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Foreword
The Kenya AIDS Strategic Framework (KASF), 2014/15 – 2018/19 identifies adolescents and young
people (AYP) as a priority population for the HIV response. Previously, AYP did not realize
benefits commensurate with the significant investments made in the provision of HIV services,
including prevention, care and treatment; despite many programmatic and political commitments.
Attainment of Kenya’s Vision 2030 and Africa’s goals as espoused in Vision 2063, ‘Africa Rising’, is
dependent on harnessing dividends from the youth population.
Africa has 1.8 million young people living with HIV, registers 250,000 new infections among them,
and AIDS related deaths are the leading cause of death among adolescents and young people in the
continent. The launch of the ‘All In’ Global Campaign in Kenya, by H.E. President Uhuru Kenyatta
provided impetus for a coordinated multi-sectoral response to reach adolescents and young people
and accelerate the response to end new infections and AIDS related deaths. The Cabinet Secretary
for Health established a National Steering Committee to fast-track the HIV response among
adolescents and young people in June 2015. Chaired by the Director, National AIDS Control Council
(NACC), and reporting to the Director, Medical Services, the committee is expected to determine
fast track options, coordinate existing and new initiatives, enhance accountability of ministries,
development and implementing partners towards results for adolescents; while tracking progress
towards achieving the goals defined in KASF and Kenya’s leading prevention revolution roadmap.
The committee has consolidated the efforts of on-going initiatives including: the NACC led multisector working group operational plan for adolescents and young women; the National AIDS and
STI Control Programme (NASCOP)-led acceleration plan for children and adolescent treatment scale
up (ACT); the Ministry of Education-led HIV curriculum review process; and a range of development
partner initiatives supporting this fast-track plan to end adolescent AIDS and stigma.
This is a 2 year plan running through the medium term of KASF. It outlines prioritized interventions,
targets that need to be achieved by relevant counties, Ministries and Development Agencies of
Government and timelines. It is expected that partners and stakeholders will contribute towards
these targets and the implementation of this plan. We urge partners to use this plan to fast-track
the HIV response among adolescents and young people.

Mr. James Macharia,			
Cabinet Secretary, Health 					
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Executive Summary
Kenya’s Vision 2030 and the medium term plan II 2014 – 2017 place youth, and especially young
women at the center of the country’s development agenda. Yet, young people in Kenya face
various health challenges and risks including HIV, gender-based violence and alcohol and drug
abuse. The country has made many investments in the HIV response that have seen HIV prevalence
reduce by half over a decade, antiretroviral treatment scaled up to more than 800,000 and age of
sexual debut increase from 14 – 16 years. However, adolescents and young people have not realized
the benefits of these investments despite many programmatic and political commitments. AIDS
remains the leading cause of death and morbidity among adolescents and young people in Kenya.
Approximately 29% of all new HIV infections in Kenya are among adolescents and youth. Thirty
percent of new HIV infections in adults are among youth below 24 years. Young women aged 15 –
24 years post the highest number of HIV infections and contribute 21% of all new infections in Kenya.
The Kenya Constitution articulates and guarantees the right to the highest attainable standard of
health, including right to reproductive health service, underscoring the importance of meeting the
needs of this highly vulnerable population.
The Development Process: This fast-track plan results from a consultative process with different
ministries and agencies of the national government, county governments, development partners,
civil society and private sector, adolescents and young people.
The life of this fast-track plan is 2015 – 2017 (running within the medium term of KASF.)
Goal: To fast-track the HIV response to end new HIV infections, AIDS related deaths and stigma
and discrimination in adolescents and young people
Objectives of this fast-track plan:
1.

To reduce new HIV infections among adolescents and young people by 40%

2.

To reduce AIDS related deaths among adolescent and young people by 15%

3.

To reduce stigma and discrimination by 25%

Target beneficiaries: The target beneficiary populations are adolescent boys and girls aged 10 – 19
years and young people, particularly women, aged 20 – 24 years.
The Response: This fast-track plan recommends evidence-informed combination approaches to
achieve the set goals. It prioritizes and defines specific interventions that are expected to produce
the highest returns on investment if implemented on scale. Thus, this plan does not attempt to
capture and recommend all HIV interventions for this population, but instead utilizes a populationlocation-risk approach to prioritize interventions.
This plan outlines service packages tailored to population and age groups and prioritizes strategies
that will facilitate an enabling environment and address structural challenges to the response. An
advocacy plan will be critical to sustaining the fast-track momentum. It outlines targets for different
sectors and counties that are required to achieve the national aggregate objectives of this plan.
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The plan is founded on a multi-sectoral approach with clear accountability mechanisms based on
sector / agency mandate.
A monitoring and evaluation plan that draws on existing systems and mechanisms of data collation
and reporting has been outlined. It is aimed at keeping track of progress towards targets, promoting
accountability and reporting routinely to stakeholders and the relevant ministries concerned.
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Age Appropriate Comprehensive Sexuality Education

AIDS
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National Integrated Monitoring and Evaluation System
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NACC Regional Officer
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PMTCT

Prevention of Mother to Child Transmission

PPP

Public Private Partnership
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Sexual and Gender Based Violence
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Sexually Transmitted Infections

SV

Sexual Violence

TSC

Teachers Service Commission
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Joint United Nations Programme on HIV/ AIDS

UNICEF

United Nations Childrens Fund
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Situation analysis
Kenya has an estimated population of over 40 million, growing at about one Million each year, with
45% aged less than 15 years, and 19% aged between 15 and 24 (KNBS and Macro). Health is a priority
in Kenya’s development agenda. Kenya’s Vision 2030 and the medium term plan II 2014 – 2017
outline youth, and especially young women at the center of the country’s development agenda.
The country has made many investments in the HIV response that has seen HIV prevalence reduce
by half over a decade, antiretroviral treatment scaled up to more than 800,000 and age of sexual
debut increase from 14 to 16 years (KAIS). However, adolescents and young people especially
the young women, still bear the brunt of the HIV epidemic due to limited access to information,
services, stigma and discrimination. In Kenya, approximately 29% of all new HIV infections are
among adolescents and youth (MoT/ Kenya HIV Estimates; UNAIDS/NASCOP) AIDS is the leading
cause of death and morbidity among adolescents and young people in Kenya: 9,720 adolescents
and young people died of AIDS in Kenya in 2014.
Infection and prevalence trends tend to be higher in higher prevalence geographic areas, and
among adolescents and youth constituting key affected populations.

Figure 1

Modes of Transmission in Kenya disaggregated by age and population groups

HIV prevalence at approximately 15 years is similar for both boys and girls, but almost 4 times higher
among females by the age of 24 (See below figure) This reflects the need to pay special attention
to the sexual risks and vulnerability experienced by young women.
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Figure 2

Among youth ages 15-24 years, HIV prevalence was higher among women than men from the age of 17 years.
Among women, HIV increased linearly with increasing age, with the highest increase between the ages of 22
and 23 years. Among men, HIV remained low and stable until aged 24 years.
HIV Prevalence among Women and Men aged 15-24 years, KAIS 2012

With investments and advocacy in the HIV response, age of sexual debut has increased from 14 to
16 years from 2008.

Condom use
Figure 3

Ministry of Health

Study findings show that more
girls than boys use condoms
at their first sexual encounter.
As sexual relationships build,
more women aged 15-24 years
are reported to abandon use
of condoms with partners of
unknown status (89%). However
Adolescents and youth account
for 70% of Kenya’s pregnancies.

Adolescents, Youth and HIV in Kenya
2014 Fact Sheet
Sexual Debut
Amongst 15-24 year olds

Condom use

1 in every 5 youths
aged 15-24 years
reported sexual
debut before
the age of 15

At ﬁrst sex among
young women
and men aged
15-24 years
by sex

66.9%

57.6%

Age and sex dissagregated data is critical to inform HIV prevention, treatment and care interventions with adolescents and youth.
This fact sheet was compiled to provide key data at a glance to inform decision making and is based on latest available national data.

Sexual Behaviour among adolescents in Kenya

Fast-trac

k plan to

end adole

scent AID

S and stig

ma |

Comprehensive knowledge of HIV
Comprehensive knowledge is an indicator that measures how much young people (15-24 years)
know about transmission and prevention of HIV. Comprehensive knowledge includes knowing
that condoms and monogamy prevent HIV transmission, that a healthy looking person can have
HIV infection, and rejects the two most common local misconceptions about HIV transmission. The
MDG target for comprehensive knowledge among all youth was 85%.

Figure 4:
Women
64
54

61

Men
68

61
50

%

Total

Urban
Precedence

Rural

Level of comprehensive knowledge among youth (15 to 24) (Source KDHS2008/09)

HIV Testing and ART coverage
Only 23.5% of adolescents aged 15-19 years know their HIV status. Among those aged 15-19 only
about half have ever tested for HIV. Out of those aged 10-19 years, 105,679 are in need of ART.

Figure 5

Sexual and Gender-Based Violence (SGBV)
SGBV is high among young women and girls and increases vulnerability to HIV, reduces ability
to negotiate for safer sex, with long-term psychosocial outcomes that impact sexual risk-taking
behaviour. According to studies on violence against children (VAC Report), 30% females experience
sexual violence during childhood.
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Income Inequalities
Income inequality leads to economic dependency by women and young people. Economic
dependency and poverty in AYW compromises their power to negotiate for appropriate RH
decisions and safer sexual relations leading to coerced sex, decreased power in relationships and
decreased access to education and services.

Education
Youth out of school and learning institutions are predisposed to many HIV vulnerability factors
described above. According to the figure 6 below, enrolment rates for girls in schools is higher
than that of boys. However, their completion rates are lower through the education continuum.
Moreover, 20% of adolescent girls never attend school at all, while only 57% complete primary
education. Equally, not all boys who enroll for primary education progress to the next level owing
to varied reasons.
The graph below shows the enrolment percentages and transition rates to secondary school.

