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Foreward

AIDS has quickly become a very serious problem in Kenya By June 1994 almost 50,000 deaths
due to AIDS had been reported to the Mimistry of Health This booklet and the presentation on
which 1t 15 based are intended to provide accurate information about the current status of the
eptdemic, the likely future consequences and the programmes that can combat 1t

This booklet and the companion 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 individuals 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 United States Agency for International Development for
financial support and The Futures Group International and Research Triangle Institute for
techmcal assistance provided through the RAPID Project

Dr MartinKayo/SDDMS

Programme Manager

National AIDS/STD Control Programme
July 1994
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Introduction

The disease called AIDS, Acquired Immune Deficiency Syndrome, has become a serious health
problem 1n many countries 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 1s about 3 million. In addition, another 12 mullion
people are estimated to be infected with HIV, Human Immunodeficiency Virus, the virus that
causes AIDS (A person can be infected with HIV without having any of the symptoms of the
disease During the 5 to 10 year period before a person develops symptoms, that person can
transmut the infection through sexual contact to other, uninfected people ) In sub-Saharan Africa
about 7 mullion people are infected

The virus that causes AIDS already infects many Kenyans For every 18 adults, one 1s infected
In urban areas, one of every nine adults 1s infected Most of these people do not know they are
infected More than 150,000 people have already developed AIDS since the beginning of the
epidemuc (although only about one-third of these have been recorded in the official health
statistics) Since there 1s no cure for AIDS, this discase threatens the social and economic well-
being of the country However, this 1s not inevitable If we act now, there 1s much we can do to
slow the spread of AIDS

This booklet 1s intended to provide information about the AIDS epidemic 1n Kenya This
material 1s also available as a slide or interactive computer presentation The information 1s
provided 1n four major topics

Background What we know about AIDS 1n Kenya today

Projections The number of people who might develop AIDS 1n the future 1f current
trends continue

Impacts The social and economic impacts of AIDS

Interventions What needs to be done to prevent the spread of AIDS

Requests for presentations of this material 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 since the beginning of
the AIDS epidemic in Kenya through June 24, 1994 [Kenya National AIDS Control Programme,
1994] AIDS has spread throughout the country, cases have been reported from every district
These reported AIDS cases represent the visible part of the epidemic This 1s what most people
scc However, there 1s much more to the epidemic 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 HIV infection may die of other diseases before they are ever diagnosed as
having AIDS, and

e some rural heath care facilitics may not have the capabilty to test for HIV infection

The true number of AIDS cases in Kenya 1s not known, but probably numbers well over
150,000

AIDS cases are only the tip of the pyramud Many more people are infected with HIV, the virus
that causes AIDS In 1993 1t 1s estimated that there were about 760,000 people infected with
HIV This includes about 730,000 adults and 30,000 children Most of these people do not know
they are infected They may have no symptoms at all However, almost all, 1f not all, will
develop AIDS and die within the next 10 years or so There 1s very hittle we can do about that
There 1s no cure for AIDS

AIDS stands for Acquired Immune
Deficiency Syndrome It 1s a disease that 1s
caused by the HIV virus It acts by weakening
the immune system, making the body
susceptible to other diseases




The HIV/AIDS Pyramid

49,879 Reported AIDS Cases
B (June 20, 1994)

150,000+ Actual AIDS Cases

760,000 Additional
HIV Infections

(1993 estimate)




Sentinel Surveillance Results

Kenya has a sentinel surveillance system that provides the basis for estimating the extent of HIV
infection The sentinel surveillance system operates 1n 13 sites around the country These sites
are all ante-natal clinics, where pregnant women go for care during pregnancy Each year, 200-
300 pregnant women are tested for HIV 1n each site The results are reported to the National
AIDS Control Programme

The results for 1993 show that there are several places 1n Kenya — Busia, Kisumu, Nakuru —
where the proportion of pregnant women who are infected with HIV 1s between 20 and 30
percent In several other sites — Mombasa and Nairob1 — 10-20 percent of pregnant women are
infected In Kitale, Kakamega and Nyer1 infection rates are 5-10 percent Finally, there are some
other sites — Kisn, Kitni, Meru and Garissa — where infection rates are 2-10 percent These
sites may have lower infection rates because behavior patterns are different or because the
epidemuc started later 1n these areas However, 1t 1s clear that the levels of HIV infection are
alarmingly high 1n some parts of the country

