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Strategic Objective:  Reduce fertility and the 
planning and health services 

U.S. Agency for International Developmen
Population: 30.3 million (Central Bureau of Statistics, Kenya 
2002) 

Infant Mortality Rate: 74 (1995, KDHS 1998) 
Under-Five Mortality Rate: 112 (1995, KDHS 1998) 
DPT3 Coverage: 79.2%, children 12–23 mos. (KDHS 1998) 
Nutrition: 22% underweight, children 0–59 mos. (KDHS 1998) 
Total Fertility Rate: 4.7 (1996, KDHS 1998) 
Maternal Mortality Ratio: 590 (1989–1998, KDHS 1998) 
Contraceptive Prevalence Rate: 23.6%, all women, modern methods (KDHS 1998) 
Adult HIV Prevalence: 13.5% (MOH 2001), 15% (UNAIDS 2001) 
Current Living AIDS Orphans: 890,000 (UNAIDS 2001) 
Demographic and Health Surveys: 1989, 1993, 1998, 1999 (Service Provision 

Assessment) 
Multi-Indicator Cluster Surveys: 1995–96, 2001 Preliminary 
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Intermediate Results: 

• Improved enabling environment for the provision of health services 
•	 Increased use of proven, effective interventions to decrease risk of transmission and mitigate the impact of 

HIV/AIDS 
• Increased customer use of family planning, reproductive health, and child survival services 

Major Program Areas 

HIV/AIDS.  USAID/Kenya's program focuses on prevention and behavior change; research, policy and advocacy; 
community-based care; and intersectoral programs. USAID works with local groups to establish interpersonal 
counseling programs, communication campaigns, and community theater. Programs assist voluntary counseling and 
testing (VCT) and work with businesses to develop supportive policies and prevention and care programs for 
workers. Community projects include creating a supportive environment for behavior change through peer education 
targeting vulnerable women, workplaces, and schools. The condom social marketing program has increased sales to 
over 1 million per month. The program also advertises about HIV stigma reduction and the dangers of cross-
generational sex and serial monogamy. Other prevention activities support research and interventions to prevent 
mother-to-child transmission and improvements in Kenya’s blood transfusion system by helping to develop a national 
blood policy and establish regional transfusion centers. USAID supports policy and advocacy activities to overcome 
policy constraints that might slow the implementation of the national HIV/AIDS control program. The community-
based care and support program improves the ability of local communities to identify their needs and to develop and 
carry out activities focused on home-based care and support. 

Health and Family Planning. Family planning has been a national success. With assistance from USAID and 
others, the public and private sectors have developed a strong program that includes support systems for 
logistics and training; policies and guidelines; and facility improvement. Significant challenges remain, 
however, in both family planning and child survival. USAID's focus is on integrated delivery by the private sector 
in two provinces; improving national training, supervision, and logistics systems; and malaria and reproductive health 
research. Programs increase supply and demand for health services, improve women's agency, and encourage positive 
behavior change. Operations research and pilot implementation in Bungoma district have strengthened national 
strategies for integrated management of childhood illnesses and social marketing of insecticide-treated bed nets. 
USAID supports two new malaria policies for treatment of children and prevention in pregnancy. USAID also 
supports efforts to improve health care financing and has helped the government increase cost-sharing revenues and 
devolve authority and accountability to the district level. The next focus will be on financial management, equity, 
institutionalizing the health reform process, and privatizing health commodity procurement and distribution. 

Results 

• 32 VCT centers opened and provided services to 9,000 clients. At least 40 more will open by the end of 2002. 
• 4,400 caregivers were trained, and provided care to over 8,000 people with HIV/AIDS in their communities. 
• Five blood transfusion centers were constructed and equipped. 
• Sales of Trust condoms grew by 12 percent to over 1.2 million per month. 
• TV and radio spots, and a radio soap opera, promote positive behavior change nationally. 
• 125 private nurse-midwives were trained in post-abortion care, giving them valuable lifesaving skills. 
•	 48 public and private clinics in 10 districts were upgraded and their staff retrained. Ten clinics became "Centers 

of Excellence" as referral and training sites. 
• 95,000 bed nets, each with an insecticide tablet, were sold through social marketing. 

Major Implementing Partners 

USAID/Kenya's partners in implementing population, health, and nutrition activities include EngenderHealth, 
Population Services International, AMREF, Catholic Relief Services, Pathfinder International, Family Health 
International, the Futures Group International, the University of North Carolina, and John Snow, Inc. 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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