Figure 6
School Enrollment Rate

%

90
80
70
60
50
40
30
20
10
0

Male

81% 79%

Female
51%

52%

49%

Primary Enrolment

Pri-Sec Transition

48%

Secondary Enrolment

Enrollment Level
Primary school enrollment and transition rates to secondary school (Source: MOEST )

Figure 7
25.0%
20.0%

percentage
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Dropout rate Boys
Dropout rate Girls

10.0%

Dropout rate Total

5.0%

0.0%
Std 1 Std 2 Std 3 Std 4 Std 5 Std 6 Std 7 Std 8 Form1 Form2 Form3
Education Level

The graph below shows the dropout rates of both boys and girls in 2014 (Source: TSC)
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Alcohol and psychoactive substance use
The Kenya AIDS Indicator Survey (KAIS, 2012) showed that 4.8% of adolescents aged 10 to 14 years
reported a history of alcohol use and 1.4% of adolescents in the same age group reported drug use.

Policy and Legal Environment
Kenya has established an enabling policy and legislative environment for adolescents and young
people. The country has also adopted national and international commitments on adolescents and
young women that will guide this operational framework. These are:
•

The Kenya Constitution 2010

•

Vision 2030

•

Kenya AIDS Strategic Framework (2014-15 – 2019)

•

Kenya HIV Prevention Revolution Roadmap

•

Adolescents Sexual Reproductive Health Policy

•

Education Sector Workplace Policy on HIV and AIDS

•

Eastern and Southern Africa commitment on Comprehensive Sexuality Education and Sexual
and Reproductive Health Services for Adolescents and Young People

•

Kenya guidelines for conducting HIV and SRH research with adolescents

Objectives of the Fast-Track Plan:
KASF and the Kenya HIV Prevention roadmap prioritize adolescents and young women and provide
the targets against which the objectives of fast track plan are drawn.

Table 1: Objective of the fast track plan
KASF objectives for 2019
To reduce new HIV infections
among adolescents and
young people by 75%

Fast-track plan targets by 2017
(mid-term)
To reduce new HIV infections
among adolescents and young
people by 40%

To reduce AIDS related deaths To reduce AIDS related deaths
among adolescent and young among adolescent and young
people by 25%
people by 20%
To reduce stigma and
discrimination by 50%

Current statu 2014
(Baseline)

Progress in 2017

26,400 new
infections

Max 15,800
reported
infections

9,000 deaths

Max. 7,000
reported deaths

To reduce stigma and
45% stigma index
discrimination among adolescent level
and young people by 25%

Max 15% reported
stigma index levels

This document provides the operational framework to achieve the outlined targets and defines:
1. Specific high impact service delivery interventions recommended to reverse the trend of new
infections and end AIDS related deaths among adolescents and young people
2. Strategic national and sectoral interventions to deliver structural interventions and provide the
enabling environment
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3. Targets that need to be reached in key intervention areas for the results to be achieved
4. Key indicators to be tracked up to 2017
The primary target beneficiaries of the interventions proposed in this fast-track plan are adolescent
boys and girls aged 10 to 19 years and young people aged 20 to 24 years. In view of the fact that
new infections and deaths are a result of special vulnerabilities and risks experienced by different
categories of young people, this plan outlines strategies based on different risks within these
populations and geographical regions.
This operational framework calls for a coordinated multisectoral approach to enable the country
deliver on her political commitments on adolescents and young people within the blue print
development framework of Vision 2030.

Critical Enablers for effective implementation of this Operational Plan
In order to successfully implement this operational plan, the following critical enablers are essential:
•

Evidence based interventions: This plan focuses on high impact and strategic interventions.
Although there are many recommended actions in the KASF, this plan prioritizes interventions
that are expected to produce the highest results for adolescents and young people. It
is anticipated that these will be applied at scale in the different interventions. High impact
interventions aim to be delivered at scale, at 90% coverage of services.

•

Committed Leadership: National and County level political and social leadership is essential for
delivery of the targets outlined in this plan.

•

Young people as stewards and champions: the power of young people as leaders, advocates
for, by and themselves must be harnessed for accountability to the results. The momentum
created by young people will facilitate sustained advocacy.

•

Coordination of multisectoral initiatives for results: a primary mechanism that tracks progress
towards the set targets, develops performance rating and provides feedback to stakeholders
will be instituted and coordinated through the National Steering Committee to fast-track the
HIV response among adolescents and young people
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Reducing new HIV infections
among adolescents and young
people
The Kenya HIV Prevention Revolution
Roadmap outlines geographic and population
prioritization
and
provides
age-based
interventions needed for different epidemics
in Kenya. It adopts a population-location-risk
approach to HIV investments. Counties will
be guided in their interventions by data and
evidence based interventions.
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What works (evidence based interventions):
•

sex and HIV education, prior to the onset of
sexual activity may reduce stigma, delay first
sex, increase HIV testing, condom use and
reduce number of sexual partners

•

training for teachers to conduct age
appropriate, participatory sexuality and AIDS
education increases knowledge

•

mass media and social marketing campaigns
can change risky behaviour

•

increased income opportunities can reduce
sexually risky behaviour

•

national efforts can be effective in preventing
HIV nation wide

•

training health workers on provision of
services for AYP

•

availing commodities to AYP when and where
needed

7
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Table 2: County targets for reduction of new infections among children, adolescent and young
people by 2017
Children (0-14years)

52
139
113
127
30
1
15
2381
1
110
251
91
26
196
7
1006
2,022
2
147
52
13
3
3
17
1
2
1,287
381
17
1,053
308
92
135
397
8
11
34
1,944
78
9
1
126
220
143
51
2
43
13,148

21
56
45
51
12
0
6
952
1
44
100
36
10
78
3
403
809
1
59
21
5
1
1
7
1
1
515
153
7
421
123
37
54
159
3
5
14
778
31
4
1
50
88
57
20
1
17
5,262

Total target
(0-24yrs)
Total target
results (40%
reduction in new
infections per
county)

27
73
33
37
15
6
15
866
2
57
74
47
15
116
4
366
735
11
87
27
8
17
14
17
1
13
468
226
10
112
160
48
70
144
4
6
18
707
46
5
5
66
114
75
15
2
22
5,006

Target results
(40% of new
infections among
young people (15
– 24 years)

68
181
84
93
39
15
37
2,164
4
144
185
118
36
289
10
915
1,837
28
218
67
19
42
34
43
2
31
1,170
564
25
280
400
119
175
361
11
16
45
1,767
116
13
12
164
286
186
38
4
56
12,511

New infections
among young
people (15 – 24
years) in 2014

Target results
(# of new
infections) by
2017

Source: HIV Estimates 2014

1,073
2,852
3,032
3,382
609
1,224
412
16,597
352
2,259
6,697
1,858
3,574
3,435
971
7,016
14,094
2,282
2,590
1,057
229
3,432
2,801
480
186
2,578
8,975
6,697
2,422
11,104
6,296
1,874
2,756
2,768
1,088
1,593
705
13,551
1,374
157
965
2,579
4,502
2,932
1,361
46
881
159,698

New infections
annually among
children (2014)

2.4
4.7
2.3
4.9
2
1.9
0.7
24
2.2
3.4
4.3
2.8
2.4
4
2.1
7.9
18.1
2.2
5.1
3
2.5
2.6
2.9
0.6
0.6
1.6
13.5
6.6
3.3
6.6
4.3
2.9
4
5.9
2.4
2.7
4
22.4
5.5
0.9
2.2
3.8
6.1
3.5
2.7
0.1
2.3
-

HIV+ (Number)

Prevalence

County

Baringo
Bomet
Bungoma
Busia
Elgeyo Marakwet
Embu
Garissa
Homa Bay
Isiolo
Kajiado
Kakamega
Kericho
Kiambu
Kilifi
Kirinyaga
Kisii
Kisumu
Kitui
Kwale
Laikipia
Lamu
Machakos
Makueni
Mandera
Marsabit
Meru
Migori
Mombasa
Muranga
Nairobi
Nakuru
Nandi
Narok
Nyamira
Nyandarua
Nyeri
Samburu
Siaya
Taita Taveta
Tana River
Tharaka
Trans Nzoia
Turkana
Uasin Gishu
Vihiga
Wajir
West Pokot
Kenya

Youth (15-24)

48
129
78
88
27
6
21
1818
3
101
174
83
25
194
7
769
1,544
12
146
48
13
18
15
24
2
14
983
379
17
533
283
85
124
303
7
11
32
1,485
77
9
6
116
202
132
35
3
39
10,268
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School based interventions
The education sector has made commitments to the East and Southern Africa HIV policy and
targets. School based interventions are provided with the following objectives:
i.

Form behavior among learners to reduce acquisition/ transmission of new infections during
the period in school and post primary and secondary schools

ii.

