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FOREWORI)

AIDSisamajorpublichealthproblemwithneqativeimpacton
development.Thisscourgehascontinuedunabatedclaimingmillionsof
lives of people *o.rl-*io"* The world Health organisation predictions

indicateanupwardt,.nainboththenumberofAIDScasesandhealthy
IookirrgHlVcarrier,.rm,isasadreminderthatthepandemicishereto
stay, and its effects *itt Ut felt in all aspects of human endeavour' and for

a long time to come'

The AIDS situation in Kenya' Iike in many other countfls^' has progressed

fromonecaseinlgS4tozoo.ooocasesbytheendoflgg6.Thenumber
of perscns in Kenyalnfected with AIDS ,i.us i, cr'rrrently estimated to be

1'2millionandis.*p....atoreachl.Tmillioninthenextfouryears
causing severe ,.p*lrrions. including much suffering and death' HIV

prevention u"tiuiti"-, ,nust be intensini in order to reduce the number of

people getting nt*fy inittted and to reduce the impact of this scourqc ()rt

the people or r"ny'u. 
--To 

.n.rr. the protection of all_citizens tiom this

dreadttrlscourge.ttbecanrenecessarytodevelopthisSessionalPaperon
AIDSvrlrichprovidesgr'ridanceto.allorganisationsandinstitutions
involved in AIDS ;;rk ; Kenya. The need tbr a policy framework w'as

foreseenaSaprerequisitetoeffectiveleadershipineffortstocombattlris
epidemic. rr.," .ui]-,-objective of tlre Sessional Paper on AIDS is to state

Government policy on-iros. It therefore provides broad guidelines on

how best to address critical issues on AIDS in Kenya over the next 15

years and beYond'

ThepreparationofthisSessionalPaperhasdrawnexpertisetiom
individual specialists in different areas' to, guin t:T.:l:"' their thematic

recommendations ;; p*r.nted to a broad cross section of public leaders

and the general public' at a senes of nation-wicle workshops' The

deliberation, or tn'"r. workshops have formed the basis of this Sessional

Paper.

Nine sub committees responsible for its final drafting deliberated upon

issues .on."*ing-.pia.r"i"rogy,. demography, httl care' economic'

psychologi.ur,,oiiui,"'ltt"ul aid tegat aspects of AIDS' and its impact on

men,women.youthandchildren'Whererequired'furtherresearch'



literature reviews, and discussions with experts have herped to bridge thegaps where divergent view,s have emerged.

The Sessional Paper therefore represents a commonwealth of experience
from individuals. technicar experts. opinion leaders and the general public.It outlines the strategies. interventions and appropriate organisational
structure required for effective implementation of programme activities,
and identifies those policy issues that need to be tu.tt.o to faciritate
operations of the strategic plan. with this tool. the Government is now
better placed to fulfil its obligations by showing the many actors the way
forward.

The Sessional Paper on AIDS is divided into five chapters. The first
chapter describes the magnitude of the AIDS problem. Govemment
response, major achievements, constraints and the objectives of the
Sessional Paper on AIDS. The second chapter describes sorne of the
major challenges posed by AIDS to the .ountry,, social and economic
development. The chapter on strategies uri interventions provides
direction to all implementing agencies on priority areas for programme
development. Chapter foui provides poricy guidance on fundamentar
issues in AIDS control and prevention includirig the mitigation of socialand economic impact. A description of appropriate institutionar
arrangements for implementation of a multi-sectoial AIDS control
programme in Kenya is described in chapter five.

on behalf of the Ministry of Health, I thank all individuals, _eroups and
organisations whose valuable input contributed to the writing or tni,
Sessional Paper on AIDS.
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CHAPTER I

STATEMENT OF THE PROBLEM

TheMinistryofestimatesthat200,000Kenyansdiedo/-,AIDSbetween
lg84andlgg5.IfAIDSpreventionandcontrolmeasuresarenotpursued
more aggressively unJftnyuns change their sexual behaviour in order to

;;;. I[. n,,.b" "Il'y .i 
nt",ct' o11, 

Uj; ";; 3,;! :lilT -:: ?] fl i
;" *tl?1,:ff';t,'3'"i'J::',1y;;;'n ug'a r;1r >i{" 'i ::i:
Saharan Afiica. rrr"'ir.io.nce of deaths due to AIDs is still increastng

because of the t-"tt"tt "iu'"'gt 
poof"oipeople with HIV infection' It is

projected that the T;;t;of aeairrs due to AIDS among people aged 15-39

vears in Kenya J;i;;';; 
-period 

rqg!-ZOOO may be three times the

iiumber of deaths-ir. . ail other dir.ur., comtined' "l'lDS 
ctJfe'^ts

tl e v e I trytme tt I tm d s e c w' i tY'

l\iDSkillsvotrngeconomicalll,produrctivepeople.bringslrardshipto
lamilies. increases .-p.rJurr. on rr."iir, care and adversely aftects the

countrv.s d.r.-topm-e;. 
--by 

depriving the economl of qualitred and

productive labour 
-.r";. restricting trr.iu* base. and raising the demand

tbr social serrrces-due to the in.r.or.J number of orphaned children'

lviclousirndtlret.'1ut-,.o,tol.heatthcare.AlDSposesagreatclrallenge.to
Ken1,a.s d.r,elop,.,iii. in. r"r, of skilled unifbrmed otl-rcers has securtty

implicattons

Inordertoo\'ercolllethcseuiiallcrrges,ustronspoliticalconlnlitnlental
the hishcsrlo'''tl' inftt**t*lon n{u *"t'i 'u''i'int "1lDS ltret'ention und

control :;trdtcsy n'rih prioritl- ibcus 
on young people' 

' 
mobilisation of

resources rbr ti.ancing l{lv pr.r*rion- 
".rre -and 

sllpport' and

establislrme nt ol N'ututnul ''4.1D'S 
gu-l to provide leadership at the

;;;;;., level Pt-rssible are critical

AIDSisanewdisease'TlretjrstCaSewasreported.in.tlreUnitedStatesof
Americainl98l.t..,i,.uu,.a.byH,rnan[mmr.rnodetjciencl'Virrrs(HIV).
HIV is transmitted'rlr"rgr, sexual contact. inl'ected blood and lrom an

infected mother ,o o .t,iti. By the .na-oi':un e 1996, the world Health

Organisatiorr estimated 28 million people world-wicle to have beetr

infected rvith HIV unJ S *iffion deacl due to AIDS'



It is projected that by thc ,r'ear 2000. the cumuratir,,e number of peopre
infected will be 30-40 million. 909/o ot' these people will be in developingcountries' Analvsis of HIV int.ectrons bu geographic distribution revealsthat the highest concentration of the epidemic ii in sub-Saharan Africaaccounting for approximatery Tooh of ail Hiv infections world_wide.
Kenya is one of the countries in this region mosl affected bl,this epidemic.The main reasons fbr the raprd spread of AIDS in Atiica are nor clearryunderstood. However. ignorance. poverty. high incidence of sexualitransmitted diseases. socio-cultural beliefs and practices. civil war anddeficient public hearth infiastructure are the main fu"rorr.

In Kenya, AIDS was first recognised in r9g4. The number of new AIDScases reported in one year has been on average 12,000 since rgg0.However, due to underreporting. missed diagnosis-and derays in .eporting,reported cases only represent the tip or tne iceberg. The varid estimatemay be three times what is reported. Men and ,ior.n are inf.ected inequal proportions. 80% of the cases occur in the age-group l5 to _19 vearswhile 10o/o are chirdren under the age of 5 years. 
-rLi. 

