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ADP  AIDS Development Partner 
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 OPERATIONAL DEFINITIONS 

Casual Sex Sex with more than one partner (usually a non-regular, non-cohabiting 
partner). 

(Commercial) Sex Worker 
Commercial sex is defined as the perpetual dependency on sex for money 
or other items as an occupation. Although the initial push factor into the 
sex trade may be survival, the person turns it into a life-long occupation. 

Cross-generational or inter-
generational sex 

Is defined as sex with a partner considered much older than his or her 
sexual partner. In most cases it involves an element of exploitation due to 
economic and social vulnerability. 

Drivers 

The main factors including individual behaviours or lifestyles which in the 
context of structural and social factors, such as poverty, gender inequality 
and human rights violations increase individuals' vulnerability and risk of 
transmission of HIV resulting in new infections (adapted from UNAIDS, 
2007). 

Fisher folk/fishing 
Community 

A community that is substantially dependent on, or substantially engaged 
in, the harvest or processing of fishery resources to meet social and 
economic needs. 

Higher Risk Sex 

Sexual intercourse which exposes the person to risk of contracting 
Sexually Transmitted Infections (STIs) including HIV (e.g., unprotected sex 
among stable Serodiscordant married or cohabiting partners, sex work 
with low condom use). 

Incidence 
Is defined as new infections per population at risk in a specified period of 
time. 

Low Risk Sex 
Sexual intercourse which reduces the exposure to contracting STIs 
including HIV (e.g., protected sex among married or cohabiting partners). 

Key Populations and Priority 
Populations 

Populations in whom there is a concentration of risk behaviors that lend 
themselves to efficient HIV transmission that may then drive most new 
infections. They include: commercial sex workers and their partners, long 
distance truck drivers, fisher folk, uniformed services, men who have sex 
with men (MSMs) and injecting drug users (IDUs). 

Prevalence Is defined as the total number of cases of HIV at a point in time per base 
population. 

Risk The probability that a person may acquire HIV infection 

Risk Factor 
An aspect of personal behaviour or lifestyle or an environmental exposure 
which based on epidemiological evidence is known to be associated with 
HIV transmission or acquisition 

Sexual Abstinence 
The avoidance of sexual intercourse as well as any genital contact or 
genital stimulation 

Transactional Sex Is defined as sex in exchange for money or other items. 

Vulnerability 

Vulnerability refers to those factors that contribute to people engaging in 
risky behaviour. A person vulnerable to HIV can be defined as one who is 
susceptible to, or unable to protect themselves from, significant harm or 
exploitation linked with HIV infection (UNAIDS, 2007). 
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FORWARD 

 

 

Mr. Geoffrey Gitu, Board Chairperson, NSDCC 

I am honoured to present the 2024 Kenya HIV Modes of Transmission (MoT) Study Report. This comprehensive report provides 

critical insights into the current dynamics of the HIV epidemic in Kenya, identifying the sources of new infections and the critical 

drivers of the epidemic. It reflects our commitment to understanding and addressing the complex and evolving landscape of HIV 

transmission in our country. This report also outlines a comprehensive set of recommendations and strategies to address the HIV 

epidemic in Kenya effectively. 

The HIV epidemic in Kenya remains a significant public health challenge. Through concerted efforts and robust interventions, we 

have seen significant declines in new infections and AIDS-related deaths. Despite these achievements, the epidemic poses 

substantial challenges, especially among key populations and specific geographic areas, underscoring the need for ongoing 

vigilance, innovative strategies, and targeted interventions. 

By prioritizing key populations and high-burden areas, strengthening combination prevention, expanding access to HIV testing, 

promoting treatment as prevention, enhancing PMTCT, and scaling up PrEP, Kenya can effectively reduce new HIV infections. 

