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ART 	 	Anti-Retro Viral Therapy

BCC 	 	Behaviour Change Communication

CACC		 Constituency AIDS Coordinating Committee

CEC	 	County Executive Committee Member

CHW	 	Community Health Worker

COAC             	 County AIDS Coordinator  

CoP		 Communities of Practice

CSO	 	Civil Society Organizations 

CSW	 	Commercial Sex Workers 

DTC	 	District Technical Committee

ETR 	 	End Term Review (of KNASP) 

ERC 	 	Ethics Review Committee 

FBOs	 	Faith-Based Organizations

GBV		 Gender-Based Violence

HTC/S		 HIV Testing and Counselling or Services

IBBS               	 Integrated Biological and Behavioural Survey

ICC		 Inter-Agency Coordinating Committee

IDUs		 Intravenous Drug Users

KASF              	 Kenya AIDS Strategic Framework (2014/15-18/19)

KAIS 		 Kenya AIDs Indicator Survey

KCASP           	 Kakamega County Aids Strategic Plan 

KDHS             	 Kenya Demographic Health Survey

MCH 	 	Maternal Child Health (Care Services)

MSM	 	Men having Sex with Men

MOT		 Mode of Transmission Study
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NACC 	 National AIDS Control Council

OIs                 	  Opportunistic Infections

OVC               	 Orphans and Vulnerable Children

PLHIV	 Persons Living With HIV

PMTCT           	 Prevention of Mother-to-Child Transmission (of HIV)

HIV                 	 Human Immuno-Deficiency Virus

PreEP	 	Pre-Exposure Prophylaxis 

PITC	 Provider-Initiated Testing and Counselling

PPP                 	 Public Private Partnerships

SRH                	 Sexual and Reproductive Health

SCACCs	 Sub-County AIDS Coordinating committees 

SD		 Strategic Direction

STI 	 	Sexually Transmitted Infections

TB 		 Tuberculosis

TWG              	  Technical Working Group
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HIV and AIDS remains among the greatest public health concerns not 
only for the County of Kakamega but also in the entire country.  The 

scourge has continued causing deaths and suffering among residents, 
tearing the social and community fabrics and also decimating the 
workforce. However, it is not all gloom; we have scaled up HIV awareness, 
testing and counselling to 70% and also ensured adult treatment coverage 
of over 90% of those in need of ARVs.  

More efforts are still needed to be put in for the safety of our people. The 
County HIV prevalence currently stands at 5.9%.We have a constitutional 
obligation of attending to and ensuring that the 57,952 people who 
are living with HIV are granted the highest quality care, treatment and 

support. Further, we must scale up PMTCT and ensure that the current HIV incidence of 173 children 
annually is reduced drastically. There is an urgent need to scale up ARV uptake and maintain adherence. 
Regular psycho-social support mechanisms need to be put in place to reduce stigma. 

The HIV epidemic in Kakamega brings forth varying dynamics in respect to the modes of transmission 
and population demographics. The drivers of the epidemic in the county are, sex work, Gender-Based 
Violence, alcoholism/ substance abuse and stigma. The most vulnerable groups identified are young girls, 
women, those in prison and workers on transit.

The Strategic Plan envisages a multi-sectoral approach towards the HIV response coupled with increased 
county financing of sustainable interventions/programmes, increased involvement by the county 
leadership and agencies. It provides guidance as to how the County can scale up on the interventions 
which are geared towards achieving the set objectives and the realization of Vision 2030. 

We, as the County Government of Kakamega therefore reiterate our commitment of getting to zero in 
terms of HIV new infections, stigma and HIV-related deaths.

H.E. Hon. Wycliffe Ambetsa Oparanya, EGH
First Governor - Kakamega County 

FOREWORD
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Kakamega is one of the 47 counties in Kenya and part of a dynamic region 

experiencing economic growth in the new constitutional dispensation. 

The Constitution of Kenya 2010 reflects this changing context with health being 

a priority because improving development is particularly essential to building 

skilled and competitive workforce, and lifting people’s living standards. 

Progress has been made with HIV prevalence dropping to approximately 

4.7% from 5.9% and  new infections among children almost halved. However, 

PREFACE

HIV continues to contribute to high mortality rates, burdening households and straining County health 

systems. With this understanding, the Kakamega County AIDS Strategic Plan (KCASP) exemplifies the 

firm   commitment by key stakeholders to support county governments to deliver better health for all 

with a focus on cost-effective and socially-inclusive interventions to prevent and manage HIV and AIDS.

This Strategic Plan is aligned to the KASF, the Constitution of Kenya and the Vision 2030. It recognizes the 

centrality of a multi-sectoral response to HIV and outlines roles and expected actions from different sectors 

and actors. A co-ordination and governance structure, led by the NACC, takes cognizance of devolution 

and functions of different levels of Government, roles of other Government ministries and agencies, and 

the need for strengthened stakeholder accountability for results. Increasing domestic and sustainable 

financing for HIV is a priority for the County Government. The KCASP outlines an innovative leverage 

funding approach based on implementation of the HIV fund. This will increase resource allocation, access 

to universal healthcare for those living with HIV and AIDS, and ultimately subsidize future liability for HIV 

prevention and treatment. 

In this regard, therefore, my ministry is committed to facilitating achievement of   the results articulated 

in this Strategic Plan. In doing so, we will build on the progress made so far through decades of hard 

work; unity of purpose, courage and commitment to step up the momentum towards ending the AIDS 

pandemic. 

Hon. Peninah  Lung’adzo Mukabane 

County Executive Committee Member - Health Services



10

Acknowledgment

The development of this Strategic Plan is the result of tireless concerted 
efforts from various stakeholder groups and individuals. The process 

involved an all-inclusive and consultative process that utilized experts 
and stakeholders in reproductive health from both the public and private 
health sectors. 

The County Government of Kakamega would like to thank all those 
who participated in this process in one way or another. The support of 
National AIDS Control Council’s regional office was quite instrumental 
in the development of this plan. Sincere gratitude is extended also to 
the following taskforce members for their tireless efforts in guiding the 

development of this plan through its various consultative forums and review of successive KCASP 
versions: Dr. David Oluoch (MoH), Dr. John Aswani (MoH), Bishop  Wandera Johnstone (NACC), Aggrey 
Lugendo (NACC), Wendy Adamba (PS Kenya), Pamela Miheso (NEPHAK), Alex Simiyu (Planning), Nicholas 
Mutende (MoH), Jael Olubero (Women Representative), Jafred Nambala (CSO), Gevonce Ooyi and Leah 
Chepkiyeng (NACC).

All team members and partners contributed extensively in coming up with successive drafts of this 
strategic plan.

Dr. Brenda Barasa Makokha
Chief Officer for Health Services



11

Executive Summary

The Kakamega County AIDS Strategic Plan is a guide for the County’s response to HIV and AIDS. The 
plan specifically aims at reducing new HIV infections by 75%, HIV-related mortality by 25%, HIV-related 

stigma and discrimination by 50%, and advocating for an increased financing for HIV response by 50% of the 
current allocation.  As at the end of 2013, Kakamega County had a prevalence of 5.9 % with 57,952 people 
infected, of whom children constituted16%. The HIV prevalence among women in Kakamega County was 
higher (7.3%) than that of men (4.4%), with 154 new adult infections in 2013. Of the 2,754 pregnant women 
living with HIV in the County, 76% did not deliver in a health facility. Approximately 1,605 adults and 462 
children died of AIDS-related conditions in 2013 in the County.

The Plan, therefore, seeks to address these through programming that include eight strategic areas: 
Reduction of new HIV infections; improvement of health outcomes and wellness of all People Living 
With HIV (PLWHIV); using a human-based rights approach to facilitate access to services for PLWHIV, key 
populations and other priority groups in all sectors; strengthening integration of health and community 
systems; strengthening research and innovation to inform the KCASP goals; promoting utilization of 
strategic information for research, monitoring and evaluation (M&E) to enhance programming; increasing 
domestic financing for a sustainable HIV and AIDS response; and promoting accountable leadership for 
delivery of the KCASP results by all sectors and actors.

The development of the KCASP began by disseminating the Kenya AIDS strategic Framework (KASF) 
to the County HIV stakeholders so that they could customize it to the Kakamega County situation. The 
stakeholders thereafter selected a 10-member Technical Working Group (TWG) which was multi-sectoral, 
that came up with a draft (KCASP for 2015-2019). The draft was then subjected to a review by a team of 
experts -  both at national and at the county level - in order to polish it in readiness for the validation and 
launch.
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Background of the country

Kakamega County is the second largest county in Kenya in terms 

of population. Bordering Vihiga County to the south, Siaya, Busia, 

Bungoma counties to the west, Nandi and Uasin Gishu counties to the 

east the County covers an approximate area of 3050.3 km2 (CIDP, 2013).  