#a..; ;; il;;advanced in Nyanza. wesrern and [arrs of Rift Valrel, provi,ces u.hereHIV prevalence rates among pregnant women are r5o/o to 309/0. It isestirnated that if current infection rates conrinue. the number of peopreirrfected will increase fiom r.r miilion in r995 to r.7 miirion b1,the rurn ofthe century. Sexuar contact accounts fbr up to 90oto oi-aios cascs inKenya. Heterosexuar contact is the main modl of transmission. Horve'er.bisexual contact has been reported i, some pans of the country. pai-ticurarrl.coast Province. and amorg confined groups rike prison.rr. 'H"";;;;;l
contact has not been reporteci in Kenya. Mother to child transmission isgrowing in importance because of the high HIV inf-ection rares amongyoung worlen. This mode of 

.transmission 
together with exposure tJinfected blood accounts for about r0-20%of AIDS cases in Kenya.

Exposure to infected brooci occur through transfusion of brood and broodproducts, injections. trarjitional surgical practices. and skin_piercing wrrereinstruments are shared.
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1.1 Government response to AIDS

when the first case of AIDS was recognised in Kenya. the Govemment

responded by taking the fbllowing measures:

a)EstublishntenIo/'\,cttionul,lIDS()ommttteuntlthetlet'elopmento/,
.\ffategtL' Plcuts

TheNatiorralAIDSCtlmmitteervasestablishedinlgS5toadvise
the Government on all matters related to the prevention and control

ofAIDS.AIDSProgrammeSecretariat(,,\PS)rr,asestablishedin
theofliceoftlreDirectorofMedicalservicestoco-ordinate
programme actir"ities' 

-fhese steps led to the esta^blishment of

Keny.a Narional AIDS Control Piogramme in 1987 which ii'as thcn

tbllorveri uy it.,. tlerelopment of a tiVe lear strategic plan. Nledium

TennPlarr(i987-9lt'Thisplarrenrphasisedcre;rtiorrofawareness
about AIDS. blood sat'en'' clinical management oIAIDS

opportunistic inl'ections and capacity building tbr management of

AIDScoIrtrolprt)gralnmeatnational[er'e[.Themainstrategies
pursued ,r.r. itr. 

-pre'ention 
of sexual transmission. pre'enti.n of

rransr.r.tissir.rn throirgh blood. prevcntion ol rnother to child .

rr,rsrrissio, an,l ,lisease surretllance. Seco.d iVledium Term Plan

1lc)c)1.t)6)continLledtopursuethesanrestrateqiesbutinaddition
ernphasised the need to lnuolue all sectors in HIV prevention in

order to mobilise broader National responsc against the epidemic'

Thenervplanalsoemphasisedtheneedtoprovidecareandsocial
Stlpport tu p.opl. int.ected rr,ith HIV. their tamilies and cottrnrunitl,:

the need ,o ,.it'tt the' social and economic consequelrces ol

I IIV,,,A.IDS arrd the Strengthening of rtatiotlal and district capacitl.

to resPotrd to the ePidemic'

b) Rec'ognitittrt o./ )lDS u's u clerelopment is'sue

].hisledtodevotil-tgarr.lrolechapteronI\IDSintheSeventh
National Developnienr plan and the Fitih District Development

Plans.

J



c) Recognition of STD control as a priority inrervenrion

The reco-enition that Sexualll, Transmitted Diseases facilitate
the spread of HIV led to inregration of srD control into AIDS
Controi thus establishing NASCOp in 1992.

d) Resource mobilisation

The Government received considerable support tiom multilateral and
bilateral donors in the financing of AIDS control activities during the
t'irst half of the first MTP. However, it became apparent to the
Government that while the epidemic was getting worse. funding fiorn
donors was rapidly declining. In 1993, the Govemment approached the
world Bank for a credit to help finance HIV prevention and care. The
World Bank approved a credit of US$ 40 million frorn the Inrernational
Development Association (lDA) in 1995 for Sexuallv Transmitted
Infections. The Govemment appeals to donor agencies fbr assistance
towards HIV prevention and care. The annual requirernent tbr HIV
prevention alone is estimated to be 40 million Ken1,a pouncis. ]-his
excludes the ccst cf care. Ccst-benefrt analvsis in Kenva has shou,'n that
for everv shilling invested in HIV prevention, there are ihim, shillings ner
savings in benefits. Effective resource mobilisation and use of these
resources requires that an appropriate policy fiamer.rork be put in place. to
guide programme inrplementation. particularly where man), actors
including Non--rovernmental organisations. Conrmunitv Based
organisations and the private sector are involved. Hence the preparatro.
of this paper.

1.2 Major achievements

Evaluation of the impact of interventions undenaken in Kenva since HIV
was first recognised. has identified the following areas of major
achievements:

a) High level o.f awareness attained

National Survey in r993 revealed thatg}yoof men and women
(15-49 years). were aware of sexual transmission of AIDS
irrespective of urban-rural residence. rever of education or province
of residence. I{owever. misconceptions about the modes of

4
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b)

c)

d)

transmissionofHlVparticularlymosquitobites'andkissingwas
,..y frfgf, 60% ofrespondenttj' Thttt is still need to intensify

AIDS awareness particularly among young people and people

living in rural areas.

Safe blood transfusion

InfrastructureforscreeningofbloodforHlVhasbeenestablished.
Thisincludestheavailabili'ryofHlVbloodscreeningfacilitiesin
most district, provincial. mission and private hospitals, supply of

HIV testing reagents, maintenance of HIV screening machines'

training oflaboratory personnel and education of blood donors'

This has ensured thit gg%of blood for transfusion is screened tbr

niv in Kenya. However, the maintenance of this infrastructure to

mate it responsive to the rapidly changing technology in HIV

screening has put consideratle strain on the National AIDS

Programme due to resource limitations ' Kenya Pounds l0 million

is required every year to maintain an effective HIV blood

screening Programme'

.4,dt'ocacy

The National AIDS programme has been instrumental in advocacl''

on critical issues p.rtoi,iing to law, ethics. culture, vulnerabilit-"- of

women. and youth among-others' The programme has.developed

pu.t,',.rrfrips with NGOs,-C ommunity Based Organisations and

internationalagenciesworkingintheareaofAIDS'humanrights
and develoPment.

HII' Surveillance

SurveillancesystemsformonitoringthetrendofHlVepidemicand
AIDScasesisestablished.Kenyaisoneofthefewcountriesinthe
WortdwithaneffectiveHlVsentinelsurveillance,AIDScase
strrveillanceprogrammeandreliableepidemiologicaldatabaseon
AIDS.DistrictcapacitytoimplementHlVpreventionhas,been
realised through tfire establishment of District Inter;sectoral AIDS

co-ordinating committees which bring together refresentatives of

Government departments, NGOs and Community Based

Organisations. 
5



e)

The Ministry of Health has since 1995 decentralised AIDS
activities to the districts by issuing authority to incur
expenditure to District Medicar officers for AIDS control.

NGOs participation
Many NGos and community based organisations are invorved inHIV prevention and care activities. A cinsortium of NGos
working in HIV prevention and care exists.

1.3 Major Constraints

The major constraints that plague AIDS contror in Kenya incrude
the srow pace of change of sexuar behaviour, resource rimitations.
poverfy, harsh effects of structurar adjustment programmes on the
vurnerabre.groups particularry widows ard orpirans. rapid increase
in the number of peopre deveroping AIDS -i n..arrg medicar
care and sociar support, overburdened NASCop, and lack of aclear policy fiamework to guide implementing ug.n.i.,

Although renrarkabre efforts have been made in Ken'a ro contror
the spread of HIV and to reduce the impact of eIDS on
individuars. fhmiries. communities and the Nation as a whore. trreepidemic remains porverfur anddynami., .rorrirg with changing
and unpredictabre patrems in different communitiEs. tn
communities. where the epidemic is advanced and appears to belevelling in the generar popuration. infection ,ur., ur. increasing
among young women. witrrin these communities. a nerv epidenric
of orphaned children and widows has emerged. 