Using the sentinel surveillance data and adjusting it to be representative of the total population,
the National AIDS Control Programme has estimated that there are over 760,000 people 1n
Kenya with HIV mfection

HIV Prevalence at Sentinel
Surveillance Sites - ANC, 1993

O
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Trends in HIV infection are shown for two sentinel surveillance sites — Kisumu and Nakuru —
for the last four ycars They show the percentage of pregnant women visiting the clinic who are
infected with HIV Kisumu 1s representative of an area that has high infection levels for some
time The fact that HIV prevalence 1s not changing does not mean that there are no new
infection It means that the number of new infections each year equals the number of people
dying ecach year from AIDS Nakuru 1s an example of an area that had lower infection levels in
the past, but 1s experiencing rapid increases 1n the number infected The rapid spread of 11TV
infcction means that no district in Kenya can be complacent about AIDS, even if HIV levels are

currcntly low HIV can spread very rapidly and become a major problem 1n a time period as
short as three or four years

Trends in HIV Prevalence in
ANC Patients at Selected Clinics

Kisumu Nakuru
Percent HIV Positive Percent HIV Positive
25 25
20L/._M 20
157 15¢
10} 10
5t St

9990 1991 1992 1993 1990 1991 1992 1993




Results for each of the sentinel surveillance sites are shown 1n the table below It should be noted
that these are not exact estimates since the number of women tested varies by year and by site
When the number tested 1s small, the uncertamty associated with the estimate 1s igh However,
taken as a whole, these results describe the extent of HIV infection 1n urban Kenya

Pregnant Women Testing Positive for HIV

(Percent)
Sentinel Site 1990 1993
Busia 17 22
Garissa 49 38
Kakamega 53 86
Kisn 16 25
Kisumu 19 20
Kitale 35 75
Kitui 10 2 0*
Meru 27 23
Mombasa 10 16
Nairobi 58 171
Nakuru 99 22
Nyeri 29 64
Thika 25 NA
*1992 data



Current Estimates of HIV Prevalence

IITV probably started to spread in Kenya 1n the late 1970s or early 1980s One commonly used
measure of the extent of HIV 1n a population 1s adult prevalence, the percentage of adults (ages
15 and older) who are infected with HIV Although HIV prevalence was very low 1n Kenya
during the early 1980s, 1t has been increasing rapidly in the past few years The National AIDS
Control Programme estimates that by 1993, adult HIV prevalence had increased to about 5 7
percent (with a range for the estimate of 5 2-6 2 percent)

In urban areas prevalence 1s estimated to be twice as high, about 11-12 percent That means that
therc are about 250,000 HIV-infected adults in urban areas

There 1s very hitle information about HIV prevalence in rural areas It 1s probably around 4-5
percent This implies that there are about 480,000 HIV-infected adults living in rural arcas

Although prevalence 1s higher in urban areas, the number of people infected 1n rural areas 1s
larger than 1in urban areas AIDS 1s not just an urban problem.

Adult HIV Prevalence

1990 . 1991 1992 1993
3.5% 4 5% 5.3% 5.7%

Urban prevalence = 11-12% (1993)
Rural prevalence = 4-5% (1993)
Number infected with HIV (1993)
730,000 adults
30,000 children




Transmission Mechanisms

HIV can be transmitted from one person to another 1n a number of ways In Kenya, three
transmission mechanisms are most important blood transfusion, perinatal transmission and
heterosexual contact

HIV Transmission Modes

Transfusion

Perinatal

i

\
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Sexual Contact




Blood transfusion

Permatal transnmssion

Heterosexual contact

Transfusion with infected blood will almost always transmit HIV
However, in Kenya most blood 1s screened for HIV Therefore,
few new infections are due to blood transfusions

Many children are infected perinatally, that 1s, they receive the
infection from their mothers during pregnancy, at the time of birth
or through breastmilk. About 40 percent of babies born to infected
mothers will themselves be infected The other 60 percent will not
be infected, but are at risk of becoming orphans when their parents
die from AIDS Our best estimate 1s that about 30,000 children
under the age of 5 are infected today

The majority of infections are transmutted through heterosexual
contact Although the probability of transmtting IITV 1n a single
act of intercourse can be quite low, a number of factors increasc
the risk of infection dramatically The two most important are the
presence of a sexually transmutted disease (STD), such as syphilis
or gonorrhea, 1n either partner and having a large number of
sexual partners A significant number of Kenyan adults do suffer
from STDs and many have a number of sexual pariners As a
result, most new HIV infections are due to heterosexual contact
Programmes designed to slow the spread of IITV will need to focus
on reducing transnussion through sexual contact

