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Globally, Kenya has the fifth largest HIV epidemic. Kenya
has made tremendous strides in HIV programming.

68.5%

reduction of new HIV infections
between 2013 and 2021
In 2020, the national HIV prevalence among adults
was 4.3%, twice as high among women, at 5.5%, as
compared to men at 2.9%1.

In 2014, Kenya committed to prioritise and scale up
HIV prevention interventions with the development
of the Kenya HIV Prevention Revolution Roadmap
20302. It set an ambitious target of reducing new HIV
incidence by 75% with the development and launch
of the Kenya AIDS Strategic Framework 2014/152018/193. However, the country was not able to achieve
its HIV prevention targets by 2018. It has reprioritised
reducing new HIV infections as one of the objectives
of the Kenya AIDS Strategic Framework II (KASF II),
2019/20-2024/254.
To prioritise the HIV prevention agenda and accelerate
the response, the National AIDS and STI Control
Programme (NASCOP) and the National AIDS Control
Council (NACC), in partnership with University of
Manitoba, conducted an HIV prevention landscape
assessment during 2020-21.
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The assessment specifically aimed to understand the
following:
The geographies, populations, and
programmes to be prioritised for HIV
prevention within Kenya.
The platforms and delivery channels
preferred by priority populations for the
provision of HIV prevention services.
The capacity of the health system to
scale up HIV prevention.

This Evidence Brief presents the findings on the
preparedness of the health system to scale up HIV
prevention in Kenya.

A. Framework for Assessment
The study adopted the World Health Organization
(WHO) framework with six core components, or
‘building blocks’, to comprehensively examine the
enablers and bottlenecks in Kenya’s health system to
scale up HIV prevention in the country.
The building blocks include health services that deliver
effective, safe, and high quality interventions; a health
workforce that works in responsive, fair, and efficient
ways; a health information system to ensure the
production, analysis, dissemination, and use of reliable
and timely information; equitable access to medical
products, vaccines and technologies; a robust health
financing system that raises adequate funds; and
leadership and governance that ensures the availability
of strategic policy frameworks along with provisions
for system-design, regulation, accountability, and
coalition-building5.

THE WHO HEALTH SYSTEMS FRAMEWORK

Service
Delivery

Health
Workforce

Improved Health
(level and equity)

Information

Responsiveness

Access
Coverage
SYSTEM BUILDING BLOCKS

Medical Products,
Vaccines, and
Technologies

Financing

Leadership/
Governance

Quality
Safety

OVERALL GOAL OUTCOMES

Social and
Financial
Risk Protection

Improved
Efficiency

Figure 1: Six building blocks of a health system. World Health Organization. Everybody’s business:
strengthening health systems to improve health outcomes: WHO’s framework for action (2007).

B. Methods
The assessment collected data through in-depth
interviews and county stakeholder workshops.

5

system capacities and policies required to facilitate
the roll-out of the HIV prevention agenda at scale.
The interviews were conducted, recorded, and
transcribed in English.

B.1. In-depth Interviews:

B.2. County Stakeholder Workshops:

Thirty-one in-depth interviews were conducted
with key informants from across Kenya, including
15 policy makers, 14 implementers, and two
researchers. Questions focused on HIV prevention
programme delivery in Kenya, as well as the health

Thirteen virtual workshops were organised to
hold discussions with 163 participants from 43
counties in Kenya. Representatives included
County Directors of Health, County AIDS and STI

Everybody’s business: strengthening health systems to improve health outcomes : WHO’s framework for action. World Health Organization, 2007.
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Coordinators, County Health Records Information
Officers, County AIDS Control Coordinators,
County Health Promotion Officers, and other key
stakeholders. Each workshop included three to
four counties organised into clusters grouped
by epidemic typology. This included six county
clusters with a “concentrated” epidemic, six with
a “mixed” epidemic, and one with a “generalising”
epidemic6.
The workshops began with a presentation on the
epidemic analysis for the counties in a cluster. They
were then split into two breakout groups. Each of
the groups discussed three building blocks from the
WHO framework in the context of HIV prevention,
and came together in a plenary to provide the
feedback. The discussions were conducted in
Kiswahili and English, and recorded and transcribed
in English.

C. Data Analysis
The data analysis framework drew from the WHO
framework, and three interlocking questions that
emerged from the transcripts, to analyse the participant
responses from the workshops and key informant
interviews.
The questions included the following:
What strengths exist within the health system and
can be leveraged for scaling up HIV prevention?
What systemic challenges will need to be
addressed to scale up the HIV prevention
response?
What are the recommendations from these key
decision makers to improve health systems
delivery of HIV prevention services?