'

Objectives of Sessional paper on AIDS

The aim of the Sessionar paper on AIDS is to provid e a poricv./rameworku'ithin which AIDS prevention and contror efiorts wilr be undertaken forthe next I 5 years and beyond. Specifically:

a) The SpA wiil give direction on how to handre controversiar issueswhile taking into account prevailing circumstan.., *a the social_cultural environment.

6



b)

c)

It will enable the government to play its leadership role in AIDS

prevention and controiactivities' Challenges posed by AIDS call

Io, u mutti-sectoral approach thus bringing a diversity oi actors

together.Their.ole..*illbeharmonisedwithintheframeworkof
this SPA.

SPAwillrecommendanappropriateinstitutionalframeworkfor
effectivemanagementandco-ordinationofHIV/AIDSprogramme
activities.

7



CHi\PI't,R 2

AIDS CII,,\I LENGES

AIDS is a nrajor development and heaith pr.oblem. It afl-ec1s soci._
economic and cultural aspects of life. It destroys young nrcrnbers of the
population who are economically productive thus disrupting clevelopment.
Behavio,r change which is critical for effective prevlntion and control
measures takes a long tirne to be realized because issues relatecl to
sexrrality are taboo. private and intimate.

2.1 Economic impact

AIDS has significant effects on demographic composition of. the
population. and on social and economic structures of the country. I.he
disease has negative effects on rife expectancy. irlant mortarity. adurt
mortality. and dcpcndency ratios. At the micro level. AIDS bri.gs
hardships to the 1anrily hy reclucing the capacitv to earn income. It
adverselv affects hcalth care expenditures as well as the overall
development of the country at rracro-economic level. I-hus. AIDS has
adverse economic repercussions given its negative impact on poprrratro,
treltds. latrour ltrocilrctiv.ity an{ ,-,r,".ull social costs.

2.2. IVlorbiditv and mortality

Most Kenl'ans with FIIV infection look healthy and have no symptoms.
This is d.e to the long incubation period of AIDS. Because up to g0% of
people i,f-ecterl are in the age-group r5-49 

'ears. 
efJbctive rabo,r fbrce fbr

the corrnrrv is thrcatened. I rrc rrumber of deaths arising r;on., ri ii ul"rr"
AIDS reitrains a small prop()nl.,rr ol- the FIIV positrve-populati.n but is
grora'inq sterdil-v'. It is cstim.rrt:ri tf131 i,,hercas le.rl0o peopte died of the
disea.';e trf i98(). ancl ?00,000 bv rt)95, rhe cur,rrlati'e figure is projcctcd
to increase to I million by thc ,rr;.tr 2000.

l'hc ecottt't-lric ct-rttserltlences ol increasing deaths panicularly in t5e rural
arcas wiJl be rhc tlr_.pl"yrrrtion olthe agricLrltural iector ot.its requir.ecl labour
lirrcc. notirg tlt,t 7.1),, oi- I.,r.rr!.1's laho.rr fbrce is e,gaged in sniall scale
f,u rtrirrg.



IncreasingdeatlrscluetoAlDSresultsinhigherchildandadult
dependencyratios.whichimplygreaterdemandtbrlrcalthandeducation
services. More singl. pur.ni, Lsieciallv mothers anct AIDS orphans will

raise the demand ior social services. Because it is the duty of the

Government to provide thcse social ser., ices, the implications of this will

be the diversion ot' investtnent funds to meet tlte increased demands for

social serr,ices. ln addition. the countrl, wiII have a restricted tax base thus

reducingtheGovernment.sabilitl,tomeetthedemandforsocialservices.

2.3 Costs to the economv

The direct and indirect costs of treating AIDS patients can'be

quantified. pi..ti to'ts include the 
,cost "-f li*i:.laboratory 

tests'

radiolog,, *a no.pitol overhead costs. Inclirect costs involve the average

productivelif-e-yearslost'Survc'''sinKenvainclicatethataproductive
personcanbea.n"at"beoneagedbetweenl5and65yeals'Anadult
theretore has 50 yt"" ounitable for work' On averaqe' a Kenrr is

emploledtbr36years.Combinirtgprodr'rctivelife-yearslostrr'itlrtltc.ri,,'
of those *'ho develop AIDS' each new AIDS case resttlts in a'total 

'::l:1
22yearsofprodr.rctivelitb^rheaveragedirectcostperrrelvAll)ScaselS
estimated to be Kshs S4'680 o""n'ng that 55 per cent of r\lDS patients

receil,elrospitaltreatmentplr"rsatlestimatedinclirectcostofKshs.5SS.560
in lost \\'ases. ff i' gi"' ihe combined cost of r\lDS to be Kshs'573'l+0'

These costs are very high tbr a young economy like that tlf Kenl'a'

InordertbrtheGovernmenttomeettlrecostsoftrea-tingAIDSandrelated
diseases it must .a"pi-" ,,.ategy of partnership with,the L'rivate sector'

NGOs. donor ugtnti"' and the community in health cart- tinancing'

Education progron * through the cleigy. politicians' provinciirl

administrationand.communitylea'deltocreateaw:uf]lleSSillll(),1qKen1,ans
in ora.. to curb further spread of AIDS is a prioritv

2.4 Social and cultural challcngcs

Heterosexualrelationsareprimarilydeterminedbypsychological.and
social cultural factors. It is important to untlcrstltrrl the dynanlics

underlyingthesef.actorsastheycanfacilitateandalsopreventI-IIV
transmission. Sexual instinct is triggered b1' both. internal and external

influences.Psychosexttalde,elopm*entandsocializationofnormsand
valueswithinthefamilyorconrmunityandtheinllerentsocial

l
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organization are important instruments in the regulation of sexualbehaviour. control ofsexuar behaviour is very chailenging because sex isa private activity used by individuals and communitiel to fulfill specificfunctions.

There is fairly a high degree of awareness about AIDS among Kenyans.
However, this level of awareness. has not b.;en matched by comparable
behaviour change mainly due to diverse social-culturar, and personal
factors which are inherent in society and among people. Focus should be
made on specific cultural practices that promote positive behaviour and
discourage negative practices. Efforts must be .ud. to promote social_cultural norrns, values, beliefs and enacted laws that centre around
marriage and procreation in order to regulate heterosexual behaviour.
Consensus between religious teachings on sexualiry and the sociai cuiturai
practices must be^harmonized through education, advocacy, counselling,
persuasion and enforcement of both customary and written law.
Implantation of approved norms, beliefs and values of society in relationto future sexual behaviour shor:ld start at home ancl be reinforced in
educational institutions and in the society as a whore to ray the.foundation
on which future social behaviour and rerationships are based. parents.
teachers and leaders in society are expected to provide rore moders toenhance selective attachment with individuals who have positive influence
on yourlg people's psycho-social development.