10



Incubation Period

A person does not develop AIDS as soon as he or she becomes infected with HIV There 1s a
lengthy incubation period The average time from infection with HIV to development of the
disease AIDS 1s about 7 to 8 years That 1s, on average, a person does not develop AIDS until 7
to 8 years after becoming infected For most of this period the person may not have any
symptoms and, therefore, may not be aware that he or she 1s infected This contributes to the
spread of HIV, since the person can transmut the infection to others without realizing 1t

For children the incubation period 1s much shorter because their immune systems are not yet
fully developed Most children who are infected at birth develop AIDS and die within two years

HIV Incubation Period (Adults)

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

---5-10years ---

-1 yr-
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HIV Incubation Period (Infants)

HIV Positive
‘Q Mother

7>

30-40% of babies of HIV
positive mothers are infected

Infected - - - - Infectious - - - AIDS - - - Death
O ® @
et dndnd Bnd
---1-3 years--- * <1 yr-
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Age Distribution of Reported AIDS Cases

This 1s 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 1n a particular five-
year age group Males are shown on the left and females on the right

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

J]l..

0-4 10-14  20-24  30-34  40-44  50-54 60+
59 15-19 2529 35-39 45-49  55-59

5,000

4 000 |
3,000 |
2,000 |

1000

M Male Female
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Several itercsting facts are 1llustrated by this bar chart

About 75 percent of AIDS cases occur to adults between the ages of 20 and 45 Since this 1s
the most economically productive part of the population, these deaths constitute an important
cconomic burden This 1s also the age when investments 1n education are just beginning to
pay off Thesc deaths also have important consequences for children since most people 1n
this age group are raising young children

There 1s roughly an equal number of male and female cases This 1s because most infection 1s
acquired through sexual contact Actually, there are a few more reported male cases than
fcmales This may be due partly to poor reporting of female cases and to the concentration of
male population 1n the large towns and cities with the highest infection rates

The peak ages for AIDS cases 1s 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 the infection from their mothers when they were born

The absence of many AIDS cascs in the 5-14 year old age group shows that infection 1s not
transmittcd by mosquitoes or casual contact such as shaking hands

14



II. Projections

Projected HIV Prevalence
Number of Future HIV Infections and AIDS Cases

Adult Deaths
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Projected HIV Prevalence

In order to project the number of new infections in the future, 1t 1s necessary to make an
assumption about how rapidly HIV will continue to spread Will adult HIV prevalence increase
above the 1993 level of about 5 7 percent? If 1t does, how high mught 1t go 1n the absence of
expanded AIDS control programmes and significant behavioral changes 8 percent, 12 percent,
20 percent?

Since prevalence seems to be increasing rapidly in most areas of Kenya, 1t 1s 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, 1t was 11-12 percent 1n urban
areas There are areas 1n urban Kenya today where prevalence 1s already 20-30 percent In other
countries mn the region, urban HIV prevalence 1s even higher than in Kenya [U S Census
Bureau, 1992] Higher prevalence 1n other countries may be due to an earlier start of the
epidennc 1n those countries or to different behavior patterns or both

HIV Prevalence Among Pregnant
Women in Selected Capital Cities

Kigal
Kampala
Lusaka
Lilongwe
Bujumbura
Harare

Nairobi

Dar es Salaam

i N i . ! L

0 ‘ 5 10 15 20 25 3!0 35
Assumption: By 2000 prevalence increases to 24% in

Nairobi and to 9% in Kenya.

Previous Page Blank



For purposes of this study, we have assumed that adult HIV prevalence n all of Kenya will
increase from about 5 7 percent of the adult population today to 9 percent by 2000 and then
stabilize at that level Evidence from other countries does seem to suggest that adult prevalence
will stabilize at some level Nine percent 1s probably a conservative estimate of the level at
which 1t would stabilize in Kenya Without effective interventions, 1t could be much worse

However, given the uncertainty about prevalence 1n rural areas, 1t seems best to select a
conservative estimate

18



Number of Future HIV Infections and AIDS Cases

If HIV prevalence does increase to 9 percent by the year 2000, then the number of infected
people 1n the population would increase to 1 6 mullion people by 2000 and to 1 9 mullion 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 mullion by 2005