D.1. Strengths of the health system
D.1.1. Service Delivery
Key informants noted a robust and far-reaching sixtier healthcare system (ranging from community
health units to national referral hospitals), dropin-centres (DICEs) managed by nonprofits or
community-based organisations, well scaled up
differentiated HIV testing services at different
levels of the system, and a strong, collaborative
stakeholder relationship between the government
and private sector as strengths of HIV service
delivery in Kenya. These ensure that services
reach the most marginalised, “hardest-to-reach”
populations, and priority groups identified in
KASF II7. According to key informants, any scale
up of the HIV programme must account for these
various levels of health care and leverage this
already robust system to scale up HIV prevention from demand generation through community health
units to delivery of services from dispensaries to
the national referral hospitals.
Key informants also drew special attention to the
strength of DICEs as one of the service delivery
platforms that can create “safe spaces” that enable
key populations, adolescent and young people
(AYP), and other vulnerable populations to access
services and help overcome the many barriers
that these groups face. DICEs provide flexible and
discrete forms of outreach that meet people in
the places and times where they can most easily
access services. PrEP champions at the countyand sub-county-level generate demand for PrEP
while community health workers (CHWs) help
address stigma and make services accessible at
the community.

Thematic analysis of the transcripts from the in-depth
interviews and workshops were conducted.

D. Findings
The available resources within the health system
in Kenya that bolster or limit the scale up of HIV
prevention programmes include:

6
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Ramesh BM, Bhattacharjee P, Songkok F, et al. (2021) HIV Epidemic Appraisal in Kenya: Identifying priority geographies, populations, and programmes for optimising coverage for HIV
prevention.
Ibid
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“Drop-in centres… have basically been set
up specifically for key populations and AYP.
We have…safe spaces within communities
specifically reaching out to adolescent girls
and young women and we have the whole
array of outreach-based services. Actually
even safe spaces are an example of outreach.
So, it could either include hotspot outreaches
for key populations or just a communitybased outreaches for anybody in the
priority population....The community based
[outreaches] have services that are trying to
address challenges related to access...things
like stigma, client confidentiality.”
– Global expert and implementer

D.1.2. Human Resources
A pool of well-trained and experienced health
management officials, clinical staff, and service
providers based in health facilities support service
provision. CHWs and assistants, peer educators,
and outreach workers at the community-level
support demand generation for services, linkages,
and community mobilisation.
Community champions trained in peer counselling,
education, and outreach were found to be especially
crucial in ensuring connections to hard-to-engage
populations, such as AYP, key populations, and
men. For instance, in voluntary medical male
circumcision (VMMC) programmes, the ties of the
champions to the village chiefs helped overcome
the cultural barriers to implementation of the
programme.

“These male champions they have a work
plan…, so I know like in the next two weeks
you are going to be for example … in Kiambu …
and they say, “I’m going to reach 15 men” and
they send back reports, “I reached 15 men, we
talked about this”. And the curriculum is not
just about HIV, we’ve included mental health,
we’ve included hygiene, we’ve included issues
of gender and masculinity. It’s a very good
programme.”
- National-level expert
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D.1.3. Health Information System
Kenya has a robust HIV-related health information
system that includes electronic reporting tools
of both community- and facility-level data, and
reporting tools from the private sector that can be
explored to support the country’s scale up efforts.
The District Health Information Software (DHIS),
an open source software platform for reporting,
analysis and dissemination is used in Kenya to
comprehensively report on prevention services.
DHIS is also used by DICEs that provide clinical and
non-clinical services to marginalised groups.
NASCOP has reporting tools that capture facilitylevel data and NACC has reporting tools that
capture community-level non-biomedical data
such as health education services. According to
key informants, the Community AIDS Program
Reporting (CAPR) System, integrated with DHIS,
helps community-level HIV programmes to report
and national programme to track coverage at the
grassroots across the country. Likewise, some
counties use WhatsApp groups that aid in the
quick sharing of information and turnaround of
service delivery.

“Within the NACC…from the M&E data
perspective we…now have revised our
reporting tools from the community-level.
So we are able then to get data that is not
biomedical, not relying on service delivery
points alone, but we are then able to tell what
the communities are doing in response to our
interventions and we also had, then, feedback
mechanisms to them....When we are analyzing
community data, we are looking at data from
DHIS and then we are looking at data from the
CARP to actually then see where…we need to
be focusing our interventions.”
– National-level expert

Several key informants reiterated that the
Maisha certification system is a compliance and
accountability mechanism for delivery of Maisha
Performance Contract targets for Ministries,
counties, departments, and agencies. However, the
private sector is a highly underexplored avenue for
HIV prevention programme scale up and a similar
system needs to be strengthened with this sector.