She lies between longitudes 34. 20’ and 35E and latitudes 0. 15° and 1 N of 

the Equator. She is made up of twelve sub-counties; Shinyalu, Lurambi, 

Lugari, Likuyani, Malava, Navakholo, Mumias East, Mumias West, 

Khwisero, Butere, Ikolomani and Matungu. The County has a projected 

population of 1,940,148 (CIDP, 2013/2017) with an annual growth rate of 

2.5%. The youth aged 15 – 35 years account for 33% of the population. 

Background

Chapter 
1

Figure 1.1: The map of Kakamega County
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By the end of 2013, Kakamega County had a prevalence rate of 

5.9% with 57,952 people infected of whom children constituted 

16%. The HIV prevalence among women was higher (7.3%) than that of 

men (4.4%), with 154 new adult infections in 2013. There were about 

2,754 pregnant women living with HIV, of whom 76% did not deliver in 

a health facility. Approximately 1,605 adults and 462 children died of 

AIDS-related conditions in 2013 (Kenya HIV County Profile 2014).

Table 2.1: HIV burden in Kakamega County HIV
Indicator Number/ %
Total Population (2013)      1,782,152

HIV adult prevalence (overall)      5.9%

HIV Prevalence among women      7.3%

HIV Prevalence among men      4.4%

Number of adults living with HIV      48,500

Number of children living with HIV      9,452

Total number of people living with HIV      57,952

% of people never tested for HIV by 2009      41%

% of HIV Positive pregnant women who do 

not deliver in a health facility

     76%

Treatment coverage :     Adults

                                         :    Children

    66%

    33%

Sources: Kenya HIV County profile 2014

2.1 Drivers to HIV Epidemics

The key drivers of HIV epidemic in the County include early sexual 
debut or early marriages. Sex work has been on the rise with the  
increased number of higher learning institutions and other middle-level 
colleges in the County. Alcoholism and drug abuse, especially among 
the youth and adolescents, GBV, stigma, and retrogressive cultural 
practices which include unhygienic circumcision, wife inheritance, and 
Mpango wa Kando have also identified as key infection drivers . High 
risk populations in the County include touts, cane cutters, boda boda 
operators and gold miners.

The groups most vulnerable to HIV are adolescents, girls and young 
women. Others include persons in prison and other closed settings, truck 
drivers, street children, People with Disabilities (PwD), mobile workers, 
PLHIV, discordant couples, children and pregnant mothers.

Situational 
Analysis

Chapter 
2
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2.2: HIV Policy, Coordination and 
Financing in the County

National HIV and AIDS response has undergone 

tremendous growth in form of planning and 

policies. The development of the 5-year medium-

term plan (1999) gave rise to the establishment of 

the National AIDS Control Council (NACC) and the 

National AIDS and STI Programme (NASCOP). The 

first Kenya National AIDS Strategic Plan (2000 – 

2005) was developed to guide the implementation 

of all HIV/AIDS activities by different stakeholders. 

The activities were coordinated by Provincial AIDS 

Control Councils (PACCs) and District AIDS Control 

Committees (DACCs). The Kenya National AIDS 

Strategic Plans II and III were developed covering 

up to the year 2013. Following the promulgation 

of the current constitutional dispensation in 2010, 

the Kenya AIDS Strategic Framework (KASF) 

was developed to guide response at national 

and county levels.  In Kakamega County, HIV and 

AIDS control activities were under the leadership 

of defunct District Technical Committee (DTC) 

chaired by District Commissioner, 12 Constituency 

AIDS Committees (CACCs) patronized by the area 

Member of Parliament and technically-supported 

by the District AIDS and STI Coordinators.  Key 

HIV prevention activities include increasing 

community awareness and engagement, 

together with condom distribution, while for HIV 

services – counselling, testing and treatment – 

are being offered in all public health facilities and 

complimented by private health facilities.

Financing of HIV and AIDS control activities in 

Kakamega has remained mainly from the central 

government through the NACC for community-

based activities, the Ministry of Health, through 

NASCOP for commodities 

(HIV testing kits, condoms and medicines), 

technical support through capacity building 

and human resources but that has since been 

taken over by the County Government. NGOs 

and CBOs have also been active in the County 

through donor-funded projects in different 

locations of the county. Such donors include 

USAID through PEPFAR and Centres for Disease 

Control and prevention (CDC), Global Fund and 

the World Bank. Following the devolution, the 

County Government is now supporting HIV and 

AIDS control services and an integrated health 

service. 

2.3 Strength, Weakness, Opportunity 
and Threat Analysis

In developing this strategy, a strength, weakness, 
opportunities  and threat analysis has been put 
in mind to re-examine the status of the past HIV 
and AIDS control activities in the County and 
outline the achievements and challenges in order 
to chart the way forward. 

2.3.1 Strengths

The fact that HIV control activities have been 

on-going was noted as strength, coupled with 

the support of the County Government that has 

retained the previous functional structures at 

county and sub-county level with the presence of 

trained staff. CBOs and FBOs whose capacity was 

built through the TOWA funds, and supportive 

partners offer a good entry point for scaling up 

HIV activities in the county. 

The county is also a beneficiary of the Beyond 

Zero Campaign Ambulance donated, courtesy 

of First Lady Margaret Kenyatta aimed at 

reducing mother to-child transmission of HIV. 

Male circumcision as a key intervention for HIV 

is culturally practised among the community as a 

part of initiation to manhood. 
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2.3.2 Weaknesses

A  challenge in coordination of HIV activities 

was a key weakness to the programme and was 

manifested by insufficient partners’ reports, lack 

of technical working groups and skewed partner 

presence in the County (either over or under 

representation in some locations). Erratic supply 

of HIV commodities, inadequate infrastructure  

such as Comprehensive Care Clinics (CCCs), 

youth-friendly clinics and inadequate skilled staff, 

especially counsellors are other weaknesses. 

Inaccessibility to health facilities, coupled with 

long distances, is also a major weakness of the 

programme. All these are coupled with inadequate 

funding that has largely been activity-based. Lack 

of documented HIV information based on county 

specific research is also hampering targeted 

interventions and innovations.

2.3.3 Opportunities

Devolution has offered a perfect opportunity for 

HIV prevention and treatment as it brings the 

control of resources closer to the community and 

shortens the lengthy decision making processes. 

The availability of a pool of trained personnel that 

can be engaged in HIV control activities and the 

presence of institutions of higher learning within 

the county is a guarantee for potential increased 

capacity to conduct HIV-related research. 

Improved commodity supply by the 
County Government is a significant 

strength 

A rapidly growing and vibrant private sector 

comprised of financial institutions, small 

industries and other untapped resources offer an 

opportunity for PPP in funding HIV programmes 

and the availability of partners ready to support 

the County, such as the Global Fund through 

Kenya Red Cross Society, USAID/APHIA PLUS 

and AMREF. Implementation of the community 

strategy also offers an opportunity to scale up 

community-based HIV interventions.

2.3.4 Threats

Traditional cultural practices such as polygamy, 

poor health-seeking behaviour, violence against 

women, high poverty and literacy levels remain 

major threats to HIV control.   High poverty levels 

are evident though there is also high circulation 

of money in the County arising from various 

transactions such as land sale and livestock 

trade. Cross-border activities along the highway 

to Uganda (Chimoi, Turbo, and Mumias) open 

up avenues for sex work which increases HIV 

acquisition risks. While the mushrooming of 

private health clinics offers an opportunity to 

increase access to services, it also poses a threat 

if the quality of HIV services provided remains 

substandard and unchecked. 
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Rationale, 
Strategic Plan 
Development 
Process and 
the Guiding 
Principles

3.1 Rationale

The policy environment of HIV response is defined by the Constitution 

of Kenya 2010 which establishes a right “to the highest attainable 

standard of health” and the resulting devolution of the responsibility for 

the implementation of most health services including the HIV response at 

county level; Vision 2030, which underscores the importance of health as 

a key building block transforming Kenya into a successful middle-income 

country; the HIV policy of 1999, which defines HIV and AIDS as a disaster 

and provides a framework for a multi - sectoral response; and the Kenya 

Health Policy that prioritizes the elimination of communicable diseases. 

KCASP defines the results to be achieved in the next five years and 

offers broad strategic guidance to the County on the coordination and 

implementation of the HIV response, and resource mobilization, allocation 

and accountability tool. It ensures that HIV response remains multi-

sectoral, key institutions at the county level play their critical mandate 

synergistically to achieve common results; and that there is flexibility to 

address micro effects of the HIV epidemic at the county level.

3.2 Process of Developing Kakamega County HIV and AIDS 
Strategic Plan

This plan was developed through in-depth analysis of available data and a 

highly participatory process involving a wide range of stakeholders from 

the County including civil society organization, networks of PLW HIV and 

Key Populations. 

Chapter 
3

HIV response is defined by the 
Constitution of Kenya 2010 which 
establishes a right “to the highest 

attainable standard of health”
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•	 The dissemination of Kenya AIDS Strategic Framework (KASF) to the 
key actors  in the county ,  development of zero draft of KCASP.

