


Table of Contents 

Forward 

IntroductIOn 

I Background 

The HIV/AIDS Pyratnld 
Sentmel SurveIllance Results 
Current EstImates of HIV Prevalence 
TranStnlSSIOn Mechamsms 
IncubatIon Penod 
Age DIstnbutIon of Reported AIDS Cases 

IT Projections 

PrOjected HIV Prevalence 
Number of Future HIV InfectIons and AIDS Cases 
Adult Deaths 

ill The Soc131 and EconomIc Impacts of AIDS 

AIDS Orphans 
PopulatIon SIZe and Growth 
Costs of Health Care 
ChIldhood Deaths 
HIV and TuberculosIs 
The Econotnlc Impacts of AIDS 

IV Interventions to Slow the Spread of AIDS 

TranStnlSSlOn Mechanlsms 
Knowledge of AIDS 
The Effects of InterventIons 
The NatIonal AIDS Control Programme of Kenya 
What Needs To Be Done 

V Sources 

AppendIx Persons Involved m Preparmg and Presentmg ThIS Report 

111 

v 

Vl 

3 
5 
8 
9 

11 
13 

17 
19 
20 

23 
24 
25 
26 
27 
28 

30 
31 
35 
36 
36 

37 

38 



Foreward 

AIDS has qUlck1y become a very senous problem In Kenya By June 1994 almost 50,000 deaths 
due to AIDS had been reported to the MIrustry of Health ThIS book1et and the presentatIon on 
wluch It IS based are Intended to provIde accurate informatIon about the current status of the 
epidemIc, the lIkely future consequences and the programmes that can combat It 

ThIS booklet and the comparuon presentatIon have been prepared through a JOint effort of the 
Kenya NatIonal AIDS Control Programme and the NatIonal CouncIl for Population and 
Development ThIS effort has also benefited from the feedback provIded by many mdlvlduals who 
saw early verSIons of the presentatIon We welcome additIOnal comments from people who read 
thIs booklet so that future verSIons can be Improved 

Finally, I would hke to thank the Uruted States Agency for InternatIOnal Development for 
financial support and The Futures Group InternatIOnal and Research Tnangle InstItute for 
techrucal assIstance proVided through the RAPID Project 

Dr MartIn ayo/SDDMS 
Programme Manager 
NatIonal AIDs/srD Control Programme 
July 1994 
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Introduction 

The dIsease called AIDS, AcqUlred Immune DeficIency Syndrome, has become a senous health 
problem In many countnes around the world Over 850,000 AIDS cases worldwide have been 
reported to the Global Programme on AIDS (GPA) as of the end of 1993 [GPA, 1994] GPA 
estimates that the actual number of cases IS about 3 trulhon. In addition, another 12 trulhon 
people are estImated to be Infected with HIV, Human ImmunodeficIency VIrus, the VIruS that 
causes AIDS (A person can be Infected WIth HIV WIthout havmg any of the symptoms of the 
dIsease Dunng the 5 to 10 year penod before a person develops symptoms, that person can 
transtrut the InfectIon through sexual contact to other, unmfected people) In sub-Saharan Afnca 
about 7 trulhon people are Infected 

The ViruS that causes AIDS already Infects many Kenyans For every 18 adults, one IS Infected 
In urban areas, one of every mne adults IS Infected Most of these people do not know they are 
Infected More than 150,000 people have already developed AIDS SInce the begInmng of the 
epIdemIC (although only about one-thIrd of these have been recorded m the offiCial health 
statistics) Smce there IS no cure for AIDS, thiS disease threatens the SOCial and econOmIC well­
bemg of the country However, thIS IS not InevItable Ifwe act now, there IS much we can do to 
slow the spread of AIDS 

ThIS booklet IS Intended to proVIde mformatIon about the AIDS epIdemIC m Kenya ThiS 
matenalls also avaIlable as a slIde or InteractIve computer presentatIon The mformatIon IS 
proVIded m four major tOPICS 

Background 
ProjectIOns 

Impacts 
InterventIOns 

What we know about AIDS m Kenya today 
The number of people who mIght develop AIDS In the future If current 
trends contmue 
The SOCial and econOmIC Impacts of AIDS 
What needs to be done to prevent the spread of AIDS 

Requests for presentatIOns of thIS matenal or copIes of thIS booklet should be dIrected to the 
NatIOnal AIDS Control Programme or the NatIonal CouncIl for PopulatIon and Development 
TheIr addresses are located on the last page 
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The HIV/AIDS Pyramid 

There have been 49,879 cases of AIDS reported to the MInIstry of Health smce the begmnmg of 
the AIDS epidetruc m Kenya through June 24, 1994 [Kenya NatIonal AIDS Control Programme, 
1994] AIDS has spread throughout the country, cases have been reported from every dlstnct 
These reported AIDS cases represent the VIsIble part of the epidetruc ThIS IS what most people 
see However, there IS much more to the epidelTIlc than the number of reported cases 

We know that not all AIDS cases are reported ThIS can happen for several reasons 

• some people never seek hospItal care for AIDS, 
• some doctors may not want to record a diagnosIs of AIDS because of the stIgma attached to 

AIDS, 
• some people WIth mv mfechon may dIe of other dIseases before they are ever dIagnosed as 

havmg AIDS, and 
• some rural heath care facIlIties may not have the capabllty to test for lllV mfechon 