4

D.1.4. Access to medical products and technologies
Innovations at the county-level are aiding faster
movement of commodities within the supply
chain, i.e. commodities supplied to one facility can
be quickly redistributed to other facilities in need
within a county. County participants also mentioned
good use of commodity reporting tools, and well
performing procurement officers as strengths of
the supply chain. For instance, one of the county
representatives mentioned that representatives
in the Directorate of Medical Supplies ensure that
the county considers the issue of commodities
holistically, and that supplies taken directly to
the facilities at the last mile have increased the
accessibility to these commodities.

“…which is a best practice because previously
KEMSA used to deliver to central sites, only
then facilities would pick from the sub-county
central sites. But currently, they are doing
last mile distribution to every facility to their
doorstep, which is a strength.”
- Participant, Mixed Epidemic Cluster

D.1.5. Financing
Kenya has steady and well-maintained funding for
their HIV prevention response from donors like
PEPFAR and Global Fund. Key informants pointed
to how advocacy has led to Government of Kenya
funding for prevention such as Medically Assisted
Therapy (MAT). Ongoing advocacy with national
and county governments is likely to enhance
domestic funding to scale up prevention efforts.
The quotation below discusses the collaboration
between Global Fund and Government of Kenya,
which maintained the equipment supply to each
county to ensure that implementation happened at
various levels of the health system.

“Yeah. Where we have for – well-connected
structure, in terms of implementation [of
VMMC], each level knows what is expected of
them. We have people trained – competently
trained in VMMC, who are practicing. The
government, through the assistance from
Global Fund, procured the equipment for
VMMC, and was supplied to counties.”

Respondents recommended inclusion of HIV
prevention in the Universal Health Coverage (UHC)
agenda to ensure that those seeking care have
one set of entitlements, regardless of funding
(domestic or external), integrated and managed in
a single health benefit package.
D.1.6. Governance and Leadership
Well-established coordination structures at the
national- and county-levels, delineated roles of the
national and county governments, guidelines for
the various HIV prevention programmes, and strong
political will and supportive political leadership
play an important role in the success of a number
of key HIV prevention programmes in Kenya. While
coordination helped provide efficiencies and make
the responses effective, guidelines set standards
for maintaining the quality of the scale up initiatives
and political leadership championed the agenda
for HIV programmes. In addition, good funding
partner support, County HIV and AIDS Strategic
Plans, technical working groups, and multi-sectoral
collaborations bolstered HIV prevention service
delivery and policy development.

“The politicians get it right away; governors
and…because it’s the community. And they
want to respond to the community, and
they want the community to see that they’re
responding to them, because that’s good
politics.”
- Implementing partner

Some of the respondents recommended more
involvement of the Health Committee at the
assembly. They felt this will aid in increasing support
and understanding of budget allocation, budget
control, and other implementation issues related
to HIV prevention. Respondents recommended that
the Ministry of Health, together with their partners,
should work to strengthen the Technical Working
Groups for better visibility and advocacy for HIV
prevention programmes.

– National-level expert
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D.2. Challenges within the health system
The assessment identified critical challenges in relation to scaling up and sustaining HIV prevention programmes
in the country.
CHALLENGES TO BE ADDRESSED

The programmes
within HIV
prevention response
operate in siloes

The prevention
programme
predominantly focuses
on biomedical solutions
CHALLENGES

The prevention
programme is
highly dependent
on donors

The prevention
programme needs
innovation and
scale up

Figure 2: Challenges confronting HIV prevention scale up in Kenya

D.2.1. Vertical programmes operating in silos
HIV prevention programmes, such as VMMC, PrEP,
and condom distribution, operate in silos, even
though they are sometimes aimed at reaching
the same population. Vertical programmes are
sometimes desirable as a temporary measure to
initiate a rapid response, gain economies of scale,
and to address the needs of a specific population.
They are also useful when a highly skilled workforce
is needed or a specific strategy, service, or disease
needs visibility. However, such programmes can
tend to excessively focus on efficiency gains,
encourage duplication and inefficiency, overburden
staff, and create service fragmentation8.
Vertical programmes also often draw out highly
skilled people out of the health system with the
added financial incentives they offer. This strategy
usually does work well with a new initiative, product,
or strategy. However, to sustain the response and
ensure its responsiveness to the needs of service
users and continuity of care, these services need to
be integrated within the healthcare system.