Additionally, addressing structural barriers and social determinants, strengthening data systems and monitoring, promoting 

multisectoral collaboration and partnerships, investing in community empowerment, leveraging innovations and digital 

technologies, promoting an enabling legal and policy environment, strengthening health systems and service integration, enhancing 

domestic financing and resource mobilization, investing in capacity building and knowledge transfer, and promoting stigma 

reduction and behaviour change communication are crucial strategies to support and sustain HIV prevention efforts. 

By implementing these recommendations and strategies, Kenya can make significant strides towards reducing new HIV infections, 

improving access to essential prevention services, and ultimately achieving the goal of ending the AIDS epidemic by 2030. 

Sustained political commitment, adequate resource allocation, and unwavering determination are essential to address the 

multifaceted drivers of the HIV epidemic. Kenya must seize the opportunities presented by innovations, partnerships, and 

community engagement to overcome the challenges and barriers that have hindered progress in HIV prevention. By doing so, the 

country can pave the way for a future where no one is left behind, and the vision of a Kenya free from HIV/AIDS becomes a reality. 

Concerted efforts, collective action, and a steadfast commitment from all stakeholders are vital for achieving this ambitious yet 

attainable goal. 

As we move forward, let us reaffirm our commitment to a Kenya free of new HIV infections, AIDS-related deaths, and stigma. By 

harnessing the insights from this study, we can enhance our prevention efforts, ensure sustainability, and ultimately achieve our 

goal of ending AIDS as a public health threat by 2030. 

Together, we can build a healthier, more resilient nation. 
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EXECUTIVE SUMMARY 

 
Executive Summary 

Background and Rationale 

Kenya's progress in combating HIV, particularly in reducing new infections, has been remarkable. However, to 
effectively allocate resources and plan interventions, a thorough understanding of the sources and distribution 
of new infections is crucial. The National Syndemic Disease Control Council (NSDCC) in collaboration with 
key stakeholders sought out to implement the Kenya Modes of Transmission (KMoT) for 2024. Their goals were 
to: (1) identify and explain the distributions of new infections by mode of transmission and articulate the risk 
factors and drivers of the epidemic, (2) obtain information on scope, targeting, and extent of HIV prevention 
activities in Kenya, (3) analyse current policies, resource allocation and use and how this affects the national 
HIV prevention response, and (4) identify any gaps and provide appropriate recommendations regarding HIV 
prevention policy, programmatic actions, and resource allocation for a more effective national HIV prevention 
program. 

Methods 

The KMoT study employed a robust, two-pronged methodology to provide a comprehensive analysis of HIV 
acquisition in Kenya. The first approach utilized advanced mathematical modelling techniques, specifically 
the Incidence Patterns Model (IPM) and Goals projection model within the Spectrum software. These models 
quantified the distribution of new HIV infections based on a multitude of factors, including sex, marital status, 
sexual activity, geography, key population type, HIV/ART status, and circumcision status. The Goals model, in 
particular, stratified the population into different HIV risk groups and modelled incidence based on 
behavioural patterns such as number of partners, acts per partner, condom use, and needle sharing. This 
approach allowed for a nuanced understanding of HIV transmission dynamics across various population 
segments. The second prong of the methodology involved an extensive data synthesis to assess the state of 
HIV prevention and funding in Kenya. This comprehensive review encompassed key interventions such as pre-
exposure prophylaxis (PrEP), condom programming, voluntary medical male circumcision (VMMC), key 
population programming, HIV testing services (HTS), and prevention programs targeting adolescents and 
young adults. By combining these two approaches, the study provided a holistic view of both the 
epidemiological trends and the programmatic responses to HIV in Kenya. 