The true number of AIDS cases m Kenya IS not known, but probably numbers well over 
150,000 

AIDS cases are only the tip ofthe pyratrud Many more people are mfected WIth HN, the ViruS 
that causes AIDS In 1993 It IS estimated that there were about 760,000 people mfected WIth 
lllV ThIS mcludes about 730,000 adults and 30,000 children Most of these people do not know 
they are mfected They may have no symptoms at all However, almost all, If not all, Will 
develop AIDS and dIe wlthm the next 10 years or so There IS very httle we can do about that 
There IS no cure for AIDS 

AIDS stands for Acquired Immune 
DefiCIency Syndrome It IS a dIsease that IS 

caused by the HIV VIruS It acts by weakemng 
the llTIlTIune system, makmg the body 
susceptible to other dIseases 
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The HIV/AIDS Pyramid 

49,879 Reported AIDS Cases 
(June 20, 1994) 
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150,000+ Actual AIDS Cases 

760,000 AddItIona1 
HIV InfectIOns 

( 1993 estImate) 



Sentmel Surveillance Results 

Kenya has a sentmel surveIllance system that provIdes the basIs for estImatIng the extent of mv 
InfectIon The sentmel surveIllance system operates In 13 SItes around the country These SItes 
are all ante-natal clImes, where pregnant women go for care dunng pregnancy Each year, 200-
300 pregnant women are tested for mv In each sIte The results are reported to the Nahonal 
AIDS Control Programme 

The results for 1993 show that there are several places In Kenya - BUSIa, Ktsumu, Nalruru -
where the proportIOn of pregnant women who are mfected wIth HIV IS between 20 and 30 
percent In several other SItes - Mombasa and NalfobI- 10-20 percent of pregnant women are 
mfected In Kitale, Kakamega and Nyen InfectIon rates are 5-10 percent FInally, there are some 
other SItes - KiSll, KitUl, Meru and Ganssa - where InfectIon rates are 2-10 percent These 
sItes may have lower InfectIon rates because behavIOr patterns are dIfferent or because the 
epIderruc started later m these areas However, It IS clear that the levels of HN InfectIon are 
alarmmgly hIgh m some parts of the country 

USIng the sentmel surveIllance data and adjustIng It to be representatIve ofthe total populatIon, 
the NatIonal AIDS Control Programme has estImated that there are over 760,000 people In 
Kenya WIth mv mfectIon 

HIV Prevalence at Sentinel 
Surveillance Sites - ANC, 1993 

o 
o 
eo 

o 

o 
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Trends m HIV mfechon are shown for two sentmel surveillance sites - KIsumu and Nakuru -
for the last four years They show the percentage of pregnant women vlslhng the clImc who are 
mfected with HIV Klsumu IS representatIve of an area that has high mfectlon levels for some 
tImc The fact that HIV prevalence IS not changIng docs not mean that there are no new 
InfectIOn It means that the number of new mfectIons each year equals the number of people 
dymg cach year from AIDS Nakuru IS an example of an area that had lower Infcctlon levels m 
thc past, but IS expencnCIng rapid mcrcases In thc number Infected The rapid spread ofIIIV 
mfcchon means that no dlstnct m Kenya can be complacent about AIDS, even If HN levels are 
currently low HIV can spread very rapIdly and become a major problem m a ttme perIod as 
short as three or four years 

Trends in HIV Prevalence in 
ANC Patients at Selected Clinics 

Kisumu 
Percent HIV Positive 
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Results for each of the sentmel surveIllance sItes are shown m the table below It should be noted 
that these are not exact estImates SInce the number of women tested vanes by year and by SIte 
When the number tested IS small, the uncertaInty assocIated With the estImate IS high However, 
taken as a whole, these results descnbe the extent of IllV mfectIon In urban Kenya 

Pregnant Women Testing PosItive for HIV 
(percent) 

Sentmel SIte 1990 1993 
Busla 17 22 

Ganssa 49 38 
Kakamega 53 86 
Ktsll 16 25 
Ktsumu 19 20 

Kttale 35 75 

KttUl 10 20* 

Meru 27 23 
Mombasa 10 16 
NaIrobi 58 17 1 

Nakuru 99 22 

Nyen 29 64 
Thlka 25 NA 

*1992 data 
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Current Estimates of HIV Prevalence 

IIIV probably started to spread 10 Kenya 10 the late 1970s or early 1980s One commonly used 
measure of the extent ofmv 10 a populatIon IS adult prevalence, the percentage of adults (ages 
15 and older) who are Infected with mv Although mv prevalence was very low In Kenya 
dUring the early 1980s, It has been IncreaSIng rapIdly 10 the past few years The NatIonal AIDS 
Control Programme estimates that by 1993, adult mv prevalence had Increased to about 5 7 
percent (with a range for the estimate of 5 2-6 2 percent) 

J n urban areas prevalence IS estImated to be twice as high, about 11-12 percent That means that 
there are about 250,000 HIV-mfected adults m urban areas 

There IS very httle mformatIon about HIV prevalence m rural areas It IS probably around 4-5 
percent ThiS ImplIes that there are about 480,000 HIV-mfected adults hvmg m rural areas 

Although prevalence IS higher In urban areas, the number of people IOfected 10 rural areas IS 
larger than 10 urban areas AIDS IS not Just an urban problem. 