Peer influence prays a significant part in determining the rever ofinvolvement in risk practices. In a more traditional society the group may
have strong social beiiefs which are common to ail members, and this isreinforced through peer grouping. peer education for groups with de'iant
behaviour will be used to address problems related ,o Jaut and adolescent
depression, sociar pressure, earry sexuar exposure and experiences which
may lead to high risk behavior like commercial sex, bisexuality and drug
abuse which in turn make an individual vulnerable to HIV infection. Thecultural diversity that exists in Kenyan communities negates uniformity inthe application of mechanisms that would help to ,"gutui" r"xual behavior.
Furthermore, the rorfrlS, varues and sociai-curturar identity are being
eroded by western influence. No new acceptabre sociar order has been
created to replace the old one. Therefore, community counselling will beencouraged in order to revisit customary law which guided ,ianiage,
premarital ald.pxtralnarital sex, separation, divorce anjremar.iage as a
strategy to minimize deviant sexual behaviour.

l0



2.5 OrPhaned children

orphansareasocialburden.Thoseinfectedhaveadoubledilemma
because AIDS i, "'riig*",ired 

disease. Social attitude to orphans from

singlemothersisevenmorenegativebecausetraditionalpracticeScoms
such children thereby denying thel-nlonlrY li*^" 

Advocacy on the

rishts of such .f,ifar.i *iiiU.I*"nsifiLd. Communities will be persuaded

totakeresponsibility.aspracticedinthetraditionalsensetocareand
;;rr* ttreie child"n'inttu'tirrg those infected with HIV'

2.6. Cultural issues

The drn'rsit-v in social-cultural ideologies constitutt'-tht Ot':lt^:^.T"0

peculiar elements 
"of 

,"*uul practices inherent in Kenyan socletles'

Culturalbeliefsandpracticeswereusefulinmaintainingbiological
continuity, ,o.iutizaiion of yoirng people' maintaininq' of law and order'

defining the ,."r,;;^'J iif., 
"pioau.ing and distributing goodS h.(l

services. These pru^.,[., also provided thi capacity for societies to cope

with calamiti., sr.i-u, aruugfri*a air"ur. outbreaks. With the advent of

AIDS,someofthesebeliefsandpracticesrequirere.examinattT*:1,::
they promote beh;;;ours which put individuals at risk of contractrng or

rransinitting HIV."il; in.iua.'tt" different types of marital union like

Polygamy,womantowomanmarriage'reunion'-polyandrous'h1'podermic'
leveretic(widowinheritance)endogamousandexogamousrelationships.
Non-sexual cultural practices and rites such as:i:y:,':l"n' ear piercing'

ritual bathing oiiri. dead. scarification and tattooing, if done with

contaminatedinstrun.rentscouldposeagreatdangertopractitionersas
well as to their .ii.rir. en"rts will be made to identiff and document

traditionar norrns, beliefs and practices that may promote HIV

transmission.

Societywillbemadetounderstandtherelationshipbetweenthese
practices ana nrvlransmission. community involvement in identiffing

possible solutions *iiiu. undertak-en. Advocacy on virtues that lessen the

riskofinfectionandpromotecollectiveresponsibilityinthecareand
rehabilitatio, or,r,.lnfectea and the affected *itt u" intensified taking into

account ttrat ctrani., in .utt*al practice take a very long time because

thdy are a..pty iooted in society' The Government recognizes the

a
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llnportant roki the social cultural
contairuneirt ot' I IIV.

factors play in transmission and

2.7 l.cgal aud ethical challenges

l'hc co'ernment of' Kenya has .esponded t^ the problem of HIV andAIDS by includi,g a chapter on AIDS in the 7th Niationar Deveropment
Plan and the 5th edition .f District Devcropr,ent plan and has deveropedvarious rna,Lrals anJ p.rici, Grricierines on the control and management ofI'IIV/AIDS. Howevsr', no spccific regar standards ha'e been deveroped toaddress the problertr.
Alrhough there is no specific stature dearing with HIV/AIDS in Kenya.some of'tlte cxisting statutes have provisions which are of direct relevanceto the miliagement .f AIDS epidemic. other regar positions can [-reinferred and or as cxpected fiom customary law and cur:ural practices.'r'e issues emanating from these regar positions incrude:-

Ilumun rights' Alr forms of discriminarion against peopre wifh AIDS wiilbe outlawed as errshrined in the Constitution.

'l'e'sring /iom ItIL' I-csting fbr I-llv will be voluntary with inforntedconsent except for authorized research wherc, the protocol has beenapproved b1,the National AIDS Committec

Con/identmliry'' 'rhis nlust be maintained in rine with existingprofessional medical ethics. H,wever, hearth .u.. p.ouiders are ailowetrto disclose the }{lv status of their patienr.s ,o p.rro,r, considered to be atrisk of infection alter thc incrivii-ruar has bcen piovided enough opportunityto disclose his I{lV status to those concerned.

lvledic'ul ethic.s The existing ethical practices wiil continue to beapplicabie in the lranriring AIDS and IilV infection. In the inrerest of thepublic all peopie diagnosed with HIV i,fection rrrusr he irrro.-.0 of.theirstatus and be encouraged to take precaution fbr themserues und those withwhom they are likely to get into sexual relations.

Entployer-enrylloyee rights The employer does not have to know the HIVstatus of thcir emproyees without the consent of the emproyee.

I
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Research; Co-ordirlation of rcilcalch i'i cur-lcn'll' beirlg harl''lled by

ditl.erentdepartmentsofGovernment.^,ithoutlegalauthority.Alegal
bodywithaclea,tydefinedmandatewillbeestablishedtoco-ordinate
idsmrviSTDs and related research'

ReLigionunt)cultttre..Becauseofthcdiversityot.tlieK.envancultureand
religion, written I"; ;J ethics will ie appliecl within 

'the 
context of

specificcotnmunltlt''nt"u'chontf'"'"i"u"srvillbeundertakerrtoshed
more light on *t u,l", irrorr.a in each.orn-unitr. Religious and cttltural

Dracticesunau...,un.e,*t.,icr,,underrrrineHIV/AIDScorrtrolmeasures'*itt t',. censured for pubtic good'

Crirninal sanctions: Criniinal *l:']:n' agairtst fetlltt 
u'ho deliberately

and irresponsibly f"tt" "i^f.r""-*itt' 
HIV will be trpheki'

Chitdren alfectett bv AIDs. children infected 1d aiIel;d br' IllviAIDS

w,i, be protected ,#;;r,"iiation u,-,JJi*ri*ination usi.g existing laws'

lnsurartcc The Government will work closely with insurauce cotnpanies

to establisr' guidJ'n;s pertainins t; ;;;;;;t and benetjts tbr people

,t't.*O or intected rvrth HlV'

Bothmedicalandlegalethicsprovideabasisforthe-protectionofsome.of
the rights of pt''"n-'i""rr"ttla 'oy'Hwlnros' 

Provisions governrng

n.rer,rcar erhics ,"'[.;.;" ir. to""a i" ,i. ."i.. "t T:f::t"""' 
conduct and

disciplirre.rn".nolo.ethicalconcernsrelatetotraining.contldentialitv.
professional j'd-q'#;"i"""a tt'" ;;;;;i;t of satttv of hcalth carc

providers'

2.8 Rcligion artd culture

Kenlaconsistsofmanyreligiousconrrrrunities,andeachoftlrertrhas
certain rttles and norms"*hith tb"n pun nf the regulating mechanis;ns in

socicty.Eachetlrnrc.o*.n,nityhasitstraditionalcustomsandlaws.
Some cornmuniti.r"t orl. lolnnlon cultr-rral practices and these practices

have implications f"'^if't 'p"ua 
of HIV' Thesc norrns are relevant to the

socialbehaviourrelatedtotnetransmissionandspreadofI]IV/AIDS.
Ivlost religion, hu'";-'tuna on the itt';;; ot premaiiil i:o 

extramarital

sex, abottion, tont*i;;i;;; ancl polyg;In'v in^keeping with their beliefs'

These in turn t,urJ'o"i.aring on tti'-munagemcnt-of the HIV/AIDS
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epidemic' Many of the legar, and ethicar provisions, rerigious and curtural
i"",il,1ll"l;lili;ly,::" *.iur ait"n,,nu, which n..a .*.rrl thought and
p o r i c i e s an d th e m ll;:L :ffilT.:",.Ili'jnJ+iffit .e ro rm u r ali "; ;;
2.9 Health care

The rapid increase in the number of reported cases of AIDS and peoprewith HIV infection presents a significant chailenge to the existing healthcare system. The potentiar to over-stretch existi"ng ,.rou...s for healthcare delivery exists.