Current State and Key Drivers 

As of 2023, Kenya's HIV landscape shows both progress and persistent challenges. The HIV prevalence among 
adults aged 15-49 years is estimated to stand at 3.3%, with a notable gender disparity: 4.5% in females 
compared to 2.2% in males. The country reported 16,751 new HIV infections, with young adults aged 15-24 
years accounting for approximately 30% of the 16,751 new HIV infections reported in the country. While 
antiretroviral therapy (ART) coverage among adults is impressively high at 97.0%, paediatric ART coverage lags 
behind at 72.1%, highlighting a critical area for improvement. The epidemic in Kenya is driven by a complex 
interplay of behavioural, biological, and structural factors. High-risk sexual behaviours, including multiple 
partnerships, inconsistent condom use, and transactional sex, continue to fuel HIV transmission. 
Furthermore, structural factors including poverty, gender inequalities, stigma, discrimination, and limited 
access to healthcare services exacerbate the situation, creating barriers to prevention and treatment efforts. 
This multifaceted nature of the epidemic underscores the need for a comprehensive and nuanced approach 
to HIV prevention and control in Kenya. 
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Key Findings from the 2024 Modes of Transmission Study 

The 2024 Kenya Modes of Transmission (MoT) study has unveiled critical insights into the distribution of new 
HIV infections, highlighting areas of concern and populations at heightened risk. A pivotal finding is the 
disproportionate burden borne by adolescents and young people (AYP), who were estimated to account for a 
about 39.0% of adult new HIV acquisitions. This underscores the urgent need for targeted interventions 
focusing on this demographic. Key populations, including female sex workers (FSWs), men who have sex with 
men (MSM), and people who inject drugs (PWID), continue to be disproportionately affected by the epidemic. 
The study reveals alarming incidence rates among specific groups: female PWID show the highest incidence 
at 9.35 per 1000, followed closely by MSM at 8.66 per 1000, FSW at 6.68 per 1000, and transgender individuals 
at 4.21 per 1000. A notable gender disparity emerges in the data, with females, particularly in the 15 to 39 age 
group, showing a higher incidence of new infections compared to males. This disparity is driven by a complex 
interplay of biological, socio-economic, and cultural factors, highlighting the need for gender-sensitive 
approaches in HIV prevention and treatment strategies. 

Geographic Distribution and Key Population Breakdown 

The study reveals significant geographic disparities in HIV transmission across Kenya, with urban centres and 
specific counties bearing the brunt of new infections. Nairobi, Nakuru, Kisumu, Migori, Homa Bay, Mombasa, 
Uasin Gishu, and Siaya are identified as the leading counties in new HIV acquisition. Urban centres like Nairobi 
and Mombasa face acute challenges due to dense populations and active commercial sex trade, while 
counties such as Homa Bay, Migori, and Siaya grapple with high HIV prevalence driven by complex socio-
economic factors. Among key populations, the distribution of new infections is particularly skewed. Female 
sex workers (FSWs) account for 67.8% of all new infections among key populations, with Nairobi, Nakuru, and 
Mombasa being the most affected areas. Men who have sex with men (MSM) contribute to 18.6% of new 
infections among key populations, with hotspots identified in Nairobi, Kisumu, Mombasa, and Machakos. 
People who inject drugs (PWID), both male and female, show significant new infection rates, particularly in 
Nairobi, Mombasa, and Kilifi. Transgender individuals, while accounting for a smaller proportion, still 
represent an estimated 1.5% of all new infections among key populations.  

Prevention Progress and Challenges 

Kenya has made significant strides in HIV prevention through the implementation of a comprehensive 
combination prevention approach that integrates behavioural, biomedical, and structural interventions. The 
government, in collaboration with international and community partners, has scaled up efforts particularly 
among high-risk populations. Key achievements include increased condom distribution, expanded voluntary 
medical male circumcision (VMMC) services focusing on males aged 15-24 years, improved HIV testing 
services, and significant progress in Prevention of Mother-to-Child Transmission (PMTCT), with coverage 
increasing to 90.3% in 2023. These efforts have contributed to the overall decline in new HIV infections and 
AIDS-related deaths over the past decade. Additionally, while significant strides have been made towards 
achieving the UNAIDS 95-95-95 targets among adults, gaps remain in paediatric care, underscoring the need 
for targeted interventions for children living with HIV. Addressing these multifaceted challenges will be crucial 
for Kenya to sustain and accelerate its progress in combating the HIV epidemic. 