Reduce HIV-related vulnerabilities and risks among school going young people

Table 3: School based HIV prevention intervention
Thematic areas Strategic intervention
Knowledge on
comprehensive
HIV prevention,
care and
treatment,
alcohol and
drug use

Review teacher
training curriculum
to include updated
information on HIV
prevention, care and
treatment, alcohol
and drug use and
age appropriate
comprehensive
sexuality education
for:

Targets
100% primary and secondary school teachers
sensitized on HIV and AIDS
At least 10% teachers in all schools and up to
25% teachers in schools in high incidence areas
trained on teaching and support for HIV and
AIDS

Responsible lead
Ministry of
Education,
Science and
Technology
(MOEST)/
Teachers Service
Commission
(TSC)

Pre-service teachers
In-service teachers

HIV and AIDS
information
and services

Implementation of
the age appropriate
comprehensive
sexuality education

50% primary, secondary and tertiary levels
TSC/MOEST
schools in high prevalence areas implemented at
least 1 year of HIV curriculum

Functional AIDS
control units that
serve students in
tertiary institutions

100% tertiary institutions with functional ACUs
that attain Maisha 2 certification*

Curriculum quality assurance systems or teacher
performance appraisal to include HIV education

Bi-ennial revision of HIV curriculum and
examination in tertiary institutions
HIV examinable in 100% tertiary institutions for
100% first year students

Education sector HIV
and AIDS workplace
policy dissemination
and enforcement

Dissemination to 100% of schools

MOEST/Kenya
Institute of
Curriculum
Development
(KICD)
MOEST

*Maisha certification is the mechanism used by the NACC to hold Ministries, Counties and Development Agencies partners
accountable for the HIV response. Maisha 2 certification requires agencies to utilize their competencies to reach their
clients with HIV and AIDS services.
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Health Facility Interventions
At all points of contact with health service providers all adolescents and young people should be
offered the following minimum package of services, some of which may also be offered outside
the health facility setting. During the planning stage, some national guidelines may need review to
enable seamless service delivery to AYP.

Figure 8: Minimum package of sevices for adolescent
AYP seeks health service

Offer HIV testing and
counselling.
Offer VMMC for all
uncircumcised males

HIV +ve: linkage to care
and treatement done
- offer partner testing
for out of school

HIV -ve: positive

Screen for sexual
risk

Sexually active:
- STI screening and
treatment
- Family planning for
out of School
- Counselling and
Information

Screen for alcohol
and drug use

Not sexually active:
- Encourage delayed
sexual debut
- Offer guidance and
counselling
- Offer age appropriate
sexual education

Population specific interventions
In order to cater for the different populations of adolescents and young people, it is important
to define them by their HIV risk and identify optimal strategies that will reduce new infections
based on their specific risks. These services and interventions should be offered in addition to the
education and health sector interventions, and should be specific to both in and out-of-school
adolescents and young people. Stakeholders and partners need to advocate for, and promote
increased contact between adolescents and young people and service providers in social services,
health and education sectors.

- Access to legal services

- SGBV awareness

- Full package of post rape care - At least 1 paralegal in all
level 4&5 health facilities
services

- SOPs developed and
implemented by TSC to
harmonize actions

scent AID

- Mechanisms to synergize
actions against teacher sexual
violence perpetrators with
law, justice, order sectors

- Access to legal service

- SGBV awareness

Programme
data (NASCOP

DHIS

- 50% increase in young
DHIS
people accessing post rape
care services

60% of young girls exploited
through sex work routinely
accessing HIV services and
programmes and SGBV
awareness services

- Screen for intimate partner
violence (IPV) where support
services are available

Safer sex negotiation skills

SGBV awareness

Access to dual protection
methods such as condoms

STI screening and management

HIV Pre Exposure Prophylaxis

100% facilities offering
prevention with positives
interventions tailored for
adolescents and young
people and treatment
literacy

- 50% increase in young
people accessing post
rape care services

60% of young girls exploited
through sex work routinely
accessing HIV services and
programmes and SGBV
awareness services

Treatment literacy programmes

Access to dual prevention
methods, including condoms

Access to care and treatment

Counsellor/guardian supported
disclosure

eMTCT for those pregnant

Ministry of
Labour and
Social Security
(MLSS)

Data Source

end adole

- Full package of post rape care
services (MOH guidelines)

- SGBV awareness

- STI screening and
management

- Behavior formation
interventions

- Cash transfer programmes to
cater for basic needs

Where applicable:

Treatment literacy programmes

Access to care and treatment
(Immediate treatment as per
90-90-90 especially for AYP
who constitute Key Affected
Populations)

Counsellor/guardian supported
disclosure

Targets

90% coverage for orphans
Social worker case management known to be living with HIV
Every child headed
Taking OVCs back to school
household attached to a
social worker

Cash transfer programmes

Out of School *

Priority Interventions

k plan to

Survivors of
sexual violence

Sexually
exploited
through selling
sex

100% facilities offering
prevention with positives
interventions tailored for
adolescents and young
people and treatment
literacy programs, and be
linked to schools

Prevention with positives
interventions for young people

Living with HIV

Targets
80% coverage of cash
transfer programs for
orphans living with HIV with
no parental care

In School

Orphaned with
Cash transfer programmes
no parental care Education subsidy programmes
to keep children in school

Target
Population

Table 4: Priority interventions by specific population
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*Programs for out of school youth to include taking them back to school

Pro-active contact with health
care providers

Access to dual prevention
methods, including condoms

If pregnant: referral to health
facility for Antenatal Care (ANC)
& retention in school

60% Pharmacies offer
condom education for every
purchase of emergency
contraception

70% mature minors report
access to condoms where
needed

100% facilities offering
minimum package to young
people (as outlined in above
figure) for AYP in high
incidence and prevalence
counties

DHIS

Scale up of Key populations
100% coverage with
Programme
services as per guidelines (MOH/ comprehensive care package data
NASCOP)

Risk reduction counselling and
education.

100% referral to ANC &
retention in school for
pregnant learners

Targets

Data Source

Scale up of Key populations
100% coverage with
Programme
services as per guidelines (MOH/ comprehensive care package data
NASCOP)

Out of School *

Age appropriate comprehensive 100% health clubs offering
sexuality education in school
HIV education

- 100% counties with
functional and reporting
beacon teachers for child
protection

- 100% health clubs
providing relevant, age
appropriate information

100% health clubs providing
relevant, age appropriate
information

Targets

Priority Interventions

AIDS and

Sexually active
adolescents

- Information, education in
schools

Living with
disability

- Strengthen teacher
responsiveness in schools

Information, education in
schools

In School

Young men
having sex with
other men

Target
Population

k
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Community Based Interventions
Table 5: community based HIV intervention
Geographic locations
and settings

Strategic interventions:
These have been derived from the Kenya HIV prevention
revolution roadmap with prioritization

High incidence
counties

** Large scale population level coverage of priority
interventions at community level

(HomaBay, Siaya,
Kisumu, Migori, Kisii,
Nyamira, Turkana,
Bomet, Nakuru)

Key behavioural interventions implemented at the
community level (the package of Evidence Based
Interventions (EBI’)s is provided in MOH/NASCOP
guidelines; annex 2):
• Shuga

Responsible lead

Counties
NASCOP (technical
support)

• SASA!
• Stepping stones
• Healthy choices
• EBAN
• Risk perception training

Medium incidence
Counties (Trans
Nzoia, Narok,
Samburu, Kajiado,
Uasin Gishu,Murang’
a,Nyeri,Nandi,Kiamb
u,Laikipia,KerichoNy
andarua,Mombasa,M
akueni,Machakos,Ba
ringo,Kirinyaga,West
Pokot, Isiolo, Elgeyo
Marakwet, Kitui,
Tharaka Nithi,Taita Ta
veta,Kwale,Embu,Nai
robi,Meru,Kilifi)

Integration of HIV services in community health settings
including youth centres
Alcohol reduction campaigns at local level and alcohol
reduction counselling
HIV pre-exposure and post-exposure prophylaxis
Condom programming and use

Counties

Community dialogue with key gate-keepers to address
social norms that increase vulnerability and risk to HIV
among adolescents and young people on the following:
• Civic education on rights of the child
• Inter-generational sex as a key risk factor for the
community
• Sexual, gender and intimate partner violence

Counties,

Youth-led community initiatives including advocacy,
communication, social mobilization (ACSM) and social
media campaigns

NACC

Technical support from
NASCOP/NACC

Technical support from
NACC,NASCO, Ministry
of Labor and Social
Security

Youth led initiatives

** Coverage of services for bridging populations and in
hotspots of new HIV infections
Key behavioural interventions implemented in HIV hotspots
(the package of Evidence Based Interventions –EBIs is
provided in MOH/NASCOP guidelines)
• SASA!
• Healthy choices

Counties
Technical support from
NASCOP

• EBAN
• Stepping stones: creating futures
• Risk perception training
Integration of HIV services in community health settings
including youth centres

Counties

Alcohol reduction campaigns at local levels and alcohol
reduction counselling

Technical support from
NASCOP

Anti-FGM campaigns
Condom programming and use
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Geographic locations
and settings

Strategic interventions:
These have been derived from the Kenya HIV prevention
revolution roadmap with prioritization

Responsible lead

Youth-led community initiatives including advocacy,
communication, social mobilization (ACSM) and social
media campaigns

NACC

Community dialogues with key gate-keepers to address
social norms that increase vulnerability and risk to HIV
among adolescents and young people on the following:

Counties

(Lamu,Garissa,Marsa
bit,Mandera,Tan Rive • Civic education on rights of the child
r,Busia,Kakamega,Vih • Sexual, gender and intimate partner violence
iga,Bungoma,Wajir)
• Specific social norms that increase the risk of girls and
young women

Technical support from
NACC/ NASCOP

Informal urban and
refugee settings

Education subsidy programmes to keep children in school

Counties

Low incidence
Counties

Youth led initiatives

Access to quality health services
GBV awareness and access to post rape care services
Access to youth friendly HIV and sexual and reproductive
health rights

Technical support
from NASCOP, MOEST,
MODP

Economic empowerment programmes including
entrepreneurship and life skills training
Leadership, development and youth participation training
Youth-led community initiatives including advocacy,
communication, social mobilization (ACSM) and social
media campaigns

NACC
Youth led initiatives
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Priority interventions to reduce AIDS related deaths among adolescents recommended include
attaining coverage of HIV care and treatment in this population:
•