1990 
3.5% 

Adult HIV Prevalence 

1991 
4 5% 

1992 
5.3% 

1993 
5.70/0 

Urban prevalence = 11-12% (1993) 
Rural prevalence = 4-50/0 (1993) 
Number infected With HIV (1993) 
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TransmIssIon MechanIsms 

IllV can be transtnltted from one person to another III a number of ways In Kenya, three 
tranStnlSSIOn mechamsms are most important blood transfusIOn, pennatal transmISSIon and 
heterosexual contact 

HIV Transmission Modes 

~ Transfusion 

Pennatal 

Sexual Contact 
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Blood transfusIOn 

Pennatal transmiSSIOn 

Heterosexual contact 

TransfusIon wIth mfected blood will almost always transmIt mv 
However, m Kenya most blood IS screened for mv Therefore, 
few new mfechons are due to blood transfUSIOns 

Many chIldren are mfected permatal1y, that IS, they receIve the 
mfechon from thelT mothers durmg pregnancy, at the hme ofblrlh 
or through breastnulk. About 40 percent of babIes born to mfected 
mothers wIll themselves be mfected The other 60 percent wIll not 
be mfected, but are at fIsk of becommg orphans when theIr parents 
dIe from AIDS Our best estImate IS that about 30,000 chIldren 
under the age of 5 are mfected today 

The ma]onty of mfectIons are transnutted through heterosexual 
contact Although the probability oftransmlttmg lIN m a smgle 
act of mtercourse can be qUlte low, a number of factors mcrease 
the fIsk of mfeclton dramaltcally The two most Important are the 
presence of a sexually transmitted dIsease (STD), such as syphilIS 
or gonorrhea, m eIther partner and havmg a large number of 
sexual partners A slgmficant number of Kenyan adults do suffer 
from STDs and many have a number of sexual partners As a 
result, most new HlV mfectIons are due to heterosexual contact 
Programmes deSIgned to slow the spread of lIlY WIll need to focus 
on reducmg transmISSIon through sexual contact 
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Incubation Penod 

A person does not develop AIDS as soon as he or she becomes mfected wIth HIV There IS a 
lengthy mcubatIon penod The average hme from mfectIon wIth HIV to development of the 
dIsease AIDS IS about 7 to 8 years That IS, on average, a person does not develop AIDS unhl7 
to 8 years after becomIng mfected For most of this penod the person may not have any 
symptoms and, therefore, may not be aware that he or she IS mfected This contnbutes to the 
spread ofHIV, smce the person can transffilt the mfectIon to others without realIzIng It 

For chIldren the mcubatIon penod IS much shorter because theIr Immune systems are not yet 
fully developed Most chIldren who are mfected at bIrth develop AIDS and dIe WIthIn two years 

HIV Incubation Period (Adults) 

Not 
Infected - Infected - - - - Infectious - - - AIDS - - - Death 

o o • • 
•••• 
- - - 5 - 10 years - - - -1 yr-
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HIV Incubation Period (Infants) 

HIV PosItIve 
Mother 

30-40% of babIes of HIV 
posItIve mothers are Infected 

Infected - - - - Infectious - - - AIDS - - - Death 

~····t·t - - - 1 - 3 years - - - <1 yr-

----- --------------------------------~ 
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Age Distribution of Reported AIDS Cases 

ThIS IS an age/sex bar chart It shows the number of AIDS cases reported SInce 1986 by age 
group and sex Each vertIcal bar shows the number of reported AIDS cases In a particular five­
year age group Males are shown on the left and females on the fight 

Age and Sex Distribution of 
Reported AIDS Cases (1986-94) 

5,000 

4000 

3,000 

2,000 

- • -~J I •. 1000 

o 
0-4 10-14 20-24 30-34 40-44 50-54 60+ 

5-9 15-19 25-29 35-39 45-49 55-59 

I • Male Female 
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Several mterestmg facts are Illustrated by this bar chart 

• About 75 percent of AIDS cases occur to adults between the ages of20 and 45 Smce this IS 
the most economically productive part of the population, these deaths conshtute an Important 
economic burden ThiS IS also the age when mvestments m education are Just begmnmg to 
payoff Thc'>c deaths also have Important consequences for children smce most people m 
thiS age group are ralsmg young children 

• There IS roughly an equal number of male and female cases ThiS IS because most mfectJon IS 
a,-qUlred through sexual contact Actually, there are a few more reported male cases than 
females ThiS may be due partly to poor reportmg of female cases and to the concentrahon of 
male populdtton m the large towns and cIties With the highest mfectlon rates 

• The peak ages for AIDS cases IS 25-29 for females and 30-34 for males 

• There have been a SignIficant number of AIDS cases reported among young children Most 
of these received thc mfectIon from their mothers when they were born 

• The absence of many AIDS cases m the 5-14 year old age group shows that mfectJon IS not 
transmitted by mosqUItoes or casual contact such as shakmg hands 
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II. Projections 

Projected HIV Prevalence 

Number of Future HIV InfectIOns and AIDS Cases 

Adult Deaths 
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Prolected HIV Prevalence 

In order to project the number of new InfectIons In the future, It IS necessary to make an 
assumptIon about how rapIdly IllY wtll contInue to spread W til adult IllY prevalence Increase 
above the 1993 level of about 5 7 percent? If It does, how hIgh mIght It go In the absence of 
expanded AIDS control programmes and sIgmficant behaVIOral changes 8 percent, 12 percent, 
20 percent? 