Way Forward and Opportunities 

To address the challenges identified and capitalize on the progress made, Kenya must focus on several priority 
actions. These include strengthening interventions for key populations and high-burden areas, enhancing 
combination prevention approaches, expanding HIV testing services, promoting treatment as prevention, 
scaling up pre-exposure prophylaxis, and addressing structural barriers and social determinants of HIV. There 
is a critical need to tailor interventions to the specific needs of adolescents and young people, who bear a 
disproportionate burden of new infections. Opportunities exist in leveraging multi-sectoral collaboration, 
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engaging communities in intervention design and implementation, and embracing innovative service delivery 
models. The use of digital technologies and mHealth solutions can improve access to services, particularly in 
remote areas, while public-private partnerships can enhance HIV prevention strategies and ensure 
sustainability of programs. Strengthening data systems and promoting evidence-based decision-making will 
be crucial for effectively targeting interventions and measuring progress. 

While Kenya has made significant strides in its HIV response, sustained commitment, collaboration, and 
investment from all stakeholders are necessary to reduce the disproportionate burden of HIV among 
vulnerable groups. By implementing these recommendations and capitalizing on available opportunities, 
Kenya can accelerate its progress towards ending the AIDS epidemic by 2030, ensuring a healthier future for 
all its citizens. 
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1.0 Introduction 

1.1. Background 

Kenya's Human Immunodeficiency Virus (HIV) epidemic is severe, mature, generalized, and 
heterogeneous, with differing impacts on different population sub-groups. The first HIV case 
in Kenya was reported in 1984 in Nairobi. Since then, the HIV epidemic in Kenya has grown 
substantially, devastatingly impacting population health and wellbeing. Currently, the HIV 
prevalence in Kenya is estimated at 3.3% among adults aged 15-49 years old (95% 
confidence interval [CI] 3.2%-3.4%). Further, out of 52 million people (2024 Kenya National 
Bureau of Statistics estimate), about 1.4 million people are living with HIV in Kenya, of whom 
1.3 million are adults aged 15 years or older. Although there has been a sustained decline in 
new HIV infections (from 100,000 in 2010 to 17,000 in 2023, 83% decrease) and AIDS-related 
deaths (from 58,000 in 2010 to 21,000 in 2023, 64% decrease) in Kenya, these numbers of 
new HIV infections and AIDS-related deaths in 2023 are still high. 

Table 1: National HIV estimates for 2023 

Section Indicator Value 
HIV Prevalence HIV prevalence (Adults 15-49) 3.3%  

HIV prevalence (Males 15-49) 2.2%  
HIV prevalence (Females 15-49) 4.5%  

Annual New HIV 
Infections 

Annual new HIV infections (All Ages) 16,751 
Annual new HIV infections (Adults 15+) 13,008  
Annual new HIV infections (Children 0-14) 3,743 
Annual new HIV infections (Young Adults 15-24) 5,029  
Annual new HIV infections (Adolescents 10-19) 2,083 

Annual AIDS-
Related Deaths 

Annual AIDS-related deaths (All Ages) 20,478 
Annual AIDS- related deaths (Adults 15+) 17,871 
Annual AIDS- related deaths (Children 0-14) 2,607 
Annual AIDS- related deaths (Young Adults 15-24) 2,094 
Annual AIDS- related deaths (Adolescents 10-19) 1,351 

Treatment 
Coverage 

Adults (15+) on ART; ART Coverage (%) 1,267,669 (97.0%) 
Adults (15+) ART Coverage  90.63%  
Children (0-14) on ART; ART coverage (%) 51,472 (72.1%) 
Children (0-14) ART coverage  70.3%  

