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1. 	 Introduction 

The KNASP III supporting documents were developed 
to support the planning and implementation of the 
strategy. This documents has been compiled to enable 
stakeholders have easy access to all the documents 
and be able to cross reference to KNASP III easily. This 
document presents the major the supporting reports 
and plans for KNASP III. 

The supporting documents compiled include:

KNASP III Gap Analysis and costing •	

KNASP III Commodity Quantification Report •	

KNASP III Technical Support Plan •	

National Plan of Operations•	

2. 	 Purpose of each KNASP III 		
	 Supporting 	 Document

2.1 	 KNASP III Gap Analysis and Costing 

The KNASP III gap analysis identifies the programmatic 
and financial gaps for the next four years. The 
programmatic gaps are presented as targets for 
KNASP III. These are the targets that the strategy 
plans to achieve in order to attain the planned change 
in the HIV epidemic. The targets identified are at output 
level and they are linked to the outcome level targets 
identified in the results framework. The link between 
the output targets and KNASP III outcomes has been 
maintained.

A gap analysis has been undertaken based on 
current and projected availability of funding to finance 
the activities that will lead to the achievement of the 
outputs targets. The gap represents the proportion of 
targets for which funding is not available. Resources 
mobilisation for KNASP III should focus on raising 
finding to achieve the gaps. 

The KNASP III costing is guided by the KNASP III 
targets. It presents the cost of the inputs requires to 
achieve the targets. The financial gap analysis has 
been calculated based on the projected funding 
required and projected funding available in the next 
four years. 

The KNASP gap analysis and costing data will support 
resources mobilisation for KNASP III, resources 
allocation and performance monitoring of the 
strategy. 

Commodity quantification report

This report details the quantities of commodities 
to be procured in the next two years to meet the 
KNASP III service delivery targets. The objective of 
the commodities quantification is to develop detailed 
2-year commodity quantifications aligned to the 2-year 
National Plan of Operations (NPO). Specifically, this 
exercise estimates the national needs for various 
HIV and AIDS commodities, determines the total 
country’s commitments towards the needs above from 
all partners, and provides a provisional commodity 
procurement plan for the period July 2009 – June 
2011 (FY 2009/10 -2010/11) which will facilitate timely 
procurement and delivery of these commodities to 
support the HIV & AIDS program. 

The commodity quantification covers the major 
types of HIV and AIDS services: Treatment, Care, 
Prevention, and Laboratory services.  Under these 
areas, the following commodity categories linked to 
HIV & AIDS are quantified. 

ARV Treatment 1.	 – drugs for Adult, Pediatric ART
Care 2.	 – commodities for key OIs, HCBC and 
Palliative care, Nutrition
Prevention3.	  – commodities for PMTCT, VMAMC, 
Injection safety, Condoms (Male, Female), ECP 
(Emergency contraception pills) and PEP, MARPs 
commodities 
Laboratory4.	  – commodities for Screening (HTC, 
EID and Blood Safety); Monitoring tests (CD4 and 
Viral load). 

The methodology applied to quantify commodities 
involved forecasting future demand for services and 
commodity needs is based on the availability and 
quality of data on rate of consumption of drugs or 
commodities used, number and type of patients/
clients receiving services and program policies and 
expansion plans 

The following types of data was used to guide the 
quantification: 

Demographic data based on characteristics of •	
the target population (e.g. age, sex, geographic 
location) 
Morbidity data on prevalence or incidence of •	
disease or infection in the target population 
Service provision data on the number of service •	
delivery sites (SDPs), the volume of services 
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or number of patients per site, and the type of 
services received 
Data on consumption or use, losses from and •	
adjustments to inventory, and the stock on hand 
at the various levels of the in-country supply 
chain. 

This quantification report will guide programmes in 
estimating commodity need. Programmes providing 
HIV services that require these commodities can use 
the quantities and cost in this report for costing and 
developing procurement plans. The report will also 
support national level forecasting on commodity 
requirement to minimise stock outs.

Communication strategy for KNASP III 

The communication strategy aims at supporting 
KNASP III to achieve its results through advocacy, 
information dissemination and social mobilisation. 
The strategy focuses on communicating KNASP III to 
stakeholders and providing guidelines for programmatic 
communication programmes. In this regard, the 
communication strategy targets a wide range of 
audiences including policy makers, development 
partners, implementing organisations, the media and 
key institutions coordinating the national response.

The key components of this strategy are as follows:

KNASP governance, financing and strategic 1.	
information: This component lays out strategies 
for communicating KNASP III, the coordination 
structures and strategic information, leadership, 
roles and policies and the KNASP III resources 
mobilisation and allocation.

Advocacy, communication and social mobilisation 2.	
for the National HIV and AIDS Programme 
component which provides guidelines for 
communication programmes for HIV prevention, 
treatment and care and social protection 
programmes.  

This strategy provides guidelines for development 3.	
of communication programmes and tools. The 
stakeholders should use it as a guide. It is mean 
to support programming of communication 
programmes and mainstreaming communication 
in service provision. 

Health systems strengthening strategy

The Health Systems Strengthening (HSS) strategy 
seeks to address weaknesses in health systems 
that hinder the implementation of HIV and AIDS 
programmes. The strategy focuses on the governance, 
information systems, human resources, procurement 
and supply management and service delivery elements 
of the health system. The strategy proposes the key 
interventions required to strengthen service delivery. 
It also recognises the link between the health and 
community systems. 

A detailed analysis of the health systems strengthening 
needs has been done and the key interventions that 
have high impact on health services delivery have 
been identified. 

The HSS strategy should be used to guide investment 
into health systems strengthening. It is noted each 
programme invests in aspects of the health systems 
that are relevant to its delivery. This strategy will guide 
the coordination of such investments to contribute to a 
coherent health systems capacity development. 

KNASP III Technical support plan

The purpose of the technical support plan is to 
harmonise the approach used by multiple partners in 
providing technical support in the country. The plan 
identifies the areas that partners should prioritise in 
providing technical support under KNASP III. The plan 
will also support the alignment of technical support 
to KNASP III to ensure that such support focuses on 
critical areas that impact on the effectiveness of the 
national response to HIV and AIDS. 

The KNASP III technical support plan identifies 
the bottlenecks in the implementation of KNASPIII 
which should be addressed to scale up the national 
response to HIV and AIDS. The plan identifies the 
technical support needs for each KNASP III and the 
type of technical support required and the cost of the 
support. 

The plan is divided into two sections: section 1 outlines 
the detailed technical support plan which includes a 
comprehensive listing of the key bottlenecks in KNASP 
implementation and the technical support required. 
Section II has prioritised the technical support required 
to address the major bottlenecks with an indication of 
the partners that will provide support.

2



KNAPS National Operational Plan 

The operational plan for KNASP III prioritises the activities to be carried out in the firt two years of the strategy. The 
plan identifies activities to be implemented under each pillar to achieve specific targets. It also identifies the key 
partners responsible for implementation of the activities and timeframes for implementation.

The operational plan therefore serves the following purpose:
It guides short term prioritisation in resources allocation •	

It supports performance monitoring of the national response•	

The plan forms a basis for annual KNAPS III reviews•	

It provides a platform for coordination of all partners involves in the national response •	

The operational plan will be implemented through the programme plans which will be developed by partners. 
Development partners and implementing organisations should therefore align their short-term work plans to this 
operational plan. 
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The gap analysis for KNASP III identifies the proportion of national output targets for which there is not projected 
funds available. This presents the gap for which additional resources should be mobilized to enable KNASP III to 
be implemented effectively. The gaps have been identified by estimating the targets for KNASP III over the next four 
years and the targets to be met using projected estimates of funds available in the next four years. 

The targets at output level are linked to the outcome targets of the strategy. It is envisaged that this level of KNASP 
performance will lead to the achievement of expected outcomes. The outcomes have been established in the KNASP 
III results framework. 

Some of the targets below are based on accurate and up to date baselines while others been determined based on 
estimates and projections. The planned strengthening of monitoring and evaluation of KNASP III will enable annual 
target setting in the life of KNASP II to be more accurate.

The targets outlined below also provide a basis for assessment of the KNASP II performance annually. The gap 
analysis will therefore be updated at the end of every year together with the operational plan. The projected gaps are 
expected to change form year to year based on the performance of KNASP III and availability of funding. Therefore, 
the gap analysis exercise should be carried out annually. 

This gap analysis should be used by development partners and implementing organisations to align their programmes 
to the strategy. It is expected that programmes implemented by various partners under all the pillars will contribute 
to the achievement of the targets set out below. 

KNASP III Gap Analysis 

Thematic area 2009/10 2010/11 2011/12 2012/13

PREVENTION        

PMTCT: Number of women who receive 
PMTCT services

1,300,000 1,323,158 1,360,233 1,397,986

USG 1,300,000 1,300,000 1,300,000 1,300,000

GAP 0 23,158 60,233 97,986

         

HTC: Number of people receiving HIV 
testing and counselling in all settings

4,141,937 5,382,662 5,596,119 3,101,504

TOWA-NACC (WB CREDIT) 396,138 396,138 396,138  

USG 3,000,000 3,000,000 3,000,000 3,000,000

GAP 745,799 1,986,524 2,199,981 101,504

         

Number of males medically and 
voluntarily circumcised

200,000 200,000 200,000 200,000

USG 200,000 200,000 200,000 200,000

GAP  0 0 0  0 

         

Hepatitis B (Hep B) 160,000 180,000 200,000 220,000

Hepatitis C (Hep C) 160,000 180,000 200,000 220,000

SECTION 2: 	KNASP III GAP ANALYSIS AND COSTING
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Thematic area 2009/10 2010/11 2011/12 2012/13

RPR (Syphilis) 2,000,000 2,200,000 2,420,000 2,642,000

Number of people receiving STI 
Detection & Management services1 25,200 51,761 82,269 103,988

(Nos of tests for people on care) (ABC) 
GAP

2,320,000 2,560,000 2,820,000 3,082,000

         

OI        

Adult Patients on Care (ABC) 639,842 747,834 851,846 865,755

Paed Patients on Care (ABC) 78,922 96,063 123,137 152,267

MoH-GFATM 200,000 200,000 200,000 200,000

USG 600,000 600,000 600,000 600,000

GAP -81,236 43,897 174,983 218,022

         

Number of blood units screened 180,000 200,000 200,000 200,000

USG 180,000 200,000 200,000 200,000

GAP 0 0 0 0

         

Number of male condoms distributed 1 275,876,075 296,601,504 318,883,949 342,840,382

MoH 120,000,000 120,000,000 120,000,000 120,000,000

DFID 33,000,000 36,300,000 39,300,000  

GAP 122,876,075 140,301,504 159,583,949 222,840,382

         

Number of female condoms distributed 
1

3,829,815 4,165,920 4,531,522 4,929,208

TOWA-NACC (WB CREDIT) 600,000 600,000 600,000  

 (ABC) GAP 3,229,815 3,565,920 3,931,522 4,929,208

         

Number of people reached through 
community mobilisation HIV and AIDS 
prevention programs

3,085,000 5,804,000 9,236,000 11,267,000

TOWA-NACC (WB CREDIT) 2,378,994 2,378,994 2,378,994  

 
70,000 120,000 150,000 180,000

Unicef

GAP 636,006 3,305,006 6,707,006 11,087,000

         

Number of people reached through 
workplace programmes1 2.4 m 3 4.3m 5.3m

GAP        
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Thematic area 2009/10 2010/11 2011/12 2012/13

         

Number of national Mass Media 
interventions/yr1 8 8 8 8

Min of Info & B and partners        

GAP 8 8 8 8

         

PEP 45,000 45,000 45,000 45,000

GAP 45,000 45,000 45,000 45,000

         

Retractable anti-re-use syringes with 
needles

       

1. 2ml (ABC) 2,874,051 5,909,676    

2. 5ml (ABC) 4,311,076 8,864,514    

3. 10ml (ABC) 5,748,101 11,819,352    

4. 20ml (ABC) 1,437,025 2,954,838    

Total (ABC) 14,370,253 29,548,380    

(ABC) GAP 14,370,253 29,548,380    

         

Universal Precautions (# of hospital 
beds covered)

       

ABC 10,477 21,543 40,602 60,697

MoH        

Other Partners        

(ABC) GAP 10,477 21,543 40,602 60,697

         

PREVENTION INTERVENTIONS 
AMONG SPECIFIC GROUPS [2] USG:[3]        

Number of female sex workers  to be 
reached with HIV prevention services

64,000 64,000 104,418 155,982

TOWA-NACC (WB CREDIT) 41,570 41,570 41,570  

GAP 22,430 22,430 62,848 155,982

         

Number of male sex workers to be 
reached with HIV  prevention services

1,500 3,081 5,801 8,666

TOWA-NACC (WB CREDIT)        

GAP 1,500 3,081 5,801 8,666

         

Number of truck drivers reached with 
HIV prevention services

18,000 36,972 69,612 103,988

6



Thematic area 2009/10 2010/11 2011/12 2012/13

TOWA-NACC (WB CREDIT)        

WFP 1,750 2,000 2,250 2,500

GAP 16,250 34,972 67,362 101,488

         

Number of prisoners receiving services 7,500 15,405 29,005 43,328

TOWA-NACC (WB CREDIT): Min of 
Home Affairs

       

GAP 7,500 15,405 29,005 43,328

         

Number of fisher-folk receiving 
prevention services

8,250 16,946 31,906 47,661

TOWA-NACC (WB CREDIT)        

GAP 8,250 16,946 31,906 47,661

         

Targeted Number of injecting drug 
users receiving services

       

ABC 4,000 4,500 6,961 10,399

TOWA-NACC (WB CREDIT) 2,320 2,320 2,320  

UNODC 1000 1100 1200 1400

GAP 680 1,080 3,441 8,999

         

Number of MSM receiving services 12,300 25,264 47,568 71,058

TOWA-NACC (WB CREDIT)        

GAP 12,300 25,264 47,568 71,058

         

Number of Military and

18,000 36,972 69,612 103,988
Uniformed staff receiving services

TOWA-NACC (WB CREDIT): Min of 
Internal Security and Min of Defence 

       

GAP 18,000 36,972 69,612 103,988

         

Number of in-school youth receiving 
services

       

# Primary Teachers to be Trained 16,194 33,253 62,627 93,642

# Secondary Teachers to be Trained 4,481 9,091 16,929 25,018

MoE (SWAP) 31,800 31,800    

         

Number of out-of-school youth receiving 
services

381,000 782,000 1,440,000 2,150,000
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Thematic area 2009/10 2010/11 2011/12 2012/13

TOWA-NACC (WB CREDIT): MoE and 
Partners  

387,022 387,022 387,022  

MoE-MOYAS-UNICEF 1,200 1,200 1,200 1,200

USG 1,200,000 1,200,000 1,200,000 1,200,000

GAP -1,207,222 -806,222 -148,222 948,800

         

Number of internally-displaced people/ 
refugees receiving key services

209,543 323,144 442,931 606,966

TOWA-NACC (WB CREDIT)        

GAP 209,543 323,144 442,931 606,966

         

TREATMENT, CARE AND SUPPORT        

ART: Cumulative Number of adults on 
ART treatment

350,545 440,582 527,567 570,999

Number of adults on First line ART 343,059 423,929 500,068 530,906

USG (ARV only) 170,000 170,000 170,000 170,000

USG (with ART) 300,000 350,000 350,000 350,000

GAP (ARV) 173,059 253,929 330,068 360,906

GAP(ART) 43,059 73,929 150,068 180,906

         

ART paed: Number of children on ART 
treatment

38,453 49,253 60,053 68,453

USG (ARV only) 20,000 20,000 20,000 20,000

USG (with ART) 30,000 30,000 30,000 30,000

Unicef (ARV only)     9,000 15,000

Clinton Foundation 24,743 30,929    

GAP (ARV) -6,290 -1,676 40,053 48,453

GAP(ART) 8,453 19,253 30,053 38,453

         

2nd Line  ART : Number of adults on 
second-line ART

7,486 16,653 27,499 40,093

USG (ART and ARV) 5,000 10,000 15,000 25,000

Clinton Foundation 4,803              

(ABC) GAP -2,317 6,653 12,499 15,093
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Thematic area 2009/10 2010/11 2011/12 2012/13

Cumulative number of
718,764 843,897 974,983 1,018,022

Patients on Care

Cumulative number of
639,842 747,834 851,846 865,755

Adult Patients on Care (ABC)

Cumulative number of

78,922 96,063 123,137 152,267Paed Patients on Care

ABC

USG[5] 670,000 750,000 750,000 750,000

GAP 48,764 93,897 224,983 268,022

         

Number of TB-HIV co-infected receiving 
treatment

Reflected in ART 
target

     

         

Number receiving home and community 
based care services (incl nutrition 
support for adults)

       

ABC (HBC + palliative care) 143,667 210,807 292,221 355,908

USG (basic home care package) 350,000 350,000 350,000 350,000

GAP -206,333 -139,193 -57,779 5,908

         

Number of people on palliative care (not 
on plus those on/after ART)

62526 64183 54389 46033

  6621 5897 5219 4855

(ABC)GAP        

         

Number of children (under five) 
receiving nutritional support

33146 47070 68957 85270

Therapeutic 11,838 17,291 25,859 36,544

  5,924 6,728 7,572 8,283

MoH-GFATM (incl adults + children) 17,118      

WFP (to review definition and target 
population)

66,000 72,000 78,000 84,000

(ABC)GAP        

         

MITIGATION OF THE SOCIO-
ECONOMIC IMPACT OF AIDS
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Thematic area 2009/10 2010/11 2011/12 2012/13

Orphans & vulnerable children 
supported (Nos of OVC supported for 

school fees for primary education)
394,996 477,394 578,591 654,359

GOK - MoG Children and Social 
Development

UNICEF* 132,000 132,000 132,000 132,000

World Bank Credit to MoG Children and 
Social Development 

65,393 104,993 144,593 184,193

GAP 98,603 141,401 202,998 239,166

         

         

         

SYSTEMS STRENGTHENING (Policy, Admin, Research, M&E)

Programme Management        

Research        

M & E        

Lab Equipment        

Inputs from Partners        

Lab infrastructure (USG) 19.5 19.5 19.5 19.5

Strategic information (USG) 18.7 18.7 18.7 18.7

HSS (USG) 12.5 12.5 12.5 12.5

TB/HIV (USG) 19.2 19.2 19.2 19.2

GAP 69.9 69.9 69.9 69.9
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The costing of KNASP III was done using the Activity Based Costing (ABC) model. This model defines all the key 
inputs required to achieve a specific target; based on the defined input data, a unit cost is calculated. The unit cost 
is applied to the target to establish the total cost. Unit costing for KNASP III was done using data from a variety of 
sources including historical and projected market rates for service provision and benchmarking some costs with the 
costing estimates used internationally especially for goods and services sourced outside the country. The detailed 
costing of KNASP III is provided in soft copy.

The costs in the table below are aligned to the targets. These costs can be used by partners to assess the percentage 
of KNASP II funded at any given time given that the level of funding is one of the key variables determining achievement 
of targets. 

Cost estimates of KNASP III- 2009/10 to 2012/131

Major activities and 
sub-activities

Yearly amounts (USD million) Tot. US 
(M)

K Sh (M) 
($1=Sh75)

% of total
2009/10 2010/11 2011/12 2012/13

Prevention

- Priority populations

	 Community 
mobilisation

5.0 9.0 14.0 17.0 45.0 3,351 1.3

	 Special populations 4.0 7.0 10.0 14.0 35.0 2,651 1.0

	 Youth in school 4.0 6.0 10.0 14.0 33.0 2,510 0.9

	 Youth out of school 3.0 6.0 11.0 16.0 36.0 2,728 1.0

	 Prevention for PLWH 1.0 2.0 3.0 3.0 9.0 712 0.3

	 Programs for CSW 3.0 3.0 6.0 11.0 23.0 1,745 0.7

	 Programs for MSM 1.0 1.0 2.0 3.0 7.0 550 0.2

	 Programs for IDUs 1.0 1.0 2.0 174 0.1

	 Workplace activities 3.0 4.0 5.0 6.0 18.0 1,378 0.5

- Service delivery

	 VCT 30.0 43.0 45.0 17.0 136.0 10,209 3.8

	 PMTCT 20.0 23.0 26.0 27.0 97.0 7,255 2.7

	 Condom provision 15.0 17.0 18.0 20.0 69.0 5,170 1.9

	 Male circumcision 14.0 14.0 14.0 14.0 55.0 4,136 1.6

	 Mass media 5.0 5.0 5.0 5.0 20.0 1,500 0.6

- Health care

	 Safe medical 
injections

14.0 15.0 17.0 18.0 63.0 4,750 1.8

	 Universal precautions 2.0 3.0 6.0 9.0 20.0 1,500 0.6

	 PEP 4.0 4.0 4.0 4.0 15.0 1,154 0.4

	 Blood safety 2.0 2.0 2.0 2.0 8.0 624 0.2

Sub-total prevention 128.0 164.0 199.0 204.0 695.0 52,096 19.5

Care and treatment

	 ARV therapy 237.0 319.0 390.0 415.0 1,362.0 102,156 38.3

1Projections estimated using Activity Based Costing Model.  Conversion rate K Sh to USD 75.  No allowance made for inflation.  Lines and 
columns may not cross add because of rounding.

SECTION 3: 	KNASP III COSTING
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Major activities and 
sub-activities

Yearly amounts (USD million) Tot. US 
(M)

K Sh (M) 
($1=Sh75)

% of total
2009/10 2010/11 2011/12 2012/13

	 Nutritional support 66.0 88.0 114.0 116.0 384.0 28,816 10.8

	 Treatment of OI 40.0 47.0 54.0 56.0 195.0 14,655 5.5

	 Home based care 
(inc. palliative care)

16.0 23.0 32.0 39.0 109.0 8,189 3.1

	 Psychological 
treatment & support

2.0 2.0 2.0 2.0 8.0 612 0.2

Sub Total Care and 
Treatment

360.0 479.0 592.0 628.0 2,059 154,430 57.9

Orphans and vulnerable 
children

	 Education/family/
home support- OVC	 56.0 68.0 83.0 93.0 300.0 22,504 8.4

Sub Total orphans and 
vulnerable children

56.0 68.0 83.0 93.0 300.0 22,504 8.4

AIDS program 
management

	 Program 
management

33.0 37.0 40.0 43.0 153.0 11,477 4.3

	 Monitoring & 
evaluation

38.0 31.0 32.0 34.0 134.0 10,075 3.8

	 Surveillance 13.0 13.0 13.0 13.0 50.0 3,750 1.4

	 Information 
technology

19.0 19.0 19.0 19.0 75.0 5,610 2.1

	 Laboratory upgrades 20.0 20.0 20.0 20.0 78.0 5,850 2.2

Sub Total AIDS program 
management

122.0 118.0 123.0 128.0 490.0 36,763 13.8

Human resources

	 Technical support 4.0 3.0 2.0 9.0 638 0.2

Sub Total Human 
resources

4.0 3.0 2.0 9.0 638 0.2

Enabling environment

Community policies & 
guidelines

1.0 1.0 1.0 0.0 3.0 196 0.1

Human Rights 0.0 0.0 0.0 0.0 1.0 64 0.0

Women’s policies & 
guidelines

0.0 0.0 0.0 0.0 0.0 18 0.0

Sub Total Enabling 
environment

1.0 1.0 1.0 1.0 4.0 278 0.1

Grand total 671.0 833.0 998.0 1,054.0 3,556.0 266,708 100.0
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INTRODUCTION 

The quantification of the commodity requirements 
to provide HIV and AIDS services to achieve the set 
targets for KNASP III was done to support the planning 
and costing of the strategy. A large proportion of 
the strategy will depend on effective procurement of 
required commodities. Target setting also requires an 
understanding of the required commodities for the 
level of services expected. 

The quantification exercise covered all the major 
commodities required for HIV treatment, care and 
prevention services. The quantification was based on 
both demographic and service delivery data. Projections 
of the number of people targeted for various services 
under KNASP III was also used to make quantifications. 
The methodology used considered data on population, 
people in need of services, cost of commodities, 
national guidelines and treatment protocols as well as 
service delivery costs. The commodity quantification 
contributed to the development of the unit costs for 
overall costing of KNASP III. 

This quantification will be used to:

Form a basis for the development of procurement •	
projections for KNASP III

Support programming for services that require •	
commodities 

Enable the country to minimise stock outs •	

Support resources mobilisation effort•	

The quantification report covers two years – 2009/10 to 
2010/11. This report will be updated annually to provide 
projections for subsequent two years. A standardised 
basis for quantification should be developed as the 
quality of data improves.

BACKGROUND

Background of the HIV & AIDS program in Kenya

Currently, an estimated 1.2 million to 1.5 million people 
are HIV-positive. HIV prevalence is about 7.1% for the 
population aged 15-64 and 7.4% for the population 
aged 15-49 (Kenya AIDS Indicator Survey (KAIS) 
2007).  It is estimated that about 14,000,000 people 
who are sexually active need to know their HIV status, 
over the baseline of 6 million (36%) who have already 
been tested (KAIS 2007).  

About 390,000 HIV-positive patients are eligible to 
receive ART (using a cut-off of CD4 count <250), and 
about 460,000 are eligible to receive ART (using a cut-
off of CD4 count <350).  With a recommendation of 
using a cut-off of CD4 count <350, then only 51.4% 
of those needing ART were on treatment as at end 
December 2008, while if a cut-off of CD4 count <250 
is used, then 90% were on treatment.  About 622,000 
patients were in HIV Care as at end Dec 2008 (about 
555,600 adults and about 67,000 children).  

About 226,000 patients were on antiretroviral treatment 
(ART) as at end December 2008, and by March 2009, 
this had scaled up to about 264,000 patients (240,000 
adults and about 24,000 children). As at March 2009, 
the rate of scale-up for Adult ART was about 6,200, 
while for Paed ART, it was 720 monthly.

Kenya National AIDS Strategic Plan III 

In 2008, the National AIDS Control Council (NACC) 
decided to develop a more responsive Kenya National 
HIV and AIDS Strategic Plan (KNASP) for the years 
2009/10 -2012/132.  This was to be preceded by a 
comprehensive Strategic Review of the KNASP 2005/6-
2009/10 (KNASP II) to be undertaken by a broad range 
of stakeholders1. The aim of this review was to determine 
the strengths, achievements, gaps and constraints 
both in planning and responding to HIV and AIDS in 
Kenya under KNASP II, and use these to develop a 
new KNASP III. This review was performed in several 
thematic areas including Prevention of New Infections, 
Improvement of quality of life, KNASP Support services, 
including Resources and Commodities among others.

Key findings of the review of KNASP II

Under KNASP II, there were many problems resulting 
in poor Commodity security, such as inadequate 
forecasting and quantification for ARVs and other 
commodities for treatment, care and support; condom 
procurement and distribution systems remain a major 
challenge. Health systems strengthening including 
health information systems and procurement and 
supply chain management were also not adequately 
covered.  

2KNASP 2005/6-2009/10 Strategic Review: Synthesized Report. 
February 2009

SECTION 4: 	KNASP III COMMODITY QUANTIFICATION 		
			   2009/10 – 2010/11
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Goal and scope of the KNASP III HIV & AIDS 
Commodities Quantification 

Objectives

The broad objective of the KNASP III HIV & AIDS 
Commodities Quantification is to develop detailed 
2-year commodity quantifications aligned to the 2-year 
National Plan of Operations (NPO).

Specific objectives include: 

the estimation of the national needs for various HIV •	
and AIDS commodities 

determination of the total country’s commitments •	
towards the needs above from all partners, and 

development of a commodity procurement plan •	
for the period July 2009 – June 2011 (FY 2009/10 
-2010/11 ) which will facilitate timely procurement 
and delivery of these commodities to support the 
HIV & AIDS program. 

Scope of commodity quantification 
The key commodity quantification covers the major 
types of HIV and AIDS services: Treatment, Care, 
Prevention, and Laboratory services.  Under these 
areas, the following commodity categories linked to 
HIV & AIDS were quantified. 

ARV Treatment 5.	 – drugs for Adult, Pediatric ART
Care 6.	 – commodities for key OIs, HCBC and 
Palliative care, Nutrition
Prevention7.	  – commodities for PMTCT, VMAMC, 
Injection safety, Condoms (Male, Female), ECP 
(Emergency contraception pills) and PEP, MARPs 
commodities 
Laboratory8.	  – commodities for Screening (HTC, 
EID and Blood Safety); Monitoring tests (CD4 and 
Viral load). 

