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HIV Testing Coverage

Quarterly HIV testing remains below target across
all key population typologies; signaling the need to
strengthen differentiated service delivery models for
these population groups.

i. Among female sex workers (FSWs), 46 percent
did not test for HIV, even though 79 percent of
the active population were screened for sexually
transmitted infections (STIs) by clinical teams.
Fifteen percent of active FSWs did not receive peer
education in 2024, and there was a substantial
gap in condom provision relative to need.

i. Among men who have sex with men (MSM), 53
percent did not test for HIV despite 58 percent
being screened for STls. Sixteen percent of active
MSMs did not receive peer education in 2024,
although 88 percent received condoms, and 6
percent of those who received condoms did not
receive peer education, highlighting persistent
outreach service delivery gaps.

iii. For people who inject drugs (PWID), 90.5 percent
received peer education and 76.2 percent received
condoms, yet only 42.3 percent of those who
received condoms were supplied according to need.

iv. Among transgender persons, the active population
grew by 52.3 percent; however, only 63.9 percent
received peer education, 36.4 percent received
condoms, 77.2 percent were screened for STls, and
57.7 percent tested for HIV.

Prevention outcomes

» Condom usage

Findings from the 2024 IBBS indicate that condom use
among all key populations remains below global targets.
Among sub-populations, condom use at the last sexual
encounter with a casual or one-time partner was lowest
among transgender persons (60.9%). Among FSW,
77.0% reported condom use with a one-time client,
while 75.7% of MSM reported condom use with a casual
partner.

* PrEP knowledge and use among key
populations

Awareness and use of oral pre-exposure prophylaxis
(PrEP) vary across key populations. Knowledge of
PrEP was highest among FSW at 92.8%, followed
by transgender persons at 89.4%, MSM at 86.2%,
and PWID at 78.3%. FSW also reported the highest
proportion of ever using PrEP (41.3%), followed by MSM
(33.7%), while PWID and TG had lower levels of PrEP
use at 27.6% and 15.6%, respectively. Current PrEP use
ranged from 8.7% among PWID to 31.0% among FSW.

e Treatment cascades

Progress toward the 95-95-95 targets among key
populations shows mixed trends, with all three groups
achieving high testing and treatment coverage but
lagging in viral suppression. Among FSW, 94.5%
are aware of their HIV status and 97.7% of those
diagnosed are on treatment, yet only 86.9% are virally
suppressed, suggesting gaps in adherence. Among
MSM, 93% are aware of their HIV status and 99% of
those diagnosed are on treatment, yet only 89% are
virally suppressed, suggesting gaps in adherence and
continuity of care. People who inject drugs show similarly
strong testing (95%) and treatment uptake (99%), but
viral suppression remains at 89%, likely influenced by
unstable living conditions, stigma, and co-occurring
substance use challenges. Transgender people exhibit
slightly lower testing coverage (92%) but have strong
treatment (99%) and viral suppression (92%) outcomes,
reflecting the impact of community-led service models.

« Stigma and discrimination

Experiences of stigma and discrimination remain
widespread among key populations as reported
during IBBS 2024. Nearly half of FSW (46.7%) and
transgender persons (52.1%), and about two-thirds of
PWID (67%) reported experiencing stigma. Among all
typologies, MSM reported the lowest levels of stigma.
Discrimination within healthcare settings was highest
among PWID (78.6%), compared to 48.4% among
transgender persons and 44.9% among MSM.
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2.6 Persons living with Disabilities

Persons living with disabilities (PWDs) in Kenya face
stigma, discrimination, and limited access to sexual
and reproductive health information and services,
increasing their vulnerability to HIV infection. Women
and girls with disabilities are particularly at risk due
to higher levels of sexual violence and exploitation.
Although data remain limited, a study among deaf
people found that nearly 7 percent were living with
HIV; significantly above the national average. Access to
health and HIV services remains inadequate, hindered
by physical and informational barriers, stigma, and
a lack of inclusive programming. Few PWDs receive
sexual education, and information materials are rarely

adapted to their communication needs. Only 16 percent
of women with disabilities aged 12-49 use any form of
contraception compared to 20 percent of all women, and
13 percent use a modern method compared to 16 percent
nationally. The 2023 Support Needs Assessment found
that over half of PWDs required financial assistance to
access health services, and privacy during testing is
often compromised due to the shortage of trained VCT
counsellors. Persistent misconceptions that persons
with disabilities are sexually inactive or not at risk of
substance use continue to marginalize them from HIV
policy, prevention, and care efforts.
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Figure 42: Percentage Distribution of Persons with Disabilities by Sender and Support Needed to Access Health and Rehabilitation Services
Source: Kenya National Bureau of Statistics (KNBS), 2019 Kenya Population and Housing Census: Analytical Monograph on Disability Volume XV, April 2022

Strengthening Community Leadership in
the HIV Response

Communities remain central to Kenya’s HIV response,
playing vital roles in advocacy, service delivery,
and accountability. Through the Ministry of Health,
the National Syndemic Diseases Control Council
(NSDCC), and NASCOP, structures and platforms have
been established to enable meaningful community
engagement at all levels of policy and programme
implementation. Communities, including key and
vulnerable populations, people living with HIV, and
adolescents and young people, continued to lead and
implement  community-based and  community-led
interventions that expand access to HIV prevention,

treatment, and care services.