Provision of hearth care remains a big chailenge to the Government.Shorrage of drugs and patient care suppries, inadequate diagnosticcapabilities at various re,ers including urooa .;..;;;; equipment andtheir maintenance, o.vercrowding in the hearth racirities; iiegurar sr_rppr.r.oftesting reagenrs; high turnorei of quarified hearth i..rr*.r makingcontinuity impossibre. are i,,iications of se.iou, ,truir-";;. hearth sector.HIV has caused a. major resurgence of Tubercutosis *trich presents amajor pubric hearth probrem p"articurarry with the .-".g.n.. of drugresisrant forms of Tubercre biciili. The cost or t."ut.o.nt is too high.Drugs for treatment of HIV infection 
"ost 

an average 700.000 KenvaShillings per person per year. Drugs for manage#; 
"i;ril;#:infections are also very expensive.

2.10 Gender challenges

Ll/omen and AIDS

The fact that ,y",*:ls- everybody irrespective of sex makesheterosexuar transmissio_n an important fu.to. *r,.r'a.rrilg with r\.omen,men and chirdren 
irl^lru because young girrs become s.*rurty a*ive atan early age. This rs one reason wh,

women - than men. w".;;:;;."il"r,:'!J:ffi,,ff',:..f.,.;:*fi
transmission because of biorogicui ru.,o.., iriteracy, ignorince. and lackof skills forcing them'to be 

-depera.nt 
<in men ro. I*nornic supporr.social curturar influences arso piay a part in this uut'oulitiqu STD inwomen are not'easiry ...ognir.i una their preser..-'a.ifi,ate HIVtransmission' The culturat em-ptrasis on ..produ.iior, suimlssiueness andchild maniages increase the ii.t or *o,n.n contracting HIV infection.
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This situation is worsened by deteriorating economic conditions which
make it difficult for women to access health and social services.

With regard to children. the high prevalence rates in men and women of
leproductive age implies relatively high prevalence rates among new born
infants. Infected infants experience relatively high mortality rates.

The economic demand created by societal needs also makes HIV
prevalence in Kenya to follow the pattern created by male labour
migration. Spousal separation worsened by poverty, nature and conditions
of work encourage high risk sexual behaviour among men and women. In
addition the gender differences in access to economic opportunities
reinforced by cultural practices prornote the transmission of HIV/AIDS by
creating a situation of high level of dependence of women on men, thus
endangering their lives through involvement in unprotected sex.

The preCominantly patriarchal Kenyan corhmunities prescribe a high status

for men which at times involve risk taking. This, in addition to the male

sexual prowess. ego and need to glorifu virility. exerts pressure on men
forcing them to demonstrate these virtues through sexual experimentation
and conquests multiplicity of sexual relationships. Men and women are

also predisposed to HIV infection through excessive intake of alcohol ar,d

substance abuse which at times lead to high risk practices. The lorv status

of women in society reduces their capacity for decision making in matters
related to sexuality, fertility, and their lives in general. Majoriry of women
therefore lack bargaining power and are unable to negotiate desirable and

safe relationships. High levels of illeteracy, inaccessibility to accurate and

reliable information on AIDS prevention. lack of capacity to use protective
measures against HIV are some of the factors that increase women's
vulnerability to HIV infection.

The status of the African woman within the society is contingent on child
bearing with preference for male off-springs. This affects decisions on
family size, fertilify and sexuality. Some women will continue bearing
children. with the knowledge of HIV positivity. Cultural, biological and
personal considerations influence early sexual activity on young girls.
They are therefore predisposed to HIV infection through trauma to their
immature reproductive systems thus facilitating entry of HIV.
Socialization of girls in many communities dictates submissiveness thus
creating a situation where girls cannot negotiate or reject sexual advances.
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The low status of women in society brings about a situation where women

have no confidence and have low self'-esteem. Efforts will be made to

empower \.vomen to recognize their vtrlnerability to HIV infection. The

empowerment will involve provision of infbrmation on HIV, AIDS and

STD and access to credit facilities to boost their economic situation.

Emphasis will be made on enhancing self'-esteem among young girls,

decision making at all levels and assertivencss to enable them handle

threatening situations.

Men and.llDS

Men's vulnerability is influenced by factors such as male "ego" which

drives men into risk taking in sexual behaviour. Alcohol and subStance

abuse. labour migration. social cultural practices like plural marriages are

some of the factors which influence men iuto high risk practices.

Groups such as beach boys. watchmen. soldiers. prisoners and truck

drivers rnay usually establish casual relationships because circumstances

separate them fiom'their regular sexual partners fbr long periods. This

makes them more vulnerable to HIV. Where couples adopt individualistic

attitudes. I{lV infection may occur because a spouse fails to disclose

hisiher continued HIV status. Unprotected sex rviil no doubt put the

inf-ected partner at risk of. infection'

Efforts will be made to address societal practices that put women, men and

children at risk of contacting HIV. Recreation faciiities as alternative

entertainrnent will be set up to reduce idleness and exposure to antisocial

behaviours both in urban and rural areas. Sociery w'ill be encouraged to

socialize their young ones more positively taking into account the

prevalence of HIV/AIDS and the societal customs. values and belief. This

will elhance confidence and self esteem among girls and women and

direct the male energy in a more positive direction thus reducing the risks

of HIV intcction.

2.11 Children and AIDS

The HIV epidemic has its greatest impact on cliildren because morbidity

and mortality is high among them and tfuough the death of their infected

parents they become orphans. Children born of HIV positive mother have

little choice when it comes to HIV infdoion.

t6



With the current trends in HIV/AIDS prevalence, many children will be

orphaned because AIDS has high mortality rates otr parents. Children are

also atlected by decisions olparents who continue child bearing and breast

feeding even when they are aware of their HIV positivity. Women with

HIV will be advised to avoid breast-feeding their children and use

alternative feeds. Children will require to be protected from situations

which predispose them to l-llV infection and those int-ected and affected

will be assisted to 
'ctrtttinue coping throughout life. The curent

immunisation policy wiil contirrue to be relevant to children who are HIV

positive. Asymptotic HIV seropositive children will continue to be

immunized according to the Kenya Expanded Programme on

Immunization schedules. f{owever. all children with symptomatic HIV

disease will not be intrnunized with BCG and oral polio vaccines. Children

inf'ected with l-llV itrc protre to tieqtrent and serious int-ections and

fiequently need medical care. To tully address the needs of these children,

mobilization of all arailabic r.csL)urces will be done. AIDS olphans. unlike

other orphans. suffer tiorn stigma. rejection, and this may lead them to

dcviant and antisocial behaviour. Other children at risk of HIV infection

include street children. those in remediai/correctional institutions. those

who have been scxually abused and children growing up in slum areas.

'[he Government will etrsurc that childrer] ar,-'protected becauSe they are

not able to articulatc their own neecls. Spccti I enlphasis will be given tO

issues of HIV testirtg . corrlldentraliti' xn61 re rcarch involving children in

such area as druq and vaccitte trials.

Ideally AIDS orphans rviii be cared iirr wttltitt the framer,r'ork of the

extended t-ami11'. Ht)rvcvcr. r,l'here tiris is not Dossible. institutional care

rvill be neccssarv. Guidclirres will be prorided to those institutions to
cnsure that they creitte alt cn\ ir,rnnlent u,herc these children can grow up

inru responsiblc citizcns. Any exploitation, discrimination and violation

of the children's human right:; w'ill be addressed accordingly. Advocacy

on issues that afftct childrcn will form part of the inr:rventions to ensure

that orphans and otirer cliildren are not exploited by adults.