The detailed 2-year commodity quantifications will 
covers the 2-year (GoK Financial year) period from 
July 2009 to June 2011 i.e. FY 2009/10 to FY 2010/11. 
The quantification exercise excludes equipment e.g. 
X-ray machines, vehicles, and infrastructure 

METHODOLOGY

Forecasting and quantification methods 

The methodology applied to forecast future demand 
for services and commodity needs is based on the 
availability and quality of data on: 

Rate of consumption of drugs or commodities •	
used 
Number and type of patients/clients receiving •	
services
Program policies and expansion plans •	

The following types of data was used to guide the 
quantification: 

Demographic data based on characteristics of •	
the target population (e.g. age, sex, geographic 
location) 
Morbidity data on prevalence or incidence of •	
disease or infection in the target population 
Service provision data on the number of service •	
delivery sites (SDPs), the volume of services 
or number of patients per site, and the type of 
services received 
Data on consumption or use, losses from and •	
adjustments to inventory, and the stock on hand 
at the various levels of the in-country supply 
chain. 

In this quantification exercise, the population-based 
method was used for the following reasons:

The HIV & AIDS program continues to scale up •	
rapidly hence consumption data would only 
provide for part of the commodity requirements 
but not cater for new clients.
The current systems for collection of service •	
statistics data and for consumption data are 
not yet in place for certain new programs, e.g. 
VMAMC, while for some of those where it is in 
place (e.g. condoms), the consumption data is 
not complete or is not of good quality.

General Assumptions

The target populations and baselines (where •	
available) and some assumptions for each 
commodity were obtained from various sources: 
Resource needs model output and Spectrum 
model
Commodity market prices will remain constant •	
for the period covered – there has been no 
adjustment for inflation.  
Exchange rate: KShs to the USD = 75•	
Adjustments:•	

Buffer stocks: set at 6 months in general, –	
but used 9 months especially for some 
chronic use products, 3 months for a few 
others.
Losses (e.g. wastage, expiries): Assume –	
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2% of the quantity required of the commodity.
Cost adjustments:

M&E: for Monitoring of commodities, including design and implementation of commodity logistics systems, •	
operation of the LMIS (including courier services or other means for delivery of reports to the LMU) and 
printing of commodity data collection and reporting manual tools (e.g. CDRRs), set-up of electronic tools, 
monitoring and supportive supervision by commodity managers.  Assume 5% of the cost of the commodity.
Logistics costs: estimate to cover costs of procurement, warehousing, storage and distribution.  Assume 10% •	
of the cost of the quantified commodity.
Commodities for Malaria and TB were assumed to be covered by the relevant programs (at DoMC, DLTLD) •	
and were not included.

Notes

The data on Quantity available for each commodity is taken from the physical count data provided by the central –	
stores of the supply chains (mainly KEMSA, MEDS, RDC) as at end May 2009, where available. 
Data on Stocks pending with suppliers was provided by NASCOP, the supply chains (mainly KEMSA, PEPFAR –	
through MEDS, SCMS), treatment implementing partners and donors, etc as at end May 2009.  This means the 
confirmed orders which have already been placed with suppliers and for which stock delivery is expected from 
June 2009 onwards.   In some cases, planned procurements have been mentioned, e.g. GF Round 7. 
Commodities required for each commodity category were provided mainly by NASCOP, but also by treatment –	
partners and donors.
Prices for commodities were taken from information provided by the supply chains, procurement agencies, –	
treatment partners and donors.
Information on Treatment Guidelines and Protocols, Testing algorithms, Policies and Standards, were provided –	
by the guidelines and policies from NASCOP, the Ministries of Health (MoMS, MoPHS), and in some cases, 
information from treatment partners and donors. 

DETERMINATION OF HIV and AIDS COMMODITY QUANTITIES
The table below presents a summary of the costs of the commodities for FY 2009/10 to FY 2010/11:

Main Commodity category

Year 1

FY 2009/10

(USD)

Year 2

FY 2010/11

(USD)

Total for the 2 
years

(USD)

1
Commodities for Treatment 

(Adult and Paed ART)
56,700,843 127,940,581 184,641,424

2
Commodities for Care 

(including OI, Nutritional supplements, HCBC, etc)
242,948,422 263,800,923 506,749,345

3
Prevention commodities 

(including Condoms, PEP, PMTCT, etc)
34,261,046 42,274,335 76,535,381

4
Laboratory commodities 

(including test kits, CD4 reagents, etc)
43,948,697 49,996,413 93,945,110

Sub-Total for commodities 377,859,008 489,608,361 867,467,369

5 M&E costs (5%) 18,892,950 24,480,418 43,373,368

6 Logistics costs (10%) 37,785,901 48,960,836 86,746,737

Total 434,537,859 563,049,615 997,587,474

The details are provided in the following sections.
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A. TREATMENT

1. Adult ARV medicines

i. Target population

The following are the year-end targets set for the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Cumulative number of Adult 
Patients on Care

639,842 747,834 851,846 865,755

Monthly scale-up of Adult 
Patients on Care

6,329 8,999 8,668 1,159

Adjusted Cumulative Number of 
Adult Patients on ART

350,545 440,582 527,567 570,999

Monthly scale-up of Adult 
Patients on ART

8,046 7,503 7,249 3,619

Key assumptions for arriving at the target population requiring ARVs and other commodities for Care for Adult i)	
HIV+ clients for the next 2 years:

The number of Adults accessing care and treatment programs across the 4 years is influenced by the HIV •	
prevalence rate and the scale-up of the national HIV testing program.  
The number of HIV +ve adult enrolling into Care will be about 50% across the years.  An annual attrition •	
rate of 10% has been used for clients lost to follow up.  
The number of adult patients on ARVs is cumulative and it assumes a 90% retention rate across all years •	
(i.e. 10% of patients are lost to follow-up).  20 % of the patients already in Care join the population of new 
Adult patients for ART in Year 1, and 17% in Years 2-4.  30% of those newly enrolled into Care are eligible 
for ART (this % applies in all the years).  In Year 1, there will be increased number of people on Care 
getting into ART due to change of national guidelines from a cut-off CD4 count of <250 to <350.

ii. Key assumptions for quantities of ARVs 

The assumptions on distribution of adult patients across various 1st line and 2nd line ART regimens are as follows:

Distribution of Adults on 1st Line or Substitution regimens: Year 1 - 97.7%, Year 2 – 96.9%.–	
Proportion of Adult patients on d4T:AZT:TDF –	

Current patients: Year 1:- 66%:22%:13%, Year 2:- 73:23:4•	
New patients: Year 1:- 66%:22%:13%, Year 2:- 54:20:26•	

Proportion of Adult patients on NVP:EFV–	
 Current and New patients: Year 1:- 75%:25%, Year 2:- 75%:25%•	
The 25% on EFV will cater for all TB/HIV co-infections. •	

3TC remains the backbone drug–	

Distribution of Adults on 2nd line regimens: Year 1 – 2.3%, Year 2 – 3.1%.–	
ABC and LPV/r combined with TDF or ddI are the main regimens–	
Proportion of TDF:ddI:others = 35:28:37, across all years–	
Proportion of ddI 250mg: 400mg = 60%:40%.–	

3–	 rd line (salvage) regimens: Quantification of commodities for 3rd line was not included, primarily because 
there are no official guidelines for the management of salvage patients. Should any treatment partner desire to 
procure, it may be assumed that 2% of patients on 2nd line require 3rd line in year 1 and 4% for the other years.  
The following regimens are provided by clinicians through NASCOP:
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Darunavir/ritonavir + Raltegravir + 3TC–	
Dose: Raltegravir 400 mg BD + Darunavir/ritonavir 600/100mg BD + 3TC 150mg BD

Atazanavir/ritonavir + Raltegravir + 3TC–	
Dose: as above but Atazanavir/ritonavir (300/100 mg OD) as alternate to Darunavir/ritonavir

Percentage switching from standard regimen to alternate / substitution drugs = 0%.  All switches (single drug –	
substitution) from d4T or AZT to TDF are covered under the 13% allocated for TDF.

ART Regimen Regimen Type
Year 1: 
2009/10

Year 2: 
2010/11

Year 3: 
2011/12

Year 4: 
2012/13

1 d4T/3TC/NVP 1st line 53.99% 47.46% 38.60% 36.2%

2 d4T/3TC/EFV 1st line 13.85% 13.00% 10.10% 9.5%

3 AZT/3TC/NVP 1st line 6.89% 14.26% 11.80% 11.4%

4 AZT/3TC/EFV 1st line 14.12% 12.42% 7.00% 6.8%

5 TDF/3TC/NVP 1st line 8.23% 7.73% 24.30% 27.1%

6 TDF/3TC/EFV 1st line 2.92% 5.13% 8.20% 9.0%

100% 100% 100% 100%

7 ABC/ddI/LPV/r 2nd line 17.25% 16.70% 16.7% 16.7%

8 TDF/ABC/
LPV/r

2nd line 9.48% 12.50% 12.5% 12.5%

9 TDF/3TC/LPV/r 2nd line 22.84% 22.00% 22.0% 22.0%

10 AZT/ddI/LPV/r 2nd line 12.07% 11.70% 11.7% 11.7%

11 AZT/3TC/LPV/r 2nd line 24.14% 23.40% 23.4% 23.4%

12 d4T/3TC/LPV/r 2nd line 14.22% 13.70% 13.7% 13.7%

100.0% 100.0% 100.0% 100.0%

Adjustments:–	
Buffer stocks: 6 months (though recommended buffer for GoK procured should be 9 months, taking –	
into consideration that ARVs are commodities that should be in full supply and that the public sector 
procurement process is often lengthy, taking 9-12 months)
Other stock adjustments: 2% for losses.–	

iii. Quantities of Commodities required

The quantities were calculated using the electronic quantification tools, Quantimed®.

FY 2009/10

ARV name
Pack 
Size

Price 
per pack 

(USD)

Total Qty 
Required 
(packs)

In Stock 
(Packs)

On Order 
(Packs)

Qty to 
Order 

(Packs)
Price (USD)

AZT/3TC 
300/150mg 
FDC Tabs

60 9.54 514,271 164,368 188,027 161,876 1,544,297.03
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ARV name
Pack 
Size

Price 
per pack 

(USD)

Total Qty 
Required 
(packs)

In Stock 
(Packs)

On Order 
(Packs)

Qty to 
Order 

(Packs)
Price (USD)

AZT/3TC/NVP 
300/150/200mg 
FDC Tabs

60 14.00 808,102 43,400 21,000 743,702 10,411,828.00

d4T/3TC 
30/150mg FDC 
Tabs

60 3.91 851,249 48,832 174,042 628,375 2,456,946.30

d4T/3TC/NVP 
30/150/200mg 
FDC Tabs

60 7.40 3,122,376 364,500 792,673 1,965,203 14,542,502.39

ABC 300mg 
Tabs

60 25.75 38,847 17,110 13,055 8,682 223,561.50

AZT 300mg 
Tabs

60 8.75 15,566 40,746 225,585 - 0.00

ddI EC 250mg 
Tabs

30 18.34 22,670 4,529 - 18,141 332,705.94

ddI EC400mg 
Tabs

30 23.67 15,113 4,544 - 10,569 250,168.23

EFV 600mg 
Tabs

30 11.85 1,478,325 169,539 603,360 705,426 8,359,298.37

LPV/r 
200/50mg Tabs

120 41.10 133,036 35,076 45,000 52,960 2,176,655.92

NVP 200mg 
Tabs

60 3.25 460,808 192,183 448,241 - 0.00

TDF 300mg 
Tabs

30 12.45 16,630 53,170 60,000 - 0.00

TDF/3TC 
300/300mg 
Tabs

30 14.25 678,667 30,094 60,000 588,573 8,387,165.25

Total Cost (USD)  48,685,128.94

FY 2010/11

ARV name Pack Size Price per pack (USD) Qty to Order (Packs) Price (USD)

AZT/3TC 300/150mg 
FDC Tabs

60 9.54 620,296 5,917,623.82

AZT/3TC/NVP 
300/150/200mg FDC 
Tabs

60 14 955,977 13,383,678.00

d4T/3TC 30/150mg 
FDC Tabs

60 3.91 928,910 3,632,038.18

d4T/3TC/NVP 
30/150/200mg FDC 
Tabs

60 7.4 3,396,391 25,133,293.72

ABC 300mg Tabs 60 25.75 65,722 1,692,341.50

AZT 300mg Tabs 60 8.75 26,334 230,422.50

ddI EC 250mg Tabs 30 18.34 38,353 703,394.03
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ARV name Pack Size Price per pack (USD) Qty to Order (Packs) Price (USD)

ddI EC400mg Tabs 30 23.67 25,569 605,218.23

EFV 600mg Tabs 30 11.85 1,888,484 22,378,536.12

LPV/r 200/50mg Tabs 120 41.1 225,074 9,250,541.06

NVP 200mg Tabs 60 3.25 1,246,691 4,051,745.75

TDF 300mg Tabs 30 12.45 28,135 350,280.74

TDF/3TC 300/300mg 
Tabs

30 14.25 1,735,799 24,735,135.75

Total Cost (USD)   112,064,249.40

iv. Suggested Procurement schedule

See combined Adult and Pediatric ARV schedule below

2. Pediatric ARV medicines

i. Target population

The following are the year-end targets set for the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Cumulative number 
of Paed Patients on 
Care

78,922 96,063 123,137 152,267

Monthly scale-up 
of Paed Patients on 
Care

962 1,428 2,256 2,428

Adjusted 
Cumulative Number 
of Paed Patients on 
ART

38,453 49,253 60.053 68,453

Monthly scale-up 
of Paed Patients on 
ART

800 900 900 700

The following were key assumptions made in arriving at the target population requiring ARVs and other commodities 
for Care for Paed HIV+ clients for the next 2 years:

Number of children accessing care and treatment programs across the 4 years is based on projections from •	
the Resource needs model.  
Consideration that by December 2008, there were an estimated 25,000 children on treatment (based on •	
NASCOP data), and by June 2009, approximately 28,853 children are expected to be on treatment, after 
assuming an average scale-up rate of about 642 children per month.  
Average attrition rate of 25%, which is a compromise between the regional observations and the L-Stick survey •	
for adults. No data available on attrition rate for children.
Children lost to follow-up are replaced by an equal number of new patients•	
The initial targets for •	 Pediatric patients on ART were based on data from the Resource needs model on 
patients in need of ART.  However these numbers were found to be low in comparison to actual scale-up rates 
which are currently at about 830 per month as at end April 2009. NASCOP has decided on scale-up at the 
rates shown in the table above.
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ii. Key assumptions

The following were key assumptions made in arriving at the quantities of ARVs needed to treat the estimated number 
of Pediatric ART clients for the next 2 years:

NASCOP is implementing new treatment regimens for Children as shown in the table below–	
  

Regimen 1st Line 2nd Line

Preferred ABC + 3TC + NVP or EFV AZT + 3TC + PI/r

Alternative AZT + 3TC + NVP or EFV
ABC + ddI + PI/r

NVP-exposed child

ABC + 3TC + PI/r

or

AZT + 3TC + PI/r

Refer to Senior Clinician

The assumptions on distribution of patients across various 1st line and 2nd line ART regimens were agreed as 
follows:

Assume 3 average weights to cater for the differences among children: (i) syrup formulations to be taken –	
by children of average 8kg, solid formulations to be taken by (ii) children of average weight 12 kg (iii) older 
children of average weight 20kg.  
For Current patients, weight proportions are 8kg:12kg:25kg = 15%:35%:50% (for d4T regimens, –	
8kg:12kg:25kg = 0%:35%:65%), while for new patients, weight proportions are 8kg:12kg:25kg = 
30%:45%:25%.
1st Line regimens (including single substitution): Year 1 - 97%, Year 2 – 97%–	

Proportion of Paed patients on the various drugs:-–	
Current patients on AZT:d4T:ABC = Year 1:- 55.86%:34.28%:6.86% Year 2:- •	
58.20%:31.04%:7.76%
New patients on AZT:ABC: Year 1:- 70%:30%, Year 2:- 50%:50%.•	

Proportion of Current Paed patients on NVP: EFV:LPV/r is 64%:29%:7% for Years 1 and 2; while for –	
New Paed patients, proportion on NVP: EFV:LPV/r is 60%:30%:10% for Year 1 and 40%:10%:50% for 
Year 2.
3TC remains the backbone drug.–	

2nd line regimens: Year 1 – 3%, Year 2 – 3%–	
ABC/ddI/LPV/r is the main regimen–	
Weight band allocation - 50% of patients with average weight 15kg: 50% of patients with average –	
weight 25kg across all years.

3–	 rd line regimens: This was not taken into consideration as it was assumed that the clients are very few.  The 
current guidelines do not contain 3rd line regimens.
Percentage switch from standard regimens to alternate/substitution drugs = 4%.  This rate remains constant –	
over all the 4 years.  
ABC sensitivity: 0.5% of the patients will develop hypersensitivity.–	
For TB/HIV co-infection patients:–	

10%  risk of TB in patients with HIV–	
Children more than 3yrs or 10kgs will be put on ABC/AZT + 3TC + EFV while those less than 3yrs or –	
10kgs will be put on AZT (or d4T) + 3TC + ABC.
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After completion of TB treatment, the majority of the children will be switched back to NVP-based –	
regimens.

Paed FDC regimens are now locally registered and may be procured for the public sector.  This will significantly –	
reduce the need for the more expensive and bulky Paed ARV single drug liquids.
For Paed patients currently on treatment, the following assumptions were made for proportions per regimen:–	

ART 
Regimen

Type

Year 1: 2009/10 Year 2: 2010/11

AZT : 
d4T : 
ABC

Regimen 
breakdown

Avg 
weight 

8kg

Avg 
weight 
12kg

Avg 
weight 
20kg

AZT : 
d4T : 
ABC

Regimen 
breakdown

Avg 
weight 

8kg

Avg 
weight 
12kg

Avg 
weight 
20kg

1 AZT/3TC/
NVP

1st 55.86% 35.75% 5.36% 12.51% 17.88% 58.20% 37.25% 5.59% 13.03% 18.63%

2 AZT/3TC/
EFV

1st 16.20% 0.00% 8.10% 8.10% 16.88% 0.00% 8.44% 8.44%

3 AZT/3TC/
LPV/r

1st 3.91% 0.59% 1.37% 1.95% 4.07% 0.61% 1.42% 2.04%

4 d4T/3TC/
NVP

1st 34.28% 21.94% 0.00% 7.68% 14.26% 31.04% 19.87% 0.00% 6.95% 12.92%

5 d4T/3TC/
EFV

1st 9.94% 0.00% 3.48% 6.46% 9.00% 0.00% 3.15% 5.85%

6 d4T/3TC/
LPV/r

1st 2.40% 0.00% 0.84% 1.56% 2.17% 0.00% 0.76% 1.41%

7 ABC/3TC/
NVP

1st 6.86% 4.39% 0.66% 1.54% 2.19% 7.76% 4.97% 0.74% 1.74% 2.49%

8 ABC/3TC/
EFV

1st 1.99% 0.00% 0.99% 0.99% 2.25% 0.00% 1.13% 1.13%

9 ABC/3TC/
LPV/r

1st 0.48% 0.07% 0.17% 0.24% 0.54% 0.08% 0.19% 0.27%

97.00% 97.00% 97.00% 97.00%

Patients on 2nd line
Avg 

weight 
15kg

Avg 
weight 
25kg

Avg 
weight 
15kg

Avg 
weight 
25kg

10
ABC/ddI/
LPV/r

2nd 3.00% 1.50% 1.50% 3.00% 1.50% 1.50%

100.00% 100.00%

For new Paed patients starting treatment, the following assumptions were made for proportions per regimen:–	

ART 
Regimen

Type

Year 1: 2009/10 Year 2: 2010/11

AZT: 
d4T

Breakdown 
per 

regimen

Avg 
weight 

8kg

Avg 
weight 
12kg

Avg 
weight 
20kg

AZT: 
d4T

Breakdown 
per 

regimen

Avg 
weight 

8kg

Avg 
weight 
12kg

Avg 
weight 
20kg

1 AZT/3TC/
NVP

1st 70.00% 42.00% 12.60% 18.90% 10.50% 50.00% 20.00% 6.00% 9.00% 5.00%

2 AZT/3TC/
EFV

1st 21.00% 0.00% 10.50% 10.50% 5.00% 0.00% 2.50% 2.50%

3 AZT/3TC/
LPV/r

1st 7.00% 2.10% 3.15% 1.75% 25.00% 7.50% 11.25% 6.25%
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ART 
Regimen

Type

Year 1: 2009/10 Year 2: 2010/11

AZT: 
d4T

Breakdown 
per 

regimen

Avg 
weight 

8kg

Avg 
weight 
12kg

Avg 
weight 
20kg

AZT: 
d4T

Breakdown 
per 

regimen

Avg 
weight 

8kg

Avg 
weight 
12kg

Avg 
weight 
20kg

4 ABC/3TC/
NVP

1st 30.00% 18.00% 5.40% 8.10% 4.50% 50.00% 20.00% 6.00% 9.00% 5.00%

5 ABC/3TC/
EFV

1st 9.00% 0.00% 4.50% 4.50% 5.00% 0.00% 2.50% 2.50%

6 ABC/3TC/
LPV/r

1st 3.00% 0.90% 1.35% 0.75% 25.00% 7.50% 11.25% 6.25%

100% 100% 100% 100%

Adjustments:–	
Buffer stocks: 6 months (though recommended buffer for GoK procured should be 9 months, taking –	
into consideration that ARVs are commodities that should be in full supply and that the public sector 
procurement process is often lengthy – about 9 months)
Other stock adjustments: 2% for losses–	

iii. Quantities of Commodities required

The quantities were calculated using the electronic quantification tools, e.g. Quantimed®.

FY 2009/10

Product
Pack 
Size

Price 
per 

pack 
(USD)

Total Qty 
Required 
(packs)

In Stock 
(Packs)

On Order 
(Packs)

Qty to 
Order 

(Packs)
Price (USD)

3TC 10mg/
ml liquid

240 ml 1.77 62,638 44,411 51,000 - -

3TC 150mg 
Tab

60 tab 2.78 129,682 343,238 265,296 - -

ABC 20mg/
ml liquid

240 ml 25.00 11,686 661 10,445 580 14,500.00

ABC 300mg 
Tabs

60 tab 25.75 12,085 0 0 12,085 311,188.75

ABC/3TC 
60/30mg 
FDC Tabs

60 tab 7.90 154,657 5,000 27,000 122,657 968,990.31

AZT 100mg 
Caps

100 cap 5.02 126,116 14,971 85,120 26,025 130,645.50

AZT 10mg/
ml liquid

240 ml 2.40 114,643 77,964 40,000 - -

AZT/3TC/
NVP 
60/30/50mg 
FDC Tabs

60 tab 4.70 518,742 70,004 0 448,738 2,109,068.51

d4T 15mg 
Caps

60 cap 4.93 22,344 3,325 8,000 11,019 54,323.67

d4T 20mg 
Caps

60 cap 5.64 41,411 5,839 15,000 20,572 116,026.08
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Product
Pack 
Size

Price 
per 

pack 
(USD)

Total Qty 
Required 
(packs)

In Stock 
(Packs)

On Order 
(Packs)

Qty to 
Order 

(Packs)
Price (USD)

d4T/3TC/
NVP 
12/60/100mg 
FDC Tabs

60 tab 4.77 150,227 15,000 0 135,227 645,032.79

ddI 25mg 
Tabs

60 tab 7.57 12,085 7,931 0 4,154 31,445.78

ddI 50mg 
Tabs

60 tab 10.27 28,198 0 4,000 24,198 248,513.47

EFV 200mg 
Caps

90 cap 32.40 62,790 8,563 12,000 42,227 1,368,154.86

EFV 50mg 
Caps

30 cap 3.47 203,731 15,972 20,000 167,759 582,123.73

LPV/r 
100/25mg 
Tabs

120 tab 24.50 21,833 0 1,000 20,833 510,408.50

LPV/r 
200/50mg 
Tabs

120 tab 41.10 17,665 0 0 17,665 726,031.47

LPV/r 
80/20mg/ml 
liquid

5 x 60 
ml

45.34 2,197 52 1,000 1,145 51,914.30

NVP 10mg/
ml liquid

240 ml 2.70 110,632 82,636 0 27,996 75,589.20

NVP 200mg 
Tabs

60 tab 3.25 22,079 0 0 22,079 71,756.75

Total Cost (USD)   8,015,713.68

FY 2010/11

Product Pack Size Price per pack (USD) Qty to Order (Packs) Price (USD)

3TC 10mg/ml liquid 240 ml 1.77 88,017 155,790.09

3TC 150mg Tab 60 tab 2.78 163,317 454,021.26

ABC 20mg/ml liquid 240 ml 25.00 24,789 619,725.00

ABC 300mg Tabs 60 tab 25.75 16,106 414,729.50

ABC/3TC 60/30mg 
FDC Tabs

60 tab 7.90 248,456 1,962,802.42

AZT 100mg Caps 100 cap 5.02 158,587 796,106.74

AZT 10mg/ml liquid 240 ml 2.40 142,262 341,428.81

AZT/3TC/NVP 
60/30/50mg FDC Tabs

60 tab 4.70 632,816 2,974,235.08

d4T 15mg Caps 60 cap 4.93 27,988 137,980.84

d4T 20mg Caps 60 cap 5.64 51,968 293,099.51

d4T/3TC/NVP 
12/60/100mg FDC 
Tabs

60 tab 4.77 188,471 899,006.67

ddI 25mg Tabs 60 tab 7.57 16,106 121,922.42
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Product Pack Size Price per pack (USD) Qty to Order (Packs) Price (USD)

ddI 50mg Tabs 60 tab 10.27 37,580 385,946.62

EFV 200mg Caps 90 cap 32.40 71,797 2,326,222.91

EFV 50mg Caps 30 cap 3.47 234,715 814,461.06

LPV/r 100/25mg Tabs 120 tab 24.50 47,074 1,153,313.00

LPV/r 200/50mg Tabs 120 tab 41.10 30,093 1,236,822.25

LPV/r 80/20mg/ml 
liquid

5 x 60 ml 45.34 7,765 352,065.10

NVP 10mg/ml liquid 240 ml 2.70 124,271 335,531.71

NVP 200mg Tabs 60 tab 3.25 31,114 101,120.50

Total Cost (USD)   15,876,331.48

iv. Suggested Procurement schedule for Adult and Paed ARVs

FY 2009/10

Product Pack Size
Qty to Order 

(Packs)
Qtr 1 (Packs)

Qtr 2

(Packs)

Qtr 3

(Packs)

Qtr 4

(Packs)

3TC 10mg/ml 
liquid

240 ml - - - - -

3TC 150mg 
Tabs

60 tab - - - - -

AZT/3TC 
300/150mg 
FDC Tabs

60 161,876 - 48,563 113,313 -

AZT/3TC/NVP 
300/150/200mg 
FDC Tabs

60 743,702 297,480 297,480 74,371 74,371

d4T/3TC 
30/150mg FDC 
Tabs

60 628,375 188,512 188,512 125,676 125,675

d4T/3TC/NVP 
30/150/200mg 
FDC Tabs

60 1,965,203 589,560 589,560 393,041 393,042

ABC 20mg/ml 
liquid

240 ml 580 - - 580 -

ABC 300mg 
Tabs

60 20,767 - 12,460 8,307 -

ABC/3TC 
60/30mg FDC 
Tabs

60 tab 122,657 36,797 36,797 24,533 24,530

AZT 100mg 
Caps

100 cap 26,025 - - 26,025 -

AZT 10mg/ml 
liquid

240 ml - - - - -

AZT 300mg 
Tabs

60 - - - - -
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Product Pack Size
Qty to Order 

(Packs)
Qtr 1 (Packs)

Qtr 2

(Packs)

Qtr 3

(Packs)

Qtr 4

(Packs)

AZT/3TC/NVP 
60/30/50mg 
FDC Tabs

60 tab 448,738 89,748 89,748 269,242 269,242

d4T 15mg Caps 60 cap 11,019 - 6,000 5,019 -

d4T 20mg Caps 60 cap 20,572 - 12,342 8,230 -

d4T/3TC/NVP 
12/60/100mg 
FDC Tabs

60 tab 135,227 27,045 40,568 40,568 27,046

ddI 25mg Tabs 60 tab 4,154 - - 4,154 -

ddI 50mg Tabs 60 tab 24,198 7,260 7,260 4,839 4,839

ddI EC 250mg 
Tabs

30 18,141 - 6,047 6,047 6,047

ddI EC 400mg 
Tabs

30 10,569 - - 5,569 5,000

EFV 200mg 
Caps

90 cap 42,227 12,668 10,560 10,560 8,439

EFV 50mg Caps 30 cap 167,759 50,320 41,940 41,940 33,559

EFV 600mg 
Tabs

30 705,426 141,085 211,628 211,628 141,085

LPV/r 100/25mg 
Tabs

120 tab 20,833 6,250 6,250 4,167 4,166

LPV/r 200/50mg 
Tabs

120 70,625 - 24,720 24,720 21,185

LPV/r 80/20mg/
ml liquid

5 x 60 ml 1,145 - 458 343 344

NVP 10mg/ml 
liquid

240 ml 27,996 - - 13,983 13,983

NVP 200mg 
Tabs

60 tab 22,079 - - 22,079 -

TDF 300mg 
Tabs

30 - - - - -

TDF/3TC 
300/300mg 
Tabs

30 588,573 176,572 176,572 117,714 117,714

vi. Summary table of costs for ARVs

Item
Year 1: 2009/10 Year 2: 2010/11

Costs in USD Costs in USD

ARVs for Adults 48,685,129 112,064,249

ARVs for Paeds 8,015,714 15,876,331

Total cost for ARVs 56,700,843 127,940,580
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vii. Section References:

The DMS, Ministry of Medical Services (MoMS).  Circular on 1.	 Change of Paediatric ART recommendations – 
Early initiation of ART in Infants, dated 13 October 2008.
MoH/NASCOP. 2.	 Guidelines for Antiretroviral drug therapy in Kenya. 3rd edition, December 2005. Nairobi: 
MoH.