health facilities and

such as

Working alongside county

governments, peer mentors adherence
counsellors, mentor mothers, and other peer cadres
partnered with Community Health Promoters to reach
their peers with essential services. Communities have
also been instrumental in creating demand for HIV and
TB services, promoting messages such as “Undetectable
Equals Untransmittable (U=U),” and addressing stigma
and discrimination. Notably, women living with HIV have
been engaged as mentor mothers in the Prevention of
Mother-to-Child Transmission (PMTCT) programme,
supporting their peers to maintain treatment and
prevent transmission to infants which is a key driver of
Kenya’s progress toward eliminating mother-to-child

transmission.
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In scaling up treatment, communities have worked
with NASCOP and county governments to expand
Differentiated Service Delivery (DSD) models, including
Community ART Groups (cARGs) and Community
Pharmacy Models (CPMs). These models provide
individualised HIV treatment and strengthen community
ownership while reducing the burden on health facilities.
Community pharmacies not only dispense ART refills but
also support recipients of care in monitoring treatment
and adherence.
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Communities have also played a vital role in
improving service quality through community-led
monitoring. In 2024, networks of recipients of care
monitored access, availability, and quality of HIV,
TB, and malaria services in 25 high-burden counties,
generating evidence used by county governments to
improve service delivery. Supported by the Global
Fund, this model demonstrates how community
feedback strengthens health systems, protects
human rights, and enhances accountability across
the HIV response.




SECTION THREE

INTEGRATION AS THE
PATHWAY TO SUSTAINABILITY
AND SYSTEM RESILIENCE




As Kenya moves closer to ending AIDS as a public health threat, lessons from this reporting
period highlight that fragmented service delivery, unequal access, and limited resources
continue to hinder universal coverage. Integration provides the clearest pathway to address
these challenges by aligning programmes, systems, and resources to deliver people-centred,
efficient, and sustainable care.

Through integration, Kenya can strengthen service delivery platforms, optimise the use of
existing infrastructure and workforce, and improve outcomes across HIV, TB, malaria, non-
communicable diseases, and mental health. Integrated systems promote equity by ensuring that
individuals receive comprehensive care within a single continuum, while reducing duplication,
enhancing accountability, and advancing progress toward Universal Health Coverage (UHC).

The next phase of Kenya’s HIV response will prioritise deeper integration across all pillars of
the health system, embedding innovation, digital transformation, and community leadership to

sustain epidemic control and build resilience against emerging health threats.

HIV Integration in the Kenyan Context
Kenya’s integration agenda seeks to embed the HIV
response within a holistic and sustainable health
system that promotes access, efficiency, and reduced
stigma. Integration spans service delivery, community
engagement, health information systems, financing,
and policy coordination.

The World Health Organization (WHO) identifies six
building blocks of a strong health system: effective
and equitable delivery service, a skilled and motivated
workforce, reliable information systems, access to
health products and technologies, sustainable health
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financing, and strong leadership and governance.
Together, these elements strengthen efficiency, equity,
and resilience toward achieving UHC.

The Kenya AIDS Strategic Framework (KAISF) 2025-
2030 is anchored on these six building blocks,
guiding the country’s transition to an integrated and
sustainable HIV and syndemic disease response.
Each pillar defines strategic priorities that promote
efficiency, coordination, and innovation, ensuring that
HIV prevention, treatment, and care remain central to
Kenya'’s broader UHC agenda.



Table 3 provides a snapshot of the six pillars, their priority areas, the corresponding integrated strategies, and the

recommended interventions that collectively define the national response. Together, these elements form a coherent

roadmap for sustaining gains, addressing emerging challenges, and advancing a resilient and inclusive health system

for all Kenyans.

Pillar

3

Service Delivery

G

Leadership, Governance,
Accountability

*@

Health Products &
Technologies (HPT)

.)))

Health Information Systems
(HIS)

@'©
&

888
7

Human Resources for Health

(HRH)

Priority Area

Optimize HIV service
delivery models; address
programmatic gaps;
strengthen community-
based responses

Strengthen governance
and accountability
frameworks; modernize
legal and policy
environment

Ensuring access to
essential commodities;
scale-up combination
prevention interventions

Develop integrated digital
data systems; strengthen
M&E; implement unique ID
tracking

Align financial resources
with priorities; promote
sustainability and
efficiency

Build workforce capacity;
engage community health
workers and peers; address
regional disparities

Integrated Strategy

- Target interventions for
counties and sub-populations
- Integrate digital health with
unique identifiers - Ensure
quality service accountability
- Reinforce peer-to-peer
community engagement

- Enhance multi-sectoral
accountability mechanisms
- Review and update

legal frameworks for HIV
prevention and treatment
- Develop integrated
implementation plans at
national and county levels

- Facilitate availability of con-
doms, lubricants, medicines

- Adopt scientific advance-
ments in prevention and
treatment

- Promote data integration
and sharing across programs
- Monitor progress with
robust indicators - Use unique
identifiers for service tracking

- Optimize domestic and ex-
ternal funding mechanisms -
Prioritize allocation for equity
and epidemic control

- Conduct needs assess-
ments - Strategic training and
mentorship programs - Scale
community and peer health
initiatives

Recommended Inter-
ventions

- Implement targeted county

and population interventions -
Deploy digital health systems
with unique IDs - Strengthen
community social intelligence
systems - Support peer initiatives

- Establish monitoring and
evaluation systems - Coordinate
resource alignment and policy
enforcement - Promote inclusive
and evidence-based governance
processes

- Strengthen supply chains
for HIV commodities - Expand
biomedical prevention options
targeting key populations

- Build interoperable health
information platforms - Regular
data quality assessments -
Strengthen feedback loops for
program improvement

- Enhance budget planning and
execution - Establish sustainable
financing models - Strengthen
financial accountability systems

- Recruit and retain health
workers in underserved areas -
Implement continuous capacity
development - Foster community
health worker integration
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