•	 Development of the Terms of References and formation of Technical 
Working Group  

•	 De-briefing and consultation with County Health Management and 
the County Commissioner. 

•	 The zero draft was compiled and reviewed. 

•	 More consultations with stakeholders were carried out.

•	 First draft reviewed by County Technical Working Group and second 
draft reviewed  in collaboration with the Technical Support Team from 
Nairobi.

•	 Validation by the County teams; conducted for approval to be printed 
and officially launched.

3.3 The KCASP Guiding Principles

1.	 Multi-faceted HIV and AIDS response 

approach

	 The HIV programme shall take cognizance of 

the fact that Kakamega County plays host to a 

population with different cultural behaviours 

and thus no single approach may suit all the 

groups. The County has also two distinct 

populations; the urban and rural.

2.	 Prioritization of the rural areas 

	  The bulk of the population of the County is at 

the rural areas where there is low ANC uptake 

and facility deliveries for pregnant mothers. 

The programme shall concentrate its effort in 

the rural areas where there is lack of access 

to health facilities and low knowledge on 

HIV status. The rural community continues 

to practice various cultural activities 

that put them at risk of contracting HIV, 

including early marriages, wife inheritance 

and polygamy.

3.	 Cross-country and Inter-county HIV 
response 

	 There is  a lot of mobility within the County  

given that three major highways traverse 

the County, continuing to Uganda (Eldoret-

Bungoma Kakamega-Bungoma and Kisumu-

Webuye). 

The process of developing the Kakamega County HIV and AIDS Strategic 
Plan started with:
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	 The HIV programme will lay emphasis 

on implementing highway HIV response 

programmes targeting truckers and 

sex workers in collaboration with other 

neighbouring counties of Bungoma, Uasin 

Gishu, and Vihiga in service provision.

4.	 Evidence-based programming - the HIV 

programme recognizes that there is a gap 

of information for effective programming 

and will undertake operational research 

in given areas to inform innovation and 

interventions such as:

•	 Understanding the influence and 

contribution of new infections by Key 

Populations in Kakamega County.

•	 Why there is low HTC/S uptake within the 

population.

5.	 Integrated HIV response – this involves 

integrating HIV programming with all 

sectors of the County, and reaching the 

“under reached” using the outreach mobile 

programme that includes the Beyond Zero 

Mobile Programmes to improve maternal 

and child health outcomes in relation to 

HIV AIDS.

6.	 Best practices HIV AIDS response - 

the HIV programme will scale up the 

implementation of best practices in HIV 

and AIDS intervention.

7.	 Multi-sectoral HIV and AIDS response - 

the HIV programme shall engage as many 

sectors in the County as possible to reach 

various target groups.

8.	 County ownership and leadership - the 

Governor’s office shall take the lead in HIV 

response. 



Vision, Mission, 
Goals, 

Objectives & 
County 

Strategic 
Directions

Chapter 
4

Objectives
1.	 Reduce new HIV infections by 75% in the County.

2.	 Reduce AIDS related mortality by 50%

3.	 Reduce HIV related stigma and discrimination by 50%

4.	 Advocate for increased Financing for HIV response by 50% 
of the current allocation

Goal
To provide direction

 for HIV and AIDS Prevention, 
care, Treatment and mitigation 

of 
socio-economic 

impact in Kakamega County.

Vision
A County free from 
new HIV infections, 

stigma and 
AIDS-related 

deaths



20

4.4 County Strategic Directions

These objectives will be delivered through the following strategic directions

Strategic Direction 1  
Reducing new HIV 
infections

Strategic Direction 2 
Improving health outcomes and 
wellness of all people living with HIV

Strategic Direction  3 
Using a human right-based 
approach to facilitate access to 
services for PLWHIV, Key Popula-
tions and other priority groups in 
all sectors

Strategic Direction 4 
Strengthening integration of 
health and community systems

Strategic Direction 5 
Strengthening research and 
innovation to inform the KCASP 
goals

Strategic Direction 6 
Promoting utilization of strategic  
information for research,  
monitoring and evaluation (M&E) 
to enhance programming

Strategic Direction 7 
Increasing domestic  
financing for a sustainable HIV 
and AIDS response

Strategic Direction 8 
Promoting accountable leadership 
for delivery of the KCASP results by 
all sectors and actors

4.4.1 Strategic Direction 1: Reducing new 
HIV infections

Introduction

Kakamega County has an estimated annual adult 

new HIV infection of 2,095 (County Estimates, 

2015). Low condom use poses a significant risk 

of HIV infection to the population (BSS report). 

About 32.4% of people in the County had never 

tested for HIV (KAIS 2012). The main drivers of 

the epidemic in the County are hetero-sexual sex 

within union with 44.1% and casual hetero-sexual 

sex with 20.3% (KMOT, 2008). The other drivers of 

the HIV epidemic in the County are: Commercial 

Sex workers (CSW) and their clients at14.0%; Men 

having Sex with Men (MSM) in major towns in 

the county at 15.0%; health facility at 4.0%; and 

Injecting Drug users (IDU) at 4.0% (County HIV 

estimates, 2014).

The County is among the 28 medium-incidence 

counties which contribute to 34% of the new 

infections in the country. This strategic direction 

aims at addressing the following gaps:

	 (i)	 The high-risk behaviours among the gen-

eral population. 

	 (ii)	 Low uptake of HIV testing and counsel-

ling services among the general population.

	 (iii)	Low uptake of PMTCT services among 

HIV- positive pregnant mothers. 
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KASF  
objective

Reduce 
new HIV 
infections 
by 75%

Regular 
targeted 
outreach to 
key 
population 
through 
peer 
education, 
treatment 
and harm 
reduction 
interve-
ntions 

Reduce   
Gender 
-Based 
Violence, 
alcoholism 
and sub-
stance 
abuse

Scale up HIV 
testing 
and 
counselling 
service 
uptake 
among 
general 
popula-
tion, Key 
Population, 
adolescent 
and children

Scale up 
appropriate 
condom use 
and disposal 
among sexu-
ally active 
population 

Provide 
commodities 
to key popu-
lation 

Establish 
youth-friendly 
services 

Carry out 
anti-stigma 
campaigns 

Scale up 
PEP

Scale up 
psycho-social 
therapy to 
those 
 affected by 
GBV

Develop an In-
novative HIV 
testing and 
counselling 
(HTC) 
model 

Scale up 
psycho-so-
cial support 
services for 
HIV-positive 
people. 
Carry out HIV 
and RSH 
education to 
Key 
Populations 

Carry out 
peer-to-peer 
outreaches 
in the 
community

Carry out GBV 
lectures to 
prone groups 
targeting men 
and women 

Offer 
comprehen-
sive inter-
ventions to 
prevent HIV 
among 
young 
women 
Ensure all 
HIV-positive 
women of 
reproductive 

All the 12 
Sub-counties 
of Kakamega 

All the 12 
Sub-counties 
of Kakamega 

All the 12 
Sub-counties 
of Kakamega
All the 12 Sub-
counties of 

Develop 
and review 
policies 
impacting on 
HIV

Scale up the 
cash transfer 
programme 
to retain the 
girl-child in 
school

Adapt and 
implement 
HIV 
workplace 
protection 
policies at all 
levels 

Scale up PPP 
for uniform 
standard-
ized service 
delivery 

Put in place 
rehabilitation 
and safe 
homes for 
GBV victims 

Procure, 
distribute and 
monitor 
commodi-
ties for HIV 
response.
Capacity 
building for  
new staff on 
provision of 
HTC services 
Carry out  
stigma 
reduction 

General 
population
 
The youth 
both in and 
out of 
school 

People in 
private 
sector

General 
population 

General 
population 
The youth 
both in and 
out of 
school

National and 
County 

MoH 

NACC

NASCOP 

Implementing 
partners 

NACC

Implementing 
partners 
Kenya 
Police 
Service

National and 
county 
governments

Implementing 
partners 
National and 
county 
governments
MoH 
NACC
NASCOP

Biomedical Behavioral   Structural

Reduction 
of high risk 
behaviour 

Increased 
uptake of 
HTC services 
in the youth 
in and out 
of school, 
and the 
general 
population 
to 90% 

CASP 
Results

Key 
Activity

Sub-Activity/ Intervention Target 
Population

ResponsibilityGeographic
 areas by County/
sub-county

Table 4.1: Interventions towards reducing new HIV infections

Strategic Direction 1: Reducing new HIV infections
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Ensure all 
pregnant and 
lactating 
women are 
initiated on 
ART
Ensure all 
positive 
children are on 
ART  
Provide all 
4 prongs of 
PMTCT in all 
the health 
facilities in the 
County 
Integrate early 
infant 
diagnosis 
of HIV with 
immunization 
services 
Integrate 
eMTCT with 
MNCH 
services 

health age Have 
access to family 
planning 
services 
Scale up HTC 
provision at 
the community 
level

Advocate for 
male 
involvement in 
the entire 
process of 
PMTCT 
and ANC
Empower 
community 
units with RH 
messages on 
PMTCT