B. CARE

1. Medicines for OI Prophylaxis (Cotrimoxazole)

i. Target population

All patients receiving Care are to get Cotrimoxazole (CTX) for prophylaxis of Opportunistic Infections.

The following are the estimated numbers of Patients in Care at year-end for the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Cumulative number 
of Adult Patients on 
Care

639,842 747,834 851,846 865,755

Cumulative number of 
Paed Patients on Care

78,922 96,063 123,137 152,267

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of CTX needed to treat the target patients for 
the next 2 years:

Cotrimoxazole will be for prophylaxis and treatment of select OI conditions (PCP, Cerebral Toxoplasmosis, –	
common bacterial infections).  
Dapsone is included as preventive therapy for patients allergic to Cotrimoxazole.  An estimated 5% of patients –	
require Dapsone compared to 95% on Cotrimoxazole (applies across all years).
The proportion of children of weight <15 kg is 30% while that of children of weight >15kg to <=20kg is 70%. –	
Assume average weight of 12kg for children <15kg.
Estimated quantities also cover prophylaxis for PMTCT clients.–	
Given that CTX is available as part of the Essential drugs (e.g. as part of the EMMS from KEMSA for GoK –	
sites), the quantities procured below will be additional to what is procured for public sector sites.

Regimen
% on 

Regimen
Dosage % Proportion

1. Cotrimoxazole

- Adults and adolescents

95%

960mg OD 100%

- Children of weight >15 to <=20kg 480mg OD 70%

- Children of weight <15 kg (Average 
weight 12kg)

240mg (5ml) OD 30%

2. Dapsone

- Adults and adolescents:
5%

100mg OD 70%

- Children (Average weight 12kg) 2mg/kg OD 30%
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Adjustments:–	
Buffer (safety) stocks: 6 months –	
Other stock adjustments: 2% for losses–	

iii. Quantities of commodities required

The table below shows the calculated Quantity to order based on assumptions and target population and after 
deducting available stocks and expected stocks (where available).

Commodity name Pack size
Unit prices 

(USD)

FY 2009/10 FY 2010/11

Qty to order

 (packs)

Estimated 
cost

 (USD)

Qty to order

(packs)

Estimated 
Cost

(USD)

1. Cotrimoxazole 
tabs 960mg

1,000’s 19.33 313,280 6,056,756 388,754 7,515,910

2. Cotrimoxazole 
tabs 480mg

1,000’s 7.33 28,646 210,070 34,956 256,345

3. Cotrimoxazole 
susp 240mg/5ml

100ml bottles 0.28 600,899 168,252 749,061 209,737

4. Dapsone tabs 
100mg

1,000’s 11.40 8,143 92,826 9,517 108,493

5. Dapsone tabs 
25mg

1,000’s 2.85 430 1,227 524 1,493

Total 6,529,130 8,091,979

Note: 

1. Note: Planned procurements for Cotrimoxazole 480mg tabs under GF Round 7 are 57,620 packs for FY 2009/10 
and 57,620 packs for FY 2010/11.  

2. For Dapsone 25mg, prices and pack size were not immediately available.  Pack and price assumed to be about 
¼ that of pack of 100mg tabs.  The ART program through KEMSA currently does not stock Dapsone.

iv. Suggested Procurement schedule

Commodity name Pack size 

Call down schedule

July – Sept 2009 

(Packs)

Oct – Dec 2009

(Packs)

Jan – Mar 2010

(Packs)

Apr – June 
2010

 (Packs)

1. Cotrimoxazole tabs 
960mg

1000’s 78,320 78,320 78,320 78,320

2. Cotrimoxazole tabs 
480mg

1000’s 7,161 7,161 7,162 7,162

3. Cotrimoxazole susp 
240mg/5ml

100ml 150,134 150,225 150,225 150,225

4. Dapsone tabs 
100mg

1000’s 2,035 2,036 2,036 2,036

5. Dapsone tabs 
25mg

1000’s 106 108 108 108
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2. Medicines for TB Prophylaxis (Isoniazid Preventive Therapy)

i. Target population

This applies only to Paed patients in care.  Isoniazid is given for prophylaxis of TB (IPT).

The following are the estimated number of Paed clients in care requiring IPT at year-end over the years FY 2009/10 
to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

% of Paed Patients on 
Care requiring IPT

10% 20% 35% 50%

Cumulative number of 
Paed Patients on Care

7,892 19,213 43,098 76,134

ii. Key assumptions

Isoniazid Preventive Therapy (IPT) is for all HIV+ Paeds for whom TB has been excluded. The applicable TB –	
guidelines have not been disseminated so uptake is likely to be low for the first two years.
Dose of Isoniazid is 10mg/kg/day for 6 months (maximum dose 300mg OD).  –	
Assume average weight of 12kg for children.–	
Adjustments:–	

Buffer stocks: 6 months –	
Other stock adjustments: 2% for losses–	

iii. Quantities of commodities required

The table below shows the calculated Quantity to order based on assumptions and target population.

Commodity name Pack size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated Cost

(USD)

1. Isoniazid 100mg 
tabs

1000’s 5.80 2,159 12,524 5,257 30,489

Total cost (USD) 12,524 30,489

iv. Suggested Procurement schedule

Commodity 
name

Pack size 

Call down schedule

July – Sept 2009 

(Packs)

Oct – Dec 2009

(Packs)

Jan – Mar 2010

(Packs)

Apr – June 2010

 (Packs)

1. Isoniazid 
100mg tabs

1000’s 539 539 540 541

vi. Section References, information sources

Ministry of Health/NASCOP.  1.	 National Manual for the Management of HIV-related Opportunistic Infections and 
Conditions: A Healthcare worker’s manual.  1st edition, 2008.
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3. Medicines for other OIs and STI

No baseline data exists for management of HIV+ve patients with most OI conditions.  There was no data available 
for STI conditions, but 2 conditions are covered: HSV-2 (as per data from KAIS) and Vaginal candidiasis.  

As determined at the earlier Quantification assumptions meeting, the priority list of OI conditions considered in this 
Quantification exercise is as follows:

Pneumocystic carinii pneumonia (PCP)–	
Cryptococcal Meningitis (CM)–	
Herpes Zoster–	
Herpes simplex (HSV-2)–	
Vaginal candidiasis–	
Oral candidiasis (OC)–	
Chronic diarrhea–	
Peripheral neuropathy (PN)–	

Medicines for Cancers (Cancer of the cervix, Kaposi’s sarcoma) were not covered. The number of Paed STI cases 
is negligible, and it was assumed that they can be covered by the EDP or through the quantities estimated for 
adult OI patients.

i. Target population

The number of patients targeted for each condition has generally been based on the number of patients receiving 
Care.   The following are the estimated number of clients requiring treatment ay year-end for the years FY 2009/10 
to FY 2012/13 for patients with various OI conditions:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of Clients receiving treatment for Cryptococcal 
Meningitis (CM)

63,984 74,783 85,185 86,575

Number of Clients receiving treatment for Herpes zoster 63,984 74,783 85,185 86,575

Number of Clients receiving treatment for Herpes Simplex 
(HSV-2)

204,749 239,307 272,591 277,042

Number of Clients receiving treatment for Vaginal Candidiasis 19,195 22,435 25,555 25,973

Number of Clients receiving treatment for Oral Candidiasis 31,992 37,392 42,592 43,288

Number of Clients receiving treatment for management of 
Chronic Diarrhea

31,992 37,392 42,592 43,288

Number of Clients receiving treatment for management of 
Peripheral neuropathy (PN)

14,917 15,882 17,147 17,459

ii. Key assumptions

Cryptococcal Meningitis (CM): 10% of patients in care get CM. Assume 1 episode per client per year. –	
Herpes zoster: 10% of those patients in Care get Herpes zoster. Assume 1 episode per client per year.–	
Herpes simplex (HSV-2): According to KAIS 2007, there is about 80.7% prevalence among the HIV-infected. –	
Assume only 40% of them are symptomatic and will be targeted for Treatment. Assume that 80% of those in 
care get HSV, of whom 40% get treatment. Assume 1 episode per client per year. 
Vaginal candidiasis: The majority of patients in Care are female.  Assume 60% of people in care are female. –	
Out of those 60%, 5% get vaginal candidiasis requiring treatment. Assume 2 episodes per client per year.
Oral candidiasis (OC): 5% of those patients in Care get OC. Assume 2 episodes per client per year.–	
Chronic diarrhea: 5% of those patients in Care get chronic diarrhea. Symptomatic management.  Assume 1 –	
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episode per client per year. Chronic diarrhea in children is treated using ORS that is available in the public 
sector supply of Essential drugs.
Peripheral Neuropathy (PN): 5% of those patients on ART (those on d4T or AZT-based regimens) get PN due –	
to use of ARVs such as d4T.
Quantities of medicines for STI are catered for under the overall quantities for OIs.–	
It was assumed that the calculated quantities for Adults cover also the OIs experienced by pregnant women.–	
The regimens used are as per the NASCOP Guidelines (–	 National manual for the management of HIV-related 
Opportunistic infections and conditions, 1st edition, 2008).

Condition Regimen for OI or STI condition % Incidence
Number of episodes per 

year

Oral Candidiasis 
(OC)

 

Nystatin Mouth Paint 500,000 IU (5ml) QID 
for 14 days

5%
2

Fluconazole 100mg OD for 7 days

Herpes Zoster Acyclovir 800mg 5 times per day for 7 days 10% 1

Cryptococcal 
Meningitis (CM)

 

Amphotericin B 1mg/kg/day for 2 weeks 
(assume 40kg pt) 10%

1Fluconazole 800mg per day for 12 weeks 
followed by maintenance dose: 200mg OD 
daily for 1 year

Chronic Diarrhoea Loperamide: 16mg per day for 10 days 5% 1

Peripheral 
Neuropathy

Pyridoxine 50mg OD for 1 year 5% 1

Herpes Simplex 
(HSV-2)

Acyclovir 400mg TDS for 10 days

80.70%

Only 40% are 
symptomatic and 
require treatment

1

Vaginal candidiasis
Clotrimazole pessaries 1 intra-vaginally OD 
for 6 days

5% of females in care 2

Adjustments:–	
Buffer stocks: 6 months –	
Other stock adjustments: 2% for losses–	

iii. Quantities of commodities required

The table below shows the calculated Quantity to order based on assumptions and target population, and after 
deducting available stocks and expected stocks (where available).

Commodity name Pack size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated Cost

(USD)

1. Nystatin oral susp 100,000 IU/ml 30ml 0.40 453,861 181,544 530,464 212,185

2. Fluconazole tabs 50mg 50’s 1.91 13,616 25,961 15,914 30,342

3. Acyclovir tabs 400mg 25’s 2.93 645,780 1,894,287 754,774 2,212,003

4. Amphotericin B IV inj, 50mg vial 1’s 4.27 272,317 1,161,885 318,278 1,357,987

5. Fluconazole tabs 200mg 100’s 14.27 541,521 7,725,704 632,919 9,029,642
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Commodity name Pack size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated Cost

(USD)

6. Loperamide tabs 2mg 1000’s 5.47 3,890 21,266 4,547 24,856

7. Pyridoxine (Vitamin B6) 50mg tabs 100’s 0.72 175,061 126,044 204,607 147,317

8. Clotrimazole pessaries 100mg
6’s with 

applicator
0.03 58,354 1,556 68,202 1,819

Total cost (USD) 11,138,247 13,018,151

iv. Suggested Procurement schedule

Commodity name Pack size 

Call down schedule

July – Sept 
2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 2010

 (Packs)

1. Nystatin oral susp 100,000 IU/ml 30ml 113,465 113,465 113,465 113,466

2. Fluconazole tabs 50mg 50’s 3,404 3,404 3,404 3,404

3. Acyclovir tabs 400mg 25’s 161,445 161,445 161,445 161,445

4. Amphotericin B IV inj, 50mg vial 1’s 68,079 68,079 68,079 68,080

5. Fluconazole tabs 200mg 100’s 135,380 135,380 135,380 135,381

6. Loperamide tabs 2mg 1000’s 972 973 972 973

7. Pyridoxine (Vitamin B6) 50mg tabs 100’s 43,765 43,765 43,765 43,766

8. Clotrimazole pessaries 100mg
6’s with 

applicator
14,588 14,588 14,588 14,590

vi. Section references

Ministry of Health/NASCOP.  1.	 National Manual for the Management of HIV-related Opportunistic Infections and 
Conditions: A Healthcare worker’s manual.  1st edition, 2008.

4. Nutrition

This covers the commodities for the following:

Nutritional supplements

Therapeutic food•	
Micronutrients•	
Infant feeding•	

There was inadequate baseline data available from NASCOP for number of clients on Nutritional support. The 
quantification of commodities for nutritional interventions for HIV and AIDS commodities focuses on the commodities 
needed by the moderately to severely malnourished patient that are not readily available under the essential package 
for care in health settings. It therefore includes provision of multiple micronutrient supplementation, provision of 
supplementary food, therapeutic supplements for stabilization of severely malnourished patients and provision of 
community based supplementary foods to support moderately malnourished patients. It does not include provision 
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of commodities required to address dehydration or electrolyte imbalance as these are provided through the essential 
medicines and medical supplies program.

i. Target population

For the Nutrition program, the key interventions identified are:

Management of severely malnourished children (in-patient, transition phase and out-patient management)•	
Nutritional supplementation for moderately malnourished adults and children•	
Micronutrient supplementation for People living with HIV (both adults and children in care)•	
Provision of breast milk substitutes for exclusive replacement feeding for infants where the acceptable, •	
feasible, affordable, sustainable and safe (AFASS) criterion is met.

Nutritional care and support as an integrated component of the HIV and AIDS comprehensive care package is 
relatively new to Kenya. 512 comprehensive care clinics in the country, less than 50% provide nutritional interventions 
in the form of “food by prescription” or therapeutic supplementation. Commodities quantification therefore could 
not use historical consumption data in estimating future program requirements. In the absence of a country-wide 
assessment on the nutritional needs of those patients affected by HIV, both service statistics and morbidity data 
were not available for use in estimating program requirements. The quantification uses programmatic targets rather 
than consumption or service statistics data in quantifying the nutrition commodities. The targets are based on 
demographic projections on the course of the epidemic as provided by the Resource needs model.

The table below shows the targets for Nutrition interventions for FY 2009/10 to 2012/13:

Nutrition 2009/2010 2010/2011 2011/2012 2012/2013

a) Nutritional Supplements

Adult Patients receiving nutritional supplements 249,721 340,771 445,509 451,555

Pregnant and lactating women receiving nutritional 
supplements

19,013 25,668 31,525 33,268

Paed Patients receiving nutritional supplements 33,147 47,071 68,957 85,270

Total 301,881 413,510 545,990 570,092

b) Therapeutic feed

Paed Patients requiring Therapeutic feeds 11,838 17,291 25,859 36,544

c) Micronutrients

Adult Patients receiving Micronutrients 262,153 268,070 250,740 259,321

Pregnant and lactating women receiving Micronutrients 31,688 33,001 31,525 33,268

Paed Patients receiving Micronutrients 18,152 12,488 3,694 0

Total 311,993 313,559 285,959 292,588

d) Infant feeding (for Infants with mothers who are HIV+)

Number of HIV-exposed Infants accessing Replacement 
feed (Infant formula)

15,844 29,335 35,466 39,505

The targets above were used to forecast the demand i.e. estimating the quantity of products (e.g. drugs to be 
dispensed) to meet customer demand for a future period of time. Once the demand was established it was 
necessary to calculate additional quantities of product needed to cover any expected product wastage, quality 
control, lead times, and buffer stocks to the forecasted demand. The requirements estimate is then adjusted 
by subtracting the quantity of each product already in the system (stock on hand) and any quantities already 
ordered but not yet received (quantity on order).  
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ii. Key assumptions

The following were key assumptions made in arriving 
at the quantities of nutritional commodities for the next 
2 years:

The KNASP III NPO targets that by 2013, 80% of health 
care facilities or care and treatment sites provide 
nutrition interventions including supplementary and 
therapeutic food for malnourished HIV-positive adults 
and children. At present, only between 38-45% of those 
in need of treatment are being reached so the coverage 
for nutrition interventions is much lower. In selecting 
the program targets, several assumptions were made 
to cover the paucity of data. With improved health 
systems strengthening and operational research into 
the nutrition interventions, it will be possible to improve 
the accuracy of future forecasts. 

Specific Assumptions per Intervention–	
Therapeutic food:•	  Therapeutic feeding will 
be required by 24% of all pediatric patients on 
treatment to address severe malnourishment. 
(This is adjusted for scale-up as follows: year 
1 (2009/2010) - 50% of patients that require 
therapeutic feed will receive it, year 2 - 60%, 
year 3 - 70%, year 4 - 80%).

Therapeutic interventions for the −	
severely malnourished were targeted 
towards children at the in-patient and 
out-patient stages as per the National 
guidelines for management of Acute 
malnutrition (2008). 
25% of patients will require in-patient −	
therapeutic care and therefore will 
need to access milk-based formulas 
(F 75 and F 100). The duration of 
treatment averages 10 days: 3 days on 
F75 and 7 days on F 100 respectively. 
These patients will be discharged with 
weekly rations of therapeutic food 
spread over a duration of 3 months. 
75% of patients will require out- patient −	
therapeutic care based on their clinical 
assessment and will receive a weekly 
ration of therapeutic food spread for 
an average of 60 days. 
It was assumed that 50% of the −	
children in care are less than 10 kg 
while 50% are between 10-30 kg. The 
upper weight limit for the two weight 
categories was used to calculate the 
daily calorie requirements per patient. 

Nutritional supplementation: •	 Nutritional 
supplements will be required by 70% of the 
patients in care to address mild to moderate 
malnutrition. The Nutrition and HIV and 
AIDS Strategy 2007-2010 provides that 70% 
of adults and children and 50% of breast-
feeding and lactating women will require 
nutritional supplementation. (This is adjusted 
for scale-up as follows: Year 1 2009/2010 
- 60% of patients that require nutritional 
supplementation will receive it, Year 2 - 70%, 
Year 3 - 80% Year 4 - 80%).

The −	 National Guidelines on Nutrition 
and HIV and AIDS and the National 
Guidelines for management of Acute 
Malnutrition (2008) recommend the 
use of blended fortified flour (BFF) for 
the management of mild to moderate 
malnutrition. 
The duration of treatment is 4 months, −	
with a 2-month allowance for relapse 
in pregnant women while the duration 
for pregnant and lactating women is 
6 months with an additional 2-month 
allowance for relapse. 
A preparation from Insta Health −	
products is available on the market 
at a price of 1,200 USD per metric 
tonne. The administration of blended 
flour for a period of 6 months is based 
on specifications provided by Insta 
Health products and contained in the 
National guidelines for management of 
acute malnutrition. 

Multiple Micronutrients: •	 The program 
proposes to adopt a policy of provision of multiple 
micronutrients to all patients in care less those 
patients receiving therapeutic feeding and 
nutritional supplementation. The preparation 
to be used will provide 1 Recommended 
Nutritional Intake (RNI) per serving as per 
UNICEF/WHO recommendations. Universal 
access or provision of these products to at 
least 80% of the target patients should be 
immediate to prevent patients from advancing 
to severe malnutrition.

Exclusive Replacement feeding: •	 As per WHO 
recommendations on exclusive replacement 
feeding for infants, commercial infant formula 
will be provided where the acceptable, 
feasible, affordable, sustainable and safe 
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(AFASS) criterion is met. The estimate is that 50% of mothers will accept not to breast-feed. The public 
health program providing commercial infant formula aims to reach at least 50% of PMTCT mothers and 
infants in year 1 (2009/10), 80% by year 2, 90% in year 3 and 95% in year 4. The amounts to be purchased 
were based on the commercial infant formula available in the Kenyan market which is packed in 450mg tins. 
In addition, provision was made for a safe water kit that consists of a thermos flask (1 litre) and water filter 
per mother. 

Adjustments:–	
		  Summary of supply chain parameters were used:

Buffer stocks: A buffer stock of 3 months −	
Product wastage (losses) assumed to be 2% of consumption requirement by patient−	

iii. Quantities of Commodities required

For Year 1, the value of nutritional commodities required is USD 223,564,610 and for Year 2, it is USD 240,297,632. 

The tables below provide the detail of the commodities.
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vi. Section references, information sources

Ministry of Health/NASCOP.  1.	 Kenya National Guidelines on Nutrition and HIV and AIDS. Revised edition, 
January 2007.  Nairobi:MoH.  
Ministry of Medical Services/NASCOP.  2.	 Kenya Nutrition and HIV and AIDS Strategy 2007 to 2010. 
August 2008.  Nairobi:MoMS.  
Pricing information for products taken from: 3.	
UNICEF in collaboration with WHO. Sources and Prices of selected medicines for children including 
therapeutic food, dietary vitamin and mineral supplementation. January 2009. UNICEF/WHO.

Sources and Prices of selected medicines for children including therapeutic food, dietary vitamin and 4.	
mineral supplementation, January 2009, UNICEF and WHO.

5. Home and Community-based Care (HCBC)

This includes commodities for Home and Community based care, as well as painkillers (Paracetamol) for Palliative 
care.  The Standard Minimum HCBC (Home and Community based Care) kit already contains Paracetamol.  

i. Target population

As of May 2008, the scaling-up of distribution of HCBC kits from Nyanza province to the national level had been 
estimated in the report Costing the Nyanza Home and Community Based Care Model 2007/08 – 2011/2012. The 
report assumed home-based care would be accessed by 50% of patients living with HIV which would range from 
188,000 in 2007/8 to between 600,000 and 650,000 by 2012. Given the constraints at service delivery level, phasing-
in targets were set for reaching these populations: 30% (2007/08), 40% (2008/09), 50% (2009/10), 60% (2010/11) 
and 80% (2011/12). However under the National Plan of Operations (NPO), the KNASP III aims to train 80% of 
Community health workers and community health extension workers in 80% of the districts by 2011. Commodities 
have to be available for community healthcare workers to carry out the mandate of provision of care to persons 
living with HIV. 

The table below shows the targets for HCBC intervention for FY 2009/10 to 2012/13:

HCBC 2009/2010 2010/2011 2011/2012 2012/2013

Cumulative number of Adult Patients on 
Care

639,842 747,834 851,846 865,755

Cumulative number of Paed Patients on 
Care

78,922 96,063 123,137 152,267

Total Number of Patients in need of 
HCBC and Palliative care (both Adults 
and Paeds)

359,382 421,948 487,492 509,011

% Scale-up of Patients requiring HCBC 
and PC from those in Care

40% 50% 60% 70%

Total number of patients requiring 
HCBC and PC

143,753 210,974 292,495 356,308
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ii. Key assumptions

The following were key assumptions made in arriving at the quantities of HCBC commodities for the next 2 years:

The Implementation Framework for Home and Community based care in Kenya (May 2008) states the contents of a 
standard minimum HCBC kit (revised content 2006):

Item Unit Description
Unit 
Cost 

(Kshs)
Quantity

Total 
Cost 

(KShs)

Total Cost 
(USD)

Antiseptic Lotion, 125mls Bottle Savlon 140 2 280.00 3.73

Bar Soap Pieces   70 3 210.00 2.80

Chlorine Bleach, 250mls Bottle 250 mls 70 2 140.00 1.87

Chorpheniramine Tabs 4 mg 0.06 30 1.80 0.02

Cotton Bandages Rolls   45 6 270.00 3.60

Cotton Wool 100grams Rolls 100gms 65 2 130.00 1.73

Gauze Pieces Non-sterile 9.6 25 240.00 3.20

Gentian Violet Bottle Paint 35 1 35.00 0.47

Latex Gloves Box Examination 2.5 100 250.00 3.33

MoH/MI Printed Bags for Waste 
Disposal (size 14X9)

Set of 
50 pcs

Printed bag
480 1 480.00

6.40

Multivitamins Tabs   1 30 30.00 0.40

Nutrition kit (e.g. Insta powder) Packet 2kg 
nutrition 
flour

160 1 160.00
2.13

Oral Rehydration Salts (ORS) Sachets   4.25 20 85.00 1.13

Paracetamol Tabs   0.2 60 12.00 0.16

Petroleum Gel, 50grams Bottle Vaseline 52 2 104.00 1.39

Scissors Pair   200 1 200.00 2.67

Tissue (Toilet) Paper Pieces   32 2 64.00 0.85

Zinc Oxide Plaster(1X2.5) Rolls   90 1 90.00 1.20

Average cost for 1 HCBC kit 2,781.80 37.09

The cost of the above kit has been determined using pricing information from the MEDS Price guide of 2008. The 
average price for a HCBC kit (at an exchange rate of 1 USD = 75 KShs) amounts to 37.09 USD. 

Given that 1 kit should serve an average of 12-16 clients per month, the median value of 15 clients per month was 
used to derive the unit cost to the client as USD 2.47 for a HCBC kit per month.  There is a practice among some 
service providers to supply an initial kit that contains both the minimum package of content and a replenishment 
kit which has no scissors and waste disposal bag. The price difference of exclusion of these items amounts to USD 
9.07 per kit, USD 0.6 per client per month and USD 7.25 per client per year.  Provision of replenishment kits will 
reduce cost by about 20%. Therefore it has been assumed that there will be 2 types of kits provided: a standard kit 
and a replenishment kit.
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iii. Quantities of Commodities required

A calculation was made of the number of home-based kits and replenishment kits required using the expected 
coverage targets and the coverage per kit. While the average patient will need chronic care for 3-4 months, a 
provision for 4 months supply of HCBC kit has been made. The extra 1-month supply will serve as buffer stock to 
cater for unexpected increased coverage. 

The Requirements for FY 2009/2010 and FY 2010/11 are presented in the table below:

Commodity name Pack size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated Cost

(USD)

1. Standard HCBC kits
Kit

(1 month supply)
37.09 14,063 521,606 19,500 723,268

2. Replenishment HCBC kits
Kit

(3 month supply)
28.02 42,189 1,182,305 58,500 1,639,404

Total 1,703,911 2,362,672

Note: There are a number of non-governmental organizations (NGOs) providing home-based care such as 
Mildmay and the PEPFAR program through APHIA II partners. However, as supplies are not consistent, they have 
not been factored into the annual procurement plan. 

iv. Suggested Procurement schedule

Procurement plan for FY 2009/10

Commodity name
Pack 
size 

Call down schedule

Q1 Q2 Q3 Q4

1. Standard HCBC kits Kit 3,516 3,516 3,516 3,515

2. Replenishment HCBC kits Kit 10,547 10,547 10,547 10,548

Procurement plan for FY 2010/11

Commodity name
Pack 
size 

Call down schedule

Q1 Q2 Q3 Q4

1. Standard HCBC kits Kit 4,875 4,875 4,875 4,875

2. Replenishment HCBC kits Kit 14,625 14,625 14,625 14,625

v. Notes and Recommendations

Recommendations: –	
There is need for design and implementation of a –	 national commodity logistics system for HCBC kit 
commodity data collection and analysis mechanism.  
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vi. Section References:

Ministry of Health/NASCOP.  1.	 Home Care Handbook - A reference manual for Home-based Care for 
people living with HIV and AIDS in Kenya. 2nd edition, 2006.
MoH/NASCOP. 2.	 An Implementation framework for HCBC in Kenya. May 2008.  Nairobi: MoH/NASCOP.  
MoH and Mildmay International.  3.	 Costing the Nyanza Home and Community Based Care Model 
2007/08 – 2011/2012.  May 2008. Final report 8.9.08.

