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A Kenya free of HIV Infections, Stigma and AIDS related deaths

• Emphasizes a paradigm shift in HIV Prevention

• Provides targets and milestones that set Kenya on a 
clear path towards the goal of Zero new HIV 
infections

• Promotes detailed analysis of population and 
geographical disparities and emphasizes the need 
for innovative surveillance for HIV incidence coupled 
with effective linkage to services

The Kenya HIV Prevention Revolution Road Map: Count Down to 2030



25,362

Reduction in new HIV infections:  Not fast enough to end AIDS as a public health threat by 2030

The 
country 
missed 
KASFI 
target of 
reducing 
new HIV 
Infections 
by 75%



• Changing epidemic 

typology

• Donor transition 

• Reduced resource envelope 

• Commodity Security 

• Competing Priorities

The gains made in the HIV response are fragile…



Changing epidemic typology: from generalized to concentrated and mixed patterns



Surveillance of syphilis among ANC clients reveals a divergent pattern with HIV prevalence: 8
counties, with differing HIV epidemiology, accounted for 52% of all positive cases in 2021
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 Kenya relies on 
syndromic 
management of STIs: 
burden of other STIs, 
including Chlamydia 
and Gonorrhea, 
remains unknown

 Point-of-care 
diagnostic testing 
urgently needed to 
improve access to 
screening, provide 
rapid results, and 
facilitate timely 
treatment. 

Kenya Health Information System (KHIS MOH 711)
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20% reduction in IPR will result in an overall 75% reduction in new infections. Some counties become critical 
for HIV prevention and reduction of IPR



What will it take 
to get to zero?

 Prioritized prevention
 Identify and prioritize 

unreached populations 
and geographies



Despite the gains in HIV response, Kenya is yet to meet the eMTCT target
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New infections (2020) cumulative %

8 Counties account 
for 57% of all new 
infections

13 Counties account for 72% 
of all new infections



Adolescents and young adults aged 15-29 years contribute to 61% of all new adult HIV infections

Data Source: 2021 HIV Estimates



Women of childbearing age: a priority population if we are to end AIDS as a public 
health threat by 2030
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Distribution of people living with HIV by age cohort, 2021
Source; HIV Estimates, 2021



The triple threat refers to the overlapping challenge of new HIV infections, 
unintended pregnancies, and sexual and gender-based violence among 
adolescents and young women aged between 10 and 19 years:  a malignant 
triad of sexual risk and vulnerability



• Mass nationwide sensitization and education 

campaigns 

• High level political and administrative championship

• Investment of resources to ensure accountability 

and enforce social protection of the most vulnerable 

• Region and intra region specific epidemiologic  

appraisals to inform contextualized interventions

• Score cards to aid monitoring and evaluation 

Intervention: a multisectoral  whole government 
approach



Colliding Syndemics- Evidence of social determinants driving risk and vulnerability 
COVID 19 cases by county as of December 2021 Teenage Pregnancy and HIV infections (2021)
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