Campaigns 
Through local 
social 
structures 

Roll out 
mother-
mentor 
programme
Advocate on 
early 
antenatal 
clinic 
attendance 

Women of 
the 
repro-
ductive age 
bracket 
All 
pregnant 
and 
lactating 
women 
HIV-
positive 
mothers 
and 
members 
of support 
groups 

Implementing 
partners 

National and 
county 
government

MoH 

NACC

NASCOP

Increase 
number 
of HIV-
positive 
pregnant 
mothers 
accessing 
PMTCT 
to 100%

Scale up 
uptake of 
PMTCT 
services 
among 
HIV-positive 
pregnant 
mothers  

Kakamega

All the 12 
Sub-counties 
of Kakamega

KASF  
objective

Biomedical Behavioral   Structural

CASP 
Results

Key 
Activity

Sub-Activity/ Intervention Target 
Population

ResponsibilityGeographic
 areas by County/
sub-county

Reduce 
new HIV 
infections 
by 75%

Increased 
uptake of 
HTC services 
in the youth 
in and out 
of school, 
and the 
general 
population 
to 90% 

General 
population 
The youth 
both in 
and out of 
school

All the 12 
Sub-counties 
of Kakamega
All the 12 Sub-
counties of 
Kakamega

Implemen
ting 
partners 
National and 
county 
governments
MoH 
NACC
NASCOP

Scale up HIV 
testing 
and 
counselling 
service 
uptake 
among 
general 
popula-
tion, Key 
Population, 
adolescent 
and children

Develop an In-
novative HIV 
testing and 
counselling 
(HTC) 
model
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4.4.2 Strategic Direction 2: Improving 
health outcomes and wellness of all 
people living with HIV

Introduction
Kenya has embraced the UNAIDS 90-90-90 

ambitious treatment target to help end the AIDS 

epidemic. By 2020, 90% of all people living with 

HIV will know their HIV status, 90% of all people 

with diagnosed with HIV infection will receive 

sustained ART and 90% of all people receiving 

ART will have viral suppression.  A total of 31,896 

adults in Kakamega County are in need of ART 

and 67 % of children living with HIV in Kakamega 

County are in need of antiretroviral therapy (ART) 

but are not under treatment. Approximately 

1,605 adults and 462 children died of AIDS-related 

conditions in 2013 in the County. 

“The County is among the 
28 medium incidence counties 

which contributes to 34% of the new 
infections in the country.” 

Kakamega County will prioritize the following to 

substantially reduce AIDS-related deaths, lower 

viral load and prevent onward transmission of 

HIV:

(i)	 Put in place mechanisms to track 

referrals. 

(ii)	 Improve on access to and equal 

distribution of services and human 

resources so as to avoid loss in the 

cascade of care. 

(iii)	 Increase advocacy on ART uptake and 

adherence. 

(iv)	 Scale up interventions to improve quality 

of care and improve health outcomes.
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4.4.3 Strategic Direction 3: Using a human 
rights-based approach to facilitate access 
to services for PLWHIV, key populations 
and other priority groups in all sectors

Article 27 of the Constitution of Kenya 2010 out-
laws discrimination on the basis of one’s health 
status. The Kenya Stigma Index Survey (2013) 
reported stigma and discrimination at over 45%. An 
estimated 15% of PLWHIV reported discrimination 
by a health professional through disclosure of their 
sero-status without their consent. Kenya expects 
to reduce self-reported stigma and discrimination 
related to HIV and AIDS by 50%.

It also expects to reduce sexual and gender-
based violence for PLWHIV, key and vulnerable 

KASF objective                 CASP Results                    Key Activity Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic 
areas by County/
sub-county

Reducing HIV 
related Stigma 
and Discrimination 
against PLHIV and 
Violence against 
key populations 
by 50%

Reduced self-
reported Stigma 
and discrimination 
related to HIV and 
AIDS in Kakamega 
county by 50%

Use key 
population 
peer groups to 
increase uptake 
of services

Disseminate 
information on GBV 
and harassment 
through forums

Form peer groups to 
address exclusions 
from community 
activities 

Implement policy 
guidelines on GBV, 
SRH, and stigma 
reduction

Educate communities 
on legal issues and 
rights of individuals 

Engage men in HIV, 
SRH programmes and 
interventions and also 
offer them services 

Key population 
(physically 
harassed,)
Religious 
groups 
General 
population 

All the 12 Sub 
Counties of 
Kakamega 
county

National 
and County 
Government 

NACC 

Development 
Partners

NASCOP 

Implementing 
Partners 

Religious groups 

Human Rights 
organizations 

Table 4.3: Interventions towards using a human rights-based approach to facilitate 
access to services for all PLHIV

Strategic Direction 3:  Using a human rights-based approach to facilitate access to 
services for PLWHIV,  key populations and other priority groups in all sectors

populations by 50% by 2019. Kakamega County will 
contribute to the achievement of this target by 
prioritizing the following interventions:

•	 Removing barriers to access of HIV, SRH 
and rights information and services in public 
and private entities.

•	 Improving County legal and policy 
environment for protection and promotion 
of the rights of priority populations including 
PLWHIV and Key Populations. 

•	 Reducing and monitoring stigma and 
discrimination, social exclusion and gender-
based violence.

•	 Improving access to legal and social 
justice and protection from stigma and 
discrimination in the public and private 
sector.



28

Reduce social 
exclusion for 
PLHIV, Key 
population, women 
,men boys and girls 
by 50%

Provide HIV 
pre and 
post –
exposure 
prophylaxis 
amongst 
survivors 
of sexual 
violence 
and priority 
population.

Monitor and 
evaluate 
stigma, 
discrimination 

Ensuring 
access to 
justice for 
PLHIV and Key 
Population 
when violated 

Sensitize/train service 
providers on HIV 
Patient Rights

Train peer groups on 
risk factors associated 
with GBV and safer sex 
practices 

Facilitate campaigns 
to reduce stigma and 
discrimination, GBV and 
promote uptake of HIV 
services and prevention 
interventions 

Conduct measurement 
of HIV related stigma 
through PLWHIV 
stigma index both in 
health care setting and 
community

Implement 
programmes aimed at 
reducing stigma and 
discrimination against 
priority populations 

Support development 
of community 
forums for social 
empowerment 
including PLHIV and 
other interested groups 
to campaign against 
HIV related stigma 
,discrimination and 
to challenge harmful 
gender norms 

Identify under-utilized 
opportunities in the 
private sector by 
communities and 
individuals 
Sensitize law and 
policy makers on 
need to enact laws 
and regulations and 
policies that prohibit 
discrimination and 
support access to HIV 
prevention, care and 
treatment and support 
at county level

KASF objective                 CASP Results                 Key Activity Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic 
areas by County/
sub-county

Reducing HIV 
related Stigma 
and Discrimination 
against PLHIV and 
Violence against 
key populations 
by 50%

Reduced self-
reported Stigma 
and discrimination 
related to HIV and 
AIDS in Kakamega 
county by 50%

National 
and County 
Government 

NACC 

Development 
Partners

NASCOP 

Implementing 
Partners 

Religious groups 

Human Rights 
organizations 

All the 12 Sub 
Counties of 
Kakamega 
county

Key popu-
lation 
(physically 
harassed,)
Religious 
groups 
General 
population 
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Formulate and 
Implement county 
workplace policies to 
guide law makers and 
enforcers.

Implement a 
programme aimed 
at upholding the 
rights of priority 
populations 
Hold county forums 
to assess the impact 
of GBV, Stigma and 
Discrimination on key 
populations.

Facilitate access to 
justice and redness in 
cases of HIV related 
discrimination or 
other legal matters 

4.4.4 Strategic Direction 4: 
Strengthening integration of community 
and health systems

The Kakamega County AIDS Strategic Plan 
intends to build a robust and sustainable systems 
for HIV service delivery in the County, through 
promotion of specific health and community 
system approaches, actions and recommended 
interventions that greatly support HIV response. 

The Strategic Plan aims to improve the health 
service delivery work- force to stabilize HIV 
response at County and health facility levels by 
the following interventions:

(i)	 Provide adequate and competent 
workforce to deliver integrated HIV 
services in the County.

KASF objective                 CASP Results                 Key Activity Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic 
areas by County/
sub-county

Reducing HIV 
related Stigma 
and Discrimination 
against PLHIV and 
Violence against 
key populations 
by 50%

Reduce social 
exclusion for 
PLHIV, Key 
population, 
women ,men boys 
and girls by 50%

Ensuring access 
to justice for 
PLHIV and Key 
Population 
when violated

Key population 
(physically 
harassed,)
Religious 
groups 
General 
population 

All the 12 Sub 
Counties of 
Kakamega 
county

National 
and County 
Government 

NACC 

Development 
Partners

NASCOP 

Implementing 
Partners 

Religious groups 

Human Rights 
organizations 

(ii)	 Improve procurement and management 
of quality medical products and 
technologies, that are accessible and 
affordable.