80% of adolescents and young people know their HIV status by 2017

•

90% on of those identified are retained in Antiretroviral therapy

•

90% of those on ART achieve viral suppression

Current status: Less than 50% of children with known HIV status are currently on treatment

Figure 9: Key sources of data for the operational plan

Cascade of Engagement in HIV Care
among children 0 - 4 years (Dec 2014) data

Number

400,000

200,000

191,000

80,753

68,084

Curretly in HIV care

Curretly on ART

44,255

Known HIV +ve

Group of children

Virally Suppresed
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Figure 10
160,000

Number

140,000

141,014

Cascade of Engagement in HIV Care
among children 10 - 19 years

120,000
100,000
80,000
60,000
38,717

40,000

34,846
22,649

20,000
Known HIV +ve

Curretly in HIV care

Curretly on ART

Virally Suppresed

Group

Note: Data collection tools in use provide an overlap in age cohorts, making direct target calculations
a constraint. However, available data is sufficient for target setting.
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Table 6: County specific targets to achieving HIV care and treatment for adolescents (15 – 24) in
each county

646
1,625
4,115
7,005
440
1,123
248
16,966
579
1,835
7,015
2,586
6,511
3,609
1,972
4,892
18,734
3,347
1,243
1,431
257
4,170
3,456
42
360
3,425
12,494
9,412
2,636
25,720
6,309
2,183
1,321
2,425
1,364
3,345
87
15,087
1,065
182
1,403
3,406
849
5,258
2,672
59
393
195,299

# of adolescents
the County needs
to enrol and
retain on ART in
2017
# of adolescents
the County needs
to enrol and
retain on ART in
2016

2,052
5,465
5,681
3,499
1,166
2,160
670
33,502
626
4,320
10,562
3,985
10,174
5,292
2,484
9,742
26,719
4,018
3,996
2,009
346
6,070
4,946
799
324
4,536
19,937
11,640
6,221
35,931
12,031
3,586
5,270
5,594
2,808
4,104
1,339
24,343
2,117
259
1,706
4,925
8,597
5,616
2,138
108
1,685
315,097

# of adolescents
current on ART

1,556
3,584
1,777
797
1,180
413
16,660
2,696
3,863
358
4,011
1,440
443
5,185
7,745
829
3,176
545
129
2,086
1,831
833
812
5,979
914
4,021
8,049
6,071
798
3,310
3,063
1,634
785
1,361
9,526
520
70
353
1,355
8,330
397
38
1,375
119,899

# of adolescents
that need to be
on ART

2,280
6,072
6,312
3,888
1,296
2,400
744
37,224
696
4,800
11,736
4,428
11,304
5,880
2,760
10,824
29,688
4,464
4,440
2,232
384
6,744
5,496
888
360
5,040
22,152
12,933
6,912
39,923
13,368
3,984
5,856
6,216
3,120
4,560
1,488
27,048
2,352
288
1,896
5,472
9,552
6,240
2,376
120
1,872
350,108

# of adolescent
that are HIV
positive and not
yet identied**

2,850
7,590
7,890
4,860
1,620
3,000
930
46,530
870
6,000
14,670
4,920
14,130
7,350
3,450
13,530
37,110
5,580
5,550
2,790
480
8,430
6,870
1,110
450
6,300
27,690
14,370
8,640
49,904
16,710
4,980
7,320
7,770
3,900
5,700
1,860
33,810
2,940
360
2,370
6,840
11,940
7,800
2,970
150
2,340
435,224

# of adolescents
who need to
know their HIV
Status

Adoelescents
living with HIV

County
Baringo
Bomet
Bungoma
Busia
Elgeyo Marakwet
Embu
Garissa
Homa Bay
Isiolo
Kajiado
Kakamega
Kericho
Kiambu
Kilifi
Kirinyaga
Kisii
Kisumu
Kitui
Kwale
Laikipia
Lamu
Machakos
Makueni
Mandera
Marsabit
Meru
Migori
Mombasa
Muranga
Nairobi
Nakuru
Nandi
Narok
Nyamira
Nyandarua
Nyeri
Samburu
Siaya
Taita Taveta
Tana River
Tharaka
Trans Nzoia
Turkana
Uasin Gishu
Vihiga
Wajir
West Pokot
Kenya

1,406
3,839
1,566
727
1,037
422
16,536
47
2,485
3,548
1,400
3,663
1,683
512
4,850
7,985
671
2,753
578
89
1,900
1,491
758
1,111
7,443
2,228
3,584
10,210
5,723
1,403
3,949
3,169
1,444
759
1,252
9,256
1,052
77
304
1,519
7,748
358
49
1,292
123,874

1,871
4,763
6,853
4,253
1,021
1,482
389
35,527
486
2,965
12,442
2,843
6,488
6,294
1,750
16,524
32,586
3,110
4,763
1,604
608
4,350
3,912
535
267
3,256
17,958
10,789
4,593
36,250
9,550
2,867
4,739
5,468
2,163
3,159
1,239
29,282
2,333
292
1,215
2,916
7,314
4,447
2,552
49
1,604
311,715
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Table 7: County specific targets to achieving HIV care and treatment for children in each county

1,058
738
16,259
307
2,069
6,734
1,909
3,233
2,553
789
4,728
12,968
1,968
1,928
962
167
2,972
2,422
881
159
2,221
9,676
5,615
1,977
9,536
5,763
1,718
2,525
2,715
892
1,304
641
11,814
1,021
125
836
2,359
4,118
2,690
1,363
119
807
144,931

479
671
8,896

952
664
14,633
276
1,862
6,061
1,718
2,910
2,298
710
4,255
11,671
1,771
1,735
866
150
2,675
2,180
793
143
1,999
8,708
5,054
1,779
8,582
5,187
1,546
2,272
2,444
803
1,174
577
10,633
919
113
752
2,123
3,706
2,421
1,227
107
726
130,438

1,333
3,667
177
1,306
714
162
2,777
5,660
67
1,371
33
63
958
581
867
631
3,807
2,117
967
2,198
3,383
1,356
1,481
265
86
549
5,739
421
22
278
216
3,350
827
53
91
654
63,068

# of children that the

1,322
923
20,324
383
2,587
8,418
2,121
4,041
3,191
987
5,910
16,209
2,459
2,410
1,203
208
3,716
3,028
1,101
198
2,777
12,095
6,239
2,471
11,920
7,204
2,147
3,156
3,394
1,115
1,630
802
14,768
1,276
156
1,045
2,949
5,147
3,363
1,704
149
1,009
179,770

County needs to enrol

503

and retain on ART in

365

2017 (L=90%K)

559

# of children that the

698

County needs to enrol

885
2,356
3,260
2,259

and retain on ART in

664
1,768
1,888
109

2016 (H=F-G)

983
2,618
3,622
2,510

# of children currently

1,229
3,272
4,527
2,789

on ART (G)

# of children that need

to be on ART (F=90% C)

# of children that are

HIV positive and not

yet identied** (E=C-D)

# children who need

to be tested for HIV

Status

(C=80% B)

Children living with

HIV and AIDS

(B)

County

(A)

Baringo
Bomet
Bungoma
Busia
Elgeyo
Marakwet
Embu
Garissa
Homa Bay
Isiolo
Kajiado
Kakamega
Kericho
Kiambu
Kilifi
Kirinyaga
Kisii
Kisumu
Kitui
Kwale
Laikipia
Lamu
Machakos
Makueni
Mandera
Marsabit
Meru
Migori
Mombasa
Muranga
Nairobi
Nakuru
Nandi
Narok
Nyamira
Nyandarua
Nyeri
Samburu
Siaya
Taita Taveta
Tana River
Tharaka
Trans Nzoia
Turkana
Uasin Gishu
Vihiga
Wajir
West Pokot
Kenya

292
634
1,565
2,106

593
1,722
1,695
153

976
2,485
2,795
1,734

171

332

533

428
608
8,423
0
1,259
3,286
535
1,156
817
159
2,521
5,329

1,024
249
16,700
336
1,547
5,075
1,483
1,964
3,157
530
7,767
15,318
2,149
2,389
837
305
3,005
2,703
342
185
2,249
8,441
5,413
1,390
10,454
4,983
1,496
2,472
2,570
655
956
647
13,764
1,170
146
839
1,522
3,816
2,320
1,041
31
837
142,800

524
56
6,210
276
603
2,775
1,183
1,754
1,481
551
1,734
6,342
1,771
546
566
121
1,823
1,690
12
124
1,370
4,826
2,520
1,025
6,132
2,039
766
553
990
576
1,074
63
5,444
451
96
508
1,799
579
1,782
1,168
18
124
68,813

1,189
300
29
852
490
781
19
629
3,882
2,534
754
2,450
3,148
780
1,719
1,454
227
100
514
5,189
468
17
244
324
3,127
639
59
89
602
61,625
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Interventions to increase ART enrollment, retention and viral suppression
Interventions targeting adolescents and young people will be dependent on the HIV prevalence
in the counties, as this contributes to the numbers of adolescents and young people that need
to be reached for testing and counselling, enrolled into care and retained on treatment. These
interventions will leverage on the existing and highly successful HIV care and treatment programme
in Kenya, but tailored to reach adolescents optimally. Counties, supported by NASCOP will provide
these interventions.