2.12 Youth and AIDS

'l he youth are exposed to HIViAIDS due to biological, social-cultural and

econornic tactors. I'he high rates of teenage pregnancies, abortions. school

dropouts and sexually transmitted diseascs confirm that the youth are

engaging in early sexual activities and are increasingly predisposed to

1'.7



HIV/AIDS. Data from the National AIDS Controi Programme show that
peak ages cf AIDS occur at 20-25 years for female and 25-35 years for
males. This is of great concern given the fact that 600/u of the total Kenyan
population is under 20 years of age. Youth issrres as ihey relate to
HIV/AIDS will be looked into from various perspectives in society. These
will include. biological/developmental and functional as they influence
sexual behaviour. At the social-cultural level, issues of peer pressure,

beliefs. norrns, values and attitudes that determine behaviour are critical.

Youth vulnerability is increased by such factors as early exposure to
sexual experiences through cultural, economic, media and erosion of
traditional values which were used as sanctions for regulating expression
of sexuality. The problem is nrade worse by the fact that parents. leaders
and teachers have difficulties discussing matters related to sexuality with
young people. This has created a vacuurn of knowledge. The issue of
society's capacity to deal with youth education will be addressed in order
to equip youth with adequate knowledge, skills and appropriate attitudes to
handle HIV/AIDS effectively.

The diverse crrltures in Kenya hov,'ever pose great cnallenges in designing
uniform education programmes and approach in matters related to
sexuality among young people. This is complicated by rapid social
cultural transformations. urbanization, industrialization and exposure to
foreign culture. Youth sexuality is determineci by knowledge about what
is going on. This in turn is influenced by beliefs, attitudes, norrns. values.
level of self esteem and the background of each individual. The
knowledge. behaviour and attitude of youth towards sex is further
determined by peer pressure and other environmental influences.

AIDS education for youth will be implemented targeting specific age
groups. The goal of AIDS education will be ro facilitate and sustain
responsibie behaviour for continued HIV prevention. The AIDS education
programme will be based on c,rlturally acceptable moral values and will be
integrated into ongoing school programmes.

AIDS education will focus on assertiveness and skills needed in discussing
AIDS prevention with potential sex partners. Building the self esteem of
young people and girls in particular will be emphasized.
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CHAPTER 3

STRATEGIES AND INTERVENTIONS

In drawing preventive strategies and interventions lt is irnportant to note

that preseitiy there is no cure or vaccine for AIDS. Preventive strategies

and interventions are therefore directed towards the mcdes of HIV

transmission as they relate to target populations' Attention is focused on

the underlying factors which make individuals and communities

vulnerable to HIV and the consequences of AIDS. Therefore strategies

and interventions aim at preventing and protecting people not yet infected

with HIv by empowering them to avoid risky behaviour Preventive

strategies *ill ul* address those already infected to ensure.they do not

infeciothers. This will be done through creating awaieness as well as

advocacy on the use of barrier methods during sexual contact' Care and

support for the infected and affected facilitates their integration into

,o.i.ty thus reducing discrimination, stigmatisation and isolation.

Strategies focusing on blood borne infections will ensure that infection

through this mode is curtailed. Interventions dealing with the

conseiuences of the impact of HIV/AIDS disease will focus on

documented effects. Mother to child transmission will be addressed as a

special mode of transmission because preventing .HIy in women will

p..u.n, infection in children. The underlying f'actors behind hetercsexual

iransmission relate to behaviour and traditior-al practices. The origin of

these may be deeplV rooted in culture. Comnrunity specific interventions

coupled with advocacy on social-cultural issues will be emphasized to

assist society to rid itself of risk practices which are interwoven in culture.

The AIDS epidemic has great impact on the individual, family and the

community. Strategies aimed at dealing vrirh effects of AIDS upon the

inCividt,al family, community and the society are also addressed.

3.1 Prevent Sexual Transrnission

Since the first case of AIDS was identified in Kenya in 1984, concerted

efforts have been made to create awareness about AIDS, high level of
awareness has been achieved. However, despite this high level of
awareness, risky sexual behaviour is stiil rampant. it is therefore important
that emphasis be on behavior change in addition to use of effective barrier
methods. Interventions include:
o Prevention and treatment, f sexually fransmitted infections.
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Targeting information. education and cr''rnmunication with
particular emphasis on won1erl. mcn. vcruth and high risk groups.
Advocacv/lobbying for ciranges or nrodificatiorr of social-cultural
practices which facilitatc thc transmrssion and spread of IIIVi^\lDS
Training of change agents.

Promotion and use of condonr/ba,rrier rncthods.
Support to communities tct prcvent the spread of AIDS and STDs
Establishment of youth zrnd rvomen tiiendly scrvices.
Research including clinical trials of clnrgs and vaccines.

3.2 Prevent Mother to child transmission

The main factor influencing transmission cf IIIV from mother to child is

the infection in the mother. Interventions in this resard include:

Prevention of HIV transmtssit)n tn wolnen.

Integration of reproductil'e health rnto ongoing programnres and

provision olservices to includc: counseling. education artd

advocacy for social cultural practiccs artd other tactors uhicir
influence infection olwomen vi,'itli IIIV. Advise pregnant \\oltlen
with HIV infection to avoicl breastt'eeding of children and ntake

IllV treatment programmes available and accessible.

Provision of protective materials lbr midr.vives and traditional birth

attendants to include gloves. disiltt'ectants and gowns.

Research on factors influencing []lV transmission in children and

incorporation of nerv technolo-tlical adrances proven to redttce

mother to child transmission lltto [-llV prevention progral]lles.

3.3. Prevent blood borne infection

Blood transfusion though not the most common mode of transmission is
an efficient method of transmitting HIV. In order to improve Blood
Transfusion Services the following intervcntions will be pursued:-

Donor recruitment. education. counselling and research.
Reorganization of blood donor serl'ices.
Provision and maintenance cl'blood screeninq facilities includins
protective materials.

Training of health workers.

a
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Establishment of quality control mechanisms in all laboratories

3.4 Prevent transmissiotr titrough invasive procedures

Most communities use invasive procedures in their traditional practices

such as tooth extraction. circumcision. skin piercing, scarification and

blood letting operations. Interventions applied to minimize transmission

through these practices include:-

r Standard sterilization and disinfection procedures in health care

settings. at home. and among traditional medical personnel'

.ApplicationofuniversalprecautionsonallrypesoTbodyfluids.
o Estabtish inf-ection control procedures in health care setting and

informal traditional medical sector'

. Education and training for health care providers especially

traditionalpractitionerstoenhancesterilepractices.
o Provision of adequate supplies. materials and equiprnent to all

health iacilities.

3.5 Reduce impact of AIDS on society

The AIDS epidemic impacts heavily on individuals. families and societl''

Intervention to pritigate the impact of HIV/AIDS will be fbcused at

national. district and community levels'

a

National level

Strengthening the nationai capacity to respond to AIDS epidemic and its

consequences

Enhancing the cg-ordination of AIDS multi-sectoral preventton

and control prourammes.

National lel'cl advocaci' and networking'

Mobilisation olresottrces from all potential sources'

Research. training, treatment of HIV and opportunistic ilfections

Monitoring the trends of AIDS epidemic'

a

a

a

a
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District level

At district level strategies will be directed to the communities to stimulate

them for action. Strategies in this regard will include:-

Mobilisation of societal will to recognise their strengths and

weakness in handling AIDS related concerns.

Stimulate cornmunities to identify and to participate in community

baseci programmes.

Encourage establishment of community based prograrnmes

Suppon of ccrnmuniry based organizations including Support

groups
Peer education and counseling

Community home based care

Advocacy and net'*'orking

Community level

Interventions at this ieVel will focus on the general public who comprise

the majority and will include:

Mobilisation of community resources

Integration of AIDS into on going programmes such as family
planning, women/youth group activities, Bamako initiatives etc.