(iii)	 Strengthen community service delivery 
systems at community level including 
Community Units, social mobilization, 
building community linkages, 
collaboration and coordination. 
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KASF                    CASP                              Key  
objective            Results                        Activity

  Sub-Activity/Intervention ResponsibilityTarget 
Population

Geographic 
areas by County/
sub- county

Strengthened 
Community 
Health systems 
to provide 
competent HIV 
services

To build a 
robust and 
sustainable 
systems for 
HIV service 
delivery in 
the County, 
through 
promotion 
of specific 
health and 
community 
system 
approaches, 
actions and 
recom-
mended 
inter-
ventions

Recruit and /or 
build capacity 
of HIV service 
deliverers

Strengthen 
service delivery 
systems 

Improve
access to 
commo-dities 
and HIV 
technologies 

Ensure equitable distribution of 
HIV-competent workforce

Strengthen community actors 
coordination for efficient HIV 
response 

Improve community mobilization 
efforts to increase demand for HIV 
services 

Develop and implement health 
staff retention policy that takes 
into account the additional HIV 
burden 

Train CHVs and CHEWs on HIV 
services 

Upgrade health facility 
infrastructures to be able to meet 
basic standards for HIV service 
provision 

Increase number of functional 
Community Units in the County 
implementing HIV services by 
establishing and operationalizing 
more units 

Adopt strategies that make 
comprehensive HIV services more 
accessible to Key Populations 

Empower communities and 
workplaces to improve capacity 
and capability to take charge of 
their health 

Improve procurement and 
management of medical products 
and technologies, with emphasis 
being placed on ensuring the 
commodities are accessible, 
affordable and of defined quality

Provide adequate and competent 
work- force to deliver integrated 
HIV services in the County

 Strengthen policy and programme 
dialogue structures at county 
and community levels, engaging 
civil society, private sectors 
and communities in planning, 
implementation and health sector 
review processes at all levels

Improving access to quality, 
essential health products and HIV 
technologies

HIV service 
providers 
Community 
actors

Impleme-
nting 
partners 

HIV service 
providers
MoH  

Entire County HIV service 
providers 

Community actors

Partners
 
County 
Government 
Coordinators

County 
Government 

Partners 

Community 
actors 

Table 4.4: Interventions for strengthening integration of community and health 
systems

Strategic Direction: 4 Strengthening integration of community and health systems

Entire County 
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4.4.5 Strategic Direction 5: Strengthening 
research, innovation and information to 
meet KCASP goals

There is need for a revised and unified research 
agenda for HIV to address emerging challenges 
and gaps that propel evidence-based policy and 
programming in Kakamega County. 

Different national surveillance studies (KAIS 
and MOT) provide valuable information for 
programme and research on HIV and AIDS. 
However, efficient translation of strong research 
findings into policies and practices remains a 

KASF                       CASP                        Key  
objective               Results                     Activity

Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic 
areas by County/
sub- county

All the 12 
sub-counties   
of Kakamega 
County

NACC

National 
and county 
government 

Research 
partners 
(KEMRI)

County 
planners and 
implementers 
of HIV agenda  

Formulate  
and 
implement an 
HIV research 
agenda 
informed by 
Kakamega 
County HIV 
Strategic Plan
by increased 
evdence-
based 
planning, 
programming 
and policy 
changes

Increased 
evidence-based 
planning, 
programming 
and policy 
changes by 50%

Increased 
community 
research 
engagements

Establishment of a County ad 
hoc research committee to 
identify research priorities, 
determine policy changes 
from existing research and 
disseminate findings 

Invest in capacity 
development within 
responsible agencies for 
research reviews and 
collation/comparison 

Establish Communities 
of Practice (CoP) on 
KCASP priorities to review 
evidence and propose policy 
recommendations 

Develop and disseminate 
regular review of papers on 
key research findings, local 
innovations, systematic 
reviews and their policy, 
funding and practice 
implications

Strategic Direction: 5 Strengthening research, innovation and information to meet 
KCASP

Table 4.5: Interventions for strengthening research, innovation and information to meet 
KCASP goals

challenge in the County due to the fact that most 
of these surveys’ results are analyzed up to the 
regional level.

This strategic plan aims at realizing the following 
key interventions:

•	 Resource and implement an HIV research 
agenda informed by the County.

•	 Increase evidence-based planning, 
programming and policy changes.
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Increased 
capacity to 
conduct HIV 
research 
priorities by 50%

Invest in capacity 
development in 
HIV research

Finance HIV research trainings 
to enhance capacity

Develop County HIV research 
agenda through a consultative 
process to complement the 
health research agenda

Strengthen synergies between 
HIV research and other health 
research areas such as TB and 
SRH

Advocate for County allocation 
of  5% of the Health Budget for 
HIV research budget through a 
sound investment case

 Implement research on 
KCASP-related priorities  

 Implement a bio–behavioural 
survey framework for key and 
vulnerable populations
Invest in County capacity 
for sound research, improve 
quality of care and peer-
reviewed publication

Create and maintain a HIV 
research and best practice 
database

Integrate research funding 
priorities and develop 
resource mobilization plans

KASF                       CASP                        Key  
objective               Results                     Activity

Sub-Activity/Intervention
ResponsibilityTarget 

Population
Geographic 
areas by County/
sub- county

NACC
National 
and county 
government 
Research 
partners
(KEMRI)

4.4.6 Strategic Direction 6: Promote 
utilization of strategic information for 
research and Monitoring and Evaluation 
to enhance programming

The Constitution of Kenya 2010 requires public 
participation in decision making, transparency 
and accountability among other elements of good 
governance and stewardship by involving all the 
stakeholders in M&E process. The KCASP will not 
only evaluate the progress of HIV response but 
also fulfill this constitutional requirement.

Kenya has a strong national HIV response M&E 
system relying on data collected from various 
sources, which is managed and supported by 
various institutions.  The County Government of 
Kakamega will localize and use the national M&E 
framework and collaborate with the national 
government in implementing the M&E strategic 
plan.

Formulate  
and 
implement 
an HIV 
research 
agenda 
informed by 
Kakamega 
County HIV 
Strategic 
Plan
by increased 
evdence-
based 
planning, 
program-
ming and 
policy 
changes

County 
planners and 
implementers 
of HIV agenda  

All the 12 
sub-counties   
of Kakamega 
County



NACC

Region

Community Based Health 
Information System

Sub County/Constituency

NASCOP

National         
DHIS

County

Civil Society 
Organizations

Facility

Coordination and Data Flow

Figure 4.1: Coordination and data flow in KCASP HIV response
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This intervention area is meant to achieve the following expected results:
(i)	 Increased availability of strategic information to inform the HIV response at the county level.
(ii)	 Planned evaluations, reviews and surveys implemented and results disseminated in a timely 

manner.
(iii)	 M&E information hubs established at the county level.
(iv)	 Comprehensive information package on key indicators provided for decision making.

A functional, integrated monitoring and evaluation system for HIV is vital for effective evidence-informed 
decision making at national and county levels. KCASP seeks to strengthen and integrate information 
systems together with building capacity of health workers in data collation and use. 

This plan aims at achieving the following key interventions:

•	 Strengthen M&E capacity to effectively track the KCASP performance and HIV epidemic 
dynamics at all levels.

•	 Ensure harmonized, timely and comprehensive routine and non-routine monitoring 
systems to provide quality HIV data as per national, county and sector priority 
information needs.

•	 Establish multi-sectoral and integrated real time HIV platform to provide updates on 
HIV epidemic response accountability at county and national level..

•	 Increased availability of strategic information to inform HIV response at national and 
county level.

•	  Planned evaluations, reviews and surveys implemented and results disseminated in a 
timely manner. 