C. PREVENTION

Commodities for HTC and blood screening (blood safety) are covered under the Lab section, while those for 
treatment of STI have been covered under medicines for OIs above.  

1. Prevention of Mother to Child transmission (PMTCT)

This section covers prevention of HIV in pregnant women and infants born to them. 

i. Target population

The following are the estimated number of PMTCT clients at year-end over the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of pregnant women receiving PMTCT ARVs 63,376 73,336 78,812 83,169

Number of Exposed Infants  receiving PMTCT ARVs 63,376 73,336 78,812 83,169

The number of pregnant women per year across the 4 years has been taken from the Resource needs model –	
projections (see appendix).  To derive the number of women requiring PMTCT, it was assumed that the ANC 
coverage is at 92% (estimated from RH data), and that out of those coming to ANC, the % of women tested 
for HIV will move from 80% currently to 87% in FY 2009/10, 90% in FY 2010/11, 95% in years FY 2011/12 and 
2012/13.  The HIV prevalence in these women was taken from ANC Sentinel surveillance data from 2006 – 6.9% 
across all years.
PMTCT clients are assumed to be women not yet on ART.  ARVs for any women already on ART who become –	
pregnant are assumed to have been covered under quantities for ART.
It is assumed that each pregnant woman gives birth to only one live infant.   100% coverage of the exposed –	
infants was assumed.
Exposed infants will require ARVs and CTX for prophylaxis (from age 6 weeks), and access to replacement –	
Infant feeds for several months after birth (see Nutrition section above - assumed that only 50% of women will 
accept replacement feeds, 50% will exclusively breast-feed).  These requirements are covered under CTX above 
and the sections below.

ii. Key assumptions

The following were key assumptions for the ARVs for PMTCT clients for the next 2 years:

The regimens for PMTCT were taken from –	 the Guidelines for PMTCT of HIV and AIDS in Kenya (3rd edition, 
2009).  
The regimens are shown in the tables below with the proportions of clients on each regimen per year:–	
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PMTCT Regimen for Women

Total 
Regimen 
duration 
during 

pregnancy 
and birth

2009 2010 2011 2012 2013

% % % % %

1 Nevirapine (SD NVP) 200mg tab stat Single dose 79.0% 50.0% 30.0% 10.0% 0%

2

Short course: AZT 300mg BD (from 
week 28-40); then NVP 200mg stat + 
AZT 600mg stat during labour; then 1 
tab of AZT/3TC 300/150mg BD for one 
week post-partum

14 weeks 16.0% 40.0% 50.0% 60.0% 70.0%

3
PMTCT HAART 1: AZT 300mg + 3TC 
150mg + NVP 200mg

30 weeks up 
to birth

4.75% 9.50% 19.0% 28.5% 28.5%

4
PMTCT HAART 2: AZT 300mg + 3TC 
150mg + EFV 600mg

28 weeks 0.125% 0.25% 0.5% 0.75% 0.75%

5
PMTCT HAART 3: AZT 300mg + 3TC 
150mg + LPV/r

28 weeks 0.125% 0.25% 0.5% 0.75% 0.75%

Use of the regimen Single dose (SD) NVP will be phased out by 2013.–	
All HIV+ pregnant women with CD4 count of ≤ 350 qualify for full HAART.  A maximum of 30% of pregnant –	
women will be put on HAART.  This is because of health system challenges with roll-out of HAART for PMTCT.  
Duration of treatment differs depending on the settings where they are followed up.  
Proportion of women on each of the 3 HAART regimens:–	

AZT/3TC/NVP- 95%–	
AZT/3TC/LPV/r - 2.5% (especially for women with CD4 >250 who develop NVP hyper-sensitivity –	
reactions)
AZT/3TC/EFV- 2.5%–	

Women on HAART regimens will continue on the regimen for life.  The above table considers only the duration –	
of pregnancy and immediately after.  Many women tend to come in from the 2nd trimester. Any women given the 
EFV-based regimen are assumed to start from 2nd trimester since EFV may be teratogenic if used in 1st trimester.  
The commodities for life-long HAART after pregnancy are part of the quantities for Adult ART.
The short-course regimen is AZT-based and lasts 13 weeks from week 28 of pregnancy, followed by 1 week of –	
AZT/3TC to cover the 3TC tail.  For pregnant women with anaemia: Treat the anaemia and put them on short 
course regimen; for HAART, provide d4T instead of AZT-based regimens.

The regimen proportions for infants are shown below:–	

PMTCT Regimen for Infants
Total 

Regimen 
duration 

2009 2010 2011 2012 2013

% % % % %

1 Nevirapine (NVP) 2 mg/kg stat at birth Single dose 30% 15% 10% 5% 0%

2 NVP 2 mg/kg stat + AZT 4mg/kg bd for 6 weeks 6 weeks 65% 55% 45% 35% 30%

3
NVP 2 mg/kg stat + AZT 4mg/kg bd for 6 weeks + 3TC 
4mg/kg bd for 1 week

6 weeks 5% 30% 45% 60% 70%

Use of the regimen Single dose (SD) NVP will be phased out by 2013.–	
Some health facilities currently use the regimen of NVP with AZT alone presumably due to poor access to –	
3TC (the number of PMTCT sites at about 3,500 currently far exceeds the number of established ART sites at 
about 700), and poor dissemination of the previous guidelines (the new guidelines have not yet been widely 
disseminated).  It is assumed that this will reduce to 30% by 2013.
Adjustments:–	

Buffer stock: 6 months–	
Other stock adjustments: 2% for losses–	
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iii. Quantities of Commodities required

The table below shows the calculated Quantity to order based on assumptions and target population, and after 
deducting available stocks and expected stocks (where available).

Commodity name
Pack 
size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated 
Cost

(USD)

1. Nevirapine 200mg tab 60’s 3.25 1,525 4,957 1,672 5,434

2. AZT 300mg tab 60’s 8.75 46,753 409,088 58,500 511,875

3. AZT/3TC 300/150mg FDC tabs 60’s 9.47 1,573 14,900 3,641 34,484

4. AZT/3TC/NVP 300/150/200mg FDC tabs 60’s 13.50 16,015 216,204 37,064 500,364

5. EFV 600mg tabs 30’s 11.85 787 9,322 1,821 21,575

6. LPV/r 200/50mg tabs 120’s 41.10 787 32,334 1,821 74,830

7. NVP liquid 10mg/ml *60ml *0.67 *1,606 1,084 *1,858 1,254

8. AZT liquid 10mg/ml *150ml *1.50 *53,946 80,918 *75,800 113,700

9. 3TC liquid 10mg/ml *30ml *0.22 *3,372 746 *23,409 5,179

Total cost (USD) 769,553 1,268,695

*Note: Please note the recommendations below.  

1. As per those recommendations, the quantities of the syrups have been given in the preferred pack size that was 
considered suitable for this program, and not as per the currently available pack size in the market.   The price 
shown has been adjusted accordingly.  

2. When converted into the pack size currently available in the local market, the quantities are as follows:  for FY 
2009/10: NVP liquid 240ml (price USD 2.70) – 401 bottles, AZT liquid 240ml (price USD 2.40) – 33,716 bottles, 3TC 
liquid 240ml (price USD 1.77) – 421 bottles; for FY 2010/11: NVP liquid 240ml (price USD 2.70) – 464 bottles, AZT 
liquid 240ml (price USD 2.40) – 47,375 bottles, 3TC liquid 240ml (price USD 1.77) – 2,926 bottles.  This assumes 
that facilities will be able to dispense the required quantities to clients by re-packing in smaller bottles, which 
raises safety issues.

3. Another more costly but safer alternative is to procure quantities of liquids in current market sizes matching the 
number of infant clients, taking into account buffer stock.  This allows for full bottles to be provided to the clients 
and ignores the wastage of the liquid left after dispensing the required dose: for 2009/10, NVP liquid 240ml – 
63,376 bottles, AZT liquid 240ml – 67,432 bottles, 3TC liquid 240ml – 4,817 bottles; for FY 2010/11: NVP liquid 
240ml – 111,471 bottles, AZT liquid 240ml – 94,750 bottles, 3TC liquid 240ml – 33,441 bottles.
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iv. Suggested Procurement schedule

Commodity name
Pack 
size 

Call down schedule

July – 
Sept 2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 
2010

 (Packs)

1. Nevirapine 200mg tab 60’s 381 381 381 382

2. AZT 300mg tab 60’s 11,688 11,688 11,688 11,689

3. AZT/3TC 300/150mg FDC tabs 60’s 393 393 393 394

4. AZT/3TC/NVP 300/150/200mg FDC tabs 60’s 4,003 4,003 4,003 4,006

5. EFV 600mg tabs 30’s 196 197 198 196

6. LPV/r 200/50mg tabs 120’s 196 197 198 196

7. NVP liquid 10mg/ml *60ml 401 401 402 402

8. AZT liquid 10mg/ml *150ml 13,486 13,486 13,487 13,487

9. 3TC liquid 10mg/ml *30ml 843 843 843 843

vi. Section references:

PATH.  Handout on 1.	 A Pilot introduction of the Nevirapine Infant-dose pouch in Kenya in PMTCT 
programs, dated 13 October 2008. PATH/USAID.
PATH.  Handout on 2.	 Packaging solutions for Nevirapine, dated May 2006.
MoH/NASCOP. 3.	 Guidelines for Prevention of Mother-to-Child transmission (PMTCT) of HIV and AIDS in 
Kenya. 3rd edition 2009.
New Vision newspaper.  Article on 4.	 Uganda: HIV Prevention - Nevirapine Repackaged for Home 
Births. November 2, 2008.  Kampala, Uganda.  http://www.aegis.com/news/nv/2008/NV081103.html. 
Accessed 20 June 2009.

2. Post Exposure Prophylaxis (PEP), management of sexual assault and emergency contraception

This covers PEP, prophylaxis for STI, pain management and emergency contraception of clients experiencing sexual 
violence as per the package of care recommended in the National Guidelines for management of Rape and Sexual 
violence.  

i. Target population

The following are the estimated number of Adult PEP clients at year-end over the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of Adult clients requiring ARVs for PEP: High risk 
exposure

27,000 27,000 27,000 27,000

Number of Adult clients requiring ARVs for PEP: Low risk 
exposure

18,000 18,000 18,000 18,000

Total cases of Adult PEP 45,000 45,000 45,000 45,000

Estimated Number of women requiring emergency 
contraception (ECP)

19,440 19,440 19,440 19,440

There was no data available on the number of sexual assault or PEP cases nationally per year.  In the Commodities 
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Quantification assumptions meeting, the groups noted the inadequate Kenya Police data on the number of sexual 
assault cases.  Data available from commodity consumption information reports from ART sites showed an average 
of about 2,450 cases over the period May 2008 to April 2009.

 Therefore the number of PEP cases was estimated as follows:

All health facilities (assume total of approximately 4,500) will have 1 low risk case (i.e. from occupational •	
exposure) every 3 months (40% of cases)
All health facilities (assume total of approximately 4,500) will have 1 high risk case (sexual assault) every 2 •	
months (60% of cases).

The number of ECP clients was estimated as follows: Using the number of cases of High-risk PEP, assume 90% of 
the PEP high risk cases are women, and of those, 80% are women of reproductive age needing ECP.

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of commodities for PEP and sexual violence 
clients for the next 2 years:

Adult PEP regimens: •	
Low risk: dual regimen of AZT/3TC or d4T/3TC.  –	
Dose: AZT 300mg + 3TC 150mg BD for 28 days (30 days will be used instead for ease of –	
similarity to the pack sizes for the drugs)
High risk: triple drug regimen of AZT/3TC or d4T/3TC with LPV/r.  –	

Pediatric PEP drugs:  •	
Assumed that all children < 15 years are not likely to be cases of occupational exposure for PEP –	
thus high-risk regimens to be provided for the Paed clients. 
The dose is given according to weight and/or surface area.   Drugs and dosages are available in the –	
National Guidelines for Medical Management of Rape and Sexual Violence or in the Guidelines for 
Antiretroviral drug therapy in Kenya.
The ARVs needed for Paed PEP cases will be covered by the buffer stock of Paed ARVs for ART. –	

Emergency Contraceptive Pills (ECP): dose is 2 tabs stat of Levonorgestrel 0.75mg tabs. •	
Drugs for STI prophylaxis (offered to all Rape survivors) and for Pain management are as follows:•	

Type Client type Regimen
% on 

Regimen
No. of cases

STI 
prophylaxis

Non-pregnant adults

Norfloxacin 800mg stat

69%

Not quantified. The drugs for 
STI prophylaxis and for Pain 
management are commodities 
normally available as Essential 
drugs (e.g. in the EMMS 
provided by KEMSA to public 
health facilities). The quantities 
of these drugs are small and will 
be easily covered by the larger 
EMMS program.*

Doxycycline 100mg BD for 7 
days

Pregnant adult 
females

Spectinomycin 2gm stat IM

1%Erythromycin 500mg QID x 7 
days

Children (average 
weight of 12kg per 
kid)

Amoxycillin 15mg/kg TDS for 7 
days

30%
Erythromycin 10mg/kg QDS for 
7 days

Pain 
management

Adults
Paracetamol 500mg 2 tabs TDS 
x 7 days

100%

*NASCOP should however monitor the KEMSA stock situation to ensure availability for clients at all times.

Adjustments:•	
Buffer stocks: 6 months for ARVs and the other drugs–	
Other stock adjustments: 2% for losses–	

46



iii. Quantities of Commodities required

The table below shows the calculated Quantity to order based on assumptions and target population, and after 
deducting available stocks and expected stocks (where available).

Commodity name
Pack 
size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated 
Cost

(USD)

Commodities for PEP:

1. AZT/3TC FDC 300/150mg tabs 60 9.47 68,400 647,748 68,400 647,748

2. LPV/r 200/50mg tabs 120 41.10 41,040 1,686,744 41,040 1,686,744

Commodities for Emergency Contraception:

3. Emergency Contraceptive Pill 
(Levonorgestrel 0.75mg)

Dose 
of 2 
tabs

0.50 *Nil 0 *59,098 29,549

Total 2,334,492 2,364,041

*Note: No need for procurement of ECP in FY 2009/10.  Instead NASCOP should work with DRH and KEMSA 
to provide 59,098 doses of ECP (the 2009/10 requirement) to the sites from the Pending orders with the DRH/
FP program: UNFPA: 50,000 doses, GoK/KEMSA: 2,180,000 doses.  As for 2010/11, the FP program planned to 
procure 10,345,806 doses in the Quantification of 24-25 June 2009.  It is recommended that NASCOP follow up 
with DRH/FP for provision of the stock to the facilities.

iv. Suggested Procurement schedule

Commodity name
Pack 
size 

Call down schedule

July – Sept 
2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 2010

 (Packs)

1. AZT/3TC FDC 300/150mg tabs 60 17,100 17,100 17,100 17,100

2. LPV/r 200/50mg tabs 120 10,260 10,260 10,260 10,260

b. Notes:

Lab commodities used in post rape care e.g. HVS, pregnancy tests, liver tests, HIV test kits are assumed o	
to be covered under the quantities for Lab commodities.
Besides the commodities above, a list of consumables that is useful when offering post rape care at a o	
facility is shown below.  These commodities as well as equipment (e.g. speculum) were not quantified for, 
being assumed to be available through the normal public sector supply of non-pharmaceuticals.

Item Qty per Rape kit Cost per unit (USD)

1. Powder free latex gloves 1 3.1 per pack of 100

2. Six stick swabs 6 8 per pack of 400

3. Masking tape for use as labels 1 0.67 per reel

4. Brown envelopes for collecting specimens 20 0.13 per envelope
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Item Qty per Rape kit Cost per unit (USD)

5. Tape measure 1 1.33 per unit

6. Needles 3 2 per pack of 100

7. Syringes 3 4 per pack of 100

8. Vacutainer tubes 1 11.33 per pack of 100

vi. Section references:

MoH/DRH. 1.	 National Guidelines for management of Rape and Sexual violence. 1st edition, 2004. 
Nairobi:GoK/MoH.
MoH/NASCOP. 2.	 Guidelines for Antiretroviral drug therapy in Kenya. 3rd edition, December 2005.  
Nairobi:MoH.

3. Condoms (Male, Female), Lubricants

This section covers the quantification for Male and Female condoms, lubricants for MSM, and condom dispensers 
for Male condoms.

i. Target population

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Estimated number of Actual Male condom consistent 
users 

2,298,967   2,471,679   2,655,393 2,850,476 

Estimated number of Actual Female condom 
consistent users

   45,593    49,594    53,870    58,436 

Number of MSM requiring Lubricants to use with male 
condoms

   12,300    25,264      47,568      71,058 

The targets were calculated as follows:

For Male condoms: Of the estimated population of males aged 15-64, current users are estimated to be 50% •	
(as per the Kenya Modes of HIV Transmission Study – see section references below), and it was assumed 
that the % will increase by 1% every year from 50% to 54%.
For Male condoms: Assume 40.6% consistency of use for 2009 (ref: KAIS 2007, data on consistent condom •	
use with partner of unknown or known discordant HIV status) and 1% increase in consistent users per year 
with focus on non-marital and co-habiting partners, thus the % will increase by 1% every year from 41% to 
45%.
For Female condoms, the population considered was for women of reproductive age (WRA) 15-49. Any •	
sexually active women above this age are to be covered by the buffer stock.  Based on KDHS 2003 data, 
assume that out of the women aged 15-49, 17% have never had sexual intercourse, while 11% had last 
sexual encounter more than 1 year before the survey of KDHS 2003, therefore the balance of 72% is the 
target.
For female condoms, current users estimated to be 2.4% of target population (ref: •	 Report of the Situational 
Analysis on Condom Demand, Access, Appropriate Use and Disposal in Kenya, 2008).  It was assumed 
that with increased promotion, usage may increase by 0.05% from 2.4% in 2009 to 2.6% by 2013.  Assume 
25.5% consistency of use for 2009 and 0.5% increase in consistent Users per year with focus on non-marital 
and co-habiting partners (ref: KAIS 2007, data on consistent condom use with partner of unknown or known 
discordant HIV status).
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For MSM, target population is “all MSM reached” as provided by the Resource needs model. Assume •	
28% consistent actual users (estimate) as per the Kenya Modes of HIV Transmission Study (see section 
references below).

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of condoms and lubricants for the next 2 
years:

Male condoms: •	
Number of condoms required per male user per year is 120 (same as CYP).–	
The quantification for Male condoms and for lubricants covers the requirement for MSM.–	
MSM assumed to use the same latex condoms as the general male population.–	
The male condoms quantified also cover those for the HCBC kit and the needs for PWP.–	
At the FP commodities Quantification workshop of 24-25 June 2009, the participants looked at the –	
proposed quantities of the male condoms calculated using the assumptions above.  They also 
calculated using the proposed requirements for condoms using the following assumptions: 

Population of 40.4M in FY 2009/10, 41.4M in FY 2010/11•	
51% are females, of whom 48% are WRA, of whom 72% are sexually active•	
CPR of 46% (estimate increase from KDHS 2008 preliminary data) in 2009/10 and 47.4% •	
in 2010/11, of which Male condoms comprise 2.65% per year, Female condoms 0.35% per 
year in the method mix.  120 CYP for both male and female condoms.

Female condoms: •	
Number of condoms required per female user per year is 84 - assume a couple using female –	
condoms consistently needs 7 pieces per month or 84 condoms per year (ref: Report of the 
Situational Analysis on Condom Demand, Access, Appropriate Use and Disposal in Kenya, page 22-
23:- Estimated monthly usage of Male condoms among respondents was average of 7 per month.  
Assume same usage rate for the female condom.)
At the FP commodities Quantification workshop of 24-25 June 2009 mentioned above, after –	
deducting closing stock for June and pending stocks, the meeting determined that the national 
quantity required for FP use in FY 2009/10 as about 5.65M and 5.8M in FY 2010/11, however 
the meeting noted that with the pending procurements (mainly through TOWA support for HIV 
prevention), there is no need for additional procurement of female condoms for FP program.  This 
KNASP quantification will be used as the overall quantification for female condoms, which will be 
used both for HIV prevention and for Family planning.

MSM: •	
Number of condoms required per MSM user per year is 80 (Number of sex acts per MSM per year –	
as taken from Resource needs model and Spectrum data).
Assume all the MSMs targeted will use male condoms with lubricants.–	

Condom dispensers for public sites:•	
According to the Condom program officer at NASCOP, 30,000 dispensers were issued in year –	
2006/7.  Assume an increase of 10% per year over this figure (assuming that new outlets will be 
opened, roll-out of the Community Strategy).
1 condom dispenser can hold about 600 pieces of condoms.–	

Adjustments:•	
Buffer stocks: 6 months–	
Other stock adjustments: 2% for losses–	
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iii. Quantities of Commodities required

a. Table showing calculated Quantity required based on assumptions and target population

FY 2009/10

Commodity name
Pack 
size

Calculated Qty 
required per 

year

(Units)

Buffer stock

(Units)

Adjustment 
for Losses

(Units)

Qty to order

(Units)

per year

1. Male condoms Piece 275,876,075 137,938,038 281,393,597 419,331,664

2. Female condoms Piece 3,829,815 1,914,908 3,906,412 5,821,319

3. Lubricants
Satchet 
(5ml)

984,000 492,000 1,003,680 1,495,680

FY 2010/11

Commodity name
Pack 
size

Calculated Qty 
required per 

year

(Units)

Buffer stock

(Units)

Adjustment 
for Losses

(Units)

Qty to order

(Units)

per year

1. Male condoms Piece 296,601,504 148,300,752 302,533,534 450,834,285

2. Female condoms Piece 4,165,920 2,082,960 4,249,238 6,332,198

3. Lubricants
Satchet 
(5ml)

2,021,136 1,010,568 2,061,559 3,072,127

b. Table showing Quantity to order after deducting available stocks and expected stocks (where available)

Commodity name
Pack 
size

Unit 
price 
(USD)

FY 2009/10 FY 2010/11

Qty to order

 (packs)

Estimated 
cost

 (USD)

Qty to order

 (packs)

Estimated 
cost

 (USD)

1. Male condoms Piece 0.02 * 181,201,087 3,624,022 * 338,125,714 6,762,514

2. Female condoms Piece 0.61 5,621,319 3,451,490 6,332,198 3,887,969

3. Lubricants (Water-based)
Satchet 
(5ml)

0.62 1,495,680 920,418 3,072,127 1,890,540

4. Condom dispensers Piece 56.67 39,930 2,262,700 43,923 2,488,970

Total cost (USD) 10,258,630 15,029,993

Note: 

1. For the Male condoms, advice from NASCOP was that the calculated quantity to order was too high, 
therefore it was reduced by 25%.

2. Information on total available stocks at central level as at end June 2009 (from KEMSA, PSI, FHOK, MSK): 
114,930,185 male condoms, nil for other commodities
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3. Information on total pending stocks with suppliers as at end June 2009 (from KEMSA, PSI, FHOK, MSK): 
62,800,000 male condoms, 200,000 female condoms, nil for other commodities.  Planned procurements 
include about 100 million male condoms through TOWA program.

iv. Suggested Procurement schedule

Commodity name
Pack 
size 

Call down schedule

July – Sept 
2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 2010

 (Packs)

1. Male condoms Piece 0 60,400,362 60,400,362 60,400,362

2. Female condoms Piece 1,405,330 1,405,330 1,405,330 1,405,330

3. Lubricants (Water-based)
Satchet 
(5ml)

373,920 373,920 373,920 373,920

4. Condom dispensers Piece 19,965 0 19,965 0

See recommendations below

vi. Section references:

NACC, Kenya.  1.	 Kenya: A Study on the Modes of HIV Transmission. Final synthesis report.  2008. 
Nairobi, Kenya: NACC.  Pages 39, 40.
MoH/NASCOP.  2.	 Report of the Situational Analysis on Condom Demand, Access, Appropriate Use and 
Disposal in Kenya, 2008. Dec 2008.
MoPHS and NACC. 3.	 Draft National Condom Policy and Strategy 2009 – 2014. Dec 2008.  
Information on CYP with respect to Male condoms obtained from document on Couple Years 4.	
Protection (CYP), from http://www.usaid.gov/our_work/global_health/pop/techareas/cyp.html
Geibel S. et al. 5.	 Improving HIV Programs for Men who Sell Sex to Men in Mombasa, Kenya. Presentation 
for the 2007 HIV and AIDS Implementers’ Meeting, Kigali, Rwanda, June 17, 2007.
Prices obtained: NASCOP, the FP program, the RH Interchange website (6.	 http://rhi.rhsupplies.org) for 
recent relevant FP commodity shipments to Kenya.

4. Infection prevention

This covers selected commodities in the areas of Injection safety and medical waste management.

i. Target population

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Estimated number of Hospital beds 69,848 71,810 73,822 75,871

Number of Hospital beds to be covered 10,477 21,543 40,602 60,697

The targets were taken from the Resource needs model. 

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of commodities for the next 2 years:

Retractable syringes with needles (Re-use prevention): •	
Auto-disable syringes i.e. prevent re-use / single use–	
Estimated public sector site syringe requirements: 3 syringes per bed per day –	
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4 different sizes available: 2ml (Needle Gauge 23), 5ml (G21), 10ml (G21), 20ml (G21).  Assume –	
proportion of 20% for 2ml, 40% for 5ml, 30% for 10ml and 10% for 20ml out of total quantity 
required.

Safety boxes (Puncture-proof, water-proof sharps containers): •	
Each safety box caters for an average of 80 sharps.–	
According to specifications availed, the boxes should be of yellow colour with a biohazard sign and –	
easily combustible on ignition.  

Colour-coded Bins with fitting lids•	
2 sizes: 40 lts for Hospitals, 20 lts for HCs and Dispensaries–	
According to specifications availed, they should be rigid, puncture-resistant, leak-resistant, tamper-–	
proof bins with a biohazard sign, made of polyethylene (LLDP).
Qty required by a site per year:- (i) 54 for PGHs and Referral hospitals (ii) 30 for DHs, SDHs (iii) 12 –	
for HCs and Dispensaries.

Colour-coded Bin liners•	
For the 2 different bin sizes above.  Should be of thickness at least 25 microns.–	
According to specifications availed, they should be made of polyethylene (PE).–	
Qty required per year:- (i) PGHs and Referral hospitals - 1 liner per bucket/day, assume average of –	
1.5 buckets at site which works out to 540 liners/year (ii) DHs, SDHs, HCs and Dispensaries - 1 liner 
per bucket/day, assume average of 1 bucket at site which works out to 360 liners/year for DH,SDH, 
HCs and Dispensaries.

Other required equipment and items include: •	
Protective gear – including boots, goggles, overalls, face masks, heavy duty gloves, protective –	
footwear, helmets, aprons, etc.
Laundry machines–	
Incinerators–	
All these items have not been quantified as it is assumed that their provision is already (or will be) –	
supported by GoK or partners supporting infrastructure and equipment. 

iii. Quantities of Commodities required

The table below shows the calculated Quantity to order.

