Kenya: PMTCT
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HIV infections in adults appear to be declining; regional variation is high
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Adult HIV prevalence is estimated to be around
6.3% in 2009. Young women between the ages of
15 and 24 are more than twice as likely as young
men to be living with HIV (4.1% as compared to
1.8%). 1171 Levels of infection among individuals in
unions are high: 45% of married HIV-positive per-
sons have a partner who is HIV-negative. 71 There
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is extreme regional variation, with a prevalence
of 0.9% in North Eastern province and 13.9% in

Nyanza province. [6]

Most women receive the attention of skilled medical professionals during

pregnancy; few poor and rural women do during delivery
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More women are testing for HIV

Trends in the percentage of pregnant women tested for HIV

(2004-2009) [14]
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Approximately 63% of pregnant women
were tested for HIV in 2009. There is also
only a moderate rate of testing availability:
58% of ANC sites offer HIV-testing services.

Strong progress is being made in reaching more mothers and babies with PMTCT

services, though too many babies are getting lost along the continuum of care
Trends in percentage of HIV+ pregnant women and HIV-exposed infants receiving ARVs for PMTCT

(2004-2009) [14]
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Latest data suggests that 33% of women receiving

were reached with ARVs for PMTCT

in 2009; this stands in stark contrast to

the approximately 49% of HIV-exposed
infants that were reached with ARVs for
PMTCT.

With continued efforts to reach women
with PMTCT services, and renewed
commitment to addressing loss to

PMTCT regimens receive nevirapine only, while the i i
others receive combination prophylaxis or ART. [6] follow-up of children, Kenya can meet its

national targets for PMTCT.

(2008-2009)[12]
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National Targets by 2013 |1

*  50% fewer new infections

*  =1% of males and 3% of females
(15-24) are living with HIV

*  80% of HIV-positive pregnant women
receive ARVs for PMTCT

< 8% of HIV-exposed infants get infected

Strategic Focus of National Plan [1]

*  Roll out MTCT-free zones with
intensified programmes;

e Mainstream HIV in key sectors,
especially health;

»  Deliver targeted, community-based
programmes;

»  Better coordinate partners within the
national framework of the HIV and AIDS
response;

* Intensify couples-based and overall
prevention programmes;

e Saturate coverage among sex workers,
injecting drug users, males who have
sex with males and prison populations;
and

* Increase and sustain proportion of
eligible people living with HIV receiving
care and treatment.

POLICY ENVIRONMENT THE BOTTOM LINE
If national targets for PMTCT are to
be met by 2013:

v preventing new infections among
couples and improving access to
family planning services among
women living with HIV is is essential.
v improving equitable access

to skilled attendants at delivery
is essential; high out of pocket
spending on health must be
addressed. Government spending

on health is below Abuja Declaration
Committments of 15%.

v increasing accessibility of
PMTCT services within ANC must
be prioritized. The high reach of ANC
services is an opportunity to reach
HIV-positive pregnant women that
should not be missed.

¥ improving quality and continuity
of timely care for the mother and the
child, including for the woman’s own
health, is essential.

*  Multi-sectoral strategy in place

(2009/2010 - 2012/2013)
*  WHO option A adopted [g]

BUDGET ENVIRONMENT

Global Funds (GFATM) recipient:
R1,2&7 5

Limited re-programming of GFATM
R7 phase 2 funds pending 116
PEPFAR Program Country & Plus
Up funds recipient 1]

TOWA Project recipient 2]

Domestic Health Financing

*  Govt expenditure on health, as per
cent of total govt spending: 7.8% (3
Total Health Financing:
Out of pocket: 41%; Public: 33%;
Aid: 15%; Private:10% 4

unicef &



References

UNITE FOR CHILDREN
UNITE AGAINST AIDS

[1] Kenya National AIDS Strategic Plan 2009/2010- 2012/13: Delivering on Universal Access to Services, November 2009,
National AIDS Control Council

[2] TOWA: Total War Against AIDS Project, the International Development Association, the UK Department for International
Development (DFID), the World Bank: http://web.worldbank.org/external/projects/main? Type=Financial&menuPK=64282135&
pagePK=64330670&piPK=64302772&theSitePK=409418&Projectid=P081712

[3] World Health Statistics, 2010. WHO

[4] Witter, S. Draft document: Mapping user fees for health care in high-mortality countries, HLSP issues paper, 2010

[5] The Global Fund to Fight AIDS, Tuberculosis and Malaria website: Kenya portfolio:

http://portfolio.theglobalfund.org/Grant/Index/KEN-102-G02-H-00?lang=en#
[6] United Nations General Assembly Special Session on HIV and AIDS Country Report — Kenya:

http://data.unaids.org/pub/Report/2010/kenya_2010_country_progress_report_en.pdf
[71 KENYA HIV Prevention Response and Modes of Transmission Analysis, Mar 2009, GHAP, the World Bank:

http://www.aidsportal.org/repos/Kenya_MoT_Country_Synthesis_Report_22Mar09.pdf
[8] Accelerating Action to End Pediatric HIV/AIDS by 2015: A Status Report. Campaign to End Pediatric AIDS, July
2010: http://aidsalliance.3cdn.net/c4448808bc953b94c7_3dm6vd8hqg.pdf
[9] State of the World’s Children Special Edition, Statistical Tables, UNICEF 2009
[10] Levels & Trends in Child Mortality, Report 2010, Estimates Developed by the UN Inter-agency Group for Child Mortality
Estimation, UNICEF, WHO, The World Bank, United Nations DESA/Population Division, 2010
[11] Report on the Global AIDS Epidemic, UNAIDS, 2010
[12] Demographic and Health Surveys 2008/2009
[13] Progress for Children, Statistical Tables, UNICEF 2010
[14] Towards universal access: scaling up priority HIV/AIDS interventions in the health sector. Progress report, 2005, 2006,
2007,2008, 2009, 2010, WHO, UNAIDS, UNICEF
[15] Kenya: PEPFAR doubles AIDS funding, IRIN PlusNews, 17 December 2009:
http://www.plusnews.org/Report.aspx?Reportld=87468
[16] Personal Communication with UNICEF Kenya Office
[17] Children and AIDS, Fifth Stocktaking Report. UNICEF, UNAIDS, WHO, UNFPA, UNESCO, 2010:
http://www.unicef.org/publications/index_51902.html
[18] Trends in Maternal Mortality: 1990 - 2008, Estimates developed by WHO, UNICEF, UNFPA and the World Bank, 2010:
http://www.childinfo.org/files/Trends_in_Maternal_Mortality 1990 to 2008.pdf
[19] State of the World’s Children, Statistical Tables, UNICEF 2011, forthcoming

v

N]

unicef&®