“Each programme, when you are starting, you
want to give it publicity and all the support.
So, when it starts it’s more or less like a
vertical programme. But as it matures, for
sustainability it must be created in the existing
system, so that it becomes cost–effective and
cost–efficient.
So, for VMMC there were sustainability
strategies we had to put in place. One was
to integrate VMMC in the mainstay health
facilities. And what I mean is this: you will get
quite a few VMMC sites being just standalone.
The only thing they do is circumcision. When
there are no people to circumcise, they just
wait. And yet these are qualified people,
clinical officers, and nurses. So, we are saying
it should be part of the main system, so that
when there are no VMMC clients they can see
other patients.”
- National-level expert

Coordination between HIV and other health
programmes within the Ministry of Health, as
well as with other sectors outside of Health, also
remains a challenge.

8
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D.2.2. Overemphasis on biomedical approaches to
HIV prevention

D.2.3. Sub-optimal scale up of innovations and
successful strategies

New biomedical products for prevention
have shifted attention away from behavioural
complexities around the use of these products.
An overemphasis on treatment as prevention,
or test-and-treat strategies, has not accounted
for community and behavioural support that not
only assists people in accessing these products
but also supports adherence and continued
engagement in prevention and care. Key informants
emphasised the need to prioritise prevention and
address behavioural and structural barriers when
implementing HIV prevention programmes.

While there are several HIV prevention programmes
that have been piloted with different populations,
there is a need for a system to learn from these pilots
and scale up programmes. Scaling up successful
interventions also needs to take a longer-term
approach with more time for adoption at scale, and
for addressing structural barriers related to norms,
laws, and policies.

“Another big and overarching element is a
continued shift away from behavioral elements
of prevention. I think it’s recognised there but
we see that more and more resources, time,
effort, smart people are spending their time
on the delivery of a complicated product or
service rather than looking at the underlying
behavioural component set that drives these
behaviours....We’re not focusing on the
demand element, we’re not focusing on the
behaviours, we’re focusing on products and
services that drive the way that we spend our
time.”
– Researcher

Adaptation of these innovations in a consistent
way to address contextual diversity is critical.
Hence, there should be an efficient system to
ensure that proven HIV prevention interventions are
locally tailored so as to be accessible to the right
population in the right places.
“[If] we look at our key population programming,
it is more drop-in centres based, where you
have a particular centre that responds to a
particular population. And so these centres
are not spread throughout the country. And
the majority of them [are] in major towns in
Kenya and that will be Nairobi, Mombasa,
Kisumu where key populations easily access
services. But now when we go to other
regions, there are huge gaps there. Like if you
go to the Northeastern regions, …you don’t get
drop-in centres or centres that provide these
services. And neither do we have the providers
…who have the capacity to actually provide
the services in…facilities…supported by the
government....[W]e still have a lot of issues of
stigma and discrimination amongst providers
towards some of these populations.”
– National-level expert
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D.2.4. Donor dependency
Participants identified an ‘external donor-driven
climate’ as another systemic challenge to scaling
up HIV prevention programmes. The successive
turn-over of external donor-driven programmes that
introduce new products has given rise to rapid, oneoff demand creation activities. The donor driven
approach sometimes reduces country ownership.
There is a need for more domestic funding so that
Kenya can define its own HIV prevention agenda.

“More and more resources…dedicated towards
treatment…it’s…something that donors can
count, and they feel good about; governments
can get behind [it]. It’s clinical in nature…you
can count it; you can hold people accountable.
It fits neatly into the systems that are currently
existing rather than messy behaviours related
to prevention....But within the prevention
portfolio…there’s greater competition. I would
say it’s becoming a smaller piece in a…more
crowded pie....So…the concern overall is
[that]…the resources available to support
condom programming are declining and what
resources are available are increasingly being
used to fund public sector distribution of
condoms.”
– Implementing partner

Respondents also felt that the minimal budget
allocated by county governments makes it difficult
for counties to define their HIV prevention response
and engage with communities. Although nongovernment partners with donor funding play a
key role in the HIV prevention response, priorities
of the counties are not always met, thereby leaving
major gaps in coverage. Therefore, counties need
to boost resource allocation for HIV programming.

E. Integration as a delivery approach to
scale up HIV prevention
Participants conceptualised integration as a solution
to the challenges for scaling up HIV prevention
in Kenya. They advocated for integration across
products, services, programmes, and populations
within a disease response, between disease control
programmes, and between sectors.