SInce prevalence seems to be IncreaSIng rapIdly In most areas of Kenya, It IS lIkely that 
prevalence WIll contInue to Increase, at least for the next SIX or seven years Although the 
natIonal prevalence In 1993 was estImated at 5 2-6 2 percent, It was I 1 -12 percent In urban 
areas There are areas In urban Kenya today where prevalence IS already 20-30 percent In other 
countnes In the regIOn, urban mv prevalence IS even hIgher than In Kenya [U S Census 
Bureau, 1992] HIgher prevalence In other countnes may be due to an earher start of the 
epIdemIC In those countnes or to dIfferent behaVIor patterns or both 

HIV Prevalence Among Pregnant 
Women in Selected Capital Cities 

KIgali 

Kampala 

Lusaka 

LIlongwe 

BUjumbura 

Harare 

NaIrobI 

Dar es Salaam 

o 5 10 15 20 25 30 35 

Assumption: By 2000 prevalence increases to 240/0 in 
Nairobi and to 9% in Kenya. 
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For purposes of this study, we have assumed that adult mv prevalence mall of Kenya win 
mcrease from about 5 7 percent of the adult population today to 9 percent by 2000 and then 
stabthzc at that level EVidence from other countnes does seem to suggest that adult prevalence 
will stablhze at some level N me percent IS probably a conservatIve estimate of the level at 
which It would stablhze m Kenya Without effective mtervenhons, It could be much worse 
However, gIven the uncertamty about prevalence m rural areas, It seems best to select a 
conservative estimate 
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Number of Future HIV Infections and AIDS Cases 

If mv prevalence does Increase to 9 percent by the year 2000, then the number of Infected 
people In the populatIon would Increase to 1 6 mIllIon people by 2000 and to 1 9 mtlhon by 
2005 The number of new AIDS cases each year resultIng from these InfectIons would Increase 
to over 230,000 by 2000 

The cumulatIve number of AIDS deaths would Increase from about 100,000 today to 1 mIllIon 
by 2000 and to over 2 trulhon by 2005 

Projected Number of People 
Infected with HIV 

Millions 
2,---------------------------------------. 

1 5 

1 

05 

oL-~ ____ _ 
1980 1985 1990 1995 2000 2005 
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Adult Deaths 

AIDS will Increase the death rate at all ages However, the Impact wllI be most severe among 
young adults and children under the age of five Without AIDS, and assunung a gradual declIne 
1fi the death rates from other causes, the annual number of deaths among young adults (ages 15 
to 49) would Increase slowly (because of the groWIng population) from about 90,000 today to 
100,000 by 2005 However, AIDS Will dramatIcally mcrease that number, more than doublIng It 
to 220,000 a year by 2000 and IncreaSIng It by 180 percent (to 280,000) by 2005 ThiS rapid 
Increase In young adult deaths would have senous consequences for economic and social 
development Many of these Impacts arc examIned In the next sectIon of thiS report 

Annual Number of Deaths to 
Young Adults (15-49) by 2005 

Without AIDS (100,000) 

o o o o 

With AIDS (280,000) 
000 0 
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III. The Social and Economic Impacts of AIDS 

AIDS Orphans 

PopulatIon Size and Growth 

Costs of Health Care 

ChIldhood Deaths 

HIV and Tuberculosis 

The Econonuc Impacts of AIDS 
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AIDS Orphans 

One of the worst Impacts of AIDS deaths to young adults IS an mcrease m the number of 
orphans We define an AIDS orphan as a chIld under the age of 15 who has lost Its mother to 
AIDS WIth thIS defimhon, the number of AIDS orphans would mcrease to 600,000 by 2000 and 
to almost 1 nnllton by 2005 

These chIldren may lack the proper care and SUpervIsIon they need at this crItIcal perIod of theIr 
hves There WIll be a tremendous stram on SOCial systems to cope WIth such a large number of 
orphans 

• At the fannly level there WIll be mcreased burden and stress for the extended famIly whIch 
wIll try to care for these orphans Many grandparents wIll be left to care for young chIldren 
Some fannhes WIll be headed by chIldren as young as 10-12 years old 

• At the commumty and nahonallevel there wtll be an mcreased burden on SOCIety to provIde 
servIces for these chtldren, mcludmg orphanages, health care and school fees Many chIldren 
WIll go WIthout adequate health and schoolmg, mcreasmg the burden on SOCIety m future 
years There may also be an mcrease m the number of urban street chIldren 

AIDS Orphans 
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Population SIze and Growth 

AIDS will have a large Impact on population sIZe However, It will not cause population growth 
to stop or become negative The followmg projection Illustrates this po lOt The projectIon 
dssumes that the total fertility rate (the average number of births per woman dunng her hfehme) 
contmues to declIne, from about 5 4 durmg 1990-93 to 42 by 2000 and 35 by 2010 It also 
assumes that mortalIty from all causes other than AIDS contmues to declme so that lIfe 
expectancy would mcrease from about 57 years today to 67 by 2010 If there were no AIDS 
deaths 

