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The Key Population Programme: at a Glance

Led by Ministry of Health (MOH) - NASCOP and
NACC since 2008, provides strategic direction,
technical support and coordination, and evidence;
sets standards; mobilises resources, and establishes
an enabling environment

Technical Support Unit implemented by UoM
g(s)t1a2blished to support scale-up of interventions in

Funding through MOH, PEPFAR, GFATM, and other
funders to 95 implementing partners (IPs) in 36
counties

MOH leadership instills confidence in IPs to
implement a prevention programme for KPs, though
sex work, same sex relationship and drug
possession and use are criminalized in Kenya
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REACHING THE UNREACHED
The Evolution of Kenya’s
HIV/AIDS Prevention Programme
for Key Populations




Role of Key Populations in Kenya

« Kenya Modes of Transmission study (2008) identified key populations as groups
disproportionately affected by HIV, contributing to 33% of all new infections

« |IBBS results (2010), showed a higher burden of HIV among key populations, prevalence 3—
5 times higher than the general population

» Population size estimates in 2012 estimated considerable number of FSW, MSM and PWID
in the country

General

M5M PWID Population

18.2% 18.7% &%
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Estimating the Size of the Population

Used the evidence to advocate with stakeholders within the government and outside including
funders

Developed a scale up plan using the population size estimates of 2012. Mapping and size
estimated repeated in 2018.

Developed national guidelines and standards to ensure quality implementation

Set up coordination and management structures

ESTIMATES IMPLEMENTATION
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New Mapping Information leads to Innovation

Evidence around MSM seeking partners in
virtual spaces necessitated mapping and
size estimation of MSM in virtual sites

Virtual mapping (2018) indicated that 25% of
MSM use virtual sites to meet sexual
partners.

This led to designing and piloting
intervention in selected counties to reach out
to MSM who seek partners in virtual spaces

Evidence of young KP established during
Mapping and size estimation in 2018
facilitated development of Young KP
guidelines to programme with Young key
populations

CQUIN Key Populations Meeting, August 25-26 and 30-31, 2021

EVIDENCE BRIEF
N ada
}?{F}{i’
(£ ¢ Dl ) 1)
i '..-'-"“

harsone,
Ministry of Health

VIRTUAL

MARPING >\ (V5.
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Data Sources in the Kenya KP Programme
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Mapping of IP and Development of Reporting Tools

Mapping of Implementing Partners

« NASCOP mapped all the KP implementing
partners in the country in 2012

Development of Reporting Tools

* Developed a set of KP reporting tools in
2014 partnership with
« Members of key populations
« Donor agencies
* Implementing partners
* Tools were revised in 2018

Output

22 data collection tools
Monthly and quarterly tools
100% reporting since 2014
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Ensuring Uniform Understanding of the Tools

and Indicators

Key Population Data Collection Series of Trainings Conducted

Tools in Kenya « Definition of indicators and variables

» Responsibility of various staff
cadres in tool completion
» Periodicity of filling the tools

Quality of Reporting Checked

Reference Manual
2014

» Desk review on receipt of reports
* Regular RDQA

o eence L. zos il < Analysis and sharing of data to the
\ IPs and County and national
e managers
* Presentation of data in TWG and
COE
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One National Reporting System

Data Management: Kenya Electronic Medical Reporting through Kenya Health Information
Record System (Kenya EMR) System (KHIS)
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Routine Monitoring System:

National Reporting and Feedback Framework

Data feedback report: narrative
report with areas of
improvement shared with IP

IP collecting data and KP programme reviews and

reporting using standard tools - shares comments with IP

IP submits the report to KP
programme for review

Quarterly data dashboard

: Presentations at national and county
NASCOP data repository (M&E KP Technical Working Groups

reverifies report before
analysis). Queries sent back Donor and county level analysis
to IP for clarification (color-coding scheme)

Partner level analysis (color — coded
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Analysis and Information Use:

Hotspot Levels to IP level to sub national and national level
by sub population

Analysis at hot spot level Implementing Partner-level analysis: color coded based on
HIV Prevention Programme Cascadeat pe rfo rmance
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Conducting Annual Surveys to Measure Outcomes

The KP programme conducts annual surveys to
measure outcomes using Polling Booth Survey
Methods

This data is used to understand programme
outcomes like condom use, PrEP use or prevalence
of violence at the population level

Monitoring data and survey data is used to develop
prevention and treatment cascades at subpopulation
and county levels to understand programme gaps
and develop strategies to address the gaps
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Coordination and Management
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At the national level, a M&E sub-committee has been
formed to coordinate the monitoring and evaluation issues.

Chaired by NASCOP, member representation is drawn
from :

« Donor agencies

* Members of key populations

* Implementing partners
The Sub Committee reports to the national KP TWG
The sub committee supports technical decisions related to
reporting tools and guidelines, analysis of data,
development of protocols etc.



Quick Gains in Coverage : FSW Programme Data —

2013 to 2020

Program contacts per quater
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Average # of Condoms / Needles and syringes per month per KP
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=== Average # of condoms per month per KP

Improvement in peer ratio

Increase in programme contacts

Increase in number of condoms/new needles
distributed

Increase in HIV testing and STI screening
Increase in reporting and addressing of
violence

Reduction in STI cases

Source: NASCOP Quarterly reports, 2020



Progressing towards achieving Global Targets

« The annual outcome survey shows that condom use or needle use has either
increased or maintained

« HIV testing and linkage to ART has also increased

« Though prevalence of violence has reduced among MSM, it is still high among FSW

and MSM
Proportion of FSNswho used Proportion of MSV who useda Proportion of PWIDwho useda
a condom at last paid sex condom at last anal sex new needle at last injection

episode

88% 92% 92%
(]

2014 2015 2017 2014 2015 2017 2014 2015 2017
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Shem Kaosa: omonitoringkenya@gmail.com
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