Understanding the Health System Strengths and Challenges in Kenya

MULTIPLE LAYERS OF INTEGRATION
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reporting systems
Across Government Ministries

Figure 3: Layers of integration to scale up HIV prevention

According to almost all key informants, “integration”
was viewed as the overriding solution to coordinating
challenges. They proposed for HIV prevention
programmes to be people-centric and ensure that
the right prevention products met the right people in
the right context. Many of them, including county-,
national- and implementing-level experts, emphasised
the importance of integrating the multiple HIV service
delivery platforms that are already in motion in Kenya,
while accounting for the diversity of components,
whether biomedical or behavioural. The respondents
suggested that integration across products would
help overcome inefficiencies that arrive with the
introduction of multiple products.

“...how do you bring multiple interventions with
multiple products, some of which are more clinical
in nature like VMMC or PrEP, some of which are
behavioural. How do we bring those under one
prevention umbrella and holistically offer priority
populations and targeted populations a suite
of options that family planning has done quite
nicely, right?”
– Implementing partner
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Key informants also pointed to the need to work
across different populations in ways that break
down the assumed barriers between different social
groups, to effectively provide health service to those
most in need. Integration across various disease
control programmes, such as HIV prevention with
other diseases like tuberculosis, malaria, and other
programmes, like maternal and child health, was also
highlighted to improve efficiencies in the delivery of
HIV prevention.

“[T]he community health care worker for TB, the
one for HIV, and the one for maternal child health,
in the same community, were going to the same
household, sometimes the same day, sometimes
the same week. It was insane. You know and
what they learned is they never saw young people
and they never saw males, because they went
between 9am and 5pm. So the only person at
home was the woman. So not only were they
sending three people to the same woman, you
know, twice a day or, you know, three times in a
week, they weren’t reaching young people or men
because they weren’t at home. So you have to
actually learn from all that and integrate it.”

Finally, many participants emphasised the need to
execute a well-coordinated response that effectively
confronts and overcomes the various structural
conditions that shape people’s vulnerability to HIV
infection. For this, the HIV sector within the Ministry
of Health needs to work across other ministries of the
Government of Kenya, such as Gender and Education.

“When the Ministry of Education says…come
January 4th all children must be in school, when
they talk about a re-entry program for girls who
become pregnant, they are doing prevention but
they don’t know they are doing prevention. What
has ailed the Ministry of Health is that we have
tried to solve a problem that is not ours…Now can
you fix – you as NACC or NASCOP – can you fix
issues of children not going to school? We can’t.
Can you fix that there was no water, there was no
borehole so the girl had to walk 10 kilometres and
was raped on the roadside…– we can’t fix it.”
– National-level expert

– Global expert
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F. Recommendations
Strengthening and leveraging the existing strengths
of the health system, addressing systemic
challenges related to vertical programming, reducing
the overemphasis on biomedical technologies and
donor dependency, and prioritising integration at
multiple levels can fortify and vitalise the efforts
for scaling up HIV prevention in Kenya.
Micro- and macro-level changes are necessary for
successful scale up. At the county-level, strategies to
enable higher retention of community health workers,
establish better information technology systems, and
ease commodity supply constraints through better
communication between national and county offices
and enhanced participation of local health system
personnel in the planning should be considered.
Further, there needs to be a focus on improving
coordination and collaboration between HIV prevention
programmes, combination prevention interventions,
domestic resource mobilisation, and scaling up
innovations and successful strategies. It is important
to define and pilot models of integration as Kenya
advocates for inclusion of HIV prevention in the UHC
agenda.
9

There has been a global push to shift responsibility
to countries for developing, financing, and delivering
currently externally funded vertical programmes,
such as those for HIV. This is in the context of lesser
allocation of resources for HIV, and rechanneling of
funds to address the COVID-19 pandemic. It is crucial
for Kenya to successfully manage these transitions
while maintaining an overall trend of progress against
the HIV disease burden.
Kenya has committed to achieving the Sustainable
Development Goals, including the target of achieving
UHC. UHC includes a full spectrum of ‘essential, quality
health services, from health promotion to prevention,
treatment, rehabilitation and palliative care’9. Central to
the UHC policy is the development of a health benefits
package (HBP) and a list of priority/essential services
to be delivered through the wider health system, ideally
chosen based on consistent and transparent criteria
that reflect the UHC policy goals. The HBP creates
sustainable entitlements to the covered population.10
The development of a UHC policy in Kenya could
represent an opportunity to achieve the shift of
ownership away from donors through the inclusion of
vertical programme services like HIV prevention in the
HBP design.

World Health Organization. Universal Health Coverage (UHC). April 2021. https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
Regan L, Wilson D, Chalkidou K, et al. The journey to UHC: how well are vertical programmes integrated in the health benefits package? A scoping review BMJ Global Health
2021;6:e005842.
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