Projected Number of People
Infected with HIV

Millions
2

15

05

1980 1985 1990 1995 2000 2005
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Adult Deaths

AIDS will increase the death rate at all ages However, the impact will be most severe among
young adults and children under the age of five Without AIDS, and assumung a gradual decline
in the death rates from other causes, the annual number of deaths among young adults (ages 15
1o 49) would increase slowly (because of the growing population) from about 90,000 today to
100,000 by 2005 However, AIDS will dramatically increase that number, more than doubling it
to 220,000 a year by 2000 and increasing 1t by 180 percent (to 280,000) by 2005 Thus rapid
increase 1n young adult deaths would have serious consequences for economuc and social
development Many of these impacts arc examined 1n the next section of this report

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

Without AIDS (100,000)

i

With AIDS (280,000)
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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 Economic Impacts of AIDS
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AIDS Orphans

One of the worst impacts of AIDS deaths to young adults 1s an increase in 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 definition, the number of AIDS orphans would increase to 600,000 by 2000 and
to almost 1 mllion by 2005

These children may lack the proper care and supervision they need at this critical period of therr
lives There will be a tremendous strain on social systems to cope with such a large number of
orphans

o At the famuly level there will be increased 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 famulies will be headed by children as young as 10-12 years old

e At the community and national level there will be an increased burden on socicty to provide
services for these children, including orphanages, health care and school fees Many children
will go without adequate health and schooling, increasing the burden on society n future
years There may also be an increase in the number of urban street children

AIDS Orphans

1,000,000

800,000

600,000

400,000

200,000

1980 1985 1990 1995 2000 2005
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Population Size and Growth

AIDS will have a large impact on population size However, 1t will not cause population growth
to stop or become negative The following projection 1llustrates this point The projection
assumes that the total fertility rate (the average number of births per woman during her lifetime)
continues to decline, from about 5 4 during 1990-93 to 4 2 by 2000 and 3 5 by 2010 It also
assumecs that mortality from all causes other than AIDS continues to decline so that life

expectancy would increase from about 57 years today to 67 by 2010 1f there were no AIDS
dcaths

With no AIDS, the population would increase from about 26 mullion today to 32 mullion by

2000 and to 37 mullion by 2005 By 2005 the population would be growing at 2 5 percent per
year

With AIDS, the population would be 1 4 million smaller by 2000 and 2 9 million smaller by
2005 Thus, thc combined impact of AIDS deaths and fewer births because of a smaller
rcproductive age population would result 1in almost 3 million fewer people by 2005 However,
by 2005 the population would still be growing at 1 7 percent per year

AIDS will have a significant impact on population size, but the population will still grow by
over 30 percent by 2005 The growth rate of the population will be less because of AIDS, but 1t

will still be 1 7 pereent per year Changes in the total fertility rate will have much more impact
on the population growth rate than will AIDS deaths
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Costs of Health Care

AIDS 1s an expensive disease that will require a considerable amount of resources from the
health system A recent study [Forsythe, 1992] estimated that the cost of hospital care for AIDS
patients averaged about 27,200 KSh during the course of their illness If this expenditure rate
remains constant then the total hospital costs for AIDS care, expressed 1n 1992 KSh, would
increase to about 3,700 mullion KSh by 2000 and to 4,800 mullion KSh by 2005 This could
amount to as much as half of public 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 illustrated by looking at hospatal
beds Not all people with AIDS seek hospital care But, for those that do, the average length of
stay 1s 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 in 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
mnsufficient number of beds for patients for all other causes Therefore, AIDS must be controlled
or 1t will seriously affect the provision of health services to all
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Childhood Deaths

AIDS also affects child survival About 30-40 percent of babies born to infected mothers will
also be infected with HIV Most of these babies will develop AIDS and die within 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
measles and malarna For example, the annual number of child deaths due to measles and malania
1s cxpected to range between 5,000 and 10,000 through the year 2005 [UNICEF, 1992] The
annual number of deaths due to AIDS could reach 40,000 to 50,000 over the same time period

The increasing number of child deaths due to AIDS threatens to reverse many of the recent gains
of child survival programmes

¢ The infant mortality rate 1s the number of infants who die during the first year of hife per
1000 live births It 1s currently around 72 Without AIDS the infant mortality rate might be

expected to decline to 45-50 by 2005 However with AIDS, it would decline to only about
55-60