Key interventions to fast-track access to care and treatment among adolescents and young
people by location
Table 8: Key services for HIV care among adolescents
Services

High prevalence

HIV testing and
counselling
(identification
of children
adolescents and
young people)

Home based HTC during school
holidays;

Retention in care
and treatment

In school youth:

Parents follow up as index clients
for children testing;

Medium prevalence

Parents follow up as index Parents follow up
clients for children testing; as index clients for
children testing;
Provider initiated
counselling and testing

Provider initiated
testing and counselling

- Phone based follow up
with assigned teachers

- Adolescent support
groups during
dedicated clinic days
for adolescents

Intensive Community based
testing approaches
- School based follow up by
community health workers
- Adolescent support groups
linked to local health facilities
- School based treatment literacy
programmes

Low prevalence

- Adolescent support
groups during
dedicated clinic days for - Clinic based treatment
adolescents
literacy programmes
- Clinic based treatment
literacy programmes

- High quality adolescent package
- High quality adolescent
of care in CCC facilities
package of care in CCC
- Special/dedicated clinic days
facilties

- High quality
adolescent package
of care in CCC

Out of school youth:

- Adolescent support
- Clinic based literacy
groups
during
programs
- High quality adolescent package
dedicated
clinic
days
for
of care in CCC -dedicated youth
- High quality
adolescents
days in ART clinics
adolescent package
Clinic
based
treatment
of care in CCC
- Integrate HIV care in
literacy
programmes
youth friendly sexual and
reproductive health services

Preventing HIV
transmission
to children
by pregnant
adolescents and
youth

- High quality adolescent
package of care in CCC
facilities

Full package of EMTCT within
ANC

- Full package of EMTCT
within ANC

- Full package of EMTCT
within ANC

Mentor mother support tailored
to reach students in school and
accessible in communities

- Mentor mother support
tailored to reach
students in school
and accessible in
communities

- Mentor mother
support tailored to
reach students in
school and accessible
in communities

NOTE: The full eMTCT package is defined in Kenya’s plan for Elimination of Mother to Child
Transmission and is outlined in 4 prongs: a) Primary prevention of HIV infection in Women of
Reproductive Age; b) Prevention of unintended pregnancies among HIV-positive women; c)
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Interventions to reduce transmission from HIV infected pregnant women to their children; d) Care
and support for women, children and families infected by HIV and AIDS.
To deliver the above services at scale, the following strategic interventions will be required:

Table 9: Strategic interventions to enhance delivery of care and treatment for in and out of
school youth.
Thematic areas
County clinical
capacities for
adolescent HIV
prevention
and care and
treatment
Commodity
security and
management

Link schools and
health facilities

Care giver
capacity
development

Key interventions

Targets

Health worker capacity building to • Train 450 Trainers for counties on Adolescent
support students in HIV care and
Package of Care
treatment
• 5,000 providers trained on adolescent package of
care
Resource centre and clinical
• 8 functional resource centres developed
mentorship technical working
• 47 clinical mentorship TWGs
groups (TWGs) established
County forecasting and
47 County working groups providing quantification
quantification and continuous
status and stock monitoring reports for HIV test
monitoring of stock status of
kits, laboratory reagents, condoms, ART (pediatric,
commodities
1st and 2nd line) contraceptive and family planning,
TB and STI drugs.
Utilize geo-mapping to link each
• 100% secondary and tertiary institutions in high
school to health facilities offering
prevalence counties, hot-spots linked to CCC’s
ART services
• 100% learning institutions receive County
directories of mapped facilities and contacts of
peer educators
Utilize teachers/school support
• 100% schools that report a HIV positive learner,
staff to provide support for
ensure training of an identified teacher/support
adherence to ART in schools
staff to support learner adherence
• 100% adherence support teachers/staff report to
the facility and responsible for viral suppression
among learners
Health care providers organizing
• 100% high volume facility sites with dedicated
education days/sessions for care
days/sessions
givers of young people living with
HIV
Engage networks of persons living • 25 high and medium prevalence counties have a
with HIV to train parents and care
training schedule and materials by networks of
givers on disclosure and treatment
persons living with HIV
support for children
• Counties and partners facilitate County trainings
Community health workers and
• 100% community units reporting monthly on
community based organizations
targets in this plan
routinely providing education on
• 50% community based organizations targeting
young people to parents and care
adolescents and young people reporting on the
givers living with HIV
targets for young people

Information for
young persons
living with HIV

Proactive delivery of IEC materials
for young persons living with HIV

Comprehensive
care package

Develop a package of care school
going children, including nutrition
requirements

Responsible
lead
NASCOP

NASCOP

NASCOP/ KEMSA

MOEST/NASCOP

NASCOP/
MOEST/TSC

NASCOP

NASCOP/ NACC

NASCOP

• Brochure availability and display in 100% schools
NASCOP
in high prevalence counties; and schools mapped
to high volume facilities
• 100% HIV care facilities with informational
materials and distributing them actively to young
clients
• 100% of ART facilities offering the complete
NASCOP
package of care

Note: High volume facility refers to a HIV care centre that provides care and ART to 50 or more
adolescents and young clients
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In Kenya, many people born with HIV are now teenagers and young adults. A comprehensive
high impact response towards stigma and discrimination against adolescents and young people
is essential. Kenya has a HIV and AIDS Tribunal that forms a critical pillar for access to justice and
protection against stigma and discrimination.
HIV related stigma and discrimination has been identified as impacting negatively on uptake of
HIV services including HIV testing and counselling, care and treatment. It affects enrollment and
retention in care, therefore compromising the primary HIV outcomes for prevention and treatment.
Socially excluded and vulnerable populations are more likely to experience higher levels of stigma
and discrimination thus impacting more severely on efforts to promote HIV prevention and
treatment in these populations. Adolescents and young people are identified as priority populations
in KASF, as they are often marginalized and therefore more likely to be stigmatized in the school
and community system.
Stigma and discrimination is based on individual and social perceptions and attitudes. Manifestations
of stigma and discrimination range from: exclusion from social events in school and communities;
exclusion from participation in curriculum related activities; verbal abuse and/or threats and physical
harassment. These external actions may promote self-stigma especially among adolescents and
young people who also experience identity crisis and self-esteem challenges during teenage and
young adult hood.
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School and health facility based prevention interventions
Table 10: School of facility intervention
Thematic areas

Strategic intervention

Target

Responsible lead

Teacher sensitization and training:
** the sensitization programme used for HIV prevention will include value based training to address issues of
stigma and discrimination
Health provider sensitization training:
**the adolescent package of care training for providers will include value based training to address issues of
stigma and discrimination
Attitudinal
change
to reduce
stigma and
discrimination

Peer based
advocacy

Health clubs strengthened
and networks of teachers
living with HIV strengthened
and supported to assist with
health clubs

30% of teachers living with HIV
facilitating health clubs and support
groups for learners living with HIV

Teachers Service
Commission/
MOEST

Annual HIV and Health
Education Days observed in
each school

100% primary and secondary schools
reporting observation of Health
Education Days with clear agenda
and deliverables

MOEST

Integration of HIV messages
in school books, school
stationery and teachers
materials

Strategic school stationery with
relevant HIV prevention and
treatment messages

MOH, MOEST

Adolescents and young
persons living with HIV
trained as young champions
against children’s stigma and
discrimination

• At least 20 adolescents and youth
champions in each County trained

NACC/NASCOP

Public- Private
Partnerships
(PPP’s)
Networks of PLHIV

• 10 national champions trained to
provide support and mentor young
people
• Young stewards and champions
providing talks 50% of the high
volume schools

Community
dialogues

County town-hall meetings

National Government
Administration officers at
County level trained

• At least 1 meeting annually
organized by the County HIV
committee to discuss HIV stigma
and discrimination
• At least 2 meetings a year
organized by sub-county AIDS
Coordinators that discuss
adolescents
100% County Commissioners; trained
and addressing HIV stigma and
discrimination in meetings

Counties
Technical support
from NACC

NACC
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Responding to stigma and discrimination
Table 11: Intervention to respond post experience of discrimination
Thematic areas

Strategic interventions

Targets

Responsible lead

** Evidence based behavioral and community based interventions offered in communities will include modules on
identifying discrimination and referring for psycho-social support those who experience discrimination.
Access to
Decentralize services of
justice following the HIV Tribunal
discrimination

• The HIV Tribunal to open registers with
County HIV Committees for registration
of social injustices and discrimination

The HIV Tribunal

• 100% County HIV committees with HIV
tribunal registers
• The HIV Tribunal to undertake
dissemination of services offered to 100%
Counties
• The HIV Tribunal providing quarterly
updates on reports received from this
population and status of implementation
Psycho-social
support for
affected
adolescents

Teacher capacity
developed for psychosocial support

• Develop a psychosocial support
curriculum

Contact facilities
for young people
discussing stigma and
discrimination

• 70% youth centres offering psycho-social
support for young people experiencing
discrimination

MOEST, TSC,
NACC, NASCOP

• Train 100% teachers in charge of guidance
and counselling on phsyco-social support
for learners who experience stigma and
discrimination

• All HIV care facilities offering psychosocial support to adolescents and young
people reporting discrimination

NASCOP
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The National Campaign against stigma and discrimination
Table 12: Intervention to sustain a campaign
Thematic areas
The President’s campaign
to end stigma and
discrimination against
adolescent

Strategic interventions
• The President of Kenya acts as the champion to
end stigma and discrimination against adolescents
and children through a call to action on multi-media
platforms

Responsible lead
NACC

• Implementation of a mass media campaign championed
by the President uptake of HIV care and treatment
among adolescents
• Social media campaign on stigma and discrimination that
leverages on the President and other leaders to address
stigma and discrimination
• Presidential award to recognize individuals, institutions
and organizations that champion anti-discrimination
and safe guard the rights and well-being of children and
ALHIV
National and County
leadership challenging
norms that promote
HIV-related stigma in
communities

• Key opinion leaders including: celebrities, political
leaders, religious leaders, talent stars provide platforms
to address stigma including:

Increase social
awareness of stigma
and discrimination and
demand for care and
treatment

• Contact strategies which involve direct and indirect
interaction between people living with HIV and key
audiences to dispel myths about adolescents living with
HIV