•	 M&E information hubs established at county levels and providing comprehensive 
information package on key KCASP indicators for decision making.
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Table 4.6: Interventions towards Promoting the utilization of strategic information for research and 
monitoring and evaluation to enhance programming

Strategic Direction 6: Promoting the utilization of strategic information for research,  
monitoring and evaluation to enhance programming 

All the 12 Sub 
Counties 

County 
Government

 NASCOP

 NACC

Research 
teams 

Partners 

County 
Government

 NASCOP

 NACC

County 
Government
Partners

County 
Government
Partners

KCASP 
implementers

Health workers 
Development 
and implanting 
Partners 

Health workers

Stakeholders 

Promoting 
the utilization 
of strategic 
information 
for research,  
monitoring 
and evaluation 
to enhance 
programming

Strategy is 
implemented as 
scheduled 
Quality of HIV 
services is 
improved

Data is 
available for 
programming 
and resources 
are well utilized

Quality data is 
available

Baseline 
data for HIV 
programming is 
available

Progress report 
on achievement 
of the strategy 

Increased 
availability of 
quality and 
timely strategic 
information 
to inform HIV 
response at 
County level

Field supervisory 
visits

Routine data 
collection

Established HIV 
information hub 
at the county 
level

Plan and 
undertake a 
baseline survey
Improved data 
use for decision 
making

Plan and 
undertake a 
mid-line review 

Generate and 
disseminate 
quality data 
to support 
informed 
decision making

Undertake quarterly 
supervision  and 
monitoring

Print and distribute M&E 
tools for collection of 
HIV data

Establish multi-sectoral 
and integrated real time 
HIV platform to provide 
update on HIV epidemic 
response accountability

Undertake a Kakamega 
HIV baseline survey 

Strengthening M&E 
capacity to effectively 
monitor the KCASP 
performance and HIV 
epidemics at all levels

Undertake a mid-line 
review of the KCASP

Conduct regular HIV M&E 
supervision to ensure 
that the information 
acquired is of high quality 
and accuracy

Ensure data verification 
and audit

Structural

KASF                           CASP                      Key  
objective                  Results                   Activity

Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic areas 
by County/
sub- county

All the 12 Sub 
Counties 

All the 12 Sub 
Counties 

All the 12 Sub 
Counties 
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Structural

KASF                           CASP                      Key  
objective                  Results                   Activity

Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic areas 
by County/
sub- county

Information for 
review of the 
next strategic 
plan is available

Information of 
health widely 
disseminated

Develop a 
user-friendly data 
quality verification 
and audit 
template
Undertake an 
end-line review of 
the KCASP

Compile articles 
and print health 
newsletter

Undertake an end-line 
review of the KCASP

Prepare and publish a 
County Department of 
Health newsletter

County 
Government 
Partners

County 
Government
 NASCOP
 NACC

4.4.7 Strategic Direction 7: Increasing domestic financing for sustainable HIV 
response

The dwindling resources available for HIV programming call for smarter investments of every shilling 
where it will have the greatest impact and in the most efficient way. The shift towards a decentralized 
design of HIV policies and programs that are calibrated to county specific circumstances is essential and 
should be cascaded to the county level.

This plan aims at realizing the following interventions:

(i)	 Maximize efficiency of existing delivery options for increased value and 	
	 results within existing resources.

(ii)	 Promote innovative and sustainable County HIV financing options.

(iii)	 Align HIV resources/investment to the County strategic Plan priorities.

(iv)	 Increase County financing for HIV response to 50% of the allocation per 	
	 year 

All the 12 Sub 
Counties 

StakeholdersPromoting 
the utilization 
of strategic 
information 
for research,  
monitoring 
and eva-
luation to 
enhance 
programming All the 12 Sub 

Counties 
Stakeholders
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Strategic Direction 7:  Increasing domestic financing for a sustainable HIV response  

Table 4.7: Interventions for increasing domestic financing for a sustainable HIV 
response  

KASF                 CASP                          Key  
objective        Results                       Activity Sub-Activity/Intervention

ResponsibilityTarget 
Population

Geographic 
areas by 
County/
sub- county

Stakeholders

Partners  
Implementers

National 
and county 
governments

Stakeholders

Partners 
Implementers

National 
and county 
governments

All 12 
sub-counties 
in  Kakamega  
County

County 
Government

NASCOP

NACC

Partners 

CSOs

County 
Government

NASCOP

NACC

Partners 

CSOs

Policy paper 
on increasing 
domestic 
funding of 
HIV activities 
approved and 
implemented 
by the County 
Executive 
Committee

Undertake a 
mapping of 
HIV partner’s 
representation 
in Kakamega 
to identify gap 
areas

Increase   
domestic 
financing 
of 
the HIV 
response 
to 50%

Increase   
domestic 
financing 
of the HIV 
response to 
50%
	
Policy on HIV 
financing is 
put in place
	

Increased 
domestic 
financing
Equitable 
distribution of 
resources in 
the county 

Draft and 
legislate 
policy through 
the county 
assembly

Hold planning 
meeting and 
undertake 
activities to 
raise funds for 
HIV

Establish a County 
HIV funds lobbying 
strategy to reach 
MCAs, budget 
makers and other 
key stakeholders.   
Engage all 
stakeholders in 
the budget process 
to own HIV 
programmes

Draw a County HIV 
finance lobbying 
strategy

Well-wishers
 attend annual 
dinner gala and 
contribute funds
 for HIV activities  
Community 
participates in 
charity walk,
 run to raise funds 
for HIV activities

     Behavioural                      Structural

4.4.8 Strategic Direction 8: Promoting 
accountable leadership for delivery of 
the KCASP results by all sectors and 
actors

The County Government will continue promoting 
responsive leadership, ensure mainstreaming of 
HIV and AIDS across all sectors through multi-
sectoral approach, involvement of Persons Living 

With HIV and AIDS, civil society and other key 
stakeholders; existing community and religious 
leaders. In the context of shrinking HIV and AIDS 
resource basket, Kakamega County Government 
will strengthen accountability within all systems 
and units responding to HIV and AIDS and also 
encourage public Private Partnerships (PPP) 
investments on the entire health sector.

All 12 
sub-counties 
in  Kakamega  
County
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KASF                        CASP                           Key  
objective                Results                      Activity

Sub-Activity/
Intervention

ResponsibilityTarget 
Population

Geographic areas by 
County/
sub- county

All the 12 Sub 
County in 
Kakamega County

County 
Government
NASCOP
NACC
CSOs

County 
government,  
NACC ,CSOs

County 
government, 
NASCOP, NACC, 
CSOs

County 
government, 
NASCOP, NACC, 
Partners CSOs

County 
government, 
NASCOP, NACC, 
Partners CSOs

County 
Government
NASCOP
 NACC
Partners 
CSOs

Key 
Stakeholders

To promote 
responsive 
leadership, 
ensure 
mainstreaming 
of HIV and 
AIDS across 
all sectors 
through 
multi-sectoral 
approach, 
involvement 
of PLWHIV, 
civil society 
and other key 
stakeholders; 
existing 
community 
and religious 
leaders

KCASP is in 
place and being 
implemented

County HIV 
oversight 
committee in 
place and meet 
regularly

County HIV-ICC 
is in place and 
meets regularly

Constituency 
AIDS control 
committees 
enhanced

TWGs in place 
at county and 
sub-county 
levels

Disseminate 
and roll out the 
KCHSP

Formation of the 
relevant County 
HIV coordinating 
committee

Conduct 
quarterly 
coordination 
meetings

Constituency 
committee meet 
regularly and 
report

TWGs meet and 
make informed 
decisions. 

Print 2,000 copies of the 
KCASP

Hold meeting to disseminate 
the KCASP to the Kakamega 
County Executive Committee

Hold a meeting to 
disseminate the KCASP to 
the private sector 

Form the County HIV 
oversight committee and 
hold quarterly meetings 

Form the County HIV-ICC 
and hold quarterly 
meetings. 

Support constituency AIDS 
committees

Strengthen County TWG and 
establish sub-county TWGs 

Structural

Strategic Direction 8:  Promoting accountable leadership for delivery of the KCASP by 
all sectors and actors

Table 4.8: Interventions for promoting accountable leadership for delivery of the KCASP 
results by all sectors and actors



Implementation Arrangements

The KASF recognizes that counties are responsible for implementation of 
HIV services and programmes across different sectors. It has within its 

coordination structure, singled out the County Governments as providing 
the link with the sub-counties, HIV committees, implementers, PLHIV and 
special interest groups; hence the need to provide a strategic communication 
framework to coordinate the efforts of all stakeholders.

The HIV Coordination Organogram for
 Delivery of the KCASP 

Figure 5.1: The HIV Coordination organogram for delivery of the KCASP

Implementation 
Arrangements

Chapter 
5

(NACC)

All partners in the 
County & health 

stakeholder’s 
forum

Monitoring 
Committee

Constituency HIV 
Committee

CO Health; Director of
Health (Alternate-Chair)

County HIV Coordination Unit

County HIV Committee:

County HIV-ICC KCASP Sub-County / 

County Executive Committee
(Health Services)
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5.1 Roles and Responsibilities
5.1.1 Governor
The Governor shall implement national and county 
legislation to the extent that the legislation 
requires and is responsible for the delivery of a 
range of services, planning and prioritization of 
resource allocation to address HIV in the County.

5.1.2 County HIV Committee
The committee shall be accountable to 
the Governor of Kakamega County for the 
performance of their functions on matters 
relating to HIV. 

•	 The custodian of the KCASP.

•	 Holding meetings on a quarterly basis to review implementation plan.

•	 Responsible for the effective delivery of the HIV response at the county level 

through periodic review and monitoring of the KCASP.

•	 Approving the County HIV targets and plan.

•	 Reviewing and presenting County HIV Budget

•	 Setting the County HIV agenda.

•	 Receiving reports on KCASP progress from the monitoring committee.

•	 Forming sub-TWG to review and advise on emerging issues on HIV.

•	 Receiving reports from County routine Monitoring Committee.

Membership
The committee shall be co-chaired by the County 
Chief Officer - Health Services and the County 
Director of Health Services with membership 
from the sub-county HIV committees, HIV 
implementing partners, PLWHIV and other special 
interest groups in the County.