¢ The child mortality rate 1s the number of children who die before reaching their fifth
birthday per 1000 live births It 1s currently around 115 Without AIDS 1t mught be expected

to decline to around 70 by 2005 However, with AIDS 1t 1s likely to remain constant or rise
shightly to 115-120
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HIV and Tuberculosis

Efforts over the past 20 years to control tuberculosis had been showing some success However,
recently the number of TB cases has been rising rapidly Thus 1s due to the spread of HIV
infection HIV infection weakens the immune system of otherwise healthy adults Many, perhaps
half, of all adults in Kenya carry a latent TB infection which 1s suppressed by a healthy immune
system. When that immune system 1s weakened by HIV, 1t can no longer control the TB
infection and overt TB can develop

In the absence of HIV, the number of new TB infections would be limited to about 0 2 percent
of the population [Harries, 1990] This would result in 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 infections, 8 percent develop TB each year, then the additional number of TB
cases due to HIV infection would be about 90,000 by 2005 Even ths 1s likely to be an under-
estimate since these new cases may transmut the disease to others

The impact of HIV infection on tuberculosts 1s a serious problem because TB 1s infectious
through casual contact It threatens to vastly increase the risk of tuberculosis for the entire
population Also drug-resistant strains of TB are appearing, making 1t much more difficult and
expensive to treat tuberculosis
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The Economic Impacts of AIDS

AIDS will impact the economic development of Kenya 1n a number of ways The loss of young
adults 1n their most productive years of life will certainly affect overall economic output The
magnitude of the effect could be large or small depending on several factors If AIDS 1s more
prevalent among the economuc elite, the best-educated people with the highest-paying jobs, then
the impact could be much larger than the absolute number of AIDS deaths would indicate It 1s
also important to consider how the private costs of AIDS will be paid These costs include
cxpenditures for medical care, drugs, funeral expenses, etc If most of these extra expenditures
arc financed out of savings then the reduction in investment could lead to a significant reduction
in cconomic growth A recent World Bank study [Over, 1992] of the economic impacts of AIDS

in Africa concluded that the macroeconomic impacts of AIDS could be significant if these two
faclors are taken 1nto account

An analysis conducted by the Long Range Planning Division of The Office of the Vice President
and Ministry of Planning indicates that the costs of AIDS could be a major burden to the
cconomy 1n 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 Ministry of Health This
analysis also projects that the total direct and indirect costs of AIDS could increase from 2-4
percent of GDP in 1991 to 15 percent by 2000 [Ministry of Planning, 1993]

The economic impacts are likely to be larger 1n some sectors than others Certainly, health care
and insurance are likely to be significantly affected The military will also be severely affected
Infection rates tend to be quite high among mulitary personnel since many are young, sexually
active men who are away from their families for long periods of time Other sectors that require

a mobile work force may also be adversely affected, including transportation, extension services
and banking

The impacts on agriculture are lhikely to vary by agricultural system. In rainy areas, where a
varicty of crops are planted throughout the year, families can cope relatively well with the loss
of a few laborers They may reduce area cultivated and cut back on the number of crops planted,
but may still be able to produce an adequate amount of food In dry areas, where farming
depends on one or two crops that must be planted and harvested at specific times of the year, the
impacts are likely to be more severe In these areas the loss of a few workers at the crucial
periods of planting and harvesting can significantly reduce the size of the harvest In these areas,
the loss of labor force because of AIDS could make 1t difficult for families to feed themselves

A loss of agricultural labor 1s hkely to cause farmers to switch to less-labor-intensive crops In

many cases this may mean switching from export crops to food crops Thus, AIDS could affect
the production of cash crops as well as food crops

A more detailed examination of the economic impact of AIDS 1n Kenya 1s provided 1n An
Assessment of the Economic Impact of AIDS in Kenya [Forsythe, 1992]
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Transmission Mechanisms

The impact of AIDS will be very severe in Kenya 1if HIV infection continues to spread rapidly
IHowcever, there are several things that can be done to slow the spread of TV

» To avoud infection through blood transfusion the blood supply needs to be made as safe as
possible This means screening blood through laboratory tests and screening potential blood

donors through interviews 1n order to reject as donors those that have a high probability of
being infected

® To reducc perinatal transmission 1t 1s important that young women know whether they are
infected If they are [IIV-positive, they may wish to use family planming to avoid

pregnancics Counseling needs to be available for couples to help them understand the 1TV
tesl and the choices facing them