Community awareness and counselling

Care anci support for people infected and affected

o

a

a
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CHAPTER 4

POLICY ON AIDS

These Policy statements are made on the understanding that the

Government's commitment will go beyond the development of this

Sessional Paper on AIDS. The Government will continue to play its

leadership role and will create an environment where AIDS related

strategies will be translated into meaningful action to educe the magnitude

of the epidemic, to prevent further spread and to address the impact of

AIDS on society. Pievious progralnmes were hampered by lack of clear

policy on controversial issues resulting in confusion and unnecessaly

conflicts among groups with special interests over those targeted for

intervention. ttris Chapter describes the policy stand on critical issues'

4.1 AIDS Situation

Because of the magnitude of the AIDS epidemic and its impact on soclety'

the Government will conthue to play its leadership role and will create an

envlrorunent where AIDS related strategies shall be translated into action

through:
. continued monitoring of the prevalence and trends of the

epidemic.
o Strengthening surveillance systems

o Drawing strategic plans to address to critical areas in AIDS related

activities
o Mandating relevant institutions to collect data on AIDS and factors

that influence its sPread

o Ensuring that research findings are accessible to the users at all

Ievels.

4.2 Economic ImPact

The econornic impact of AIDS calls for mobilisation of resources from

various sources which include individuals, communities. the exchequer

and donor agencies. The Government will therefore:

o Consider development of new strategies for resource mobilisation

for AIDS/S'I'Ds prevention and care activities'

. Within the framework of Universal Primary Education, offer free

educational and social support to orphans
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a Encourage the private sector to invest in local manutacture of
commodities such as gloves, condoms, reagents and drugs;
Ensure proper co-ordination of research on AIDS/STD:
Integrate funding of AIDS related activities into the Government
budgetary cycle on a multisectoral basis;

Reform the National Hospital Insurance Fund (NHIF)) to
accommodate the increasing health burden on the contributors.

4.3 Social-culturalissues

The social cultural practices have a major role to play in HIV transmission.
its containment and in the support of the infected and the affected. The

Government will:-

Advocate for a National Social Policy which addresses social
cultural factors that influence transmission of HIV or its
containment.
Harmonise the role of socialization agents in order to prevent

HIV/AIDS throughout life;
Facilitate research on social and cultural issues that contribute to

the vulnerability of women. men, youth and children and the

coping strategies used at community level.

Collaborate with other agencies to extend and intensifu counseling
services at community level to address family problems, enhance

behaviour change and provide psychological support for people

infected and affected communities.

4.1. Legal and ethical issues

There are valid and contentious statutes that relate to HIV/AIDS activities
and the rights of individuals in society. Noting all these, the Government
will:;
o Ensure voluntary testing for individuals;
o Enhance enforcement of ethical codes as they pertain to

confidentiality in relation to AIDS;
o Ensure legal provisions regulating circumstances in which partner

notification, or those at risk of HIV infection may be made without
the consent of the infected person in the interest of public health;

. Develop codes for counseling that have the force of law. and
taking into account the requirements for voluntary testing and

a

a

a

a

a

a
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confidentialiry as they relate to home/community based care of
HIV infected persons and people living with AIDS;
Institute legislation to deal with isolation and discrimination of
HIV infected persons and people living with AIDS;
Regulate the conduct of Biomedical research involving human

subjects and provide penalties for those engaging in unethical

research.

Ensure drug trials are regulated by clear legal provisions and

sanctions provided against those peddling, cutting up for sale and

advertising substances which have no proven curative value

against HIV.
Ensure that Insurers do not decline compensation to those insured

who were not infected prior to the issuance of insurance policies;

Ensure provisions for the protection of children orphaned by AIDS
and people infected with HIV;
Uphold criminal sanctions against those who deliberately int'ect

others.

4.5 Women and Men

Women have a significant role in society. However, this role is

jeopardised by their vulnerability to HIV as they perfbrm these roles.

Their vulnerability is influenced by factors internal and external to them

including the social cultural environment. The Government will work

with community agencies to persuade society to modifr these practices

and to empower women and society generally. The government will

therefore:-

o Provide basic education on human sexuality and specific

information about I{lV and sexually transmitted infections and

their prevention to men, women and society in general or sexually

active members.
o Endeavor to del'elop recreational centres as alternative

entertainment tbr both men, women and youth thus reducing their
predisposition to antisocial behaviour which puts them at risk of
contracting HIV/AIDS;

o Harmonise age of consent, marriage and maturity to 18 years;

o Encourage voluntary HIV testing to all women and men of
reproductive age in order to enhance their capaciff for decision

making regarding their fertility and sexuality.
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Support advocacy for issues pertaining to sexual abuse. harassment

of women, reproductive rights and reproductive health;

Encourage employers to provide adequate housing for employees

and to consider family cohesion in their deployment programmes:

Empower women on matters pertaining to access to information
economic and enhance social cultural recognition.

4.6 Children
The number of children infected and affected by HIV/AIDS continues to

rise yet the institutional and the extended family capacitv to cope is

frustrated by the socioeconomic situations and the demands by the large

numbers of people needing care and support. The Government w'ill:-

Provide guidelines on HIV and breast feeding for mothersl

Offer free medical treatment and education to orphans and

children infected with HIV;
Provide adequate diagnostic facilities in order to detect HIV/AIDS
in children qarly;

Advocate tbr care for HIV positive children and social support tor

orphans in institutions and in the community;

Integrate AIDS itlto reproductive health programmes:

4.7 Refugees

The influx of refugees from the different countries in the region impact
negatively on the country. The need to collaborate with other agencies is
critical. The Government will collaborate and work closely with LTNHCR
to mount preventive education programmes and provide health and social
support to those inf-ected with HIV.

4.8 Strategies and interventions

The strategic plans are based on the dynamics of the major modes of HIV
transmission, the trends in the prevalence of HIV/AIDS and the facrors
which influence the spread. The government will:-

Strengthen information, education and communication strategyl
Strengthen the infrastructure for management of sexually
transmitted infections and treatment of opportunistic infections

a

a
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including provision and promotion of preventive barrier
methods;'
Enhance effective implementation of health delivery services;

Provide safe blood through reorganization and effective

management of blood transfusion services;

Enhance collaboration with the traditional health systems through.

organization and provision of regulatory framework to enhance the

capaciry to provide health care;

Strengthen community based health care system through

involvement of individuals, families and communities and suppoft

groups;

Encourage provident funds and other private companies to

increase their participation in HIV/AIDS activities;

Manage and Co-ordinate AIDS related programmes for efficiency
and effectiveness using a multisectoral approach;

4.9 Health Care

Because of the severity of the AIDS disease and its magnitude. the

government will:-

Continue to pursue the Global Strategy of Health for all by the

year 2000 and beyond;

Strengthen inititutional capacity to handle AIDS related matters to

include palliative care management of opportunistic infections.

and treatment of HIV infebtion.

Provide facilities for management, treatment and prevention of
sexually transmitted int-ections including follow up;

Support such initiatives as Community Home Based Care,

counseling, care of the terminally ill, and social support;

Ensure care providers safety in the health care sefting and at home:

Support for the care providers in the institutions and at home;

Continue pursuing health sector reforms in the areas of policy.
financing and procurement of commodities to ensure accessibility.

availability and affordability of health services.

4.10 Youth

Young people comprise the majority of AIDS cases as reported from
various hospitals. The youth become infected through environmental.
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social. cultural, psychological, and biological factors. To protect young

people against HIV/STD inf-ections, the Government will:-

Provide direction in designing culturally, morally and

scientifically acceptable AIDS education programmes for youth in
and out ofschool;
Advocate for protection of youth against antisocial behaviours

such as premarital sex. drug abuse. teenage pregnancy and school

drop out;
Strengthen the capacity ofteachers, parents leaders and

communities in general to enable them lead and educate young

people about HIV/AIDS and provide role models for the youth.