With no AIDS, the population would mcrease from about 26 nullIon today to 32 mIllion by 
2000 dnd to 37 mllhon by 2005 By 2005 the populatIon would be growmg at 25 percent per 
y<..ar 

With AIDS, the populatIon would be I 4 mIllIOn smaller by 2000 and 2 9 million smaller by 
2005 Thus, the combmed Impact of AIDS deaths and fewer births because of a smaller 
reproductIve age populatIon would result 10 almost 3 mtlhon fewer people by 2005 However, 
by 2005 the populatIon would stIlI be growmg at 1 7 percent per year 

A[DS wIll have a sIgnificant Impact on populatIon Size, but the populatIon Will stIlI grow by 
over 30 percent by 2005 The growth rate of the population Will be less because of AIDS, but It 
Will stili be I 7 percent per year Changes 10 the total fertilIty rate Will have much more Impact 
on the populatIon growth ratc than Will AIDS deaths 

Total Population 
Millions 
40 ,--------------------, ,--------, 

III WIth AIDS 
No AIDS 

30~-------------------

201----

10 

o 
1980 1985 1990 1995 2000 2005 

24 



Costs of Health Care 

AIDS IS an expenSIve dIsease that wIll reqUire a consIderable amount of resources from the 
health system A recent study [Forsythe, 1992] eshmated that the cost of hospItal care for AIDS 
patIents averaged about 27,200 KSh dunng the course of theIr Illness If thIS expendIture rate 
remams constant then the total hospItal costs for AIDS care, expressed m 1992 KSh, would 
mcrease to about 3,700 mtlhon KSh by 2000 and to 4,800 trullIon KSh by 2005 ThIS could 
amount to as much as half ofpubhc expendItures for health care Clearly, thIS would place a 
tremendous burden on the publIc health care system to provIde adequate care for AIDS patIents 
and stIll try to meet all the other health needs of the populatIon 

The demand on health servIces caused by AIDS can also be tllustrated by lookmg at hospItal 
beds Not all people wIth AIDS seek hospItal care But, for those that do, the average length of 
stay IS considerably longer than for most other dIseases, perhaps as long as 60 days of total 
hospItal stay In 1992, as much as 15 percent of all hospItal beds m the country were currently 
occupIed by AIDS patIents As the epIdemIc grows, so WIll the hospItal bed reqUirements By 
2000 about half of all hospItal beds would be reqUired for AIDS patIents ThiS would leave an 
msufficlent number of beds for patIents for all other causes Therefore, AIDS must be controlled 
or It wIll senously affect the provISIon of health servIces to all 

Hospital Bed Utilization 

15% 

49% 51% 

85% 

1992 2000 

I_ AIDS Beds III Non-AIDS Beds 
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Childhood Deaths 

AIDS dlso affects chIld survIval About 30-40 percent of babIes born to Infected mothers wIll 
also be mfccted wIth HN Most of these babIes WIll develop AIDS and dIe wlthm two years 
Few Will survIve past the age of five 

AIDS could soon become the major cause of chIld death, worse than other major causes such as 
medsles and malana For example, the annual number of chIld deaths due to measles and malarIa 
IS expected to range between 5,000 and 10,000 through the year 2005 [UNICEF, 1992] The 
annudl number of deaths due to AIDS could reach 40,000 to 50,000 over the same time penod 

The mcreasmg number of chIld deaths due to AIDS threatens to reverse many of the recent gams 
of child survival programmes 

• The mrant mortalIty rate IS the number of mfants who die durmg the first year of lIfe per 
1000 lIve births It IS currently around 72 WIthout AIDS the mfant mortalIty rate mIght be 
expected to declme to 45-50 by 2005 However With AIDS, It would declIne to only about 
55-60 

• The child mortalIty rate IS the number of chIldren who die before reachmg theIr fifth 
blfthday per 1000 lIve births It IS currently around 115 WIthout AIDS It mIght be expected 
to declIne to around 70 by 2005 However, WIth AIDS It IS lIkely to remam constant or flse 
slightly to 115-120 

Annual Number of Child Deaths 
50,000 

• Measles 
Malana 
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HIV and TuberculosIs 

Efforts over the past 20 years to control tuberculosIs had been showmg some success However, 
recently the number ofTB cases has been nsmg rapidly ThIs IS due to the spread ofHIV 
mfectIon HIV mfectIon weakens the Immune system of otherwIse healthy adults Many, perhaps 
half, of all adults m Kenya carry a latent TB mfectIon which IS suppressed by a healthy Immune 
system. When that Immune system IS weakened by HIV, It can no longer control the TB 
mfechon and overt TB can develop 

In the absence of HIV, the number of new TB mfechons would be hmIted to about 0 2 percent 
of the populahon [Harries, 1990] ThIS would result m 30,000 to 50,000 new TB cases each 
year 

With AIDS, a number of new cases wIll develop If we assume that, among people WIth both 
HIV and latent TB mfectIons, 8 percent develop TB each year, then the addItIonal number afTB 
cases due to HIV mfectIon would be about 90,000 by 2005 Even thIS IS lIkely to be an under­
eshmate smce these new cases may transllllt the disease to others 

The Impact of HIV mfectIon on tuberculosIs IS a senous problem because TB IS mfechous 
through casual contact It threatens to vastly mcrease the nsk of tuberculOSIS for the entIre 
populatIOn Also drug-reSIstant strams of TB are appeanng, makmg It much more difficult and 
expensIve to treat tuberculOSIS 

