Kenya Vertical Transmission Prevention Updates

Authors: Christine Awuorl, Lily Nyagahl, Nelly Patol, Lulu Ndapatani2, Elvis Kiruil, Everline Ashiono3
1. MOH Kenya, NASCOP; 2. ICAP HIVE; 3. MOI TEACHING AND REFERRAL HOSPITAL - AMPATH

BACKGROUND PRIORITIZATION OF VTP SERVICE DELIVERY ELEMENTS
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Figure 2: Post-Natal Testing Coverage Capacity Building for M&E staff
22.0% e 23.2% e A% 22.4% Kenya experienced partial disruptions across data collection, reporting, and HRH
| —  —~216% . 21.6% W% 19.9% capacity following the February 2025 stop-work order, particularly affecting EMR
20.0% functionality and M&E human resources. However, through strong national coordination
and partner support, functionality steadily improved by May and fully recovered by
15.0% September 2025, with data systems, HMIS reporting, and supervision structures
restored. Overall, the stop-work order caused only temporary setbacks, and Kenya
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Postnatal HIV testing coverage declined sharply in 2025 compared to 2024. While coverage in * Capacity building of MOH frontline health care workers (nurses, clinical officers,
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2025 |evels were consistently much lower and showed minimal improvement. Overall, this
indicates a significant gap in postnatal testing uptake compared to the previous year due to
the reduction in number HIV testing counselors in MCH.
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Key revisions to VTP service delivery and systems adaptations
 Focused private sector involvement in VTP services
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 Development of a basic service package for VTP in all service delivery points
* Training of master TOTS on PrEP integration in MNCH settings has been
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Figure 3: Infant Prophylaxis
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Infant prophylaxis coverage remained consistently high in 2024, with only minor fluctuations
throughout the year. In 2025, coverage started strong but showed noticeable dips around
midyear before gradually recovering toward the end. Overall, infant prophylaxis performance in
2025 was slightly lower compared to 2024. The country has not experienced any stockouts of
infant prophylaxis commodities.
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