NACC

• Make public statements about stigma and discrimination
• Discuss issues considered ‘taboo’ – including gender
inequalities, violence, sexuality, and Drug use
Counties/ NACC

• Utilize social and educational events including music
festivals, drama, fashion to promote dialogue on HIV
among adolescents and young people and stigma
reduction
• Promote dialogues to address fears and misconceptions
about HIV that promote stigma and discrimination in
schools

Promote peer based multimedia education options

• TV, radio, programmes hosted and managed by young
champions targeting engagement on social issues
affecting the youth including HIV, alcohol and drugs.
• Execute a active social media engagement strategy that
targets young people

NACC
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National and sector interventions
Table 13: National and sector intervention
Thematic area
Increased knowledge

Strategic Policy Interventions

Responsible lead

Review of national HIV curriculum to develop an updated,

Kenya Institute of

comprehensive and age appropriate HIV and sexuality curriculum

Curriculum Development

education to provide a standardized approach to delivery
Increase access to

Review policy that requires parental consent for HIV testing and

quality HIV and sexual other SRH services for those lower than 18 years of age
and reproductive
health services among
young people

• Cost the package of HIV interventions for capitation in the

Office of the Attorney
General
MOEST

Education sector budget to cater for costs to schools:
• Package of comprehensive care (including nutrition) for young
learners living with HIV
• School activities to provide information, change attitudes and
reduce stigma and discrimination
Review and update of privacy and confidentiality guidelines for

MOH

cross-sector use

Office of the Attorney

Develop and rollout guidelines for male engagement in the HIV

General
NACC

Increased

response to partners, stakeholders and counties
Facilitate peer support

MOEST,

accountability

Link and support functioning of networks of learners and young

NACC

people living with HIV

NASCOP

Identify and train youth champions to mobilize youth and adults

Networks of PLHIV

Granulate HIV epidemic at County level to provide estimates of

NACC

Improved data

prevalence and incidence by age across different counties and
settings within counties
Granulate the HIV epidemic within the education system to provide

MOEST, NACC, NASCOP

estimates by schools and tertiary institutions
Undertake a stigma index survey that is disaggregated by age and
gender to establish a baseline for the fast-track plan and enhance
the KASF data

NACC
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Thematic area
Evaluation

Strategic Policy Interventions
Utilize the Kenya HIV research agenda to prioritize evaluation of

Responsible lead
NACC, KEMRI,

interventions
Undertake evaluation of interventions employed as outlined in this
plan
Include HIV indicators in key Education sector management

NACC, MOEST, TSC, KEMI,

information systems
Strengthened

Form a strategic partnership with the Network of People Living with NACC,

partnerships

HIV to train young champions, facilitate community engagement,
promote disclosure of HIV status and enrollment and retention of
children living with HIV
Partnership with the Judiciary and related institutions to provide

Networks of People living
with HIV
MOH, Judiciary

sensitization to 100% judicial officers and 100% County court
committees and training on HIV and legislation
Identify and engage strategic private public partnerships, while

NACC

leveraging on the PPP Act to increase uptake of services, end stigma
and discrimination and improve quality of life

Strategic county interventions
Service delivery is a function of counties. Populations identified reside in counties and are thus a
primary responsibility of counties. The implementation of this operational plan requires county
leadership.

Table 14: County interventions
Thematic area
County leadership

Strategic County Interventions

Responsible lead

Counties set specific targets and most appropriate specific
county strategies to achieve the targets of this fast-track plan
as part of their HIV strategic plan, by different sectors

County Governments

• Multi sector adolescents working group at the county
that includes Health, Education, Labour and social security
sectors. The working group will:

County Governments

• Review progress to targets against the targets set in this
fast-track plan

Technical support from
NACC, NASCOP, MOEST

Technical support
NACC

• Provide guidance to the sectors in the implementation of
their strategic areas
• Report to the County HIV committee on progress quarterly
County
accountability

County
partnerships

Adolescents targets are routine part of the HIV committee
agenda for progress tracking at the County

County HIV Committee

Allocate resources to facilitate achievement of their strategic
plans

County government

A local County based mobilization strategy that engages and
leverages on persons living with HIV, their networks and in
particular adolescents and young champions living with HIV

Technical support from
NACC
Technical support from
NACC
County government
MOEST, NACC,
Networks of PLHIV
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Partnership Strengthening
The following partnerships are crucial to the success of this fast-track plan:
Table 15: Partners and Partnership
Key Partners

Areas of Partnership

National government ministries,
departments, institutions and
existing TWGs

Policy guidelines and scale up of interventions, monitor and
coordinate specific sectoral agenda, support county government to
document county specific evidence

County governments

Resources mobilization for scaling up interventions, legislation,
advocacy, leadership at county level
Collaborating with national government institutions and technical
partners for better granulation of the epidemic among AYP and use
of strategic information for better policymaking and insertion within
County Integrated Development Plans (CIDPs)

Opinion leaders (religious and council To facilitate community buy-in for SRH, gender transformative
of elders, parents’ associations)
programs, uptake of HIV prevention technologies, introduction of
Age Appropriate Comprehensive Sexuality Education (AACSE) to
learners, etc.
PLHIV organizations, Network of
adolescents living with HIV, students’
government and other related
networks

Support eMTCT and anti-stigma HIV campaigns, demand creation,
peer mentorship

Civil Society

Resource mobilization, scale up of interventions guidelines and
policies, generation of innovations; dissemination of best practices,
demand creation

Media (electronic, print and social)

Scale up advocacy agenda through mass outreach and social media
platforms

Academic and research institutions

Undertake strategic research and provide information for planning
and decision making; undertake and disseminate periodic population
based surveys

Private sector

Resource mobilization, scale up of interventions e.g. education
bursaries, supply of sanitary towels, shoes, etc.

Development partners

Provision of Technical Assistance and resourcing to sustain the HIV
prevention agenda
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6 Monitoring and evaluation
Monitoring Strategy
Monitoring and Evaluation Strategy

Frequency of actions

Develop a dashboard within the HIV situation plan to monitor progress to target on
this operational plan
By 2016
a. Link existing data systems to provide for flow of data to the dashboard
b. Develop internet based interface options to facilitate data mining from the
Education Sector Management Information Systems and the Cash Transfer
management system within Ministry of Labour and Social Security into the HIV
situation room for relevant indicators.
Develop a performance monitoring plan for the fast-track plan that includes output
indicators for each of the intervention areas, quarterly milestones, means of
verification

By 2015

Develop a tool to facilitate progress monitoring by the County technical working
group for routine reporting to the KASF Monitoring Committee and the County HIVICC

By 2016

Data will be captured monthly in the situation room with bi-annual external quality
assurance

Monthly/ bi-annually

Collect data monthly on progress to targets for review during the National Steering
Committee meeting to determine progress to target
Develop quarterly reports for submission to all relevant Cabinet Secretaries and
stakeholders that outline progress to targets

Quarterly

Data collection
This operational plan provides for 2 distinct types of data:
1.

Programme level/service delivery data: The plan will draw data from existing routine
programme data sources to report on monthly and quarterly basis the implementation
status.

2.

Implementation status data drawn from strategic interventions: mapping of all the key
sector and population based report will be undertaken to ensure capture of accurate and
timely data for this program.
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Data flow for programme level/service delivery data:
In order to monitor the progress of this operational plan, data generated from the existing
monitoring systems will be utilized. These monitoring systems will include the following;

Sources of data for the adolescent and young people operational plan
Data system

Data Description

Responsible institution

HMIS (DHIS)

Biomedical data collected from the health facilities

NASCOP

HIV modelling

HIV Estimate data generated through EPP/Spectrum

NACC

Education Sector
Data generated and collected from schools. This
Management Information include; school enrollment, teenage pregnancies,
Systems
bursary support to OVC

Ministry of Education

Cash Transfer information Number of children benefit from cash transfer and
management system
other social protections initiatives

Ministry of Labour and
Social Security (Children
Department)

Situation Room

Mine and present all the data need for this
operational framework in line with the result
framework provided

NACC

Kenya Demographic
Health Survey

Population based indicators like % of sexually active
Adolescents and young people reporting condom
use at last sexual encounter with partner of unknown
status and the % of teenage pregnancy.

KNBS

KAIS

Provides data on the number of HIV positive
adolescents and children who know their HIV status.

NASCOP

KNASA

Will provide the proportion of funds allocated for
HIV and AIDS activities for the county, national and
sectors.

NACC

County HIV Information
hub

Provides data that relate to HIV program at the
county level like the proportion of funds allocated
by the county for HIV and AIDS. This system will also
provide data on county level HIV related activities

NACC

A brief description of their roles and responsibilities in monitoring, collecting, verifying and reporting
on the indicators is provided as an evaluation plan further below:

Figure 11
Situation
Room

HIV Estimate
Report

County HIV
Reports

Education
Sector Report

KDHS & KAIS

DHIS
Key sources of data for this operational plan.

KEPSAN
Report
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Evaluation plan
Table 16: The evaluation plan
Objective

Indicators

Baseline (2014)

End line (2017)

Spectrum

26,400

15,800

Annual HIV infections among children Spectrum

13,000

7,800

To reduce new
HIV infections
among
adolescents and
young people by
40%

Annual HIV infections among
adolescents and young people

To reduce
AIDS related
deaths among
adolescent and
young people
by 15%

Enabling
Environment:
To reduce
stigma and
discrimination
by 25%

Enabling
Environment:
Increased Result
Kitty for AYW
and HIV

Source of data

Age of sexual debut before age 15

KDHS

16 years

18 years

% of sexually active Adolescents and
young people reporting condom use
at last sexual encounter with partner
of unknown status

KDHS

30%

40%

# of Youth friendly care service
provision points available

DHIS

200

1500

% of children, adolescents and young
people counseled and tested for HIV
and received their test results

DHIS

57%

70%

# of children, adolescents receiving
ARVs

DHIS

43%

75%

% of children, adolescents and young
people on HIV care

DHIS

56%

80%

% of eligible A&YW accessing FP

DHIS

15%

60%

Rate of school retention among
A&YW

Education sector
Report

60%

80%

% of Youths and young women

Department of
youth affairs and
social welfare

10%

30%

% of OVC on social protection
programs

Department of
youth affairs and
social welfare

5%

40%

Number of teenage pregnancies
reported

Education sector
Report

3000

1000

% of adolescents and young
people experiencing stigma and
discrimination.