New Adult Cases of Tuberculosis 
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The Economic Impacts of AIDS 

AIDS will Impact the economtc development of Kenya m a number of ways The loss of young 
adults m their most productive years of lIfe WIll certamly affect overall economIc output The 
magnttude of the effect could be large or small dependmg on several factors If AIDS ]S more 
prevalent among the economJC elIte, the best-educated people WJth the hlghest-paymg jobs, then 
the Impact could be much larger than the absolute number of AIDS deaths would indicate It IS 

also Important to consider how the private costs of AIDS wIll be paId These costs Include 
expendltures for medical care, drugs, funeral expenses, etc If most of these extra expendltures 
arc financed out of savmgs then the reductIon In Investment could lead to a slgntficant reduction 
m economIc growth A recent World Bank study [Over, 1992] of the economIc Impacts of AIDS 
In AfrIca concluded that the macroeconomtc Impacts of AIDS could be significant If these two 
factors are taken mto account 

An analYSIS conducted by the Long Range Plannmg DIVISion of The Office of the Vice PresIdent 
and Mlntstry of Plannmg mdlcates that the costs of AIDS could be a major burden to the 
economy m Kenya ThiS study projected that the cost of carIng for AIDS patients by the year 
2000 could be equal to the entIre 1993/94 recurrent budget of the Mm]stry of Health ThiS 
analYSIS also projects that the total direct and mdlrect costs of AIDS could mcrease from 2-4 
percent of GOP m 1991 to 15 percent by 2000 [MInistry of Planntng, 1993] 

The economic Impacts are lIkely to be larger m some sectors than others Certamly, health care 
and msurance are hkely to be slgntficantly affected The military Will also be severely affected 
Infectton rates tend to be qUIte hIgh among mthtary personnel smce many are young, sexually 
acttve men who are away from their familIes for long penods of tIme Other sectors that requue 
a mobile work force may also be adversely affected, mcludmg transportatIon, extension services 
and bankmg 

The Impacts on agnculture are likely to vary by agncultural system In ramy areas, where a 
vanety of crops are planted throughout the year, famIlies can cope relatively well With the loss 
of d few laborers They may reduce area cultIvated and cut back on the number of crops planted, 
but may s1t1l be able to produce an adequate amount of food In dry areas, where farmmg 
depends on one or two crops that must be planted and harvested at speCific times of the year, the 
Impacts are Itkely to be more severe In these areas the loss of a few workers at the cruCial 
perIods of plantmg and harvestmg can Significantly reduce the SIze of the harvest In these areas, 
the loss of labor force because of AIDS could make It dIfficult for familIes to feed themselves 

A loss of agricultural labor IS lIkely to cause farmers to SWitch to less-Iabor-mtenslve crops In 
many Cdses thiS may mean sWltchmg from export crops to food crops Thus, AIDS could affect 
the productIon of cash crops as well as food crops 

A more detmled exammatIon of the economic Impact of AIDS m Kenya IS proVIded mAn 
Assessment of the Economlc Impact of AIDS In Kenya [Forsythe, 1992] 
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IV. Interventions to Slow the Spread of AIDS 

TransmISSIOn Mechamsms 

Knowledge of AIDS 

The Effects of Interventions 

The NatIOnal AIDS Control Programme of Kenya 
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TransmIssIon Mechanisms 

The Impact of AIDS wIll be very severe m Kenya IfHIV mfechon contmues to spread rapIdly 
IIowcvcr, there are several thmgs that can be done to slow the spread of IIIV 

• To aVOJd mfechon through blood transfUSIOn the blood supply needs to be made as safe as 
pOSSIble ThIs means screenmg blood through laboratory tests and screenmg potentIal blood 
donors through mtervlews m order to reject as donors those that have a hIgh probablhty of 
bcmg mfccted 

• To rcduce pennatal transmISSIon It IS Important that young women know whether they are 
mfccted If they are IllY-posItIve, they may wIsh to use family plannmg to aVOId 
prcgnanclcs Counselmg needs to be aVaIlable for couples to help them understand the IllY 
te!:.t and the chOIces facmg them 

• The major mode of transmISSIon IS through heterosexual contact People can protect 
themsclves by aVOJdmg sexual contact wIth multIple partners The use of condoms can also 
reduce thc fisk of acqUlrmg the IIN mfechon Smce the presence of a sexually transmlUed 
dlseac:;e Cdn mcrease the chances of acqUlnng HN dUflng unprotected contacts, programmes 
to control STDs can also help reduce the number of new mfectIons 

HIV Transmissions Mechanisms 
and Interventions 

• TransfUSion ... 
- Test blood supply 

- Screen donors 
• Pennatal ...... 1-----­

- Counselmg for Infected 
couples 

- Family planntng 
• Sexual transmission ...... 1----

- Reduce casual partners 
- Delay onset of sexual activity 

- Use condoms 
- Control STDs 
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Knowledge of AIDS 

Information about the knowledge of AIDS m Kenya was collected m a recent national survey on 
fertIhty, fanuly planmng and health, the Kenya DemographIc and Health Survey, 1993 (National 
CouncIl for Population and Development, 1994) The survey mtervlewed 7540 women between 
the ages of 15 and 49 and 2336 men between the ages of20 and 55 The results Illustrate the 
current level of knowledge and awareness of AIDS m the general populatIon 