Roles 
The county HIV committee shall be:
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5.1.3 County HIV Coordination Unit

This will be the responsibility of the NACC Secretariat at the county level. The unit shall coordinate the 
day-to-day implementation of the strategic framework at county level, working closely with the County 
Health Management Team and the various line ministries and departments at the county level with a 
direct link to NACC secretariat at the national level. 

Roles

•	 Ensure quarterly County stakeholders HIV meetings are held and follow up 
	 on their actions towards achieving KCASP goal.

•	 Ensure HIV agenda is active in the CHMT.

•	 Regular engagement of all state and non-state actors within the County 
	 in planning, prioritization, implementation, monitoring, and evaluation 
	 of HIV and AIDS programmes. 

•	 Strengthening linkages and networking among stakeholders and providing 
	 technical assistance, facilitation and support for KCASP delivery .

•	 Monitor County legislation on HIV related-Bills.
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The County M&E system is aligned to the existing national M&E 

system which outlines the different M&E sub-systems: DHIS, 

LMIS, and community systems among others. Currently, reports from 

Community Health Volunteers  from Community Units are forwarded 

to the link facilities who then compile the reports at Level 2 facilities 

(dispensaries) and report to the Sub-County Health Information 

Officers (SCHRIO) on a monthly basis. Level 3, 4 and 5 facilities (health 

centres, sub-county hospitals and the County Referral Hospital) 

report to the same officer for data entry into DHIS which provides 

further analysis. This enables all users including the County and 

National governments and program officers at all levels to generate 

information for decision making and public health interventions.

However, the existing Health Information Systems are highly 

fragmented with no linkages with other healthcare providers at 

various levels. The design and implementation of these systems do not 

facilitate integration of different sources of health information within 

the health system. There is poor integration of vertical programs 

and administrative information into the routine Health Information 

System. Consequently, there is no sharing of information among 

healthcare providers in the health system.   Hence, there is need to 

harmonize various reporting systems and strengthen the current 

DHIS.

Research is a critical component for effective delivery of the KCASP 

as it will enhance evidence-based decision making. The identified 

County research priorities need to be implemented to strengthen 

the existing knowledge management system. Further, access to the 

national HIV research hub needs to be enhanced for evidence-based 

policy formulation and programming at the County.

Figure 6.1 shows how data will flow from service delivery points 

through to County HIV data hub and eventually to the National  unified 

M&E system at the national level. 

Monitoring and 
Evaluation of 
the Strategic 

Plan

Chapter 
6



Figure 6.1: Kakamega County HIV & AIDS Response Data Flow Chart Diagram
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Risk, Assumptions and Mitigation Plan

An assumption has been made that implementation of this plan shall 
proceed without hitches. However, anticipated risks will be assessed 

and mitigated through continuous review. The County HIV Coordinating 
Unit will be responsible for this and shall be expected to report to the 
County Department of Health Services.

Risk, 
Assumptions 

and Mitigation 
Plan

Chapter 
7

World HIV and AIDS  Day
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Technological

Political

Operational

Legislative

Financial

Risk 
Category Risk Status Probability Impact WhenMigration Responsibility

The KCASP would 
not be implemented 
through the pro-
posed technological 
support

Implementation 
will be disrupted

Inefficient 
implementation of 
the plan

Non-utilization of 
evidence-based 
programming 
approach

Delay or non-imple-
mentation of the 
KCASP due to lack 
of ownership by the 
County leadership

The plan will not be 
resourced

The KCASP has just 
been developed

Implementation of 
the various 
interventions 
ongoing

Efficiency and 
Effectiveness 
studies are yet to be 
undertaken

Most of the 
evidence is available 
to inform program-
ming, however, 
with some gaps in 
the information use 
and management

The document is yet 
to be shared by the 
County Assembly 
Health Committee

There is inadequate 
funds and the 
resource needs as 
projected have not 
been factored in the 
County-Integrated 
Plan or Investment 
Plan

High 

Medium

Medium

Low

Medium

Low

County 
Government
NACC

County 
Government

County HIV 
Oversight 
Committee

County 
Government 

CEC - Health

County HIV 
Coordination 
Unit

Year 1

Year 1

Year 1

Year 1

Year 1

High

High

High

High

High

High

 Training of the 
existing staff and  
recruitment of new 
staff

Put in place 
sustainability 
strategies for HIV 
interventions such  
as enough stock 
of ARVs and other 
commodities

Continuous 
monitoring,  training 
and capacity building

Implement HIV 
research agenda

Seek more external 
funding, lobby the 
County Assembly

Lobby partners for 
funding

Increase visibility of 
the plan 

Table 7. 1 Risk management matrix

Year 1
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Technological

Political

Operational

Legislative

Financial

Category Assumptions Status Impact WhenMigration Responsibility

There is enough 

technical capacity in 

the county

2017 General 

election will be  

peaceful

All the logistical 

support and staff are  

in place

Surveys and 

operation  research 

will be undertaken 

to provide data for 

programming

All HIV-related bills 

will be passed in 

good time

Funds will be 

available

The county is currently 

embracing technology in 

the service delivery

So far the situation is 

peaceful

Not all required 

logistical support and staff 

are in place

Some study results have not 

been well disseminated to 

inform programming. 

County-specific 

population-based surveys 

have not been undertaken

Review of the existing 

policies and laws at the 

county level has not been 

done

The available funds are 

inadequate

County 

government

County 

government

County HIV 

oversight 

committee

County 

Government 

CEC- Health

County HIV 

Coordination 

Unit

Year 1

Year 1

Year 1

Year 2

Year 1

High

High

High

High

High

High

 Training of the 

existing staff and 

recruitment of new 

staff

Put in place 

sustainability strate-

gies for HIV interven-

tions such as enough 

stock of ARVs and 

other commodities

Continuous Training 

and capacity building

Implement HIV 

research agenda

Review the existing 

policies laws and 

formulate as planned; 

lobby the County 

Assembly to pass the 

laws

Lobby partners for 

funding

Increase visibility of 

the plan 

Table 7.2: Assumptions matrix

Year 1
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Annex 1: Results framework

ANNEXES

Reduce 
new HIV 
infections 
by 75%

Increased 
Percentage of persons 
with knowledge of their 
HIV status from 59% 
to 85%

Number of DICEs 
increased from 1 to 3

Commodities procured 
and supplied to the 
general population

Increased percentage 
of HIV-exposed infants 
with negative result 

 
Increased no. of positive 
pregnant mothers 
delivering in hospitals.

Reduced high-risk 
behaviour

Provide HIV testing 
services to the 
general population 

Establish 2 more DICEs 
to offer HIV services to 
the key population in 
urban centers

Sensitize Population 
on proper use and 
disposal of condoms 
and other 
Commodities

Distribute the 
condoms to the 
general population 

Provide PMTCT in 
all health facilities

Sensitize the 
community on facility 
deliveries by CUs.

Reduce GBV, Drug and 
Substance Abuse

Percentage increase of 
people that know their 
HIV status 

Number of 
established and 
functional DICEs.

Number  of Condoms 
distributed

Number of people 
reached with the 
message on proper 
condom use and 
disposal 

Percentage of 
pregnant and lactating 
mothers receiving 
HAART.

Increased  number of 
HIV- positive women 
delivering from health 
facility 

Number of outreaches 
conducted and people 
reached
 
Percentage reduction 
in GBV cases reported

75%

2

12,000,000

100%

50%

35% and 10%

59%

1

97%

34%

F  55.5%

M  15%

85%

3

30,000,000

100%

90%

15% and 5%

County 
Government & 
Partner 
(Private clinics 
and hospitals)

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners 

County 
Government 
& Partners

KASF 
objective

KCASP 
Results 

Key 
Activity 

Indicators 
Baseline 

Mid 
Term 

Target

End Term 
Target 

Responsibility 
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Strategic Direction 2: Improving health outcomes for PLWHIV

Reduce AIDS 
related 
mortality 
to 25%

Increased the 
number of  health 
facilities 
offering ART 

Increase number of 
PLHIV on ART 

60% of health care
 workers trained on 
pediatric HIV 
management

One referral laborato-
ry established

Installed electronic 
medical record sys-
tem in all ART sites.

Provide ART through all 
the health facilities. 

Increase the 
enrollment of PLHIV 
on ART 

Build the capacity of 
health care workers on 
pediatric HIV 
management

Upgrade and equip a 
HIV referral laboratory 
in Kakamega County. 

Upgrade medical 
records system from 
paper to electronic 
format.

No. of facilities 
offering ART services

No. of persons 
receiving ART.

Number of health 
workers trained on 
providing pediatric HIV 
services. 

Referral laboratory 
established and fully 
functional. 

Number of ART sites 
that have installed 
EMR.