Mother-to-Child 
Transmission 

PMTCT coverage 90.3% 
MTCT rate (including breastfeeding) 7.3% 

Viral Load 
Suppression 

Viral load suppression (Adults 15+ on ART) 92% 
Viral load suppression (Children 0-14 on ART) 70% 

There have been tremendous strides made in the HIV response in Kenya over the decades. 
Various programmatic interventions have been implemented and scaled up. For instance, 
HIV testing and treatment services have increased remarkably. In 2023, among all 1.4 
million people living with HIV (PLHIV), 97% knew their HIV status, while 97% were on  
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antiretroviral therapy (ART) and 92% were virally suppressed. This has, in part, resulted in a 
decline in new HIV infections and AIDS-related deaths by 83% and 64%, respectively, from 
2010 to 2023. Other interventions such as medical male circumcision, treatment, and 
prevention for key populations have also increased at various levels, as discussed in later 
sub-sections. 

Despite great strides made in the HIV response in Kenya, there exist some structural barriers 
that hamper progress. Among these structural barriers are gender issues (e.g., domestic 
violence), socio-structural issues (e.g., widow inheritance), and economic factors (e.g., 
unemployment). There is a need for concerted efforts to address these structural factors, 
as they may hamper Kenya's progress towards attaining the targets for ending AIDS as a 
public threat by 2030. However, it is commendable to state that Kenya has already achieved 
some metrics for reducing HIV transmission. For instance, in 2023, the incidence-to-
prevalence ratio was estimated at 0.03 against a target of <0.03 (target met), while the 
incidence-to-mortality ratio was 0.04 against a target of <0.02 (target unmet). 

Patterns of HIV transmission are dynamic and keep changing over time. To adapt prevention 
strategies to the changing patterns of risk and to inform better targeting of prevention efforts, 
regular assessments of behaviours that put people at risk of infection and how new 
infections are distributed among risk groups can be conducted. Such an assessment can be 
undertaken using methods such as Modes of Transmission (MoT) studies. Kenya has 
previously undertaken MoT studies, with the last one conducted in 2018, before "recency 
testing" became possible in the country. Thus, there is evidence to show that a 
reassessment is opportune. For example, findings from the PLACE study conducted in 2022 
by the University of Nairobi School of Public Health in 10 counties reveal high-burden 
population groups that are hitherto unrecognised as priority populations for the HIV 
prevention response. 

Further, program data from implementing partners point to consistently low HIV burden 
among certain traditionally recognized priority population groups. It is thus timely for the 
country to redefine the priority HIV risk behaviours and priority population groups through a 
MoT study to inform better targeting of HIV prevention and control efforts. The Kenya MoT 
Study assessed the hypothesis that Kenya effectively targets population groups with 
increased risk of HIV infection. It established the extent to which HIV prevention programs 
and resources in the country are aligned with HIV prevention needs and made 
recommendations to implement a stronger, more efficient, and evidence-driven national 
prevention program. 
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Mathematical models of HIV transmission dynamics are an important research tool for 
describing the MoT. Since the last Kenya MoT study was conducted about 5 years ago, the 
HIV transmission dynamics are perhaps different today. Over the past decade, risk 
behaviours among different population groups may have changed, and so has the scale-up 
of various treatment and prevention interventions. This, therefore, calls for a need to assess 
the distribution of HIV infections using the latest mathematical modelling techniques.  

1.2 Purpose of the KMoT Study 

The MoT study provides an opportunity for the national HIV response to better understand 
the dynamics of the HIV epidemic and the sources of new infections through an analysis of 
the national evidence of where, in what context, and which population groups are 
experiencing the newest HIV infections. This assists stakeholders in aligning HIV prevention 
efforts and allocation of resources with the best available knowledge of where new 
infections are occurring, as well as assisting in improving the:  

a) Scope (doing the right kind of activities),  
b) Relevance (with the right populations), and  
c) Comprehensiveness (reaching all members of target populations).  