Knowledge of AIDS and the key tranSmISSIOn mechamsms IS WIdespread Practically everyone 
has heard of AIDS (99 percent of women and 99 percent of men) Almost everyone knows that 
the AIDS VIruS IS transmItted through sexual mtercourse (96 percent of men and 90 percent of 
women) 

However, there are many tnlsconcephons about how the AIDS VIruS can be transmItted More 
than half believe that the AIDS VIruS can be translUltted through mosqUito bItes One-quarter to 
one-thud believe the VIruS can be transmItted through lassmg, sharIng clothes, shanng eatmg 
utensIls, or touchmg the dead In reahty, the VIruS IS not transmItted through any of these 
SItuatIons 

Most people belIeve that they can protect themselves from AIDS When asked how a person can 
aVOId catchmg the AIDS VIruS, 70-75 percent mentIoned lImIting the number of sexual partners 
However, only 35 percent of men and 20 percent of women mentIoned usmg condoms and only 
9 percent of men and 19 percent of women mentIoned abstammg from sex 

More than half of the men (66 percent) and almost half of the women (46 percent) belIeve they 
are at rIsk of acqumng AIDS Most of them thmk that they are likely to get the VIruS from theu 
spouses or sexual partners 

Proportion of Respondents Who 
Think They Are At Risk of AIDS 

No 44% 

Yes 56% 
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The Effects of Interventions 

Thcrc has bccn much research worldwide to discover the best ways to slow the spread of HIV 
Thc<,e dCtIVltlcs mcludc mformatIon, educatIOn and counseling programmes, counselmg and IllV 
testmg progr,.mmes, condom promotJon and dlstnbutJon, and STD control Much success has 
bLcn achlcvcd m pilot studies, but much work needs to be done to apply these lessons at thc 
ndtJon,.1 sCdle 

The potential Impact of successful mterventtons can be Illustrated usmg computer modelmg The 
followmg mformatlon was developed usmg two dIfferent models the IwgAIDS sImulatIon 
modcl [Scll?, 1991] and Simul-AIDS [Auvert, 1991] These models show the expected Impact of 
mtcrventIons In d tYPIcal urban setting In these Jllustrahons It IS assumed that adult lIN 
prevalence would InCred"ie to 20 percent wIth no Intervenhons The mterventions are based on 
model mtervcnlion programmcs bCIng developed by the Global Programme on AIDS ofthc 
World IIcdlth Org,mlzdtlon 

The Effects of AIDS Interventions 
Adult Prevalence 
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Reduction m number of sexual partners The first mterventIOn focuses on encouragmg people 
to remam faIthful to a smgle partner ThIs could be done through a combmatlon of mass media, 
counselIng and education programmes We assume that the result IS a reductIon of 50 percent m 
the number of men who VlSlt prostitutes and an mcrease of three years m the average age at 
whIch sexual actIVIty begms If these InterventIons are Implemented when prevalence has 
reached about 5 percent (about the prevalence m Kenya today) the result would be a 25 percent 
reductIon In prevalence after 10 years ThIs IS an Important reductIOn In the spread ofHIV, but 
not by Itself a complete solutIon 

PromotIOn and avadabdlty of condoms The second InterventIOn IS to promote condoms 
through mass medIa, counsehng and educatIon and to Increase the avaIlabIlIty of condoms 
through expanded publIc dIstnbutIon, socIal marketIng programmes WIth prostItutes and 
programmes In the workplace ThIS Illustration assumes that condom use mcreases to 60 percent 
for prostItutes, to 10 percent In contacts between men and theIr casual gIrl fnends and to 5 
percent among couples Under these assumptions, prevalence IS reduced by 35 percent after 10 
years 

STD control The next mterventIon focuses on controllIng the spread of sexually transmItted 
dIseases such as SyphIhs and gonorrhea ThIS mterventlon mvolves Improved servIces to detect 
and treat STDs However, It should be noted that a full STD programme would also mclude 
condom promotIon and educatIon It IS assumed that through thIS mterventIon correct treatment 
of STDs mcreases to 60 percent for men and prostItutes and to 10 percent for all other women 
The result IS a 30 percent reductIon m HIV prevalence after 10 years 

Combmed mterventIon Each of the Interventions descnbed above can make an Important 
contnbutIOn to controllmg the spread of HN However, none by Itself solves the problem 
completely A much larger effect can be achIeved by Implementmg all the mterventIOns 
together In the case Illustrated here, combmmg the mterventlons would reduce HIY prevalence 
by two-thIrds withm 10 years It IS Important to Implement combmed mterventIons m order to 
reach the maxImum number of people Some people WIll respond to one Intervention whIle 
others wIll respond to another 

Treatment and Vaccmes There IS no known cure for AIDS There are several drugs that are­
approved for the treatment of people WIth HIV mfechon or AIDS, however, the effectIveness If 
these drugs IS pnmanly hffiIted to combatmg opportumstIc mfechons that anse because of the 
weakened Immune system. They do not cure the HIV mfechon or prevent AIDS Research on 
vaccmes contmues m many laboratones around the world Tnals ofvaccmes may begIn as early 
as 1994 However, most SCIentists belIeve that vaCCInes are not hkely to be ready for mass use 
before the year 2000 Even once vaccmes are avaIlable there WIll be problems In producmg large 
quantitIes and dehvenng the vaccme to large numbers of people Therefore, It does not appear 
that vaCCInes or drugs wIll contnbute much to the fight agamst AIDS m the next several years 

