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Kenya HIV Estimates, 2018 

Adolescent and Young 

People 

HIV Prevalence = 

4.9% 

Female = 6.2% ;   Male 

= 3.5% 

 

PLHIV (all ages) = 

1.5M  

Number of new HIV 

Infections in 2017 

All ages = 52,800    

 

Children (0-14) = 8,000 

Adults (15+ = 44,800) 

PLHIV = 184,700 

New infections = 17,700 

Adolescents 10-19 years 

Young Adults 15-24 years 

PLHIV = 105,200 

New infections = 8,200 

Children living with HIV (0-14) 

= 105,200 

Adults living with HIV (15+)  

= 1,388,200 



Progress towards 90 90 90 

DHIS2 March 2018 



2018 ART Guidelines 

• “Differentiated care 
minimizes inconvenience 
and unnecessarily 
frequent follow-up, thus 
reducing costs and time 
related to clinic visits. It 
also allows resources to 
be focused on those 
patients who require 
additional attention.” 
National ARV Guidelines 

2018 



DC - integral part of routine Service delivery  



 
Facility coverage of DC model implementation 
 

1460	

Number	of	sites	offering	ART	 Number	implemen9ng	some	formof	DC	



Level of Implementation of DC models in 400 national sites 



 
Level of availability of ART patient data in 400 national Sites 
 

58% 

40% 

33% 

21% 

22% 
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models 

 Mean total time spent ( on travel and 

HIV care services) by PLHIV within 12-

month period 

Mean total time spent ( on travel and HIV 

care services) by stable PLHIV within 12-

month period 

Mean cost ( on travel and HIV care 

services) by PLHIV within 12-month 

period 

Mean cost ( on travel and HIV care 

services) by stable PLHIV within 12-

month period 



Proportion of stable clients on more than 
3 months refill,Vihiga 
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Proportion of stable clients on a >3 
months refill, Homabay 
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Differentiated care data parameters in the 
EMRs 



Differentiated Care Experience Sharing 
Forum 

•  Nationwide DC experience 

sharing forum – August 2018 

•  Counties identified 10 high 

volume facilities implementing DC 

for at least one year 

•  Template developed to collect key 

variables and this presented in 

form of poster presentations 

•  Top 3 Counties with most 

innovations and most facilities  

implementing DC were awarded 





Identified Best practices (1/2) 

•  Training of peer educators to facilitate community based models 

•  CARGs implemented in the County under PSSG in the community 

•   Use of Quality Improvement Teams/Work Improvement Teams for 

DC 

•  Use of low level facilities as drug pick up sites for high level sites 

•  Tiered approach in roll out of DC models from high volume facilities 

to low volume facilities. 

•  Establishment of family clubs who are used to pick up drugs for 

members on rotational basis. 



Best Practices (2/2) 
•  Color coding client files for ease in 

locating the various categories of clients  

•   Viremia clinics- clinics dedicated clinics 
for patients with high viral loads  

•   Special clinics for client cohorts e.g. 
Children, TB/HIV; adolescents weekend 
clinics, early morning clinics for working 
class and college students 

•   Dedicated clinics for PMTCT mothers 

•   Suspected treatment failure clinics two 
weekly group clinics 

   

•   Patient self care classes for newly 
diagnosed clients up to 6 months    

  

Colour coding- 
Kikuyu Hospital 



Challenges cited 

•  Staff turnover and competing tasks in some facilities leading to 

inefficiencies in HR issues 

•  Breach of confidentiality among some community ART refill groups 

resulting in members opting out to rejoin facility track models 

•  Little priority investment in community ART DC models 

•  Lost to follow up (LTFU) of clients already on DC 

•  Targets affects IPs decisions to implement DC 

•  Lack of patient awareness on DC leading to low uptake 



Reflections 

•  What is scale up? When do we say we have optimally scaled up? 

•  Can the adolescent and pediatrics have family centered categorization? 

•  Which is the most effective model of differentiated care? 

•  Patient satisfaction with DC? 

•  HR –  

•  What is the effect of DC on staff job satisfaction? 

•  Has DC addressed the HR needs as purported? 

•  Perception of unstable clients on DC; Community ART & drug security 

•  Investments in EMRs 

•  Use of data to guide areas of focus 

 



In the spirit of ? centered approach  



Key highlights 

• Proportion of stable clients ranges between 30- 45 % 
•  This will definitely reduce with new regimens which require close monitoring 

•  Focus on the first 90 
•  The biggest gap in the cascade is 1st 90 

•  Fast track models more popular 

• Breach of patient confidentiality in community models 

• Counties lack standard approach despite guidelines 

• Need for regular supportive supervision by national program and 
IPs 

• Dissemination of Operational Guides and other tools 

• Need for equal investment in EMRs/HIS solutions 

•  to track service delivery and enable use of data for decision 
making 

• Selling DC as a parallel program/project has also affected its 
implementation  

•   Counties cited staffing constraints 
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