Hence, the overall objective of the Kenya MoT study was to determine the demographic, 
behavioural, biological, and geographical determinants of HIV infections in Kenya. 

1.3 Specific Tasks 

The specific objectives of the Kenya MoT study were: 

i. Collation and analysis of requisite data for: 
a. Synthesising the scope, targeting and extent of HIV prevention programme in 

Kenya 
b. Calibrating and parameterising the mathematical model for MoT 

 
ii. Identify and explain the distributions of new infections by mode of transmission and 

articulate the risk factors and drivers of the epidemic. 
 

iii. To identify any gaps and provide appropriate recommendations regarding HIV 
prevention policy and programmatic actions for a more effective national HIV 
prevention program. 
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1.4 Rationale and Scope 

The clarion call "Know your epidemic and know your response" became a rallying cry in the 
HIV response over a decade ago. This clarion call emphasised the need for program 
implementers to tailor interventions where HIV transmission is heightened10. This also 
conjures up the spirit of "Nothing for us without us," which emphasises the need to have 
affected communities at the centre of design and implementation of HIV programs and 
interventions10. Therefore, to know your epidemic, there is a need to synthesise data and 
unpack the existing heterogeneities in the epidemic by population and geography. And even 
more importantly, in the context of Kenya, where the HIV epidemic has been shown to vary 
by population and geography. 

A MoT study was therefore required in Kenya to better understand the dynamics of the HIV 
epidemic and the sources of new infections through analysing the national evidence of 
where, in what context, and which population groups are experiencing the newest HIV 
infections. This study provides evidence of the distribution of new HIV infections by 
population at the national and county levels in Kenya. 
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2.0 Methodology  

2.1 Overview of Methodology 

Reliable information on modes of transmission of HIV by population and geography is pivotal 
to inform planning and programming in Kenya. Estimates of where new HIV infections are 
occurring can aid prevention planning and focus efforts on where they will be most effective. 
The Modes of Transmission (MoT) study is a mathematical modeling approach used to 
quantify the distribution of new infections according to different individual characteristics. 
Quantitative approaches to data collation and analysis were employed for the Kenya MoT 
study. Specifically, the following were undertaken: 

 
2.2 Epidemiological Modeling Approach 

An epidemiological modeling methodology was employed, with the details of the approach 
described hereafter. 

2.2.1 Model Description 

The MoT methodology has been adapted and used previously in Kenya. The methodology 
has since evolved. For this report, we adopted the Incidence Patterns Model (IPM)1 and the 
Goals projection model in Spectrum software2. The IPM quantifies the distribution of new 
infections according to different individual characteristics. The IPM model represents 
populations according to factors associated with HIV acquisition risk, i.e., key populations, 
marital/sexual activity status, gender, geographic location, HIV & ART status within married 
or cohabiting unions, or circumcision status. It uses results from trials or observational 
studies to develop initial estimates of incidence by population group and then applies a 
Bayesian framework to estimate the distribution of new infections that best matches these 
data and official estimates of the total number of new adult infections (see Figure 1).  

The Goals model is a deterministic compartmental model, integrated within the Spectrum 
suite of models, which uses data on demography, sexual behaviour, HIV and sexually 
transmitted infections (STI) transmission rates to project HIV prevalence and incidence of a 
population. The Goals model stratify population into different HIV risk groups (not sexually 
active, stable partnerships (one partner), multiple partners, female sex workers (FSW), male 
clients of sex workers, men who have sex with men (MSM) and people who inject drugs 
(PWID). Incidence is modelled for each population based on their behaviours (number of 
partners, acts per partner, condom use, needle sharing). The model is fit to match Kenya’s 

 
1 Bórquez A, Cori A, Pufall EL, Kasule J, Slaymaker E, Price A, et al. (2016) The Incidence Patterns Model to Estimate the Distribution of 
New HIV Infections in Sub-Saharan Africa: Development and Validation of a Mathematical Model. PLoS Med 13(9): e1002121. 
doi:10.1371/journal.pmed.1002121 
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official trends in HIV prevalence by population groups where available. The Goals model 
then estimates indicators of interest such as the number of new HIV infections based on 
behavioural data and intervention effectiveness and coverage. In the Goals model, the 
changes in interventions influence changes in behaviour of the risk groups receiving the 
interventions and consequently the HIV transmission. 