¢ The major modc of transmussion 1s through heterosexual contact People can protect
themselves by avoiding sexual contact with multiple partners The use of condoms can also
reduce the risk of acquiring the HIV infection Since the presence of a sexually transmitted

discase can increase the chances of acquiring HIV during unprotected contacts, programmes
to control STDs can also help reduce the number of new infections

HIV Transmissions Mechanisms
and Interventions
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Knowledge of AIDS

Information about the knowledge of AIDS in Kenya was collected 1n a recent national survey on
fertility, family planning and health, the Kenya Demographic and Health Survey, 1993 (National
Council for Population and Development, 1994) The survey interviewed 7540 women between
the ages of 15 and 49 and 2336 men between the ages of 20 and 55 The results 1llustrate the
current level of knowledge and awareness of AIDS 1n the general population

Knowledge of AIDS and the key transmission mechanisms 1s widespread Practically everyone
has heard of AIDS (99 percent of women and 99 percent of men) Almost everyone knows that
the AIDS virus 1s transmutted through sexual intercourse (96 percent of men and 90 percent of
women)

However, there are many misconceptions about how the AIDS virus can be transmitted More
than half believe that the AIDS virus can be transmutted through mosquito bites One-quarter to
one-third believe the virus can be transmitted through kissing, sharing clothes, sharing eating
utensils, or touching the dead In reality, the virus 1s not transmitted through any of these
situations

Most people believe that they can protect themselves from AIDS When asked how a person can
avoid catching 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 using condoms and only

9 percent of men and 19 percent of women mentioned abstaining from sex

More than half of the men (66 percent) and almost half of the women (46 percent) believe they
are at risk of acquiring AIDS Most of them think that they are likely to get the virus from their
spouses or sexual partners

Proportion of Respondents Who
Think They Are At Risk of AIDS

No 44%

Yes 56%

31



The Effects of Interventions

There has been much research worldwide to discover the best ways to slow the spread of HIV
These activitics include information, education and counseling programmes, counseling and HIV
lesting programmes, condom promotion and distribution, and STD control Much success has

bcen achicved in pilot studies, but much work needs to be done to apply these lessons at the
national scale

The potential impact of successful interventions can be 1llustrated using computer modeling The
[ollowing information was developed using two different models the iwgAIDS simulation
modcl [Seitz, 1991] and Simul-AIDS [Auvert, 1991] These models show the expected impact of
interventions n a typical urban setting In these illustrations it 1s assumed that adult IITV
prevalence would mcrcase to 20 percent with no interventions The interventions are based on

modec] mtervention programmes being developed by the Global Programme on AIDS of the
World lealth Organization

The Effects of AIDS Interventions
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Reduction 1n number of sexual partners The first intervention focuses on encouraging people
to remain farthful to a single partner This could be done through a combination of mass media,
counseling and education programmes We assume that the result 1s a reduction of 50 percent 1n
the number of men who visit prostitutes and an increase of three years 1n the average age at
which sexual activity begins If these interventions are implemented when prevalence has
reached about 5 percent (about the prevalence i Kenya today) the result would be a 25 percent
reduction 1n prevalence after 10 years This 1s an important reduction 1n the spread of HIV, but
not by 1itself a complete solution

Promotion and availability of condoms The second intervention 1s to promote condoms
through mass media, counseling and education and to increase the availability of condoms
through expanded public distribution, social marketing programmes with prostitutes and
programmes in the workplace Thus illustration assumes that condom use increases to 60 percent
for prostitutes, to 10 percent 1n contacts between men and their casual girl friends and to 5
percent among couples Under these assumptions, prevalence 1s reduced by 35 percent after 10
years

STD control The next tervention focuses on controlling the spread of sexually transmutted
diseases such as syphilis and gonorrhea. This intervention involves improved services to detect
and treat STDs However, 1t should be noted that a full STD programme would also include
condom promotion and education It 1s assumed that through this intervention correct treatment
of STDs increases to 60 percent for men and prostitutes and to 10 percent for all other women
The result 1s a 30 percent reduction in HIV prevalence after 10 years

Combined intervention Each of the interventions described above can make an important
contribution to controlling the spread of HIV However, none by 1itself solves the problem
completely A much larger effect can be achieved by implementing all the interventions
together In the case 1llustrated here, combining the interventions would reduce HIV prevalence
by two-thirds within 10 years It 1s important to implement combined interventions in order to
reach the maximum number of people Some people will respond to one intervention while
others will respond to another