Commodity name
Pack 
size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (Units)

Estimated 
cost

 (USD)

Qty to 
order

(Units)

Estimated 
Cost

(USD)

1. Retractable anti-re-use syringes with 
needles, 2ml

pc 0.053 2,874,051 152,325 5,909,676 313,213

2. Retractable anti-re-use syringes with 
needles, 5ml

pc 0.058 4,311,076 250,042 8,864,514 514,142

3. Retractable anti-re-use syringes with 
needles, 10ml

pc 0.060 5,748,101 344,886 11,819,352 709,161

4. Retractable anti-re-use syringes with 
needles, 20ml

pc 0.060 1,437,025 86,222 2,954,838 177,290

5. Safety boxes pc 1.00 179,628 179,628 369,355 369,355

6. Colour-coded Bins with fitting lids, 20lts pc 26.67 108,000 2,880,000 108,000 2,880,000

7. Colour-coded Bins with fitting lids, 40lts pc 26.67 5,220 139,200 5,220 139,200

8. Colour-coded Bin liners pc 0.80 20,055,600 16,044,480 20,055,600 16,044,480

Total cost (USD) 20,076,783 21,146,841
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iv. Suggested Procurement schedule

Commodity name
Pack 
size 

Call down schedule

July – Sept 
2009 

(Units)

Oct – Dec 
2009

(Units)

Jan – Mar 
2010

(Units)

Apr – June 
2010

  (Units)

1. Retractable anti-re-use syringes with 
needles, 2ml

pc 718,513 718,513 718,513 718,513

2. Retractable anti-re-use syringes with 
needles, 5ml

pc 1,077,769 1,077,769 1,077,769 1,077,769

3. Retractable anti-re-use syringes with 
needles, 10ml

pc 1,437,025 1,437,025 1,437,025 1,437,025

4. Retractable anti-re-use syringes with 
needles, 20ml

pc 359,256 359,256 359,256 359,256

5. Safety boxes pc 44,907 44,907 44,907 44,907

6. Colour-coded Bins with fitting lids, 20lts pc 27,000 27,000 27,000 27,000

7. Colour-coded Bins with fitting lids, 40lts pc 1,305 1,305 1,305 1,305

8. Colour-coded Bin liners pc 5,013,900 5,013,900 5,013,900 5,013,900

vi. Section references:

MoH. 1.	 National Standards and Guidelines on Injection safety and medical waste management. February 2007.  
Nairobi:MoH.  
MoH. 2.	 National Policy on Injection safety and medical waste management. February 2007.  Nairobi:MoH.  
JSI/MMIS. Specifications for safety boxes, bins, bin liners, and PPE.  3.	

5. Injecting drug users (IDU)

This covers selected commodities used by injecting drug users, including commodities for opiate addiction 
treatment.

i. Target population

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of IDU actually reached 1,800 3,697 6,961 10,399

The figures are based on data from the Resource needs model.

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of commodities for the next 2 years:

Test kits for HTC: quantities already covered under the HTC section above•	
Condoms and condom dispensers: quantities already covered under the Condoms section above•	
Retractable syringes with needles (Re-use prevention): Assume 2 syringes per IDU per day.  Quantities •	
already covered under the Infection prevention/injection safety section above.  Provision of these syringes 
to IDUs may be held up by lack of a legal framework.  If so, then the program staff at NASCOP requested 
provision of bleach (30ml per person/day or about 1 lt per month per person). 
Drugs for treatment of opiate addiction: •	
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Opiate substitution therapy e.g. Methadone: these drugs are not yet widely available locally.  –	
Expected dosage is 60mg per person/day.
Detoxification drugs, e.g. –	

(i) Diazepam 10mg tds for 5 days •	
(ii) Ibuprofen 400mg tds for 5 days •	
(iii) Hyoscine butyl bromide•	
(iv) Carbamazepine•	

iii. Notes and Recommendations

Commodities for IDU have not been quantified.  Commodities for detoxification are part of the commodities normally 
provided under EMMS. 

Recommendations: a.	
Policy and legal framework lacking for the support of IDU.  There is a draft policy and legal i.	
framework which requires mainstreaming.  Currently consultative meetings are ongoing.
The exact number of IDU is unknown since use of the hard drugs is not legal.  Community ii.	
outreach education and mobilization programs are needed to identify drug users, and a 
referral network of service providers (linkages with sites with drug addiction programs) 
needs to be set up.

6. Voluntary medical adult male circumcision (VMAMC)

This covers only the expendable supplies (consumables) for VMAMC, namely the Male circumcision kit.  The provision 
of the one-off equipment, protective clothing, related items and infrastructure for the MC program is assumed to 
be catered for by GoK and the various donors supporting the VMAMC program at the program’s selected health 
facilities.  The list of these items is available from the program staff at NASCOP.

i. Target population

The number of male clients to be reached per year over the years FY 2009/10 to FY 2012/13 was provided by the 
program manager at NASCOP as follows:

Description FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of Clients to be reached per year 50,000 150,000 150,000 150,000

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of Male circumcision kits for the next 2 
years:

The list of consumable items in a kit for the circumcision of 50 males is as follows:•	

MC kit with consumable items for 50 MCs

Item description Quantity per kit Details
Cost

(USD)

1 Sterile surgical gloves size 7.5” 6 x 50 pairs 300 pairs   60.00 

2 Sterile surgical gloves size 8” 3 x 50 pairs 150 pairs    30.00 

3 Utility (heavy duty) gloves 2 pairs 2 pairs     10.67 

4 Clean examination gloves 3 x 100 300 pairs    60.00 
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Item description Quantity per kit Details
Cost

(USD)

5 Gauze (non-sterile)
4 x 4 (2 boxes x 20 
x 50)

2,000 pieces    56.67 

6 Vaseline gauze 10 packets 10 packets    46.67 

7
Sutures (chromic catgut 3/0 with 75mm suture, 30mm 
roundbody needle)

10 x 12 packets 120 sutures 49.33

8 Surgical blades size 10” 2 box (200) 200 blades       9.33

9 Strapping 8 Rolls 8 rolls       3.20

10 Face masks (3-ply) 300 300 masks   16.00 

11 Normal Saline 50 bottles 50 bottles   22.67

12 Antiseptic soap e.g. Dettol 10 pcs 10 pieces  18.67 

13 Precepts tablets for sterilization/disinfection 
2 tins (1 tin = 100 
tabs)

200 tabs  42.67

14 Betadine 500 mls (30mls/procedure) 5 bottles 5 bottles   45.00 

15 Jik (Chlorohexidine) 2 x 5 litre packs
2 x 5 litre 
packs

      12.00 

16
Lignocaine 2% without epinephrine, 30ml vials (15mls/
client)

40 vials 40 vials    7.47

17 Syringes 20cc 100 syringes 100 syringes      9.33

18 Needles G 21 70 70 needles        1.20 

19 Needles G 23 70 70 needles               1.20

20
Paracetamol tablets 

(30 tabs prescribed as 6 tabs/day for 5 days)
2,000

2 tins, each of 
1,000 tabs

       12.00

21 Dispensing envelopes 1,000
1,000 
envelopes

     2.67 

22 Disposable plastic bags (black and red) 1 roll of each 2 rolls    53.33

23 Client folders 50 50 folders       6.67

24
Paper towels/serviettes 

(for drying hands as disposable hand towels)
4 packets 4 packets       3.25

25 Surgical spirit 5 litres 5 litres    8.67 

26 Amoxicillin/cloxacillin 500 mg capsules 200 caps 200 caps    13.33

27 Powder soap (5kg packets) 1 large packet 1 large packet     2.27 

28 Toothbrushes 12 12    16.00 

29
Fliers as IEC materials for passing information about MC 
to clients

200 pieces 200 pieces    26.67

Total  646.92

Adjustments:•	
Buffer stocks: 3 months–	
Other stock adjustments: 2% for losses–	
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The table below shows the calculated Quantity to order based on assumptions and target population, and after 
deducting available stocks and expected stocks (where available).

Commodity name
Pack 
size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated cost

 (USD)

Qty to 
order

(packs)

Estimated Cost

(USD)

1. Male circumcision kits Kit 646.92 1,270 821,588 3,810 2,464,765

Total cost (USD) 821,588 2,464,765

iv. Suggested Procurement schedule

Commodity name
Pack 
size 

Call down schedule

July – 
Sept 2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 
2010

 (Packs)

1. Male circumcision kits Kit 0 635 0 635

vi. Section references:

MoH/NASCOP. 1.	 Policy on Male circumcision in Kenya. 2008.  Nairobi:MoH.  
MoPHS/NASCOP.  2.	 Clinical manual for Male circumcision under Local Anaesthesia. 2008. 
Nairobi:MoPHS.  

D. LABORATORY COMMODITIES

The lab tests considered in this section are as per the Guidelines for ART in Kenya (Table 5.5: Follow-up, Laboratory 
and clinical monitoring schedule for patients on ART), as well as other guidelines for screening for HIV, prevention 
of HIV, and the care and treatment of HIV patients.

General note: 

This section covers only the commodities (reagents, consumables, etc) for the Lab.  It has excluded •	
equipment which is assumed to be already in place or to be provided by GoK with support from HIV & AIDS 
stakeholders. 
Adjustment of quantities to procure:•	

Buffer stocks: Not included for these Lab commodities, however with the information given below, –	
the quantities can be rapidly adjusted for inclusion of 6 months of buffer stock. 
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1. HIV Testing and Counselling

i. Target population

This covers testing for PITC, VCT, PMTCT, home-based testing, Sentinel surveillance and any testing campaigns.  
The following are the estimated number of clients aged 15-64 targeted for counseling and testing over the years FY 
2009/10 to FY 2012/13:

Description FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

No. of people targeted for C&T (age 15-64) 

(Includes 30% Repeat testers)
4,141,937 5,382,662 5,596,119 3,101,504

Comprising:-

Routine testing (assumed = 20%, including PITC and 
VCT)

828,387 1,076,532 1,119,224 620,301

Door-to-door testing 326,548 482,972 516,662 183,217

HIV Testing Campaigns 1,700,000 2,500,000 2,600,000 900,000

PMTCT 1,287,002 1,323,158 1,360,233 1,397,986

Cumulative numbers tested (Includes 30% Repeat 
testers)

10,141,937 15,524,600 21,120,719 24,222,223

The number of clients targeted for CT was obtained by scaling up from the KAIS 2007 baseline of about 6 million 
ever tested by 24% in year 1, 30%, 30% and 16% in years 2-4.  

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of HTC commodities for the next 2 years:

Serial testing algorithm: screening test (100%, e.g. Determine), confirmatory test (10%, e.g. Bioline), tie-•	
breaker (2%, e.g. Unigold).
QA reduces from 10 % to 5% from 2010 due to Proficiency testing (PT) using panels and will remain •	
constant to 2013.
Adjustments: 5% for invalid tests and losses•	
The table below provides a summary of the assumptions: •	

Type of Service Testing

Algorithm

% for test used for service type

% 
used 

for QA 
(2009)

% used 
for QA 
(2010-
2013)

% 
losses 

(all 
years)

Test 1

(screening)

Test 2

(Confirmatory)

Test 3 

(Tie-
breaker)

PITC and other CT 
types

Serial 100% 10% 2%

10% 
(ELISA 

or 
Rapid 
test)

5% 5%

iii. Quantities of Commodities required

The table below shows the calculated Quantity to order based on assumptions and target population
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Commodity name
Pack 
size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated Cost

(USD)

1. Test 1 (e.g. Determine) 100 80.00 43,490 3,479,227 56,518 4,521,436

2. Test 2 (e.g. Bioline) 30 23.70 15,222 360,752 19,781 468,816

3. Test 3 (e.g. Unigold) 20 32.00 479 15,343 623 19,940

Total cost (USD) 3,855,323 5,010,192

iv. Suggested Procurement schedule

Commodity name Pack size 

Call down schedule

July – Sept 
2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 
2010

 (Packs)

1. Test 1 (e.g. Determine) 100 10,872 10,873 10,872 10,873

2. Test 2 (e.g. Bioline) 30 3,805 3,806 3,805 3,806

3. Test 3 (e.g. Unigold) 20 120 120 120 119

2. Blood safety

i. Targets

The following are the targets for number of blood units tested over the years FY 2009/10 to FY 2012/13:

Description FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of Blood Units required 160,000 180,000 200,000 220,000

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of Blood safety commodities for the next 2 
years:

Serial testing algorithm: screening test (100%), confirmatory test (20%), tie breaker (1%).•	
The quantities for RPR will cover tests conducted for PMTCT (ANC clients), sporadic testing, STI and Blood •	
safety services.
The table below provides a summary of the assumptions: •	
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Test Testing

Algorithm

% for test used for service type

% used 
for QA 
(2009)

% used 
for QA 
(2010-
2013)

% losses (all 
years)

Test 1

(screening)

Test 2

(Confirmatory)

Test 3 

(Tie-
breaker)

Blood safety Serial 100% 10% 1% 10% 5% 5%

Surveillance Serial 100% 20% 1% 10% 5% 5%

Estimated Total requirement for Test FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Hepatitis B (Hep B) 160,000 180,000 200,000 220,000

Hepatitis C (Hep C) 160,000 180,000 200,000 220,000

RPR (Syphilis) 2,000,000 2,200,000 2,420,000 2,642,000

iii. Quantities of Commodities required

Commodity name
Pack 
size

Unit 
prices 

(USD)

FY 2009/10 FY 2010/11

Qty to 
order

 (packs)

Estimated 
cost

 (USD)

Qty to 
order

(packs)

Estimated 
Cost

(USD)

1. HIV Long ELISA test 1 (e.g. Vironostika) 576 639.00 292 186,375 328 209,672

2. HIV Long ELISA test 2 (e.g. Murex HIV) 480 652.00 70 45,640 79 51,345

3. Hepatitis B (Hep B) 480 544.79 350 190,675 394 214,509

4. Hepatitis C (Hep C) 480 1,227.73 350 429,532 394 483,223

5. RPR (Syphilis) 100 7.66 22,000 168,520 24,200 185,372

Total cost (USD) 1,020,741 1,144,121

iv. Suggested Procurement schedule

Commodity name
Pack 
size 

Call down schedule

July – Sept 
2009 

(Packs)

Oct – Dec 
2009

(Packs)

Jan – Mar 
2010

(Packs)

Apr – June 
2010

 (Packs)

1. HIV Long ELISA test 1 (e.g. Vironostika) 576 73 73 73 73

2. HIV Long ELISA test 2 (e.g. Murex HIV) 480 10 15 20 25

3. Hepatitis B (Hep B) 480 50 50 100 150

4. Hepatitis C (Hep C) 480 90 90 90 80

5. RPR (Syphilis) 100 5,500 5,500 5,500 5,500
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3. CD4 testing

i. Target population

All patients in Care (including those on ART) are to get CD4 tests for monitoring treatment.

The following are the estimated numbers of Patients in Care for the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Cumulative number of Adult Patients on Care 639,842 747,834 851,846 865,755

Number requiring CD4 test (Adults starting ART) 121,281 127,040 133,300 95,813

Number requiring CD4 test (Pregnant HIV+ women) 63,376 73,336 78,812 83,169

Estimated number with Treatment failure (Adults) 7,011 17,623 21,103 22,840

Total for Adults 831,510 965,833 1,085,062 1,067,577

Cumulative number of Paed Patients on Care 78,922 96,063 123,137 152,267

Number requiring CD4 test (Paeds starting ART) 6,717 6,005 5,976 5,715

Estimated number with Treatment failure (Paeds) 711 1,663 1,902 2,131

Total for Paeds 86,351 103,731 131,015 160,113

Total (Adults and Paeds) 917,860 1,069,564 1,216,076 1,227,689

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of CD4 tests needed to for the next 2 years:

Minimum CD4 count for initiation of treatment is 350.–	
Every patient on Care requires 2 tests per year (including Patients on ART). –	
For pregnant women, there will be 2 tests annually (every 6 months). The quantities required for pregnant –	
women who need a CD4 test (to determine whether they need to start HAART) are assumed to be included in 
the quantities for adult patients in care.
Infant testing will be via FACS Calibur (to get CD4%).  Infants will get 2 tests for the infants.–	
Patients with treatment failure and Patients starting on ART will require 3 tests for the 1st year.  Treatment –	
failure: 2% failing treatment in year 1, 4% failing treatment in years 2-4, of all 1st line, 2nd line and salvage 
patients on ART.
Assumed platforms: FACS Count 60%, FACS Calibur 15%, Partec 25%–	
Repeats due to clinician request: FACS Count 5%, FACS Calibur 5%. –	
Control reagents will be purchased. –	
FACS Count: 5% wastage, 10% symptom-directed tests; FACS Calibur: 5% wastage, 2% symptom-directed –	
tests.
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iii. Quantities of Commodities required

The table below shows the calculated Quantity to order based on assumptions and target population.

CD4 TESTING 
FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

1. Becton Dickinson (BD) FACSCount

Reagents

BD FACS Count-CD3/4 
Reagent Kit

50 test 295.00 18,888 5,572,092.55 22,345 6,591,712.12

BD FACS Count-FacsClean 5 litre 32.00 236 7,555.38 279 8,937.91

BD FACS Count-FacsRinse 5 litre 32.00 236 7,555.38 279 8,937.91

BD FACS Count-FacsFlow 20 litre 32.00 284 9,075.54 336 10,736.24

BD FACS Count-Control Kit 25 test 175.00 1,116 7,812.00 1,116 7,812.00

BD FACS Count-Thermal 
Paper

1 roll 15.00 6,651 99,763.59 7,868 118,019.02

 

2. Becton Dickinson (BD) FACSCalibur 

Reagents 

BD FACS Calibur - TriTEST 
CD3/CD4/CD45 with 
TruCOUNT Tubes

50 test 184.65 4,407 813,808.84 3,707 684,565.87

BD FACS Calibur CD 
3/4/45- Calibrite 3 CE 25T 

25 test 100.00 59 5,905.79 50 4,967.88

BD FACS Calibur CD 
3/4/45- FacsClean

5 litre 32.50 55 1,790.47 46 1,506.12

BD FACS Calibur CD 
3/4/45- FacsRinse

5 litre 32.50 55 1,790.47 46 1,506.12

BD FACS Calibur CD 
3/4/45- FacsFlow

20 litre 37.50 551 20,659.24 463 17,378.30

BD FACS Multicheck 
control

2.5 test 380.00 276 41,952.00 276 41,952.00

BD FACS Calibur CD 
3/4/45- FacsLysing Solution

100 ml 220.00 110 24,240.18 93 20,390.53

  

3. Partec equipments 

Reagents 

Partec Easy Count Kit 100 tests 350.47 3,410 1,195,247.96 4,034 1,413,962.59

Countercheck Beads 
Greab

50 tests 51.87 492 510.40 492 510.40

Consumables 

Sample tubes 3.5ml 500 pieces 13.88 853 11,834.14 1,009 13,999.63

Decontamination Liquid 250 ml 35.05 221 7,760.07 221 7,760.07

Cleaning Solution 250 ml 11.22 221 2,484.11 221 2,484.11

Inline Filter for Sheath 
container

10 pieces 36.45 41 149.45 41 149.45

Flow Cuvette tubing 
replacement

2 pieces 29.44 82 1,207.04 82 1,207.04
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CD4 TESTING 
FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

Sheath/ wastes container 
tube replace net

2 pieces 29.44 82 1,207.04 82 1,207.04

Hypochlorite solution 250 ml 23.83 89 2,110.38 89 2,110.38

Thermo paper 5 pieces 12.62 3,410 43,039.43 4,034 50,915.08

Sheath water 5 ml 21.03 3,410 71,721.02 4,034 84,845.02

Other Consumables for CD4 Testing 

Vacutainer EDTA 4 ML 1000
1 

piece
89.80 1,312 117,790.47 1,552 139,344.57

Vacutainer needle 21G 480
1 

piece
62.98 2,733 172,105.69 3,233 203,598.77

Vacutainer holder: single 
use

1000
1 

piece
28.80 1,312 37,776.90 1,552 44,689.57

Alcohol swabs 50 Pieces 6.00 26,234 157,403.74 31,034 186,206.56

Microtainer EDTA tubes 200 Pieces 33.08 1,312 43,390.97 1,552 51,330.94

Microtainer Lancets 2000 Pieces 352.40 131 46,224.23 155 54,682.66

Lancet Quickheel blade 200 Pieces 147.42 1,312 193,370.50 1,552 228,754.76

Sub-Total CD4 testing 8,719,334.95 10,006,180.66

iv. Suggested Procurement schedule

The commodities for Year 2009/10 should be delivered in one consignment.

4. Viral load testing

i. Target population

All new patients (those starting on treatment) and patients failing treatment are to get Viral load (VL) tests for 
monitoring treatment.

The following are the estimated numbers of patients needing VL for the years FY 2009/10 to FY 2012/13:

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

New Adult patients on ART 121,281 127,040 133,300 95,813

New Paeds on ART 6,717 6,005 5,976 5,715

Estimated number with Treatment failure (Adults and 
Paeds)

7,722 19,286 23,005 24,971

Total (Adults and Paeds) 135,720 152,331 162,281 126,499

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of VL tests needed to for the next 2 years:

VL for Adults: For all –	 new patients starting ART: 1st test at 6 months, 2nd test at 18 months 
VL for Paeds: For all –	 new kids initiating ART: at baseline, at 6 months and at 18 months.  After that, a VL is only 
needed if treatment failure is suspected.
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1 VL for patients suspected to be failing treatment (2% failing treatment in year 1, 4% failing treatment in years –	
2-4, of all 1st line, 2nd line and salvage patients on ART).
20% of tests are symptom-directed, 5% repeats on clinician requests–	
Equipment for VL currently mainly in research labs e.g. KEMRI.  Assumed that procurement by GoK and –	
donors will be for type of equipment at those labs (e.g. Roche).  

iii. Quantities of Commodities required

VIRAL LOAD
FY 2009/10 FY 2010/11

 Packs Cost (USD) Packs Cost (USD)

1. Roche Cobas TaqMan

Reagents 

Cobas TaqMan (CTM48) - 
Ampliprep Wash Buffer 5L

5 litre 54.71 1,255 68,667.79 1,333 72,922.83 

Cobas TaqMan (CTM48) - SPU 
24x12

288 units 476.85 872 415,628.81 926 441,383.50 

Cobas TaqMan (CTM48) - K 
Tips (432) 

432 units 246.86 581 143,444.31 617 152,332.92 

Cobas TaqMan (CTM48) - K 
Tubes (1152)

1152 units 757.00 218 164,952.82 231 175,174.22 

Cobas TaqMan (CTM48) - 1ml 
Tips - Filtered (100)

1000 tips 57.00 251 14,308.40 267 15,195.03 

Cobas Ampliprep - Reagent 
Cassettes (48)

48 units 737.42 5,230 3,856,470.51 5,554 4,095,439.03 

Cobas Ampliprep - Ampliprep 
Wash Buffer 2L

2 litre 54.71 3,138 171,669.47 3,332 182,307.07 

Cobas Ampliprep - Amplicor 
Wash Buffer 2L

2 litre 86.07 3,138 270,071.13 3,332 286,806.25 

Cobas Ampliprep - D-Cups 840 840 cups 253.03 299 75,615.19 317 80,300.73 

Cobas Ampliprep - A-Rings 24 24 rings 81.87 10,459 856,307.78 11,107 909,369.41 

Cobas Ampliprep - SPU 288 288 units 476.85 872 415,628.81 926 441,383.50 

Cobas Ampliprep - K-Tips 432 432 tips 246.86 2,324 573,777.23 2,468 609,331.68 

Cobas Ampliprep - S Output 
Tubes 360

360 tubes 253.03 697 176,435.45 740 187,368.38 

Cobas Ampliprep - S Input 
Tubes 288

288 tubes 278.00 872 242,308.50 926 257,323.29 

Cobas Ampliprep - 5ml Pipette 
Tips

1000 tips 152.38 1,255 191,255.67 1,333 203,106.94 

Cobas Ampliprep - 200ul Tips 
Filtered 960

960 tips 57.00 523 29,809.18 555 31,656.32 

Cobas Ampliprep - 1000ul Tips - 
Filtered 1000

1000 tips 57.00  502 28,616.81 533 30,390.07 

 

2. Nuclisens (Easy MAG/Q) 

Nuclisens (Easy MAG/Q) - 
1000ul Tips Filtered

1000 tips 57.00 502 28,616.81 533 30,390.07 

Nuclisens (Easy MAG/Q) - 200ul 
Tips Filtered

960 tips 57.00 523 29,809.18 555 31,656.32 
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VIRAL LOAD
FY 2009/10 FY 2010/11

 Packs Cost (USD) Packs Cost (USD)

Nuclisens (Easy MAG/Q) - 
Biohit 1200 Tips 1000

1000 tips 167.62 1,255 210,383.74 1,333 223,420.30 

Nuclisens (Easy MAG/Q) - 20ul 
Tips

960 tips 152.38 1,307 199,224.65 1,388 211,569.73 

Nuclisens (Easy MAG/Q) - 
Microwells 1x96 (100)

100 microwells 452.54 2,510 1,135,986.87 2,666 1,206,378.98 

Nuclisens (Easy MAG/Q) - PCR 
Strips (100)

100 strips 214.59 2,510 538,673.76 2,666 572,053.00 

Nuclisens (Easy MAG/Q) - PCR 
Lids (100)

100 lids 39.33 2,510 98,727.99 2,666 104,845.73 

Nuclisens (Easy MAG/Q) - 
Magnetic Silica 48 x 3ml

144 vials 870.46 1,743 1,517,409.04 1,851 1,611,436.21 

Nuclisens (Easy MAG/Q) - 
Extraction Buffer 1 4L

4 litre 436.30 1,569 684,512.79 1,666 726,929.04 

Nuclisens (Easy MAG/Q) - 
Extraction Buffer 2 4L

4 litre 182.38 1,569 286,136.70 1,666 303,867.34 

Nuclisens (Easy MAG/Q) - 
Extraction Buffer 3 4L

4 litre 217.43 1,569 341,126.79 1,666 362,264.91 

Nuclisens (Easy MAG/Q) - Lysis 
Buffer 3 4L

4 Litre 507.81 1,569 796,705.12 1,666 846,073.43 

Nuclisens (Easy MAG/Q) - Easy 
MAG Disposable

384 units 894.79 654 584,933.15  694 621,178.89 

Nuclisens (Easy MAG/Q) - 
Nuclisens Easy Q HIV Kit

48 tests 942.21 5,230 4,927,456.65 5,554 5,232,789.47 

Nuclisens (Easy MAG/Q) - 
EasyQ Cal/ C Diluent

384 tests 937.50 654 612,853.11 694 650,828.92 

Sub-Total Viral Load Testing 19,687,524.19 20,907,473.50

iv. Suggested Procurement schedule

The commodities for Year 2009/10 should be only be procured and delivered after it has been confirmed that the 
required machines are available and in place at the relevant sites.

5. Early Infant Diagnosis

i. Target population

The following are the estimated number of infants requiring EID over the years FY 2009/10 to FY 2012/13.  

Item FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13

Number of Exposed Infants  63,376 73,336 78,812 83,169

% kids covered for EID testing 55% 65% 75% 80%

Number of Infants actually accessing DNA PCR testing 
(EID) - Age 0 - 2 (18 mths)

36,356 47,669 59,109 66,535

Number of Infants who require PCR re-test after age 9 
months

7,271 9,534 11,822 13,307

The exposed children will require a HIV test.  The % for coverage of these children for EID testing was –	
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assumed to be 55% in 2010, 65% in 2011, 75% in 2012 and 80% in 2013. The estimated baseline for kids 
tested was 30,657 children in 2009.  
It was assumed that 20% of these babies will require re-testing by PCR at age 9 months following a positive –	
antibody test (as per latest EID algorithm).  

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of EID commodities for the next 2 years:

Reagents and Consumables for EID based on Roche equipment (Roche AMPLICOR).   –	

iii. Quantities of Commodities required

The table below shows the calculated Quantity to order based on assumptions and target population, and after 
deducting available stocks and expected stocks (where available).

PCR - Paediatric
FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

Reagents

Roche AMPLICOR 96 kit 840.00 454 381,736.16 596 500,521.61

Consumables

DBS Bundles 50 test 141.00 873 123,028.11 1,144 161,310.97

DNA PCR 
Consumables Kits

960 test 2,728.00 45 123,973.36 60 162,550.35

Whole Blood Collection 
Kits

50 test 141.00 873 123,028.11 1,144 161,310.97

Plate Sealers 100 piece 4.00 13,961 55,842.55 18,305 73,219.16

Sub-Total EID 807,608.30 1,058,913.06

iv. Suggested Procurement schedule

The commodities for Year 2009/10 should be only be procured and delivered after it has been confirmed that the 
required machines are available and in place at the relevant sites.

6. Other Lab tests

i. Target population

Patients in care and on ART over the years FY 2009/10 to FY 2012/13 require other tests:

Pregnancy test–	
Clinical chemistry–	
Haematology.–	

ii. Key assumptions

The following were key assumptions made in arriving at the quantities of the above tests for the next 2 years:

Clinical chemistry: –	
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New patients on ART need 3 tests, patients on care need 2 tests–	
Platforms: (i) Automated 28% (ii) Semi-automated 72%.  Reagents provided as per list of equipment –	
available in the field.
20% wastage–	

Haematology:–	
Assume closed system machines.–	
Reagents provided as per list of equipment available in the field.–	

iii. Quantities of Commodities required

The table below shows the calculated Quantity to order for years 2009/10 to 2010/11.