Stigma index

45%

25%

Proportion of National Government
resources allocated to AYW and HIV

National
treasury

15%

30%

Proportion of County Government
County
resources allocated for A YW and HIV development
plans

5%

30%

Proportion of funds allocated to
AYW and HIV programming from
private sector

2%

30%

accessing economic opportunities

KEPSAN report
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Under the leadership of NACC, collaboration and coordination of efforts among stakeholders from
various sectors at all levels towards ending New HIV infections and AIDS among adolescents and
young people is critical.
Various Ministries and Development Agencies of Government have on-going interventions. As a
result, a National Steering Committee has been constituted to fast-track a high impact HIV response
among adolescents and young people. The Committee will provide advisory and guidance on policy,
legal and operational matters to the Ministry and oversee execution of the fast-track plan.
In particular, the committee’s mandate is to:
i.

Develop a monitoring dashboard and review reports from the dashboard on a quarterly basis.

ii.

Provide oversight and leadership in implementation of the high impact HIV response plan
among adolescents and young people.

iii. Provide coordination and oversight for different government and stakeholder initiatives
targeting HIV among adolescents and young people.
iv. Develop and approve an operation plan defining country results, harmonizing different
initiatives, setting targets, developing a monitoring approach to be achieved by the end of the
Committee’s mandate.
v.

Develop a road map on the implementation of the operational plan.

vi. Coordinate existing resources targeting adolescents and young people to enhance efficiencies
and attainment of results.
vii. Facilitate the consolidation of privacy guidelines and review of requirements for parental or
guardian consent for adolescents in uptake of services.
viii. Receive quarterly progress reports from the different government and partner initiatives/
working groups as and when required.
ix. Monitor the results; provide oversight and guidance on needs and priorities to achieve targets
set out in KASF and the operational plan for fast-tracking the HIV response among adolescents
and girls.
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County Coordination Mechanism
Implementation and follow up will be done at both national and county level. County level
coordination and monitoring will be key to delivering operational plan targets as well as
promoting accountability and leadership. The County HIV Committees will provide the necessary
implementation and coordination as well as monitor county progress to set targets. This committee
will receive quarterly reports through the County HIV Interagency Coordinating committee (HIVICC) on implementation progress. County reports will be delivered to the NSC through the County
HIV Committee Secretariat on a quarterly basis.

Figure 12
County HIV Committee

County HIV ICC

County adolescent
multisector working
groups (must include
adolescent and youth
representatives)

County Strategic
Working Groups
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The legislative framework that guided the development of this document includes:
•

The Constitution of Kenya 2010 guarantees all persons the right to reproductive health services.

•

The Sexual Offences Act, 2006 provides for protection of children from all forms of sexual
abuse.

•

The Marriage Act 2014 gives the legal age of marriage in Kenya as 18 for both sexes

•

The Children’s Act 2011 protects children from harmful traditional practices.

•

The HIV and AIDS Control Act 2006

•

The Prohibition of FGM Act 2011

Policies and Guidelines that guided the development of this document include:
•

The Education Sector Policy on HIV and AIDS, Second Edition (2013)

•

The Adolescent and Youth Reproductive Health and Development Policy (2003) currently
under review) and its Plan of Action (2007)

•

The School Health Policy (2009) guides learning institutions to address STIs /HIV/AIDS through
education by developing skills, values & changing attitudes.

•

The Return to School policy (1994)

•

Medium Term Plans (2008-2012),

•

Population Policy for National Development (2012),

•

National Reproductive Health Policy (2007) and Strategy (1997-2010),

•

National HIV and AIDS Strategic Plan,

•

National Maternal and Newborn Health (MNH) Road Map, 2010,

•

Gender and Development Policy (2007) and

•

2005 Kenya Education Sector Support Programme (KESSP).

•

The Free Primary Education Policy (2003)

•

Free Tuition Secondary Education (2008)

•

National Guidelines for management of sexual violence

•

FP/RH/HIV integration policy/strategy 2009

•

HIV guidelines (HTC, Condom, PMTCT, ART, VMMC, Nutrition, KP)
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Others:
i.

Data team for SRH Policy

ii. Gayline Vuluku, Anthony Wambugu, Eliud Moyi. Unemployment and Underemployment in Kenya:
A Gender Gap Analysis. Economics. Vol. 2, No. 2, 2013, pp. 7-16. doi: 10.11648/j.eco.20130202.11
iii. Kenya AIDS Strategic Framework 2014/15 – 2018/19
iv. Kenya Demographic and Health Survey (KDHS)
v. Kenya Government programmes
vi. Kenya HIV Prevention Revolution Roadmap
vii. What works for Women and Adolescent girls and HIV
viii. UNAIDS Technical; Guidance
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Annexes

Annex 1: Causes of vulnerability to HIV among AYW
Individual Level
Issue
Age of sexual
debut

Data dimensions
• 85% of A&YW aged 15 – 24 years are sexually active (KAIS, 2012).
• 66.1% of females aged 15-24 years have had sex
• By age 18 years, 59% of girls aged 15-19 have had sex
• 12% of girls aged 15-19 years had first sex before age 15
• By 15 years, 11.6% of adolescent girls have had sex at least once
• Average sexual debut for women is 17 years of age (men -16 years); early sexual debut
increases risk of sexually transmitted infections.
• (KAIS 2012), 66% of A&YW aged 15 – 24 years have ever had sex
• About 70% of all pregnancies occur among women below 24 years
• 1 out 4 Kenyan teenage adolescent girls aged between 15 – 16 years have already began
child bearing (High priority areas Nyanza and Coastal regions where teenage pregnancy
rates is 27 and 26 percent respectively).

Condom use

• Only 11% of women aged 15 – 24 years (43% for male counterparts) used the condom
consistently with partners of discordant or unknown HIV sero-status in the past 12 months
• Promotion of female condom is low and the commodities are largely inaccessible to many

Knowledge of • Approximately 50% of adolescents 15 – 19 years know their HIV status; 50% do not
HIV status
• Approximately 81% of youth aged 20 – 24 years know their HIV status; about a fifth do not
• 80 % of women know their HIV status; 20% do not
• HIV prevalence increases with age: 1.1% amongst 15-19 year olds (0.5% in rural areas and 2.2%
in urban areas); 4.6% amongst young women aged 20-24 years (over three times more likely
to be infected than young men of the same age group (1.3%); 7.9% among women 25-29
years
• 57% of women aged 15 – 24years (38% for male counterparts) are aware of the HIV status of
sex partner in the past 12 months (KAIS, 2012)
Knowledge of • 70% of pregnancies in Kenya are among women below age 24
SRH and HIV
• 44% of adolescents age 15-19 have never heard of Family Planning methods
prevention
• 29.7% of married women aged 15-19 and 30.1% of those aged 20-24 have an unmet need for
FP
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Issue

Data dimensions

Access to SRH • Limited access to information on prevention, care and treatment by A&YW
services
• High unmet FP need among sexually active A&YW.
• This results in unwanted pregnancies, school drop-out, early marriages, abortions, and
greater dependency on sex partners
Uptake of
reproductive
health
services

• 75.3% of females aged 18-24 who reported sexual violence did not know where to seek
services
• Only 44% skilled birth attendance
• 10% of Positive ANC attendees not receiving PMTCT
• 12,940 new HIV infections among children
• 17% of newborns born to women living with HIV not tested for HIV

Uptake of
health care
services

• People experiencing stigma are more than four times likely to report poor access to care.
• Low retention of mothers in ANC

Interpersonal Level
Issue
Sexual
partnerships

Data and Dimensions
• There are about 103,000 Female sex workers concentrated mainly in urban areas (2012
MARPS mapping survey)
• 30% of men 15-24 reported having two or more sexual partners in the past 12 months
(KDHS 2008/09)

Burden of
care

• About 80% of reproductive and community roles in agricultural rural sector performed by
women
• This compromises their access to healthcare services

Orphans and
vulnerable
(OVC)

• Kenya has a huge OVC population estimated at 2.6million
• Estimated number of OVC < 18 years of age : 2.6m (Females: 1.27m)
• 777,000 are female OVC aged 10 - 17 years.
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Structural and Service-delivery Level
Issue
Sexual
violence
and sexual
exploitation

Data and Dimensions
• The Violence against Children (VAC) report shows that 30% females experience SV during
childhood; 24% of females 18-24 years reported unwanted first sexual intercourse prior
to age 18. Intimate Partner violence (IPV) is also rife in this cohort with 47.3% of females
aged 18-24 reporting first sexual violence incident prior to age 18 being perpetrated by a
boyfriend/girlfriend/partner.
• About 33% adolescent girls raped by the time of 18 years in Kenya;
• 22% of adolescent girls aged 15-19 report their first sexual intercourse to have been forced
and few receive treatment.

Cultural and
traditional
practices

• Data on male circumcision

Religious
beliefs and
gender
stereotypes
and attitudes

• Weakened leverage of adolescent girls and women in negotiating for safer sexual
protection with partners and reproductive health matters

Stigma and
discrimination

• High HIV stigma and discrimination compromise an individual’s efforts to access to
healthcare; people experiencing stigma are more than four times likely to report poor
access to care.