There are three Important lessons to be learned concernmg mterventIons 

1 PIlot tests have shown that mterventIons can be successful m sIgmficantly reducmg the 
spread of HIV 
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2 We do not yet have much expenence wIth applymg mterventIons successfully on a natIon­
wIde sCdle 

3 It IS Important to mtervene In many dIfferent ways In order to reach the largest possIble 
number of people and have the maxImum Impact 
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The National AIDS Control Programme of Kenya 

In 1987 the Government of Kenya created the AIDS Programme SecretarIat (APS) to orgamze 
the natIon's efforts agamst AIDS The NatIonal AIDS Control Programme (NACP) was created 
withm the Mmistry of Health to be the major Implementmg organIzatIon of the Government's 
programme Also m 1987 the APS developed a MedIUm Term Plan (MTP I) for the perIod 
1987-1991 That plan focussed on publIc awareness campaIgns, strengthenmg of laboratory 
servIces, surveIllance ofHIV/AIDS and traInIng of health workers In 1992, the second MedIUm 
Term Plan (MTP II 1992-1996) was prepared Although the medIUm-term plan has not been 
fully Implemented due to a number of constraInts, It does represent an attempt to deSign a 
comprehensIve InterventIon programme for Kenya The plan adopts a multI-sectoral approach to 
mobIlIze a WIdespread efort agamst AIDS The plan calls for actIOn m SIX prImary areas These 
focus areas and the major actIVItIes withm each area are shown below 

1 PreventIOn of sexual transmIssIon of HIV 
• AIDS educatIon to youth m and out of school, mcludmg famIly lIfe educatIon, to proVIde 

chIldren WIth the mformatIon to protect themselves from HIV when they become sexually 
actIve 

• CommunIty-based AIDS educatIon, IncludIng promotIon and provlSlon of commumty 
counselIng servIces and publIc sex education to proVIde InformatIon to adults who are 
already sexually actIve about how to protect themselves agamst AIDS 

• AIDS/STD m the workplace 
• Control of sexually transmItted dIseases, diagnosIs and treatment of STDs, m order to 

reduce the prevalence of STDs m the populatIon and, as a result, reduce the transmiSSion 
ofIDV 

• PromotIon of condom use 
2 Prevention of HIV tranmISSIon through blood and blood products 

• Trammg, quahty assurance, supphes, eqUipment and mamtenance, re-organIzatIon of 
blood donor servIces 

3 MItigatIOn of the SOCIO-economlc Impacts of HIV/AIDS 
• Care of AIDS orphans 
• Empowerment of women 
• CounsellIng 
• PatIent care (mstItutIonal care and home-based care) 
• SOCIoeconomIC Impacts 

4 EpidemIOlogIcal surveillance 
5 Co-ordmabon of research 
6 Management and coordmatIon of the multI-sectoral AIDS control programme 

In addition to these government efforts, a number ofNGO and prIvate sector programmes are 
also contrIbutmg to the fight agamst AIDS The NGO AIDS Coordmatmg CounCil helps to 
orgamze the efforts of a large number ofNGOs who are makIng a major constrIbuhon to the 
prOVISIon of AIDS preventIon and care Some commerCIal sector orgamzatIons are developIng 
AIDS In the workplace programmes to protect employees and their famlhes 
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What Needs To Be Done 

Achons can be taken to slow the spread of IllV 10 Kenya and to avert the senous personal, socIal 
and economIC consequences that would result from a contmued AIDS epIdemIc Much IS bemg 
done today m Kenya to care for HIV/AIDS patIents and to educate people about the dangers of 
AIDS However, these efforts are not enough HIV IS sh1l spread 109 rapidly 10 most parts of 
Kenya In order for preventIon efforts to succeed, a number of changes are reqUIred Among the 
most Important are 

• Strong polthcal commitment by top leaders Expenence from development programmes 
around the world has shown that WIth such a difficult problem as AIDS, the strong support 
of the top leaders of the country IS cruCial to success 

• Adoption of a multJ-sectoral approach to AIDS mterventlons It IS clear that AIDS IS not Just 
a heaUh problem It WIll affect alI areas of socIety It WIll affect mdlvlduals, families, 
VIllages, towns, economIC growth and SOCial development Therefore, It IS Important that all 
sectors of society be mvolved 10 the solution to thiS problem 

• Cstabhshment of an effective NatIonal AIDS Council With a strong leader and the backlOg of 
the PreSident ThIS IS necessary 10 order to effectively coord mate a mulh-sectoral approach to 
AIDS preventIon 

• Recognition of STD control as a pnonty programme wIth strong support for preventIon and 
treatment programmes 

• Incorporation of effective family life education mto school curncula 10 order to mform 
young children about how they can protect themselves from AIDS 

• PartIcipation by aJ] sectors of society In the fight agamst AIDS, IncludIng government, 
NOGs, pnvate sector organIzations, religiOUS organIzations, UnIons, profeSSIOnal SOCieties, 
etc 

• SubstantIally mcreased fundmg from both mternatlonal donors and local sources 
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