 

 

 

FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

A. PREGNANCY TEST 

Reagents 

Pregnancy test kit 50 1 kit 14.57
 
23,681 

345,029.79 24,346 354,722.78

Consumables

Universal container 1000 1 piece 60.00
     
1,184 

71,042.51
       
1,217 

73,038.32

Sub-Total Pregnancy Test  416,072.30 427,761.10

 

B. CLINICAL CHEMISTRY TESTING 

1. Clinical Chemistry:  SEMI-AUTOMATED 

a) HUMALYZER 2000/3000 (70)/BTS 330 (130) 

ALT(GPT) Liquicolor UV 10 X 
10ml

100 ml 103.63 13,315 1,379,898.42 15,758 1,633,096.44

AST(GOT) Liquicolor UV 10 
X 10ml

100 ml 103.63 13,315 1,379,898.42 15,758 1,633,096.44

Creatinine liquicolor, 200ml 200 ml 21.90 6,658 145,825.23 7,879 172,582.75

Cholesterol 750 ml 105.76 370 39,116.47 438 46,293.96

HDL Cholesterol Liquicolor 
(Direct)

80 ml 84.35 3,467 292,466.64 4,104 346,131.44

Glucose liquicolor, 1L 400 ml 34.82 693 24,145.50 821 28,575.97

Urea liquicolor, 2x100ml 2000 ml 51.00 139 7,073.64 164 8,371.58

Bilirubin Direct & Total 200 ml 18.96 1,387 26,299.33 1,641 31,125.00

Triglycerides 400 ml 42.83 693 29,700.10 821 35,149.78

Control Normal (N19) , 6x5ml 30 ml 26.15 1,632 42,682.94 1,632 42,682.94

Control  Pathological (P17), 
6x5ml

30 ml 26.15 1,632 42,676.80 1,632 42,676.80
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FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

 

2. Clinical Chemistry:  AUTOMATED 

a) HUMASTAR  180 / EUROLYSERS (30) 

Reagents 

ALT 200 ml 103.63 148 15,332.20
            

175 
18,145.52

AST 100 ml 103.63 148 15,332.20
            

175 
18,145.52

Creatinine 200 ml 21.90 178 3,888.67
            

210 
4,602.21

Urea 100 ml 105.76 22 2,346.99
              

26 
2,777.64

Cholesterol 90 ml 84.35 22 1,871.79
              

26 
2,215.24

Cholesterol HDL 204 ml 34.82 39 1,363.51
              

46 
1,613.70

Bilirubin Direct 100 ml 51.00 17 870.60
              

20 
1,030.35

Bilirubin Total 100 ml 18.96 17 323.68
              

20 
383.08

Triglycerides 200 ml 42.83 22 950.40
              

26 
1,124.79

Glucose 100 ml 42.83 22 950.40
              

26 
1,124.79

System Calibrator 1 pack 156.80 360 56,448.00
            

360 
56,448.00

Control serum 1 pack 242.30 360 87,228.00
            

360 
87,228.00

Control serum 1 pack 252.50 360 90,900.00
            

360 
90,900.00

  

b) CLINICAL CHEMISTRY METROLAB (23) 

ALT/GPT 125 ml 28.78 444 12,773.60
            

525 
15,117.43

AST/GOT 125 ml 28.78  444 12,773.60
            

525 
15,117.43

Creatinine 255 ml 21.98 1,088 23,910.57
         
1,287 

28,297.93

Cholesterol 600 ml 69.12 100 6,902.54
            

854 
58,998.95

HDL Cholesterol 30 ml 48.18 111 5,346.00
         
2,189 

105,449.06

Glucose 1000 ml 41.34 100 4,128.34
            

827 
34,200.95

Urea Liquicolor 250 ml 46.60 133 6,204.83
         
1,208 

56,299.03
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FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

Bilirubin Total & Direct 250 ml 31.93 67 2,125.75
            

683 
21,803.66

Triglycerides 300 ml 122.93 200 24,552.34
         
1,707 

209,859.39

Elitrol 1 Normal 500 ml 303.11 276 83,658.36
            

276 
83,658.36

Elitrol II  Normal 500 ml 310.95 276 85,822.20
            

276 
85,822.20

 

3. Other Consumables for Clinical Chemistry Testing 

Plain vacutainer tubes 4ml 
(red top with silica/plain)

1000 1 piece 104.30 1,849 192,883.70 2,189 228,275.99

Eclipse blood collection 
needles 21g

480 1 piece 62.98 3,853 242,645.72 4,560 287,168.86

Needle  holders 1000 1 piece 28.80 1,849 53,260.31 2,189 63,033.06

Butterfly needles 21G 50 1piece 37.30 36,986 1,379,590.01 43,773 1,632,731.43

Pipette tips - yellow 200uL 1000 1 piece 12.00 1,849 22,191.80 2,189 26,263.78

Pipette tips - blue 1000uL 1000 1 piece 17.10 1,849 31,623.31 2,189 37,425.88

Thermal Paper 5 1 roll 6.00 18,493 110,958.98 21,886 131,318.88

Cuvette pack 500 1 piece 67.00 3,699 247,808.39 4,377 293,278.84

Alcohol swabs 50 Pieces 6.00 36,986 221,917.96 43,773 262,637.76

Sub-Total CLINICAL CHEMISTRY   6,458,668.25 7,982,280.79

  

C. HAEMATOLOGY TESTING 

  

1. CELTAC 6400 Analyzer (122) 

Diluent, Isotonac.3, MEK-640 20 l 82.50  2,954 243,728.34
         
3,496 

288,450.13

Detergent, Cleanac, MEK-520 
(For Daily Use)

5 l 75.00 1,477 110,785.61
         
1,748 

131,113.70

Detergent,Cleanac 3, MEK-
620 

1 l 52.50 1,182 62,039.94
         
1,399 

73,423.67

Haemolysing Reagent, 
Hemolynac 3N, MEK-680

1 l 112.00 1,182 132,351.87
         
1,399 

156,637.16

Haematology Control 2ml 12 ml 175.00 1,464 256,200.00
         
1,464 

256,200.00

Computer Printer Paper 2000 pieces 32.00 591 18,907.41
            

699 
22,376.74

  

2. CELTAC 8222 Analyzer (24) 

Diluent, Isotonac.3, MEK-640 20 l 82.50 583 48,059.11
            

689 
56,877.49
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FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

Detergent, Cleanac, MEK-520 
(For Daily Use)

5 l 75.00 291 21,845.05
            

345 
25,853.40

Detergent, Cleanac 3, MEK-
620 

1 l 52.50 233 12,233.23
            

276 
14,477.91

Haemolysing Reagent, 
Hemolynac 3N, MEK-680

1 l 112.00 233 26,097.55
            

276 
30,886.20

Haemolysing Reagent, 
Hemolynac 5 

1 l 112.00 233 26,097.55
            

276 
30,886.20

Haematology Control, 2 Vials 
Each of 3ml

3 ml 220.00 276 60,720.00
            

276 
60,720.00

Continuous Computer Printer 
Paper

2000 pieces 32.00 117 3,728.22
            
138 

4,412.31

  

3. BECKMAN COULTER Ac*T 5Diff CP (5) 

Act 5 diff Rinse 1000 ml 50.00 60 2,995.89
              

71 
3,545.61

Act 5 diff Hgb Lyse 400 ml 120.00 60 7,190.14
              

71 
8,509.46

Act 5 diff diluent 2000 ml 108.00 342 36,885.43
            

404 
43,653.55

Act 5 diff WBC Lyse 1000 ml 150.00 1,434 215,165.00
         
1,698 

254,645.70

Act 5 diff Fix 1000 ml 150.00 1,434 215,165.00
         
1,698 

254,645.70

Act5 Diff Control plus 6 x 
2.3ml

13.8 ml 312.00 120 37,440.00
            

120 
37,440.00

  

4. BECKMAN COULTER Act Diff II (18)

Diff Act Pak 15000 ml 325.00 330 107,103.16
            

390 
126,755.55

Act Rinse 500 ml 40.00 8,239 329,548.18
         
9,750 

390,017.08

4CES Tri Pak 3 x 3.3ml 9.9 ml 160.00 216 34,560.00
            

216 
34,560.00

  

5. Consumables  for Hematology testing 

Vacutainer EDTA 4 ML 1000 1 piece 89.80 1,664 149,461.75
         
1,970 

176,886.53

Vacutainer needle 21G 480 1piece 62.98 3,467 218,381.15
         
4,104 

258,451.97

Vacutainer holder: single use 1000 1 piece 28.80 1,664 47,934.28
         
1,970 

56,729.76

Alcohol swabs 50 Pieces 6.00 33,288 199,726.17 39,396 236,373.99

Microtainer EDTA tubes 200 Pieces 33.08 1,664 55,057.85
         
1,970 

65,160.43
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FY 2009/10 FY 2010/11

Packs Cost (USD) Packs Cost (USD)

Microtainer Lancets 2000 Pieces 352.40 166 58,652.92
            

197 
69,415.16

Lancet Quickheel blade 200 Pieces 147.42 1,664 245,363.60
         
1,970 

290,385.44

Sub-Total HAEMATOLOGY TESTING 2,983,424.40 3,459,490.84

Overall Sub-Total (Pregnancy, Clinical Chemistry, 
Haematology) 9,906,224.05 16,006,077.52

vi. Section references:

Ministry of Health/NASCOP. 1.	 National Guidelines for HIV testing and counseling in Kenya. 2008
Ministry of Health/NASCOP. 2.	 Guidelines for HIV Counseling and Testing in Clinical settings: An orientation 
package for health care providers. 2008
Information sources: NPHLS, SCMS, GF PSCMC3.	
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Limitations and Challenges

Fluctuation of the USD vs the local currency (Kenyan 1.	
shilling) over the 2 years of the Quantification may 
change the Commodity costs significantly.
There was inadequate data on target populations 2.	
requiring specific interventions: baselines as at 
end 2008 or beginning of 2009/10, projections of 
patients/clients requiring the various commodities 
every year for the next 4 financial years.  This led 
to development of assumptions to estimate the 
populations for the various interventions.
Baseline data on previous procurement and supply 3.	
chain management gaps under the previous 
KNASP was minimally available (the KNASP III 
Phase 1 reports were lacking in details on specific 
gaps in commodity procurement and supply).  
To identify key issues affecting health systems 4.	
strengthening for commodities, the Core 
commodity team had reviewed the Phase 1 
reports (e.g. the final Resource and Commodities 
report).  Since these were lacking in detail, the 
team requested for a situational analysis to be 
carried out.  Unfortunately support for a situational 
analysis of the health systems issues affecting 
commodities was not available at time of preparing 
this Commodity plan, hence a complete analytical 
report on the HSS issues could not be provided.  

Recommendations

NACC and NASCOP should conduct a Situational 1.	
analysis to determine the issues affecting 
Commodity Health systems strengthening (HSS) 
issues noted under KNASP II review.  
For KEMSA, several assessments have been done 
by various organisations in the recent past and will 
be useful for reference, e.g. the KEMSA Taskforce 
report, 2008.  See the List of References for a list of 
some of the assessment documents.

Support for Logistics costs has not been frequently 2.	
provided by donors who provide a large part of the 
commodities for HIV & AIDS.  This often hinders 
effective commodity distribution and use.  NASCOP, 
KEMSA and stakeholders need to negotiate on an 
appropriate method of determining these costs 
and providing the required funds for use.  Some 
recent progress has been made in developing a 
Billing Structure by KEMSA.  
KEMSA and NASCOP will need to collaborate 3.	

closely for effective commodity distribution.  
Greater participation by KEMSA staff in the HIV & 
AIDS Commodities committee will be useful.  
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1.0 	 Introduction

The Kenya National AIDS Strategic Plan (KNASP) is the 
one agreed national framework that provides the basis 
for coordinating the work of all partners responding 
to HIV and AIDS in Kenya. Through this coordination, 
it aims at achieving the most effective and efficient 
use of resources and ensuring that stakeholders are 
managed based on the results they are expected to 
achieve. 

A major objective of KNASP III (2009/10-2012/13) is to 
have all stakeholders in the HIV and AIDS response 
determining their programme objectives, targets 
and resource allocation within the KNASP results 
framework. 

Expected KNASP Results

The vision of KNASP III is “An AIDS Free Society 
in Kenya.” The strategy is expected to achieve the 
following impact by 20133: To halve HIV incidence 
and reduce mortality by at least 25%. The strategy 
further aims to significantly increase access to social 
protection for persons infected and affected by HIV. 

Outcome Results of KNASP III: 

By end 2013, Universal Access targets to 1.	
prevention, treatment, care and support services 
in Kenya are delivered.
By end 2013, Community capacity towards achieving 2.	
Universal Access and social transformation for an 
AIDS-competent society is strengthened.
By end 2012, HIV mainstreamed in public and 3.	
private sectors to address both the root causes 
and effects of the epidemic. 
By end 2013, informed leadership, oversight, 4.	
coordination and accountability is strengthened for 
the national HIV and AIDS response at all levels. 

1.1 	 Objective of this communication strategy:
The objective of this communication strategy is to 
support programmes to achieve KNASP III results 
through advocacy, communication and social 
mobilization. The strategy is intended to facilitate 
information sharing among stakeholders. It will also 
outline key principles to be employed in the delivery of 
communication programmes through the pillars. The 
strategy will guide stakeholders in creating the right 
key message, tailoring it to the right audience, using 
the right tools, channels and partnerships.

3 These are also referred to as Goals

2.0 	 Framework of the Communication 	
	 Strategy

This communication strategy intervenes through three 
main domains: 

Advocacy to raise and sustain governance -	
(leadership, accountability, policy, coordination), 
financial commitment, generate and use strategic 
information under the result areas of KNASP III.

Social mobilization to build commitment of -	
stakeholders at all levels and sustain a multi-
sectoral response at national and decentralized 
levels. 

Strategic behaviour change communication -	
to stimulate dialogue on sexual and cultural 
change4.

To achieve the ambitious set of KNASP III results, a mix 
of all three domains will be relied upon during different 
stages of KNASP III implementation. For instance, 
while advocacy was employed during the drafting of 
KNASP III to obtain stakeholder’s validation, social 
mobilization will aim to build sectors’ commitment to 
reporting under KNASP III framework, while strategic 
behavior change communication will seek to change 
individual behavior and cultural norms. 

To maintain the link with the Strategic Plan, its 
Higher Level Outputs (HLOP) that are relevant to 
communication and advocacy have been transformed 
into key thematic messages. Communication outputs 
whose implementation would logically lead to the 
achievement of key results have consequently been 
developed and supported by a broad strategy that 
includes the audiences, channels of communication 
and timeframes.  

Audience

The principle audience for this strategy is the 
general public. It is to this primary audience that all 
interventions carried out by the following outlined 
secondary audiences will focus to ensure they 

4Advocacy: Advocacy for HIV and AIDS is to be understood as a 
broad set of coordinated interventions, designed to place HIV and 
AIDS high on the political and development agenda, foster political 
will, increase and sustain financial and other resources.  Com-
munication: Within countries, and in the context of HIV responses, 
communication primarily seeks to create and improve knowledge 
among the general public about AIDS interventions, coordination, 
implementation and review processes. Social Mobilization: In the 
national and sub-national contexts, social mobilization is a process 
of generating public will by actively securing broad consensus 
and social commitment from communities, sectors, and national 
decision-makers towards eliminating the HIV pandemic. Social mo-
bilization seeks to convert knowledge into demonstrable action.  
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develop interventions that will make a difference in 
the country. 

The secondary audiences are:
Policy makers and planners, •	
Development partners •	
Implementing Agencies in the public and private •	
sectors, NGOs, Faith based Organizations and 
Civil Society.
Media •	
Pillar coordination teams•	
Direct beneficiaries •	

Each of the audiences will play a variety of roles that 
sometimes intertwine. These roles range from financing, 
advocating, overseeing, guiding, and broadcasting to 
coordination and changing behaviour.

Tools / Mechanisms

A number of communication tools, mechanisms or 
resources to be used in reaching the above audiences. 
These include:

Conventional mass media to reach large •	

audiences
Social marketing to segmented audiences •	

Building social networks to change behaviour •	

through the AIDS Competence process. 
Enhancing community empowerment to increase •	

access to prevention, treatment and mitigation 
services and enhance appropriate health-seeking 
behaviour.
Mainstreaming HIV in the media to enhance the •	

role of the media in national response to HIV  
Popular/folk media to generate dialogue and •	

activate informational networks
Advocacy through interpersonal communication •	

to improve planning and service delivery  

3.0 	 Situation Analysis

The situational analysis for KNASP III identified the 
following key issues: 

The high level of awareness of HIV and AIDS in •	
Kenya (98%) has not been matched by comparable 
behaviour change mainly due to diverse socio-
cultural and personal factors which are inherent in 
society. 

HIV financing is not prioritised with some areas •	
heavily funded  while others in the national 
response receive minimal or no resources. Before 
KNASP III, there was little basis for funding the HIV 

programme in a sustainable, pooled and strategic 
manner. 

The HIV and AIDS response is currently lacking •	
some policies and guidelines. For example, the 
HIV and AIDS Prevention and Control Act, the 
Public Health Act and laws protecting MARPS are 
inadequate, non-existent or not enforced. 

Much research and data generated in the country •	
does not strategically inform policymaking and 
programme implementation within Kenya.

Regarding programme implementation, more •	
than one-third of all new infections occur among 
the MARPS II (KAIS, 2008). Forty five percent of 
married HIV positive people have partners who are 
not currently infected, therefore making the issue 
of discordance in marriage a great risk. According 
to the KAIS 2008 report, 70 percent of HIV positive 
adults are currently living in the rural areas while 
most HIV campaigns are concentrated in urban 
areas.

Gender disparities in Kenya are high: prevalence •	
among adolescent girls aged 15-19 is six times 
that of men (3% of all young women in that age 
group, as compared to less than 0.5% of young 
men). Interventions targeting girls are inadequate. 
Although condom use at last higher- risk sex 
shows substantial progress for both women (23.9 
percent in 2004 KDHS- 35.0 percent in 2008 KAIS) 
and men (46.5 percent – 51.8 percent), this level of 
uptake is too low to lower transmission of HIV. 

Further programmatic and financial gaps exist 	

in prevention (HTC, PMTCT, BCC, VMAMC, 
etc.), treatment (ART, TB/HIV, OI, Nutrition, 
etc.) and Mitigation (OVCs, Social Protection 
Policy). These include commodity and coverage 
gaps, weaknesses in the strategic design 
of the programmes, poor linkages between 
communication programmes and service delivery, 
failure to segment message receivers and account 
for audience diversity – including linguistic, 
spiritual, cultural, socio-economic and geographic 
contexts; inadequate beneficiary participation 
in design of communication programmes; and 
limited of communication research.

Systems for the delivery of health services in Kenya •	
have remained a major constraint with inadequate 
efforts made to strengthen them. These include 
governance (coordination, policy, leadership and 
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accountability) financial systems, procurement 
management, information systems, service 
delivery systems and human resource.

Prioritization of interventions, the use of rights •	
and evidence-based approaches have been 
inadequate.  As a result, disaggregation and work 
with MARPs has been inadequate.

The community, where the outcome of the entire •	
response pivots, was previously not considered as 
an equal partner in planning the response and for 
service delivery.

Sectoral HIV and AIDS mainstreaming has •	
previously been ad-hoc, hindered by lack of policy 
and concrete strategies. Previous Strategies, while 
financially aligned to other sectors, where not 
programmatically aligned.

Implications of the issues for communication

Communication programmes should reinforce 
preventive behaviours towards the spread of HIV 
infection through institutional and individual behaviour 
and social change approaches. This strategy identifies 
a range of communication approaches that operate at 
national and institutional levels. 

Governance and strategic information:•	  There 
is a need for a communication strategy that will 
inform all partners in the country on the outcomes 
of KNASP III and the need to have a reservoir for all 
data in the country. 

Financing:•	  This strategy supports KNASP III 
resources mobilization strategy by providing 
information and advocating to policy makers in 
government to be adequately informed on areas 
where funding by Government and all development 
partners will be utilized in the national response. 

 •	 Policy:  Gaps in this area imply that much of the 
communication agenda for KNASP III will be to 
advocate towards creating of an enabling policy 
and legal environment for improved coordination, 
programme planning, implementation and systems 
strengthening. This strategy aims to communicate 
the work of Pillar 4 of KNASP III, which seeks to 
improve the policy and legal environment.

Commodity security: •	 The strategy proposes a 
broad communication approach that will publicize 
the HIV Commodity Plan, which seeks to improve 
the information system for supply and delivery of 
all HIV and AIDS related commodities to avoid 
stock-outs and procure in a timely manner and 

store well.

Communication for Behaviour change:•	  A 
large section of KNASP III and subsequently this 
communication strategy is dedicated to specific 
cultural practices that promote positive behaviour 
change and discourage negative practices.  Focus 
here is placed on promoting social-cultural norms, 
values, beliefs and enacted laws. 

Equity:•	  Communication for behavior change 
will therefore need to focus on the modes of 
transmission, and be disaggregated by gender 
and geographical coverage.

Mainstreaming:•	  The communications strategy 
seeks to advocate for HIV mainstreaming 
and promote mechanisms to utilize existing 
opportunities derived from the harmonization 
of KNASP III and the Vision 2030 Medium Term 
2008/9-2012/13. 

Most at Risk Populations and Vulnerable •	
Groups: These include Men who have sex with 
Men, Male and female sex workers, Injecting 
Drug Users. Prisoners, Truck Drivers and Fishing 
communities constitute highly vulnerable groups 
whose behavior also places them at higher risk of 
infection. Women, girls, youth, PwD, the elderly, 
widows, children, the very poor and others also 
face varying risks of vulnerability because they live 
in environments that allow them very little control of 
their sexual behavior. This Strategy communicates 
initiatives to:

Develop policies and guidelines to protect 	

the public from exposure to HIV infection
Protect the public from unethical 	

promotion of doubtful cures and treatment 
of HIV and AIDS
Develop policies, which protect 	

vulnerable and most at risk groups from 
marginalization
Improve infrastructure of health facilities 	

and capacity of health care workers to 
respond to the unique requirements of 
MARPs

Innovative communication approaches will be utilized 
to reach these populations. For instance: 

MSM and prisoners’ greatest risk revolves around 
having unprotected anal sex. Communication strategies 
targeting these groups will aim at educating the MSMs 
about the risk associated with anal sex, and the need 
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to use protective devices during sexual intercourse 
with all partners. In addition, the prison department 
will ensure access to prevention as well as treatment 
and care services by prisoners. 

Sex workers: Communication strategies for sex 
workers will emphasize the need for one hundred 
percent consistent and correct condom use and 
appropriate treatment of other sexually transmitted 
infections to avoid transmission of HIV. 

Truck drivers need to access information and education 
on safer sexual behavior such as partner reduction, 
abstinence (engagement in other recreational activities 
along transport corridors), and treatment of STIs. 

Fishing communities: Among fishing communities, 
especially those residing in Nyanza province, 
vulnerability is associated with a low circumcision rate, 
cultural practices and high HIV prevalence of up to 
40% in some regions. Communication strategies will 
advocate for Male medical circumcision, HIV counseling 
and Testing, Condom use among regular partners, 
Partner reduction campaigns, Prevention with positive 
strategies and Treatment of those infected with HIV will 
be delivered as a package to the community. 

Injecting Drug Users (IDU): IDU engage in highly risky 
behavior such as the use of contaminated needles and 
syringes to inject drugs intravenously. This group will 
be addressed in partnership with the National Agency 
for the Control of Drug Abuse (NACADA) and civil 
society organizations managing Drug rehabilitation 
centers to promote harm reduction and HIV prevention 
packages to IDUs. 

Alcohol abuse: Of greater interest however, are 
alcohol abusers whose population is as high as 34% 
in the country, according to NACADA. Alcohol abuse 
has been associated with reduction in the perception 
of risk of the victims. In addition, it enhances disease 
progression among those infected with HIV. Alcohol 
further reduces the efficacy of ARTs while lowering the 
chances of adherence among alcohol abusers. This 
strategy encourages communication that promotes 
responsible alcohol consumption as a way of preventing 
HIV infection and promoting adherence to ART. 

4.0 	 Communicating KNASP III 		
	 Governance, Financing and 		
	 Strategic Information

This section addresses the advocacy and 
communication of KNASP III as the framework guiding 

national responses to HIV under the Three Ones 
principles. It also outlines a communication strategy 
for presenting NACC as the custodian of the Three 
Ones principles. The immediate expected outcome of 
this section of the strategy is that by mid 2010, HIV and 
AIDS is high on the political and development agenda 
at national and district and community levels across all 
sectors; and KNASP III fosters political will, increases 
and sustains financial and other resources.  

This section presents the approach to be adopted in 
communicating the KNASP III. The key elements of 
this approach include:  

i. Thematic messages: The key thematic messages that 
will to accompany the planning and implementation 
stages of KNASP III. It is expected that by the end of this 
exercise partners will clearly differentiate key issues for 
KNASP III and that the vast majority of implementing 
partners will sign an MoU having been positively made 
aware of its purpose.

ii. Communication strategy and plan for communicating 
the governance framework for  KNASP III: This strategy 
supports the institutional framework to support a 
multidimensional, multilevel, coordinated response.  
It is mainly expected that partners will then adhere to 
the coordination framework of KNASP III as part of the 
Three Ones principles. This section does not address 
programme support issues around governance 
as these are elaborated further under the Pillar 4: 
Advocacy, communications, and social mobilization 
for the National HIV and AIDS Programme in section 
5. 

iii. Tools and channels for communicating strategic 
information: The section outlines a plan for conveying 
and supporting the adherence to one reporting 
framework and hierarchy for HIV and AIDS results at 
national and decentralized levels. The communication 
strategy will provide a dissemination approach that 
will inform all partners in the country on the benefits of 
KNASP III and the need to have a reservoir for all data 
in the county.

iv. Communicating the resource mobilization, allocation 
and prioritization plans for KNASP III: It is hoped that 
the communications strategy will drive the quest to 
achieve a fully resourcing of the KNASP III by 2011.
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5.0 	 Advocacy, Communication, and 	
	 Social Mobilization 
This section outlines the communication, advocacy 
and social mobilization needs of the health sector 
response (Pillar 1 of KNASP III), the communication 
needs for HIV mainstreaming in all sectors (Pillar 2); 
the communication support needs for community 
interventions and systems (Pillar 3- in line with the 
socio-ecological model and AIDS competence process 
outlined in the introductory sections of this document); 
and the coordination, policy and leadership, and 
strategic information communication needs (Pillar 4). 

Pillar 1:  Health Sector Response

The health sector response will implement both 
prevention and treatment communication programmes 
to enhance behavior change and promote service 
uptake e.g. condoms, HTC, PMTCT, Male Medical 
circumcision, TB and HIV co-infection, treatment of 
Sexually Transmitted Infections, management of sexual 
and gender based violence and universal precautions 
of medical transmission. The strategy will also address 
treatment literacy, ART adherence, nutrition, and 
healthy seeking behavior for people infected with HIV 
and AIDS. 

a) Communication for HIV prevention

This communication strategy will support the following 
KNASP III programmes 

1.  Supporting HIV Testing and Counselling 

This communication strategy will contribute to the 
achievement of the following KNASP III High-Level 
Outputs (HLOP)

Knowledge of HIV prevention among men •	

and women aged 15-64 enhanced 

Proportion of men and women aged 15-64 •	

who know their HIV status increased

The Strategic Plan emphasizes universal knowledge 
of HIV sero-status as the basis for expanding and 
implementing prevention, treatment and care. KNASP 
III identifies strategies to increase knowledge of HIV 
status include HCT, VMAMC, TB/HIV, STI, PMTCT, and 
Condom promotion.

Majority of Kenyans are aware of HIV and AIDS as a 
disaster that affects our society. However, about 61% 
of Kenyans do not perceive themselves as being at risk 
of getting infected (KAIS 2007). To raise the perception 
of risk, more national campaigns will be implemented 
to address the risk factors for HIV transmission 

and attitudes towards testing. Health promotion 
campaigns on the importance of various prevention 
services such as HTC, Condom use, MC, TB/HIV co-
infection, treatment of STIs will be sustained to help 
the public make informed decisions. Special focus will 
be provided to reach the Most at Risk Populations with 
a comprehensive prevention package of HIV services. 

