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Director National AIDS Control Council – Dr. Nduku Kilonzo,
Hon. County Executives of Health,
The NACC Team Members,

Other Guests,
Ladies and Gentlemen

I am greatly delighted to be part of this important meeting whose purpose is to enhance the strategic focus and collaboration in the fight against HIV and AIDS in the country. 

Let me start by thanking the National and County Governments, Development partners, Stakeholders from the public and private sector, the NACC Director and her team and everybody who in one way or the other has been involved in ensuring that we achieve the vision, goal and the objectives of the Kenya AIDS Strategic Framework (KASF) 2014/15 to 2018/19 that we are currently implementing. This serves to reaffirm our joint commitment in ending AIDS in Kenya.

Ladies and Gentlemen, As a country we have made much progress in the fight against HIV and AIDS. Most importantly the HIV prevalence rate has drastically been reduced from 10.5% in 1995-1996 to 5.3% in 2014.  New HIV infections have reduced from 116,000 in 2009 to about 100,000 in 2013. However major challenges still remain, although, we can see the results of the hard work in all sectors guided by three successive Kenya National AIDS Strategic Plans covering the period 2000 - 2014.  A lot has been learnt from implementing those plans. The lessons learnt including new evidence facilitated development of KASF.
Ladies and Gentlemen, The overall goal of Kenya AIDS Strategic Framework is to contribute to achieving Vision 2030 through universal access to comprehensive HIV prevention, treatment and care.  This is a key deliverable as the county strives toward improved standard and quality of life consistent of the new status as a middle class economy as espoused in the Kenya vision 2030.  To attain the vision the strategy seeks to achieve the following four objectives:

1. Reduce new HIV infections by 75%

2. Reduce AIDS related mortality by 25%

3. Reduce HIV related stigma and discrimination by 50%

4. Increase domestic financing of the HIV response to 50%
The Kenya AIDS Strategic Framework is anchored on best evidences both locally and internationally in relation to the HIV response; and it will provide a guide to the delivery of HIV and AIDS services in the 47 counties. It also provides a platform for County Governments to develop County Specific HIV Plans guided by principles on prioritization, interventions, targets, resourcing, leadership that have been clearly exemplified in the framework.

Let me address a few of the key issues that characterize the implementation of the Kenya AIDS Strategic Framework over the next three years.
Firstly, while the government through NACC is leading the effort by playing a significant role in both providing resources and implementation, the National AIDS Strategic Framework belongs to all Kenyans and all sectors. I therefore urge all County Governments and other sectors of society to commit to its full implementation. The necessary structures for the delivery of the framework therefore need to be established and operationalized.
Secondly, I wish to draw to your attention, to the fact that unlike previous National AIDS Strategic Plans, the KASF as a guiding framework provides Strategic Direction for development of County Specific HIV Plan that take into account the county specific needs and situation. This is critical in not just addressing salient issues of the pandemic in the communities but also for ownership of the document. 
It is worth noting that each county is distinctive and the NACC has provided profiles that guide each County in understanding of the county situation and Strategic priorities in terms of planning, prioritization and investment in addressing the HIV and AIDS if we are to achieve the set objectives.
Thirdly, we must prevent new infections. To achieve this goal, we must deal decisively with the social and structural barriers to HIV and AIDS. One of the social barriers is Stigma and Discrimination. One in every 3 new adult infections is in our young people in our Counties.  I am pleased that this issue is clearly articulated in the Strategic Framework with a clear guideline on how to use Human Rights Based approach in addressing on HIV and AIDS. The County HIV Strategic Plans thus provides an opportunity as a tool to address barriers to effective and efficient service delivery to all those in need.
Ladies and Gentlemen, I have no doubt that our journey for an HIV Free society is on course and such meetings of reflection and planning together will make us even more rejuvenated under this shared goal. As County Governments, we need to facilitate the development of County HIV Strategic Plans, resource mobilization and implementation.
Let us all embrace the development of the County HIV Strategic plans, and make them work.

I thank you all!
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