Treatment and Vaccines There 1s no known cure for AIDS There are several drugs that are-
approved for the treatment of people with HIV infection or AIDS, however, the effectiveness if
these drugs 1s primarily limited to combating opportunistic infections that arise because of the
weakened immune system. They do not cure the HIV infection or prevent AIDS Research on
vaccines continues 1n many laboratories around the world Trials of vaccines may begin as early
as 1994 However, most scientists believe that vaccines are not likely to be ready for mass use
before the year 2000 Even once vaccines are available there will be problems 1n producing large
quantities and delivering the vaccine to large numbers of people Therefore, 1t does not appear
that vaccines or drugs will contribute much to the fight against AIDS 1n the next several years

There are three important lessons to be learned concerning interventions

1 Pilot tests have shown that mterventions can be successful in sigmficantly reducing the
spread of HIV
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We do not yet have much experience with applying interventions successfully on a nation-
wide scale

It 1s important to intcrvene 1n many different ways in order to reach the largest possible
numbcr of pcople and have the maximum 1mpact
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The National AIDS Control Programme of Kenya

In 1987 the Government of Kenya created the AIDS Programme Secretariat (APS) to organize
the nation’s efforts against AIDS The National AIDS Control Programme (NACP) was created
within the Mmnstry of Health to be the major implementing orgamization of the Government’s
programme Also 1n 1987 the APS developed a Medium Term Plan (MTP I)) for the period
1987-1991 That plan focussed on public awareness campaigns, strengthening of laboratory
services, surveillance of HIV/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 against AIDS The plan calls for action 1n six primary arcas These
focus arcas and the major activitics within each area are shown below

1 Prevention of sexual transimission of HIV
¢ AIDS education to youth 1n and out of school, including famuly life education, to provide
children with the information to protect themselves from HIV when they become sexually
active
o Community-based AIDS education, including promotion and provision of community
counseling services and public sex education to provide information to adults who are
already sexually active about how to protect themselves against AIDS
e AIDS/STD 1n the workplace
¢ Control of sexually transmutted diseases, diagnosis and treatment of STDs, 1n order to
reduce the prevalence of STDs in the population and, as a result, reduce the transmission
of HIV
¢ Promotion of condom use
2 Prevention of HIV tranmission through blood and blood products
e Traming, quality assurance, supplies, equipment and maintenance, re-organization of
blood donor services
3 Mitigation of the socio-economic impacts of HIV/AIDS
Care of AIDS orphans
Empowerment of women
Counselling
Patient care (institutional care and home-based care)
¢ Socioeconomic impacts
Eprdemiological surveillance
Co-ordination of research
Management and coordmation of the multi-sectoral AIDS control programme

(= W7 - N

In addition to these government efforts, a number of NGO and private sector programmes are
also contributing to the fight against AIDS The NGO AIDS Coordinating Council helps to
orgamze the efforts of a large number of NGOs who are making a major constribution to the
provision of AIDS prevention and care Some commercial sector organizations are developing
AIDS 1n the workplace programmes to protect employees and their families

35



What Needs Ta Be Done

Actions can be taken to slow the spread of HIV 1n Kenya and to avert the serious personal, social
and ecconomic consequences that would result from a continued AIDS epidemic Much 1s being
done today 1n Kenya to care for HIV/AIDS patients and to educate people about the dangers of
AIDS However, these efforts are not enough HIV s still spreading rapidly in most parts of

Kenya In order for prevention efforts to succeed, a number of changes are required Among the
most important are

¢ Strong political commutment by top leaders Experience 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 1s crucial to success

¢ Adoption of a multi-sectoral approach to AIDS interventions It 1s clear that AIDS 1s not just
a health problem. It will affect all areas of society It will affect individuals, families,
villages, towns, economic growth and social development Therefore, 1t 1s important that all
scctors of society be involved 1n the solution to this problem.

e [stablishment of an effective National AIDS Council with a strong leader and the backing of

the President This 1s necessary 1n order to effectively coordinate a multi-sectoral approach to
AIDS prevention

¢ Recognition of STD control as a priority programme with strong support for prevention and
trcatment programines

e [ncorporation of effective family life education into school curricula 1n order to inform
young children about how they can protect themselves from AIDS

¢ Participation by all sectors of society in the fight against AIDS, including government,

NGOs, private sector organizations, religious organizations, unions, professional societies,
elc

¢ Substantially increased funding from both international donors and local sources
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