The HTC communication programme will develop 
revitalized and balanced A, B, C and D programmes to 
promote the following:

Abstinence:  Delayed sexual debut by young A.	
people; or secondary abstinence (abstaining 
from sex for periods of time after sexual debut) 
by sexually experienced youth and persons living 
away from their partners.

Being faithful: Partner reduction emphasizing B.	
mutual monogamy and knowing their HIV status 

Condom use: This should be promoted to sexually C.	
active youth and adults, especially sex workers 
emphasizing that non-compliance with A and B 
constitute a risk and risk reduction requires that 
condoms be used consistently and correctly. 
The public will also be educated on disposal of 
condoms to reduce the environmental pollution 
occasioned by increased condom consumption.

Don’t take risks: The risk associated with gender-D.	
based sexual violence, alcohol and drug abuse, 
discordant couples and mother to child transmission 
of HIV has been identified. Communication 
programmes stressing harm-reduction approaches 
such as prevention with positives, PMTCT, STI 
screening and treatment, and disclosure of status 
between couples and family for sexually active 
youth and adults are recommended as an integral 
part of HCT campaigns.

HCT campaigns will also emphasize the use of 
opportunities to reach the public with CT services. 
Such opportunities include integration of CT within 
other health facility services especially Sexual and 
reproductive health services, use of community 
forums e.g. chiefs’ barazas, school events, sports, 
(Bull fighting, soccer, athletics, rugby, etc), faith based 
events, Farming related events, market days, and other 
public events. 

A sustained communication campaign that promotes 
uptake of HTC services will be employed to meet 
the targets set in the KNASP III.  Proper training in 
interpersonal communication approaches is critical 
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to the success of CT programmes. With the client’s 
consent, counseling will be extended to sex partners to 
provide a dialogue- oriented communication approach 
to facilitate behaviour change. Formal entry points 
for communication initiatives with the community are 
described under Pillar 3, Chapter 4 of KNASP III.  

2. Supporting Prevention of Mother to Child 
Transmission 

This strategy will contribution to the achievement of 
the following PMTCT output:

Prevention of mother-to-child transmission of •	

HIV (PMTCT): HLOP: Proportion of pregnant 
women accessing PMTCT services increased

At least 80% or 4.3 million pregnant women will benefit 
from interventions preventing vertical transmission 
of HIV under KNASP III. PMTCT Communication 
programmes will target young women to ensure that 
potential mothers are protected from infection through 
targeted interventions mentioned in this strategy. With 
only 42% of pregnant mothers delivering under skilled 
attendants in Kenya, more emphasis will be placed on 
promotion of health facility based delivery to pregnant 
mothers in rural areas to achieve the set target of 80% 
accessing skilled delivery by 2013. 

3. Supporting Prevention through people living 
positively with HIV and AIDS (PwP)

Under this pillar, People living with HIV and AIDS will 
be trained and facilitated as advocates and stewards 
for ART adherence, prevention and treatment of HIV, 
STIs and OIs, PMTCT, adequate nutrition, consistent 
counseling, correct and consistent condom use and 
monitoring. For instance, it is estimated that 45% of 
all those who are HIV positive are in a discordant 
relationship, amounting to about 630,000 discordant 
couples in Kenya (KAIS 207). The negative partner 
in a discordant couple represents the highest risk 
group because condom use is low among married/
regular partners, as is mutual knowledge of sero - 
status. Targeted communication programmes will be 
developed to provide new information and behavior 
change to the affected populations.

4. Communication to support voluntary medically 
assisted male circumcision (VMAMC) 

The current programmes on Medical Male Circumcision 
are focused on communities that do not circumcise in 
Kenya. A closer look at those that circumcise reveal 
other cultural factors, some of which are associated 
with circumcision, that still predispose the community 
to high risk behavior. In addition, the Medical Male 

Circumcision package provides for more preventions 
interventions such as counseling and testing that need 
to be provided to all males in the country. A national 
rollout of the medical male circumcision programme 
will be performed to reduce misconceptions of MC in 
HIV transmission.

5. BCC: Male and Female condom provision

KNASP outputs 

Increased demand and use of male condoms, •	

Increased demand and use of female condoms•	

 
Over 1.817 billion male condoms (Scaled up from 
between 200 and 800 million annually) and 5.65 million 
female condoms (scaled up from 250,000 and 3 million 
annually) will be distributed by 2013.  Community 
based communication programmes emphasizing 
100% condom use targeting populations that engage 
in transactional sex will be carried out improve condom 
utilisation. Condoms will also be promoted among 
couples for their dual role of Family Planning and 
prevention of infections.

7. Communication to support STI

Prevention, screening and treatment of sexually 
transmitted infections through post rape care and 
other post exposure prophylaxis services will reach 
at least 250,000 males and females or 80% of the 
population in need, by end 2013. Promotion of 
effective communication programmes that emphasize 
prevention of STI, early detection and effective treatment 
of STIs including partner tracing is recommended. 

8. Blood transfusion

KNASP III HLOP: By 2013, National blood 
transfusion need is met through centrally collected 
blood that is 100% screened for transfusion 
transmissible infections

According to the National Blood Transfusion services 
Kenya requires 200,000 units of safe blood for 
transfusion each year. The centre has been collecting 
only 130,000 units with a declining trend each year. The 
decline in the number of blood donors is occasioned 
by fear of people knowing their HIV status among 
other issues. To achieve the set target of 200,000 
blood units annually, targeted National blood donation 
campaigns will be enhanced. In addition, information 
and communication programmes aimed at reducing 
demand for blood transfusion, such as nutrition 
education among vulnerable population, road accident 
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reduction will be promoted.

9. Communication targeting MARPs

The health sector will promote human rights standards 
in programs, especially for the most at risk populations 
and vulnerable groups. Training will be offered to 
health professionals to make them better provide 
services to MARPs and vulnerable groups. Specific 
intervention packages will be designed to reach most 
at risk populations such as sex workers and their 
clients, men who have sex with men, intravenous 
drug users and prisoners.

10. Communication support post exposure 
prophylaxis services 

KNASP HLOP: By 2013, Populations in need 
including survivors of sexual and gender-based 
violence accessing PEP services  

Sexual and gender based violence has silently 
escalated in Kenya in recent years. Many survivors 
were recorded during the post election violence in 
2007. Some major gaps witnessed in the management 
of SGBV survivors is the lack of knowledge of 
existence of post exposure prophylaxis services in all 
health facilities in the country and shortage of disaster-
prepared staff. Most SGBV victims report the violence 
late due to stigma associated with rape and other GBV. 
A clear communication strategy will be developed to 
inform the public about the correct means of dealing 
with SGBV.

b) Communicating treatment, Care, Support and 
Monitoring: 

Communication programmes under the treatment, 
care, support and monitoring component of the KNASP 
III will contribute to the achievement of the following 
outputs:

HLOP 1.2.0- By 2013: No of eligible PLHIV enrolled •	

on ART increased
HLOP 1.2.0- By 2013: PLHIV in need enrolled on •	

home and community based care (HCBC)
HLOP 1.2.0- By 2013: Proportion of TB patients •	

who are HIV infected on ART increased
HLOP 1.2.0- By 2013: Increase PLHIV receiving •	

nutritional support
HLOP 1.2.0- By 2013: Increase PLHIV receiving •	

therapeutic nutrition

Communication programmes will be developed to 
support the delivery of the following services 

ART Provision1.	

The ART programme will provide medication and 
care to at least 80% of HIV positive men, women and 
children in need of treatment. By 2013, over 570,000 
male and female adults and 68,000 male and female 
children in need of ARVs will be on treatment. Efforts 
would be made to ensure gender equity and that 
human rights are upheld in reaching these targets. 

The communication programmes focusing on 
treatment literacy and drug adherence will be 
designed and channeled through appropriate cost 
effective media to avoid development of HIV Multi- 
drug resistance. In addition, stigma associated 
with HIV treatment as well as HTC services will be 
promoted to achieve the universal access targets of 
eligible clients in the country. 

Home and Community Based Care2.	

Care programmes will provide access to a basic 
service package at the community, home and health 
facilities to 80% of those in need. Meaningful support 
will be offered to people living with HIV who will be 
offered a prevention and care package using the 
NASCOP HCBC care package. The communication 
programme will promote access to HCBC services.

Therapeutic nutrition3.	

Communication programmes will be designed to 
promote nutrition as a ker component of treatment 
and care. Therapeutic nutrition will be offered to at 
least 30% of those on ART by 2013, from the current 
15%. Through mainstreaming HIV and AIDS in all 
sectors, including agriculture (Pillar 2) and offering 
social protection at the community level the more 
needy households will obtain nutritional support, while 
about 600,000 people will be accessing a nutrition 
sub-package through the Home and Community-
Based Care intervention.

TB/HIV Co-infection4.	

By 2013, at least 80% of TB/HIV patients will be 
receiving ART. The country’s TB burden and rates 
have increased a tenfold increase from 10,000 in 1987 
to 116,723 in 2007. The risk of developing active TB 
disease is 10 times greater for an individual living with 
HIV compared to a person who is HIV-negative. In 
addition, the two diseases share high levels of stigma 
associated with screening, testing and treatment 
adherence. 
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In view of this, social mobilization programmes 
promoting screening of HIV positive clients for TB 
and vice versa is recommended and facilities that 
provide counselling and testing need to integrate TB 
screening to improve early detection and treatment. 
Communication programmes will also aim at reducing 
stigma associated with TB and HIV and screening. 
To increase collaboration between TB and HIV 
programmes, regular meetings between the two 
programmes will be enforced at National as well as 
regional and district level. 

c) Communication to improve systems

KNASP III HLOP: By 2013, Health Ministries have 
improved systems for optimized utilization and 
integration of HIV resources in the health sector 

HIV and AIDS services delivery have been faced with 
a number of challenges including: i) Low number of 
Health care workers in relation to number of clients, 
ii) Inadequate infrastructure to provide personalized 
care, and 3) Parallel HIV and AIDS programmes require 
parallel systems including parallel reporting tools

To overcome these challenges, the following measures 
will be undertaken: 

HIV services will be integrated within other health •	

services including sexual and reproductive health 
services to increase service delivery points and 
reduction in the overburdening of some health 
care workers. Health care workers will be trained 
on the job to increase the number of health 
care personnel who can manage different HIV 
programmes through different clinics. Health 
services that will require immediate integration are: 
STI, VCT, ANC, PMTCT, CCC, FP, MCH, TB and OP. 
Other clinics can follow to cover the whole health 
facility services.

Mobile phone technology will be used to track and •	

make follow up with patients on treatment through 
provision of toll free lines and Short Message 
Service. 

ICT and telecommunication technology will be •	

established to address commodity management, 
procurement and supply system strengthening. 

d) Communication to improve leadership in the 
health sector 

KNASP III HLOP: By 2013, Health Ministries 
provide consolidated, streamlined and responsive 
leadership and governance for HIV services in the 
health sector

The role of the health ministries and other Ministries 
will be clarified to avoid duplication of responsibilities 
and gaps in programme implementation at all levels.  

The heath sector will provide leadership in •	

advocating for improvement of the policy and 
legislative environment for implementation of the 
HIV and AIDS programmes. 

Areas of programming affected by the HIV and •	

AIDS prevention and control Act and the Public 
health Act will be identified for revision. 

Advocacy programmes for importation of generic •	

HIV drugs and commodities under the emergency 
setting of the National HIV response will be carried 
out to reduce the cost of HIV management in 
Kenya and increase access.  

Advocacy programmes will be designed by MOH •	

with the support of NACC to increase government 
allocation to the HIV and AIDS programme. They 
will highlight areas experiencing funding gaps for 
prioritization by development partner support.
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Pillar 2: HIV mainstreaming in all sectors

KNASP III outputs 
All sectors develop and implement HIV and •	

AIDS programmes 
Increase the public and private institutions with •	

work place HIV and AIDS programmes 
Increase the households with an OVC receiving •	

cash transfer
Increase the households with an OVC receiving •	

cash transfer

A critical component of the successful implementation 
of KNASP III is coordination through a multi-sectoral 
response to HIV and AIDS. This takes into account 
the role of various institutions the implementation 
of KNASP III.  To facilitate meaningful contributions 
from all sectors, NACC will develop and implement a 
mainstreaming policy to facilitate incorporation of HIV 
and AIDS programmes in the core functions of each 
sector.  

1. Building multi-sectoral partnerships in 		
communication

The communication strategy will drive the HIV 
mainstreaming process. Each of the 11 mandated 
sectors will be expected to generate HIV strategic 
information to guide planning and implementation of 
the Programme. A multi-sectoral advocacy programme 
will be developed to highlight achievements in various 
sectors to the public. An ‘HIV and AIDS Awards’, 
recognition programme will be instituted to motivate and 
encourage organizations tto achieve KNASP III results. 
It will in addition highlight important contributions in 
the fight against AIDS from outstanding sector.

NACC will build partnerships with institutions such as 
the Communication Commission of Kenya and other 
bodies responsible for regulation of media content to 
ensure that media content is censored and moderated 
to avoid the media driving new infections among young 
people. 

2. Partnerships with the private sector

The private sector utilizes the mass media for the 
promotion of their products. They are, therefore, 
very influential in creating lasting impressions in the 
minds of their consumers. Building partnerships with 
the private sector provides a forum to ensure that 
messages developed are responsible and that they do 
not fuel risky behaviour.

Additionally, building partnerships with the private 
sector is necessary for increasing resources available 
for HIV and AIDS communication programmes. The 
private sector employs about 9 million people in the 
productive age group. Partnership with the media 
will facilitate delivery of results aimed at reaching 
the workers in a cost effective manner. The strategy 
recommends that private sector organizations should 
contribute their resources to the fight against HIV and 
AIDS through their marketing channels. 

3. Partnerships in communication with the media

Institutional strengthening of media houses to build 
a greater understanding of behaviour and social 
change communication through tailor-made training 
programmes to mainstream HIV and AIDS will be done. 
Initiatives such as the Coalition of Media and Health 
Professionals, and Network on Women Journalists 
on HIV and AIDS in Kenya and the Media Red ribbon 
Award will be strengthened to encourage competition 
in the coverage of HIV messages through the media.

4. Partnerships in communication with faith-based 
sector

The faith-based organisations have extensive networks 
in urban and rural communities where respected 
religious leaders exert influence on many aspects of 
life. More than 24 million Kenyans attend churches, 
mosques and temples every week. This presents a 
considerable opportunity for reinforcement of the 
key communication messages of abstinence, fidelity 
in marriage and compassion and care of the infected 
and affected. Faith based institutions are also viable 
centres for advocacy and delivery of services such 
as voluntarily counselling and testing (VCT), Medical 
male circumcision, support and care for  orphans and 
people living with HIV and AIDS, and dissemination of 
a range of communication materials. 

90



P
IL

LA
R

 2
 –

 S
E

C
TO

R
A

L 
M

A
IN

S
TR

E
A

M
IN

G
 O

F 
H

IV
 a

nd
 A

ID
S

R
es

ul
t 

(&
 t

im
ef

ra
m

e)

O
ut

co
m

e 
4:

  H
IV

 m
ai

ns
tr

ea
m

ed
 in

 s
ec

to
r-

sp
ec

ifi
c 

po
lic

ie
s 

an
d 

se
ct

or
 s

tr
at

eg
ie

s.
•	

K
ey

 M
es

sa
g

e 
A

ud
ie

nc
e

S
ta

ke
h

o
ld

er
s/

 p
ar

tn
er

s
To

o
ls

/ 
m

ed
ia

C
o

nv
ey

o
rs

E
va

lu
at

o
r/

 
tim

ef
ra

m
e

C
o

st
 

H
LO

P
 2

.1
.1

N
ee

d 
fo

r 
po

lic
y 

su
pp

or
t i

n 
m

ai
ns

tr
ea

m
in

g 
H

IV
 in

 a
ll 

se
ct

or
s.

 
i.e

., 
re

lig
io

us
, e

du
ca

tio
n,

 h
ea

lth
, 

w
or

kp
la

ce
, A

ll 
lin

e 
m

in
is

tr
ie

s,
 

lo
ca

l a
ut

ho
rit

ie
s.

C
iv

il 
se

rv
an

ts
, P

riv
at

e 
em

pl
oy

ee
s,

 p
ol

ic
y 

m
ak

er
s,

 p
ar

lia
m

en
t, 

hu
m

an
 r

ig
ht

s,
 P

LW
H

A
 

ne
tw

or
ks

 a
nd

 g
ro

up
s.

N
C

C
K

, S
U

P
K

E
M

, C
B

O
’s

, 
N

G
O

’s
, K

N
H

C
R

, N
H

IF
, 

N
S

S
F,

 F
K

E
, b

us
in

es
s 

co
al

iti
on

s,
 d

ev
el

op
m

en
t 

pa
rt

ne
rs

, C
O

TU

Lo
bb

yi
ng

, r
ev

ie
w

s,
 

m
ee

tin
gs

, w
or

ki
ng

 
gr

ou
ps

 a
nd

 te
ch

ni
ca

l 
co

m
m

itt
ee

s,
 

w
or

ks
ho

ps
, m

ed
ia

 
pu

bl
ic

ity
 i.

e.
 b

re
ak

fa
st

 
sh

ow
s,

 r
ad

io
 a

nd
 T

V
 

in
te

rv
ie

w
s

Li
ne

 m
in

is
tr

ie
s,

 
N

A
C

C
, c

on
ve

ne
rs

, 
de

ve
lo

pm
en

t 
pa

rt
ne

rs

N
A

C
C

, P
ill

ar
 

2 
co

nv
en

er
s 

Ju
ne

 2
01

0

 A
w

ar
d 

pr
og

ra
m

m
e 

fo
r 

ad
vo

ca
cy

 &
 s

oc
ia

l 
tr

an
sf

or
m

at
io

n 
$2

0,
00

0 
an

nu
al

ly
- $

50
00

 a
w

ar
d 

an
d 

$1
50

00
 p

ub
lic

ity
 a

nd
 

ce
re

m
on

y 
=

 $
80

,0
00

H
LO

P
 2

.2
.1

Fi
nd

in
gs

 fr
om

 H
IV

 s
ur

ve
ill

an
ce

 
an

d 
re

se
ar

ch
 o

n 
al

l s
ec

to
rs

 to
 b

e 
do

cu
m

en
te

d 
in

cl
ud

in
g 

im
pa

ct
 o

n 
hu

m
an

 r
es

ou
rc

e,
 w

or
kp

la
ce

 r
is

ks
 

an
d 

vu
ln

er
ab

ili
tie

s 
to

 H
IV

 

P
ub

lic
 s

ec
to

r, 
P

riv
at

e 
se

ct
or

, p
ol

ic
y 

m
ak

er
s,

 
P

LW
H

A
 n

et
w

or
ks

,  
pa

rli
am

en
t, 

hu
m

an
 r

ig
ht

s 
ac

tiv
is

ts
, h

ea
lth

ca
re

 w
or

ke
rs

N
G

O
’s

 C
B

O
’s

, F
B

O
’s

, 
K

N
H

C
R

, F
K

E
, B

us
in

es
s 

co
al

iti
on

s,
 d

ev
el

op
m

en
t 

pa
rt

ne
rs

,

Lo
bb

yi
ng

, a
dv

oc
ac

y,
 

w
or

ks
ho

ps
, m

ee
tin

gs
, 

m
ai

ns
tr

ea
m

 m
ed

ia
 fo

r 
pu

bl
ic

ity

N
A

C
C

, s
ec

to
r 

lin
e 

m
in

is
tr

ie
s 

an
d 

H
R

D
, d

ev
el

op
m

en
t 

pa
rt

ne
rs

, 

N
A

C
C

,
Ju

ne
 1

0,
 1

1,
 

12
, 1

3.

  D
is

se
m

in
at

io
n 

co
st

ed
 

un
de

r 
M

&
E

 p
la

n

H
LO

P
 2

.3
.1

S
tr

en
gt

he
ni

ng
 H

IV
 p

ro
gr

am
m

es
 

in
 p

ub
lic

 a
nd

 p
riv

at
e 

se
ct

or
 

in
cl

ud
in

g 
O

V
C

’s
 s

up
po

rt
, M

A
R

P
’s

 
an

d 
ca

re
 g

iv
er

s

H
ea

lth
 c

ar
e 

w
or

ke
rs

, 
O

V
C

’s
, M

A
R

P
S

, c
iv

il 
se

rv
an

ts
, p

riv
at

e 
em

pl
oy

ee
s,

 c
om

m
un

iti
es

La
w

 R
ef

or
m

 C
om

m
is

si
on

, 
N

G
O

’s
, C

B
O

’s
, 

de
ve

lo
pm

en
t p

ar
tn

er
s,

 
FK

E
, C

O
TU

,  

W
or

ks
ho

ps
, m

ee
tin

gs
, 

tr
ai

ni
ng

s,
 N

et
w

or
ki

ng
, 

TW
G

, M
ed

ia
 p

ub
lic

ity

C
on

ve
ne

rs
, c

o-
co

nv
en

er
s,

 N
A

C
C

, 
lin

e 
m

in
is

tr
ie

s,
 

K
N

B
S

, m
em

be
rs

 o
f 

ch
ild

re
n 

co
m

m
itt

ee

N
A

C
C

,
P

ill
ar

 
co

nv
en

er
s

Ju
ne

 1
0,

 1
1,

 
12

, 1
3

 S
oc

ia
l t

ra
ns

fo
rm

at
io

n 
an

d 
ad

vo
ca

cy
 1

1 
se

ct
or

s 
* 

2 
m

ee
tin

gs
@

 1
00

00
 =

 
$2

20
,0

00

H
LO

P
 2

.4
.1

C
re

at
in

g 
an

 in
te

gr
at

ed
 s

ys
te

m
 to

 
ac

ce
ss

 a
nd

 u
til

iz
e 

H
IV

 s
tr

at
eg

ic
 

in
fo

rm
at

io
n 

to
 g

ui
de

 p
ol

ic
y,

 
pl

an
ni

ng
 a

nd
 m

on
ito

rin
g 

in
 a

ll 
se

ct
or

s 

P
ub

lic
 s

ec
to

r, 
P

riv
at

e 
se

ct
or

, p
ol

ic
y 

m
ak

er
s,

 
P

LW
H

A
 n

et
w

or
ks

,  
pa

rli
am

en
t, 

hu
m

an
 r

ig
ht

s 
ac

tiv
is

ts
, h

ea
lth

ca
re

 w
or

ke
rs

M
&

E
 e

xp
er

ts
, s

tr
at

eg
ic

 
ex

pe
rt

s,
 d

ev
el

op
m

en
t 

pa
rt

ne
rs

, N
G

O
’s

, C
B

U
’s

, 

M
ee

tin
gs

, w
or

ks
ho

ps
, 

ne
tw

or
ki

ng
, l

ob
by

in
g,

 
m

ed
ia

 p
ub

lic
ity

N
A

C
C

, N
A

C
C

 
co

m
m

un
ic

at
io

n,
 

co
nv

en
er

s,
 li

ne
 

m
in

is
tr

ie
s,

 M
&

E
 

di
re

ct
or

at
e

D
ec

 1
0

 C
os

te
d 

un
de

r 
M

&
E

 p
la

n

91



Pillar 3: Community interventions & Systems

KNASP III Outputs 

By 2013: Increase the CSOs supported to deliver •	

HIV services at community level responsive to 
local context
By 2012: Increase and sustain community outreach •	

programmes targeting MARPs and vulnerable 
groups
Linkages between community own structures and •	

health systems strengthened

For the first time in the Kenyan response to AIDS, 
communities have been placed at the centre of the 
response, with their own financing and convening 
structures. Without a solid communication strategy, 
the many disjointed responses witnessed at the 
decentralized level in the past may once again 
disintegrate into haphazard implementation and 
reporting. To this end, KNASP III prescribes a 
communication strategy for this pillar. 

Steps towards programme implementation in Pillar 3 
will include:

Community mapping of 80% of all Kenyan -	
communities (i.e. 6400 community units); use of 
the socio-ecological model to map out their specific 
risks and vulnerabilities; conducting a feasibility 
study with members of the village technical 
committee and health sector management team.
Community mobilization; which includes “Health -	
Talk” or advocacy, door-to-door campaigns, village 
meetings (“Barazas”) and AIDS Competence self-
assessment gatherings.
Outreach for specific high-risk and vulnerable -	
groups.
Cross-referral with health facilities (Pillar 1) and -	
other sectors/ line ministries (Pillar 2) for sector-
specific services.
Monitoring and reporting on the outcomes of -	
interventions, quality control and feedback from 
other sectors, and exchanging knowledge and skills 
on AIDS competence with other communities. 

Some major expected results from this pillar are that 
by 2013 80% of communities in Kenya, particularly the 
vulnerable and marginalized, demand comprehensive 
universal HIV prevention, treatment, care and support 
services and realize implementation of their rights;  80% 
PLHIV networks and associations will be engaged in 
policy and program development and make decisions 
regarding their HIV treatment outcomes by 2012; and 

that by 2012, community prevention programs are 
rights-based and incorporate prevention with positives 
(PWP). The Community Pillar will remove community-
level obstacles to disclosure, improve rights of 
PLHIV and meaningfully involve PLHIV in prevention 
programs.

Prevention

The community will utilize comprehensive HIV 
prevention, treatment and care services by participating 
in the development of prevention communication 
programmes. The community will be used to identify 
risk factors that are cultural and religious and the most 
appropriate means of overcoming such impediments 
in each community. The community will be used as 
part of the solution and not just the beneficiary in the 
achievement of the KNASP III outcome results. 

Prevention targets will be prioritized towards:

MARPs: Those who are most at risk of being infected 
in terms of numerical sizes infected annually; be they 
bridge populations (such as clients of infected sex 
workers), or populations at risk (such as young women 
15-18, uncircumcised men), etc; Those who are most 
at risk of infecting others in terms of the numerical 
population sizes that they could infect within a year; 
Those for whom it is crucial to keep out of risk due 
to the quick spread of infection among them in terms 
of numerical sizes that the group could infect within 
a year.  A rights based approach will be promoted to 
increase demand and access to services.

Sex workers: Between 27,000 and 155,000 female sex 
workers (street, club, contextual…) will be reached with 
HIV prevention services through community outreach 
followed by specific interventions, between 2009 and 
2013. Their male counterparts reached will number 
between 1,500 and 8,600. Community outreach will 
mainly involve peer education for BCC and distribution 
of prevention materials.

MSM: Between 12,000 and 71,000 MSM will be 
reached with prevention services between 2009 and 
2013. Services offered will include BCC through peer 
education, condom distribution and behavior change 
transformation.

IDU: At least 80% of intravenous drug users will be 
reached through community outreach and receive a 
comprehensive package.

Vulnerable groups:

Prevention with PLHIV and AIDS: New prevention with 
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positives (PWP) programmes that aim to support 
HIV infected persons and limit HIV transmission will 
be implemented.  Sexual transmission of HIV will 
be dramatically reduced through education and the 
increased involvement of those most likely to transmit 
it. 

Truck drivers: Between 18,000 and 104,000 truck drivers 
will be reached with prevention services annually. 

Widows: About 80% of widows (about 340,000) will 
be reached through also receive prevention service 
packages.

Discordant couples: About 80% of discordant couples 
will be reached with prevention a prevention package 
at various entry points, including PMTCT, HCBC, HTC 
and others.

Culturally appropriate BCC strategies will be 
implemented for specific groups including fishing 
communities, non-circumcised men, out of school 
young-people, PLHIV and AIDS and others. These 
groups are addressed more comprehensively in 
the Communication Strategy that accompanies this 
document.

Treatment, Care and Support

Treatment, care and support strategies will include 
adherence support for community members on ART, 
treatment literacy, psychosocial support, and home 
and community based care.  Treatment literacy will be 
offered as a strategy to increase knowledge of PLWHIV 
and AIDS on HIV treatment and make decisions 
regarding treatment outcomes; Improve PLHIV 
ownership of care options and improve adherence to 
treatment.  

Home and Community based care will be offered to 
80% of all in need (600,000 people) by 2013.

Social Protection

OVC: Social protection in affected communities will 
include OVC care and livelihood support, Similar 
support will also be accorded specific widows and 
other special populations made vulnerable to HIV 
through marginalization.  At least one third of OVC 
(Over 400,000) will receive in-school and out of 
school support. This will include school fees and 
uniform (through pillar 2) and nutrition, psychosocial 
counseling through pillar 3.

PLHIV and AIDS: Social protection services will 
mainstream PLHIV and AIDS in order to prioritize them 
when providing products and services to populations 
in need.