Enforce the liquor licensing act in order to stamp out the curent
practice 

"vhere 
bars. lodges and other social amenities are located

in residential areas thus giving young people negative experiettcesl

Address the issues of poverty. unemployment and productivitf in

line with Social Dirtierrsiotis of Development and the initiative tbr
Youth Action.

.l.l I Institutional Framervork

Recognising the need tbr a rnulti-sectoral approach to AIDS preverttiorr

and control and the importance of effective mobilization and the co-

ordination of activities and resources fiom the various agencies- the

Government will establish National AIDS Council.
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CHAPTER 5

ESTABLISHMENT OF NATIONAL AIDS COUNCIL

The need for a multi-sectoral strategy was foreseen at the inception of the

National AIDS Control Programme in 1987. However, appropriate

framework for full realisation of this strategy has been lacking. NASCOP

as a department in the Ministry of Health is not able to marshal other

sectors involved in AIDS prevention and control. Lengthy and

complicated bureaucratic procedures at the Ministry of Health

headquarters inhibit the smooth flow of funds for initiatives at the

provincial and district levels. Effective district inter-sectoral AIDS

committees are few and where they exist lack capacity to implement an

effective HIV prevention programme. NASCOP cannot receive donor

funds directly and has to rely on the slow disbursement of funds through

the Ministry of Health. Most donors have expressed pret-erence to direct

disbursement of funds to NASCOP if the programme is to respond quickly

to the epidemic. The establishment of National AIDS Council rvill enable

the Government to overcome most of these constraints.

Rationale
National AIDS Council will expedite HIV prevention and control

activities through formulation of appropriate policies; establisfument of

appropriate institutional framework for a multi-sectoral AIDS control

progru-..; strengthening of institutional capacity at all levels: leadership
-in 

i.rour.e mobilisation for AIDS control including care of people

affected and co-ordination of all actors which include Government

departments, Non-Govemmental Organisations, Communitl' Based

organisations, Religious organisations, private Sector. and donors among

others.

5.1 National AIDS Council Secretariat

National AIDS Council (NAC) will operate within a reasonable degree o[
autonomy. It will receive and account for funds from the Govemment,
private sector, and international donor agencies. NAC will operate a

Special account where such funds shall be deposited. NAC will be headed

by a Chairman with relevant qualifications and experience appointed by

the President of the Republic o/' Kenya. The Council will be serv'ed by a
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full time Secretariat headed by a Director assisted by two Deputy
Directors. The Director shall be a medical doctor with postgraduate

training in public health, community health or social sciences. The

Secretariat will recruit specialists in Information, Public Relations. Public
Health, Epidemiology, Programme development. Policy, Sociology,
Procurement. Law. Economics. Finance and Administration. The day to
day activities of NAC will be carried out by the Secretariat which will
provide administrative support, and liaison with other agencies and

organisations. Govemment Ministries, Parastatals, NGOs, and the private

sector. will create fbcal points and line budgets for AIDS control rvithin
their organisations. These focal points will work in partnership with the

Secretariat and network among themselves. NAC will be based in the
Ministry of Health. The Director and officers of the Secretariat rvill be

employees of the NAC. The Council will have technical advisory
committees.

5.2 Terms of reference for National AIDS Council

NAC will operate at national. provincial. district and communitl' ler els. In
particular it will:

a

a

a

a

a

o

Develop and articulate policies relevant to prevention and control
of AIDS;

Mobilise resources fbr AIDS control and provide funding to
implementing agencies:

Co-ordinate and supervise implementation of AIDS programnles

in the country through a multi-sectoral, multidisciplinary approach;

Mobilise Government ministries and institutions. NGOs.
research bodies. and universities to participate in AIDS
Control;

Develop strategies to deal with various aspects of the AIDS
epidemic;

Develop management infbrmation systems for AIDS control:
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. Identiff training needs and devise appropriate manpower

develoilment strate gies ;

.Collaborate*i.t,to-"utandinternationalagenciesthatworkin
AIDS control;

o Develop appropriate mechanisms for monitoring and

evaluation;iXios and STD prograrnmes; and

o Take leadership role in advocacy and public relations for AIDS

control Programme'

Composition of National AIDS Council

Chairman: Appointee o'f The President of the Republic of

KenYa.

Secretary:DirectoroftheNationalAlDsCouncilsecretariat

Members: Permanent Secretary' Ministry of Finance

permanent secretaiy, office oJ the.vice-president
'ona 

Ufr,,'rY of Planning and National

brrrtop^'nt Representitive' C abinet Office

Prr*onrn, Secretary' Ministry of Health

Director of Medical Services

P ermanent Se cre tary' Ministry of 
^Education

Permanentsec'e'ta'y'MinisrryofCultureand
Social Services

Chairman, Kenya Medical Association

Two represenrarives of NGOs' churches and

religious organisat ions'

Exicutive Director' Federation of Kenya

EmPloYers
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ANNEX I

MEMBERS OF STEERING COMMITTEE

Dr. Sobbie A.Z. Mulindi
Clinical psychologist, College of Health SciencesUniversity of Nairobi.

Mr. Jim Akenga
Director of Information
Ministry of Information and Broadcasting

Dr. William Jimbo
Director of Division of Family Health
Ministry of Health

Dr. Joseph arap Ng.ok
Chief Economist
office of the vice-president and N{inistry of Nationar Deveropmenr

Dr. Mohammed S. Abdullah
Chairman
Kenya Medical Research Institute

Mr. D.B. Kimutai
Permanent Secretary, Ministry of Health

Dr. James Mwanzia
Director of Medical Services

Dr. Martin Kayo
Programme Manager/Senior Deputy DMS

Dr. Tom Mboya Okeyo \ .

Consultant Epidemiologi st/editor

Members

Chairman

Altemate
Chairman

Secretary

Alternate
Secretary
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Mr. Ambrose D.O' Rachier

Advocate
National AIDS Committee

Mr. B.E. Oduor Otieno

DeputY Secretary

frrfiniti"y of Labour and Manpower Development

Mr. Moharnmed Khamist

DeputY Secretary

Office of the President

Department of Defence

Major (Rev.) Caleb M'O' Gwambo

Office of President

Department of Defence

Mr. PhiliP I. Muchukuri

DeputY Secretary

Office of the President

Provinc ial Administration

Professor ABC Ocholla AYaYo

Director
Population Studies Research Institute

UniversitY of Nairobi

Mrs. Angela Kamau

Senior Planning Otficer

Ministry of Culture and Social Services

Mrs. Margaret Chemengich

Director.
Central Bureau of Statistics

Mr. B. C.Mbugua

Senior Education Offi cer

MinistrY o1 Education
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Dr. D.M. Owili
Chairman,
National AIDS Committee

Prof. Judith Mbula
Chairlady
Department of Sociology
University of Nairobi

Prof. Alloys Tumbo Oeri
College of Health Sciences
University of Nairobi

Mr. Winston A.J. Tuva
Budgetary Supply Deparrnrcur
Ministry of Finance

Mr. I.O. Kenani
Deputy Chief Economist
Ministry of Tourism and Wildlife

Dr.S.K. Langat
Director of Research
Ministry of Research Science and Technology

Miss E. Mwenda
State Counsel
Attorney General's Chambers

Mrs. Grace Masese
Principal Social Planner
Department of Urban Developrnent
Ministry of Local Government

ERS OF THE CRET AT

Dr. Martin O.H. Kayo, Dr. Tom Mboya Okeyo, Mrs. M.W. Gatei
Mr. Meshack H.o. Ndoro, Mrs. Monicah Aoko, tus. rcraaila Issa.
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TECHNICAL SUB.COMMITTEES

Policies
Strategies and lnterventions

Psycho-Socio-Cultural Issdes'eti"iiittr"ent 
of National AIDS Council

Economic ImPact
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Women and Children

Legal and Ethical Issues

Youth Issues.
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