• These include wife inheritance, virginity tests and female genital mutilation. FGM
prevalence in Kenya is currently at 26%; in some communities it is over 90%. FGM is rated
at 36% among rural women/girls; 21% urbanites

• Increased burden of care making it difficult to cope with impacts of HIV infection
• Some religious attitudes and beliefs counteract efforts for sexuality education and
promotion of regular use of condoms among adolescents and the youth

• Kenya Stigma Index Survey (2013) reported stigma and discrimination at 45%.
• Estimated 15% of PLHIV reported discrimination by health professionals.
• Employment related discriminations have been documented and form the majority of
cases reported at The Kenya HIV Equity Tribunal.
• WLHIV report higher stigma levels compared to men (4.9% versus 2.7%).
• In addition A&YW experience sexism, especially if living with disabilities, orphaned
Access to
eMTCT
services

• 87,000 HIV positive pregnant women annually
• HIV transmission rates from MTCT is 14%
• 12,940 new HIV infections among children
• 97% of all expectant mothers attend ANC at least once
• 70% of HIV-positive pregnant women receiving anti-retrovirals
• Low retention of mothers in ANC
• 53% of pregnant women access PMTCT services
• 10% of Positive ANC attendees not receiving PMTCT
• Infant mortality is at 73 per 100,000 live births.
• Maternal mortality rate is at 414 per 100,000 births
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Issue

Data and Dimensions

School
• A total of 74.5% of all primary school children transition to Secondary School. Of this
enrolment and
transition rate for girls is 71.6% girls
retention
• Whereas 49.4% of all primary school enrolments are girls, at university enrolment this
percentage had reduced to 40.5% [ 2013/14 statistics]
• 20% of adolescent girls never attend school at all while only 57% complete primary
education. This is attributed to a range of socio cultural and economic factors.
ART coverage

• 58% of adolescents living with HIV access ART
• 42% adolescents living with HIV do not access life saving treatment
• 16% of all people in need of ART are adolescents and youth

Income Status

• This leads to economic dependency by women
• 46% Kenyans live below the poverty line of which 19% live in dire poverty.
• Among the 18 – 23 year old employees in the public sector, only 37% (48,240) out of the
128, 165 employees are girls [2011/12 report]
• Economic dependency and poverty in A&YW compromises their power to negotiate for
appropriate RH decisions and safer sexual relations leading to coerced sex, decreased
power in relationships and decreased access to education and services.
• Unemployment is higher among females with the widest disparity among 15-30 year olds
(Vuluku et al, 2013). Sometimes, adolescent girls’ sexual choices and behaviours such as
entry into sex work are influenced by limited economic opportunities.

Social
• Exposes A&YW to increased sexual violence and exploitation
order and
• HIV and SRH services are disrupted and unplanned pregnancies are more likely to occur
displacement
of populations

Policy Levels
Issue
Policy
environment

Data and Dimensions
• Restricts testing of minors without consent of guardians
• Limited support for OVCs in Public Schools due to lack of empowering policy and
inadequate resources
• Stigma and discrimination in schools are poorly addressed leading to numerous negative
effects including isolation of OVC

Legislation

• Although sexual IPV between within marriage may fall within the definition in section 3,
both SOA 2006 and the Marriage Act 2014 fail to recognize and especially criminalize this
prevalent and distinct form of SGBV.
• According to HAPCA, 2006, Deliberate HIV transmission is criminalized thus the law places
the burden of HIV prevention on the partner who is living positive. In addition, treatment
is linked to testing, however, consent has to be given by parent/guardian for under
18years to be tested
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Annex 2: Relevant Evidence Informed Behavioral Interventions (EBI)
and Structural Interventions
Intervention

Description

IMAGES

This utilizes micro-finance institution systems of on-going contact with women,
integrating economic empowerment with HIV and GBV training and service delivery. An
evaluation in South Africa and showed significant HIV risk reduction and reduced GBV.
The intervention takes up to 1 year and consists of ten 2 hour sessions of up to 25 women

Conditional cash
transfers:

This is a structural intervention that targets young women and adolescent girls and their
families. It involves provision of financial incentives to recipients who abide by stipulated
conditions, such as remaining in school and reducing sexual risk behavior

Sister-to-Sister,

This is delivered by female health care workers and peer educators, is for women ages
18-45 years in groups of 3 to 5. The intervention aims to eliminate or reduce risk behaviors
and prevent HIV and STI infections through increasing self-efficacy and condom
negotiation

Stepping Stones

This is a combined structural and behavioral intervention. Life skills training to decrease
gender inequalities and increase livelihood security thereby reducing IPV and HIV risk

Healthy choices:

This is a group intervention targeting children aged 10-13 years old for (Healthy Choices
for a better future - HC I) and 14-17 year old for (Healthy Choices II). The interventions
entails 8 sessions focusing on decision making, sex communication, negotiation and
refusal skills with the aim of delaying sexual debut, promoting safer sex practice, HIV and
STI risk reduction and condom use

Shuga

A multi-media behavior change communication intervention, Shuga targets youth out
of school between 15-24 years with the following key themes: Sexual concurrency,
correct and consistent condom use, sexual agency, personal risk perception, reduction
of stigma and discrimination towards PLHIV, transactional sex, GBV and parent/child
communication. Shuga is a 10-session intervention (150 minutes per session) in groups
of a maximum of 20 participants delivered by facilitators, preferably a male and female
within the age group of 18-29 years Shuga utilizes a combination of brainstorming, guest
speakers, small group discussions and homework assignments

Stepping Stones:

Creating Futures (HEARD) targeting young people over age 18 living in informal
settlements with combined structural and behavioral intervention. Life skills training to
decrease gender inequalities and increase livelihood security thereby reducing IPV and
HIV risk

FAMILY MATTERS
PROGRAMME
(FMP):

target parents of pre-adolescent children aged 9-12 years to equip them with skills
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ANNEX 3: Operational Definitions of Terms
Adolescent:

Individual in the state of development between the onset of puberty and
maturity; definitions vary according to culture and custom (WHO definition
is from age 10 through age 19).

Age and developmental stage
appropriate interventions:

These are interventions that are designed for specific ages and or
developmental stage.

Conditional Cash Transfer:

These are programs that aim to reduce poverty by making welfare
programs conditional upon the receivers’ actions. The government (or a
charity) only transfers the money to persons who meet certain criteria. E.g.
A girl or young woman receives money to be used only for school fees and
basic needs (house rent and food).

Community:

A collection of household units brought together by common interests,
and/or made up of at least 5,000 people (or 100 households) living in the
same geographical area. A normal community would therefore be expected
to share similar culture, social practices, beliefs and value systems.

Empowerment:

The process of facilitating the ability of someone to control her/his own
destiny.

Evidence informed Behavioral
Interventions:

Are interventions that have been rigorously evaluated and have been
shown to have significant and positive evidence of efficacy (e.g. elimination
or reduction of risky sexual or drug taking behaviors).

Engender:

The process of ensuring that planning and programming is appreciative of,
and takes into account females and males.

Gender Equality:

This is the absence of discrimination on the basis of a person’s sex in
opportunities, in the allocation of resources and benefits or in access to
services. Gender based violence: This is an umbrella term for any harmful
act that is perpetrated against a person’s will, and that is based on socially
ascribed (gender) differences between males and females.

Gender-Based violence:

Is violence that is directed against a person on the basis of gender. It
constitutes a breach of the fundamental right to life, liberty, security, and
dignity, equality between women and men, non-discrimination and physical
and mental integrity.

Girl:

A female aged between 10 and 18 years

Interventions:

A set of age appropriate actions for implementation among certain
populations meant to induce positive change

Micro-finance:

A type of banking service that is provided to unemployed or low-income
individuals or groups who would otherwise have no other means of gaining
financial services.

Multi-sectoral:

Involving many sectors

Orphaned and Vulnerable
Children:

This are children living in circumstances with high risks and whose prospects
for continued growth and development are seriously threatened because of
loss of parents, living in poverty, or are experiencing famine

Peer:

A person who shares almost the same characteristics with another, such as
age, social status. E.g. adolescent girls in a village of the same social status
and educational level
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Post Exposure Prophylaxis:

These are drugs taken after exposure to a disease causing agent / organisms
to prevention the acquisition of a certain disease, for example Antiretroviral
treatment to reduce the likelihood of HIV infection after potential exposure

Risky behaviors:

This is defined within the following categories: having sexual intercourse
before the age of 15 years; having sexual intercourse with more than
one partner in the last 12 months; Non use of a condom during the last
intercourse; Non use of sterile injecting equipment with the injection; sex
worker who does not consistently use a condom with their client

Sex worker:

A person who intentionally offers sex and sex related services in exchange
for money or other goods and favors as income and who consciously define
those activities as income generating even if the person does not consider
sex work as their occupation

Sexual exploitation:

Is the sexual abuse of children and youth through the exchange of sex or
sexual acts for food, shelter, protection, money, drugs and other basics of
life

Social determinants of health:

Are conditions in the environments in which adolescent girls and young
women are born, live, learn, work, play, worship, and age that affect a wide
range of health, functioning, and quality-of-life outcomes and risks.

Vulnerability:

Vulnerability refers to the probability that an individual (or group) being in a
situation or behavior that exposes them to HIV

Young woman:

A female aged between 18 and 29 years [WHO defines young women as
females aged 18-24. The operational definition here is informed by Kenya
incidence and prevalence data]

Young person

The definition of young people is derived the UN definition of ‘youth’ (1981;
1995 and 2000) : persons between 15 and 24 years of age
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