200

32,000

40%

0

120

163

21,014

15%

0

43

235

50,000

60%

1

163

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

KASF 
objective

KCASP 
Results 

Key 
Activity 

Indicators Baseline 
Mid 

Term 
Target

End Term 
Target 

Responsibility 
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Strategic Direction 3: Using HRBA to facilitate access to services for PLHIV, key 
population and other priority groups in all sector

Increase 
access to 
equitable 
HIV services

At least 2 support 
groups attached to 
every ART site and 
supported

163 health workers 
trained on HRBA HIV 
services

1300 teachers trained to 
support ART adherence,  
stigma reduction and 
non-discrimination

12 model youth friendly 
services established.

12 county health 
facilities offering child- 
friendly services. 

12 county facilities 
offering HIV services 
for PWD

3 DICEs offering 
services to key 
population

Build the capacity of 
HIV support groups 
on Preventions with 
Positives (PwP)

Training of health 
workers on HRBA 
to HIV services

Train teachers on 
supporting 
adherence to ART 
among HIV-positive 
pupils , stigma 
reduction and 
non-discrimination

Establish youth-friendly 
HIV services including 
integrating HIV services 
to youth empowerment 
centers

Establish child 
friendly services in 
health facilities 

Train  health workers 
to offer HIV services for 
PWD in their diversities

Establish 2 DICEs to 
offer HIV services to 
the key population in 
urban centres

Number of support 

groups supported and 

active  

Number of health 

workers trained and 

offering HRBA  HIV 

services 

Number of teachers 

trained and offering 

support to HIV 

services in schools 

Number of health 

facilities offering youth 

friendly 

services

Number of health 

facilities offering child- 

friendly services 

Number of health 

workers trained to 

offer HIV services to 

PWD

Number of established 

and functional DICEs

250

83

600

6

6

6

1

120

0

0

0

0

1

1

326

163

1300

12

12

12

3

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

KASF 
objective

KCASP 
Results 

Key 
Activity 

Indicators Baseline 
Mid 

Term 
Target

End Term 
Target 

Responsibility 
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Strategic Direction 4: Strengthening integration of health and community systems

Strategic Direction 5: Strengthening Research and Innovation to inform on the KCASP

To build a 
robust and 
sustainable 
systems for 
HIV service 
delivery in 
the County, 
through 
promotion of 
specific health 
and 
communi-
ty system 
approaches, 
actions and 
recom-
mended inter-
ventions

Increased 
evidence 
based 
planning, 
programming 
and policy 
changes by 
50%

70% of CU integrating 
HIV services   

80% of the community 
reached with a key 
HIV message

1300 schools having 
HIV programs

Vital data on HIV in 
Kakamega is  
available

Provide home-based 
care for HIV through 
Community Units

Develop and 
implement a HIV 
communication 
strategy for 
Kakamega.

Implement HIV 
information and 
education as part 
of the school health 
program.

Form the County 
Monitoring Unit to 
coordinate research, 
monitoring and 
evaluation activities.

Conduct operational 
research on available 
data from DHIS and 
partners 

Undertake a stigma 
index study

Undertake a study on 
cultural factors that 
influence spread of HIV 
in the county

Percentage of CUs 
offering HIV services 
including HBCH 

Percentage of the 
population reached 
through HIV 
advocacy, 
communication and 
social mobilization 
activities.

Number of schools 
implementing a school 
health program on HIV. 

CMU formed and func-
tioning. 

Report of operational 
research available and 
used to inform on the
 HIV program
Report on stigma index 
available and used for
 stigma reduction and 
non-discrimination 
interventions 

Report on cultural fac-
tor influencing spread 
of HIV available and 
used to 
inform on HIV program-
ming.

0

50%

600

0

0

0

0

0

0-

0

0

0

0

0

70%

80%

1300

1

1

1

1

County 
Government & 
Partners

County 
Government & 
Partners

County 
Government & 
Partners, Schools

County 
Government & 
Partners

County 
Government & 
Partners

County 
Government & 
Partners

County 
Government & 
Partners

KASF 
objective

KASF 
objective

KCASP 
Results 

KCASP 
Results 

Key 
Activity 

Key 
Activity 

Indicators 

Indicators 

Baseline 

Baseline 

Mid 
Term 

Target

Mid Term 
Target

End Term 
Target 

End Term 
Target 

Responsibility 

Responsibility 
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Direction 6: Promoting utilization of strategic information for research, monitoring 
and evaluation to enhance programming 

Available data for 
programming and 
resources are well 
utilized

163 health facilities 
providing quality 
data on HIV

Baseline data for 
HIV programming 
available.

Progress report on 
achievements of the 
KCASP 

Information for 
review of the next 
strategic plan 
available

Widely disseminat-
ed HIV information

Undertake quarterly 
supervision and 
monitoring

Print and distribute M&E 
tools for collection of 
HIV data

Undertake a Kakamega 
HIV baseline survey

Undertake a mid-term 
review of the KCASP

Undertake an end term 
review of the KCASP

Prepare and publish 
County HIV newsletters

Number of supervision 
and monitoring reports 
generated and 
disseminated.

Number of health 
facilities submitting 
timely quality data on 
HIV on a regular basis.

Generated HIV 
programming baseline 
data.

Mid-term review 
report.

End term review report 

Number of HIV 
newsletters 
disseminated 

10

163

0

1

0

5

0

163

0

0

0

0

Promoting 
the utilization 
of strategic 
information 
for research,  
monitoring 
and evaluation 
to enhance 
programming

20

170

1

0

1

10

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government
 & Partners

County 
Government 
& Partners

KASF 
objective

KCASP 
Results 

Key 
Activity 

Indicators Baseline Mid Term 
Target

End Term 
Target 

Responsibility 
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Strategic Direction 8: Promoting accountable leadership for delivery of the KCASP results by 
all sectors and actors

Strategic Direction 8: Promoting accountable leadership for delivery of the KCASP results by 
all sectors and actors.

Policy on HIV 
financing is put in 
place  

50% increase in 
domestic financing 
for HIV

Equitable distribution 
of resources in the 
county.

80% of partners and 
stakeholder reached 
with the KCASP.

County HIV oversight 
committee in place and 
meeting regularly

Constituency AIDS 
Control Committees 
enhance.

Prepare and present 
a session paper on 
increasing domestic 
funding of HIV 
activities and
 submitted to the 
County Executive 
Committee for approval

Lobby the County 
Government to 
increase the 
allocation of HIV funds 

Undertake a mapping 
of HIV implementing 
partners in Kakamega 
County to identify  
programming gap 
areas.

Print 2000 copies 
of the KCASP and 
disseminate to the 
Kakamega County 
Executive Committee 
and stakeholder

Form the County HIV 
coordination unit 

Support sub-county 
/ constituency HIV 
committees

Amount of HIV funds 
generated through 
County financing.

Amount of resources 
received for HIV 
activities in 
Kakamega County.

A HIV implementing 
partner’s inventory 
developed.

Percentage of 
partners and 
stakeholder 
implementing 
KCASP. 

Number of meetings 
held and key 
resolution made by 
the County HIV 
coordination used to 
deliver the KCASP

Number of sub-
counties / constituency
 reporting to the 
County HIV 
coordination units

0

9 million

1

60%

10

12

0

2.5 million

0

0

    0

    0

Increase 
domestic 
financing 
of the HIV 
response to 
50%

To promote 
accountable 
leadership 
for delivery 
of the 
Kakamega 
County HIV 
strategic 
plan  

1

20.25 
million

1

80%

20

12

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

County 
Government 
& Partners

KASF 
objective

KASF 
objective

KCASP 
Results 

KCASP 
Results 

Key 
Activity 

Key 
Activity 

Indicators 

Indicators 

Baseline 

Baseline 

Mid 
Term 

Target

Mid Term 
Target

End Term 
Target 

End Term 
Target 

Responsibility 

Responsibility 
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Annex 2: Resource Needs

Strategic 
Directions

Specific KCASP Intervention 
area

% of Resource 
Dedicated to the 
Strategy

2015/2016 2016/2017 2017/2018 2018/2019 2019/2020 TOTAL

SD 1 HIV prevention 25.99% 9.00 10.25 11.57 12.94 14.02 57.79

SD 2 Treatment and care 53.37% 18.49 20.21 21.12 21.50 21.23 102.55

SD 3 Social inclusion, human rights 4.00% 1.39 1.80 2.24 2.72 3.23 11.37

SD 4 Health systems 6.35% 2.20 1.99 1.63 1.46 0.77 8.05

Community systems 3.65% 1.26 1.14 0.94 0.84 0.44 4.62

SD 7&8 Leadership governance and 
resource allocation

3.94% 1.36 1.39 1.35 1.27 1.15 6.52

SD 6 Monitoring and evaluation 1.84% 0.64 0.65 0.63 0.59 0.53 3.04

SD 5 Research 0.49% 0.17 0.19 0.21 0.23 0.24 1.03

Supply chain management 0.37% 0.13 0.15 0.16 0.17 0.18 0.78

Grand Total 100.00% 34.64 37.76 39.84 41.72 41.79 195.75
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