In order to address the outlined KNASP III Results, 
the following strategic approaches will be used at 
community level to mobilize the community towards 
social change:

Community based programmes – drama, song, a)	
puppetry, folk media, door to door, lobbying, 
discussions
Mass media communications – national and b)	
vernacular stations
Programmes in and out of school – curricula and c)	
co-curricular activities, life skills, games, spots, 
Building partnerships with faith based institutionsd)	
Advocacy through community leaderse)	
Publication materials- leaflets, posters, flip charts,f)	
Sponsorshipsg)	
Merchandisingh)	
New mass media ( mobile Phone, websites, etc)i)	

Both prevention and treatment and care communication 
campaigns designed at community and national 
levels will engage the network of people living with 
HIV and AIDS in the design and implementation 
of the programme. This will enhance penetration 
of messages to the families affected with HIV and 
reduce misconceptions and stigma associated with 
HIV programmes. Community level advocacy to 
improve reporting on HIV programmes taking place 
at this level will be enhanced. The COBPAR tools will 
be disseminated to all community level structures 
and implementers to enhance utilization of the tool in 
reporting.
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Pillar 4: Governance (Policy and leadership, 
Coordination, Accountability) and Strategic 
Information

KNASP III Outputs

HLOP 4.1.2 by mid 2013 use of evidence and •	

validation of data ensured through strengthening 
of co-ordination mechanisms. 
HLOP 4.2.1 By mid 2013 all stakeholders/partners •	

use KNASP III Results to determine their programme 
objectives, targets and resource allocation  
HLOP 4.3.1 By mid-2013 mandated institutions are •	

held accountable and achieving intended results 
within the existing institutional and coordination 
frameworks.    

Coordination structures for communication such 
as the National and regional Behaviour change 
communication consortia will be strengthened to 
address all aspects of strategic communication 
for KNASP III governance. Other coordination and 
leadership structures such as the cabinet committee 
on HIV and AIDS will be strengthened and their targets 
appropriately communicated through cabinet office to 
ensure timely reporting on their deliverables related 
to improvement of leadership and policy environment 
for the national response. Strategic information from 
Research findings and M&E data will be summarized 
and submitted to the Cabinet committee on HIV and 
AIDS on a quarterly basis.  Permanent Secretaries will 
hold a bi- annual meeting with NACC management 
to review progress, strategic information and its 
implication to each sector. 

New and revised policies and guidelines, including 
KNASP III, will be disseminated through meetings 
and distribution of copies to relevant stakeholders. 
The policies will also be posted on the NACC website 
as well as to partners’ websites to facilitate ease of 
retrieval by any interested parties.

Shorter/popular versions and job aids of the legislation, 
policies and guidelines will be developed to facilitate 
ease of reference. 

Members of Parliament will expected to report on HIV 
and AIDS projects and advocacy initiatives undertaken 
in their constituency on a bi-annual basis.

The National AIDS Control Council will develop a 
monthly magazine programme to highlight important 
milestones achieved by various sectors. This will 
be channeled through electronic mass media and 
newsletters to the public. The magazine programme 
will clarify roles and responsibilities of each sector and 

achievements made on a monthly basis. 

Coordination of communication Strategies

KNASP III has changed the coordination framework 
from the MCGs to Pillars 1, 2, 3 and 4 under which 
there still exists relevant Monitoring and Coordination 
Groups. This will be communicated effectively 
to stakeholders at National, regional levels and 
community levels through various channels to reach all 
stakeholders in a timely manner, to allow stakeholders 
to align themselves appropriately with the right Pillar 
within KNASP III.

Conveners of various pillars will hold quarterly 
meetings with relevant stakeholders at national 
and regional level to review NACC MOU with a view 
to building consensus and signing. The MOU will 
provide an opportunity for implementing agencies to 
capture the Result area in KNASP III, through which 
they will commit themselves to implement. Challenges 
experienced in the implementation process will be 
channeled to relevant institutions for immediate action. 
Recommendations will be channeled through various 
tool and media to all stakeholders.

The National AIDS Control Council will convene relevant 
stakeholders to including cabinet and parliament 
to review and revise current policies and guidelines 
to facilitate smooth implementation of the national 
response. The review of policies will be carried out 
concurrently to avoid timely delivery on this result in 
KNASP III.

Strategic information tools will be developed to 
inform National and international stakeholders 
on the resource envelop currently available for 
implementation of KNASP III, and the existing gaps. An 
advocacy strategy to mobilize more resources will be 
employed to increase allocation to meet existing gaps 
through the GOK MTEF process, the Global fund NSA 
process, and other international sources of funding. In 
addition, strategic information from evidence based 
cost analysis studies will be generated to ensure that 
available resources are allocated to the most cost 
effective interventions. This may include integration of 
services and clear targeting of programmes.

To coordinate communication programmes 
implemented at various levels in the country, the 
following coordination structures will be strengthened 
to provide technical support, guidance and clearance 
for communication programmes at regional and 
district/constituency level:

National, Regional, and district level Behaviour 1.	
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change communication consortia

The Joint AIDS Programme review for National, district and provincial stakeholders2.	

The ICC for HIV and AIDS3.	

Pillar Task Teams4.	

Technical working groups at National and Regional levels.5.	
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An equitable, quality, responsive national health system 
is an essential component of a successful national HIV 
response. For example, poor access to health services, 
combined with poor health seeking behaviour among 
pregnant women, results in less than 40% ultimately 
giving birth in health facilities. The low proportion 
of pregnant women accessing antenatal services 
undermines the effectiveness of PMTCT interventions5. 
The importance of the health system is emphasized in 
the KNASP III Strategic Plan where one of four strategic 
Pillars is the Health Sector HIV Service Delivery. 

Key strategic documents and reviews, including 
Kenya’s long-term, national development strategy, 
Vision 2030, have identified weak health systems as 
one of the factor constraining implementation of HIV, 
tuberculosis, malaria and other disease interventions 
in the country6.  An analysis of the health system based 
on WHO health system building blocks found that the 
health system is weak and inadequate to effectively 
address the burden exerted by tuberculosis, malaria 
and HIV. While the review concluded that much has 
been achieved, weak health systems continue to 
constrain implementation at all levels (1 to 6) of the 
national health sector7. 

At the national level these constraints were observed 
in: (1) human resources, including staffing, skills mix 
and management; (2) service delivery - inadequate 
infrastructure, status of outreach services; (3) systems 
financing; (4) information systems; (5) medicines, 
vaccines and technologies -- including procurement 
and supply management; and, (6) governance -- 

5Ministry of Medical Services Health System Facts and Figures 
2008.
6See Vision 2030, KNASP II Synthesized Strategic Review Report 
2009, KEMSA Task Force Report 2008, NHSSP, Ministry of Medical 
Services and Ministry of Public Health and Sanitation Strategic Plans, 
HMIS Report, HSS Task Force Gap Analysis 2009, Health Sector Re-
forms and Primary Care Concept, among others.
7 There are more than 5000 health facilities run by gov-
ernment, civil society and the private sector in Kenya. 
These are divided into 6 levels. Level 1 -- including 
community, family and households -- is concerned with 
promoting health-seeking behaviour, HIV prevention 
and ART adherence support. Level 2 includes dispen-
saries and clinics. Level 3 includes health centres, ma-
ternities, and nursing homes. Levels 2 and 3 address 
health seeking behaviour, prevention, treatment and 
care. Level 4 includes primary hospitals. Levels 5 and 6 
include secondary and tertiary hospitals. The last three 
levels address curative and rehabilitative care with lim-
ited preventive care.

including policies, guidelines, management structures, 
leadership and coordination. At decentralized levels, 
including communities, system constraints were 
observed in three broad areas: (i) leadership and 
governance; (ii) capacity building; and, (iii) sustainable 
financing 8. The KNASP II Strategic Review, pointed out 
that poor programmatic performance is almost always 
symptomatic of a health system constraint. Programme 
goals and targets cannot not be achieved without an 
effective health system. 

To address these challenges the government, 
civil society and development partners carried out 
collaborative, rigorous, evidence-based strategic 
planning processes aimed at ensuring better 
implementation of disease programmes, grounded in 
a strong and dynamic national health system. The key 
output of this work is a Health System Strengthening 
(HSS) Strategy, which includes the following priority 
areas:

1. Service Delivery

To promote the utilization of services at the community 
level the government will set up comprehensive 
community health services in areas with limited access 
to, and/or use of, health services. The Community 
Health Division of the Ministry of Medical Services, 
working with civil society, will establish Community 
Health Units in a number of districts. Furthermore, 
it plans to build the capacity of 45,000 additional 
Community Health Workers (CHW), Community Health 
Extension Workers (CHEWs), and Community Health 
Committees. In addition, the Ministry will undertake 
the following interventions to increase access to 
health services: sensitize and mobilize communities 
to demand general health services; provide technical 
support; procure health equipment and kits; improve 
linkages between the community and service providers; 
build the capacity of implementing partners, including 
civil society organizations; and supervise, monitor 
and evaluate the community programme. These 
initiatives will complement Pillar 3 of KNASP III, called 
Community-based HIV Programmes.

Most at Risk Populations and vulnerable groups will 
also benefit from health systems strengthening since 
Community Health Units will identify and connect them 
faster to the national health referral system allowing 

8KNASP II Synthesized Strategic Review Report, February 2009.
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them quicker access to preventive, treatment and 
social protection services.

An effective health system is crucial to address HIV 
infections among infants. Each cluster of 4 million 
people that the Ministry covers (10% of the country) 
will lead to approximately 40,000 more pregnant 
women accessing health services and approximately 
4,000 more HIV positive pregnant women receiving 
PMTCT services and receiving ART under the antenatal 
care programme. Each 10% additional investment in 
community health systems would lead to an estimated 
2,000 reduced infant infections representing at least 
over 5% reduced HIV infections among infants. 

To improve the management and quality of treatment 
across different health system levels, the HSS Strategy 
will support improved functioning of horizontal and 
vertical referral and feedback mechanisms at both 
public and non public service provider levels (i.e. 
civil society and private sector). The health sector will 
revise and disseminate referral tools together with 
clinical guidelines. It will also ensure that transport 
(including ambulances) and equipment are available 
and functional around the country. The roll out of an 
integrated quality assurance and management system 
in public and non-public facilities is planned under 
the Ministry of Medical Services Strategic Plan for 
Medicines, Vaccines and Technologies.

To address procurement challenges that have occurred 
over the last decade concerning HIV commodities 
Kenya will use the Voluntary Pooled Procurement 
(VPP) mechanism. Guiding the proposed VPP initiative 
is a detailed Commodity Plan (2009) that covers the 
four-year, KNASP III Strategic Plan period.

To complement the VPP initiative, the HSS Strategy will 
decentralize LMIS, warehousing and distribution to at 
least three regional depots - Kisumu (the proximal city 
to Nyanza Province, which has the highest HIV and 
malaria prevalence), Mombasa, Coast Province, and 
Eldoret in the North Rift Province9.  In addition, the sector 
will implement ERP, which is an effective commodity 
management information system, across the entire 
supply chain, and ultimately integrate information on 
all diseases under the health management information 
system (HMIS). In addition, the sector will build the 
capacity of human resources (pharmacists, pharmacy 
technologists, some nurses and community health 
workers, etc.) at all healthcare levels, including FBO 
facilities, in supportive supervision, pharmacovigilance 

9 There are two major supply chains in Kenya: KEMSA, which is a 
government parastatal, and MEDS, which is a faith-based procure-
ment and distribution system supported mainly by PEPFAR.

and appropriate medicines use, especially ARTs. 
Finally, the sector will standardize commodity supply 
management and appropriate drug use by developing 
a supply management strategy and disseminating 
guidelines to all facilities.

2. Information Systems

It is critical to develop a coordinated approach to 
information systems that improves capacity for 
collection, analysis and use of health information 
at public and non-public facilities. There have been 
much progress in HMIS including the revamping of 
the system to support a File Transfer Protocol (FTP), 
the national roll-out of a web based reporting system, 
and revision and harmonisation of M&E tools for data 
capture and reporting. However, in the long-term, an 
integrated single HMIS database that captures all health 
management information needs for all diseases from 
levels 1-6 must be developed, and provide access to 
other key partners such as NACC, the Kenya National 
Bureau of Statistics and Civil Society. 

In the medium term, the HMIS Unit will implement an 
integrated electronic health facility information system 
(EHR) at health facilities. It will build the capacity of 
sub-systems (data sources) on data warehousing, 
analysis, dissemination and use of information. Finally, 
the sector will build the capacity of health information 
system institutional, coordination and partnership 
structures.

3. Human Resources 

With 17 doctors for every 100,000 people living in 
Kenya10, and the number of nurses approximately 
five times this number, Human resources in Kenya’s 
health system are severely constrained. HR issues are 
not primarily related to staff shortages, but issues of 
inequitable staff deployment and staff rationalisation. In 
response to the current health sector shortages in HR, 
the government has been systematically increasing the 

10 Ministry of Medical Services Health System Facts and Figures 

2008.
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allocation of funds towards HR. The latest increases in funding are listed in Table 9 below.

Table: Recently announced, increased GOK funding to health sector for HR 

No.
Unit Cost P.A.

Total Cost 
(KShs.)

Total Cost 

(US$= KShs. 75)

Ministry of Medical Services 

Absorption of contract staff 1974 300,000 592,200,000       7,896,000 

Common cadre expansion (various cadres) 1 1,770,000,000 1,770,000,000     23,600,000 

Recruitment of new staff -- various JG, G-H 1500 300,000 450,000,000       6,000,000 

Recruitment of new staff – Interns (medical 
officers)

650 63,500 41,275,000         550,333 

  2,853,475,000     38,046,333 

Ministry of Public Health and Sanitation 

Recruitment of 20 nurses per constituency 4200 300,000 1,260,000,000     16,800,000 

      1,260,000,000     16,800,000 

Net Total     4,113,475,000     54,846,333 

The government, with support from development partners, has committed to support the implementation of the 
Health Sector Human Resources Strategy, which will form the basis for the establishment of the overall HR need by 
level and cadre in the public health sector. The Strategy will also provide strategic direction on issues such as staff 
retention, development, planning and deployment. 

4. Governance

To support successful implementation of HSS reforms, greater emphasis will be placed on coordination and 
leadership. The existing Health Systems Coordinating Committee (HSCC) will establish a Programme Management 
Unit to oversee partner coordination. Plans are underway to form a sub-committee under the ICC to address health-
related systems issues. The development of health systems directly related to HIV outcomes will be overseen by the 
HSS Committee under Pillar 4, consisting of conveners of the various health systems building blocks and chaired 
by NACC.

Annex 1: HSS Gap analysis for and prioritization

The tables below show a detailed gap analysis of the health deliver systems and identifies the prioritized areas 
for systems strengthening which have the potential of creating high impact on the three diseases – HIV and AIDS, 
Malaria and TB. The prioritization is meant to guide investment into health systems strengthening by programmes.  
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3. Gap analysis for prioritized National Strategy Application (NSA) interventions:

Roll out integrated quality assurance & management system in public and non public facilities.*1.	

Strengthen the commodity and supply chain distribution and management from national to implementation 2.	
levels.

Support improved functioning of the horizontal and vertical referral and referral feedback mechanisms, through 3.	
both public and non public service providers.

Improve capacity for collation, analysis and use of Health Information at public and non public facilities.4.	

Set up comprehensive community health services in areas with limited access and/or use of services.5.	

Programme target definition % Funded

Programmatic 
Gap

(Financing gaps 
estimated in 
health sector 

strategic plans; 
Annexes 4 & 5)

HSS Reference 
Document for activity 

and financial gaps

Intervention 1
% of health facilities meeting QA/AC 

standards
-

Annexes 4, 5  & 3a

Intervention 2
Number of functional strategic distribution 
units (Related indicator: facilities reporting 

no stock outs)  target= 100%
25% 75% Annex 15, 3a

% facilities with electronic tracking tools 
for health commodities (622 baseline)

8.2% 91.8%

Annexes 8, 4, 5, 15, 
Commodity Plan 

(NSA HIV proposal 
attachment)

Intervention 3

Districts / health zones with fully 
functioning referral systems for 

management of physical client movement 
(75% target)

Less than 
30% 

Over 45% Annex 14, Annex 3a

Intervention 4
Reduced HMIS staffing/capacity gap from 
89% to 53% (i.e. reduced HR gap by 40%) 
or 4774 HMIS staff recruited and trained 

13% (622 
staff trained)

87%
Annexes 11, 13, 3a, 4 

& 5

Intervention 5
16 million people covered with functional 

community units / level 1 services 
14% 86%

Annex 9 (Community 
strategy), Annex 31
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Gap = Budgetary or programmatic targets as % of total country needs – available resources or the equivalent 
population that these resources could cover.  The diagram below explains the gap analysis approach taken.    

Constraints = Available resources – achievements.

4. Identified gaps within prioritized HSS interventions

Intervention 2:  Procurement and Supply Chain Management Gaps

HSS Component Gap Areas

HSS: Procurement and supply 
management for medicines, vaccines and 
technologies

Policy/ Legal/ Governance

Development, Dissemination & supervision of policy and guideline •	
implementation (decentralization/ HR, lab commodity management, 
referral strategy, MOMs…)
Integration of commodity management systems, training,•	
Decentralization of supply chain? •	
Distribution policy•	

Procurement

Quantification of National needs (data capture of consumption, training •	
on, equipment, inclusive process)
Funding allocation ( gap analysis needs vs. allocation)•	
Development of procurement master plan (donor funded)/ procurement •	
planning

Warehousing

Inadequate Storage & service point facilities (minimal renovations•	
Financing•	
Equipment•	
 Decentralization of warehousing & distribution (phase I: 3 regional •	
depots)

Distribution

Mixed distribution systems (Pull System)•	
Integration of distribution mechanisms (Cost analysis; financing)•	
Cold chain infrastructure (procurement, return system)•	

Use (Facility level)
Development & Printing of IEC materials•	
MTCs•	
 PV•	
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Management Support

Quality assurance•	
HR- No’s, Skill mix, deployment ( Training (in & pre) on commodity •	
management, supervision, computer,PV,AMU,)
LMIS- (Integration of MIS; data capture •	

Infrastructure ( hardware & software-antivirus)o	
Harmonization of systemso	
Tools: quantity?/ manual & electronic (EDT/ ITT- include % of o	
facilities to be covered)
Training on tools & data for decision makingo	

Information system •	
Commodity availability; communication - feedback);o	
ERP for KEMSA,MOMS,MoPHS (e-ordering system)o	
HMIS data capture & reporting ( to assist in quantification)o	
Link LMU & KEMSAo	

Supportive supervision :link to oversight, PP, District HMTs

Intervention 3 Gap Analysis: Horizontal and vertical referral and referral feedback mechanisms for public 
and non-public health service providers 

Policies: Transport policy for the health sector

No national transport policy that defines; the type and numbers of vehicles required for an effective 
and efficient transport system at the different levels of health service delivery, maintenance 
programme, safe and economical use of vehicles including ambulances and guidelines for vehicle 
replacement.

No by-pass policy that regulates clients to report at levels appropriate for their condition resulting into 
inappropriate self referral to higher levels of care

Coordination There is no coordination structure at the national and provincial levels that is responsible for the 
oversight of the implementation of the referral strategy

Quality 
assurance:

Lack of quality standards and performance monitoring tools for referral services affects the auditing of 
the referral system and development of continuing education for the referral service providers.

Finance They are no policy guidelines on who is responsible for financing of the referral service and care 
received at the receiving facility

Implementation 
gaps

Ineffective networking of the different levels

Currently all health facilities in the sector are not working as a coordinated network. The linkages 
between different levels of the health system and between different providers of health services are 
not clear to the providers and the general public.

Inadequate communication and transport systems

Transfer of case or specimen is in most cases delayed. This is often due to lack of communication 
and transport facilities at the referral centre. Most facilities in the rural areas do not have means of 
communication to call for an ambulance or discuss a case or specimen with the higher level facility. 
Most health zones are short of ambulances. Most health facilities lack new technology for telehealth 
(telemedicine, e-health, e-mail).

Ineffective referral and feedback information system

A system of maintaining records and information is therefore mandatory. Unfortunately, there are no 
standardized tools that capture this type of data. These tools would include referral forms, referral 
registers, data collection and update forms, patient tracking forms, feedback forms and directory of 
services among others.

Issues of financing

Inadequate financing for operations and maintenance related to referral services.

Centralised patient data base 

The lack of automated transmission of patient medical information from referring facility to the next 
level affects proper planning and execution of referral services however confidentiality of patient 
records is a big challenge which has to be addressed.
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Intervention 4 Gap Analysis: Capacity for collation, analysis and use of Health Information at public and 
non-public facilities 

HSS Component Gap areas

Policy Lack of HIS policy and legal Framework

Human resources Inadequate personnel in absolute numbers and in skills 

The staffing level required for the implementation of the plan is 4310 HRIOs, 227 ICT 
officers, 221 statisticians and 16 health professionals. Only 11% of the total human resource 
requirements are employed. The most notable staffing gaps are in the cadre of Health 
Records & Information Officers (88.3% gap), ICT officers (96.6% gap) and statisticians (100% 
gap)

Lack of focused training for the majority of HIS staff.

Low staff morale

Data Systems, Infrastructure 
& Equipment

Weak linkages and feedback

Lack of integration of data at all levels

Inadequate working and storage space

Inadequate hardware infrastructure

Data Quality Assurance Inadequate supportive supervision

Finance Inadequate Finances to support HIS activities

Estimated cost of entire HIS Strategic Plan, (minus staffing) is over USD 25.3 million; only 
about 50% is available.

Coordination Presence of many data collection systems with poor coordination

Parallel information systems at disease, programme and health facility levels, from 
community to tertiary levels.

Intervention 5 Gap Analysis: Set up comprehensive community health services in areas with limited access 
and/or use of services 

HSS Component Gap areas 

Staffing & Capacity

Besides professional health worker shortage; less than 10% of community health workers or 
community owned resource persons available. (22,500 / 255,000)

Financing

Less than 30% of needed funding for rollout of community strategy is available.

Less than 10% community units connected to national or district financing system.
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Implementation

Transport and communication

Need for transport and communication equipment including bicycles, motorcycles for community 
workers to cover long distances especially in hard-to-reach areas.

Operations management

Need for management funds both at community and ministry (division of community health services) 
level

Capacity building

Less than 10% workers and communities trained and sensitized on community strategy.

Coverage 
Only 2.25 million out of a targeted 16 million people are covered; only 450 out of targeted 3200 
community units are functional.
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The provision of technical support has been done with limited coordination. Partners tend to access or provide 
technical support based on immediate need. There has been no plan to guide technical support especially at a 
strategic level.

The Technical Support Plan for KNASP III was developed partly to address this issue of uncoordinated support as 
well as target technical support to unblock bottlenecks to implementation of the national response. The plan has 
identified the challenges that KNASP III is likely to face and the weaknesses in the service delivery systems and 
identified the technical support needs. 

The technical support needs have been identified for each pillar. By addressing these needs, the performance in 
implementation of KNASP III will be improved.

This plan should be used by all partners to strategically position technical support to achieve specific outputs and 
contribute to specific outcomes under KNASP III. It should guide the allocation of resources, coordination, and 
harmonisation and alignment of technical support.  

The plan is presented in two sub sections: 

Sub section I outlines all the bottlenecks identified under KNASP III and the technical support requirements•	

Sub section II prioritises the technical support requirements to guide effective resources allocation•	

SECTION 7: 	KNASP III TECHNICAL SUPPORT PLAN
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Introduction

This National Plan of Operations (NPO) highlights the 
key activities that will be implemented during the years 
2009/10 -2010/11, under the Kenya National HIV and 
AIDS Strategic Plan 2009/10-2012/13. All the activities 
and output results in this NPO are logically linked to 
the KNASP III results framework, which details the 
higher level output results, outcomes and expected 
impact. KNASP III also describes how this plan will be 
coordinated.

The NPO is divided into the implementing pillars: 
1) Health Sector, (2) HIV Mainstreaming in all other 
sectors and line ministries (3) Community and (4) 
The Governance and Strategic Information Pillar, 
which includes cross-cutting issues and spells out the 
oversight roles of NACC.  

Structure of the NPO

The activities are presented on a table that: Clearly links 
activities to measurable results; Specifies roles and 
responsibilities of key actors; Provides clear outputs 
and expected outcomes; Indicates the accountabilities 
and responsibilities and indicates the inputs and tasks 
for costing each activity.

The first row of the NPO table details the expected 
long-term outcome result of KNASP III. The second row 
details the higher–level output, which is an expected 
mid-term result of the KNASP III that if well implemented, 
will logically lead to the achievement of that outcome. 
Outcomes are behavioural and institutional changes 
resulting from the implementation of this NPO. 
Outcomes and Higher-level Outputs (HLOP) are 
derived directly from the Results Framework of KNASP 
III. The third row details the output, a set of short-to-
medium term operational changes that take between a 
month and two years to achieve. These outputs have 
been analyzed and found to be logical and adequate 
to achieve the set of outcomes. 

In turn, the outputs logically result from implementing 
the activities proposed under them. These activities, 
detailed on the first column, are performed by 
implementers based on their strategic and operational 
programmes, and are considered necessary and 
sufficient to achieve the desired outputs. They have 
been arrived at after a rigorous analysis of evidence 

SECTION 8: 	KNASP III NATIONAL PLAN OF 

			   OPERATIONS 2009/10 – 2010/11

and lessons learned during implementation of the 
previous strategic plan. The second column names the 
responsible or lead organization that will manage and 
account for overall results during the implementation 
of that activity.

Each activity is to be accompanied by an objectively 
verifiable process or input indicator (preferably placed 
by the entity adopting this NPO) which states clearly 
the targeted operational change that the entity hopes 
to achieve, can be measured, and the timelines 
within which it should be achieved. For example, the 
operational change can be “35 students trained in 
life-skills”. The selected indicator should be related 
somewhat to the output indicator. The next column 
states the estimated cost of implementing the activity, 
and the assumptions used to arrive at this cost, that is, 
the specific tasks that will be performed. Next to this 
column is another detailing a few of the stakeholder 
groups who will participate in implementing each 
activity. The last column shows four quarters (sets of 
three months) within the two years, during which time 
the activities are most likely to be implemented.

How to use this plan:1.3.	

Implementers: This plan is primarily developed to 
inform implementers on the specific ways through 
which they can contribute to results. It is important 
for the implementers to understand that they will 
need to report on the results achieved during their 
implementation of this plan.  Implementers should 
therefore use this Plan in the following way:

Identify the results to which they to contribute; 1.	

Work with the convener(s) / responsible partners 2.	
of the pillar(s) 

As far as possible, use the plan, its indicators 3.	
and the project process indicators to design the 
organisation’s own specific implementation plans, 
including budgets.

Interact, cooperate, collaborate, and coordinate 4.	
with other stakeholders and partners through 
the various teams convening and coordinating 
the pillars. When in doubt, implementers should 
contact the National AIDS Control Council (NACC) 
for further details. 
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Report results as frequently requested by your 5.	
convener.

Government of Kenya Line Ministries and Sectoral 
Institutions (including public sector, the formal 
and informal corporate/ private sector): The plan 
identifies and defines in great detail, the activities 
and tasks through which they can achieve such 
complicated expectations as “Mainstreaming” and 
the results they must achieve through partnership with 
private institutions and civil society.  

Civil Society: This plan identifies areas of 
implementation where civil society can make the most 
effective contribution. In addition, the plan describes 
how implementation can be coordinated and managed, 
so that civil society organizations know exactly with 
whom and where to work, how and when to monitor 
and report their results, and how to provide oversight 
in the overall implementation of the plan. 

Development Partners and donors: the plan provides 
an evidence-informed set of results in which they 
could invest and meet both the country’s and their 
objectives. Investing in this plan ensures that support 
is coordinated and harmonized hence achieving 
additional and non-duplicative results. 

NACC: The plan provides a framework and mapping 
of all activities through which NACC, as mandated, can 
hold implementers accountable on an on-going basis. 
The plan offers an annual flexibility that will henceforth 
make it simpler to change course as quickly as the 
epidemic changes. The quarterly and annual results-
based planning represented by this plan makes it 
more likely that impact will be achieved, since it is now 
possible to recognize potential gaps and delays even 
as the country begins to implement. 
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National AIDS Control Council

Landmark Plaza 

Argwings Kodhek Road

P.O. Box 61307, Nairobi

Tel: +254 20 2715109 / 2715144

Fax: +254 20 2711231

email: communication@nacc.co.ke

www.nacc.or.ke