 

Figure 1: Distribution depicting how the posterior distribution is obtained by combining the prior and the likelihood 

Source: Bórquez et al, 2016 
 
2.2.2 Model Parameterisation 

To account for prior information on both demography and the HIV epidemic, the IPM model 
uses a Bayesian framework. The transmission model uses the posterior distribution from 
the IPM on the number of new infections acquired and the HIV prevalence in each population 
group to estimate the distribution of infections transmitted by each group using prior 
information on the mixing patterns between groups, transmissibility (depending on 
transmission probability, condom use, STI prevalence), and ART coverage in each group. 

For the IPM, the model was parameterised to data on population distribution and HIV 
prevalence among the general population by sexual activity, marital and circumcision status 
from the 2018 KENPHIA survey3. Whilst the population sizes for key populations were 
obtained from the 2020 Key Population Size Estimates in Kenya4. For HIV prevalence among 
key populations (MSM, FSW and PWID), we performed a meta-analysis of prevalence 
estimates from various studies conducted among these populations (Appendix A32). We 
used the latest 2023 official HIV estimates of new infections and ART coverage from 
Spectrum.  
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For the Goals model, we used data from the 2018 KENPHIA survey to parameterise 
behaviours of the general population according to risk groups (not sexually active, low-, 
medium-, or high-risk groups). Whilst for KPs, we used data on behaviours from various 
cross-sectional surveys and population size data from the 2020 Key Population Size 
Estimates report4. The data used for model parameterisation include percentage of 
population by risk group, average duration of behaviour in years, number of partners per 
year, age at first sex, percent married, STI prevalence, male circumcision and condom use. 
Whilst some parameters were based on the above-mentioned sources, some were fitted 
from the model e.g., percentage of PWID who share needles, and number of sex acts per 
partner, to match the HIV prevalence data used to calibrate the model.  

2.2.3 Model Fitting 

The posterior distribution from the IPM model was drawn using a dedicated code written in 
R5. The likelihood function is obtained from the joint probability of the observed data as a 
function of the parameters of the chosen statistical model. The likelihood generally 
encapsulates both the data-generating process and the missing-data mechanism that 
produced the observed sample. We assumed non-informative prior distributions so that the 
resulting posterior is much closer to the likelihood. 

Similarly, we fitted the Goals model to the country’s available HIV prevalence data among 
the general population and key populations. These include five national population-based 
household surveys i.e., the Kenya Demographic and health Survey (KDHS 20036; KDHS 
2008/97), the Kenya AIDS Indicator Surveys (KAIS 20078; KAIS 20129), and KENPHIA 201810, 
and various studies conducted among MSM, FSW and PWID. The model fits for the Goals 
model are provided in Appendix Figure xx. 

2.2.4 Model Analyses 

The population groups analysed by the IPM model are defined below. All groups refer to 
adults aged 15-49 years old who have had sex or inject drugs. 

● Female PWID: adult females who inject drugs 
● Male PWID: adult males who inject drugs 
● MSM: men who have sex with men 
● FSW: female sex workers 
● Transgender people (not formally in IPM, see Section 2.5 on assumptions used) 
● Adult populations not in marital/cohabiting unions 

o Females 
o Males uncircumcised 
o Males circumcised 
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● Adolescents and young people (AYP) 
o Females 
o  Males uncircumcised 
o  Males circumcised 

● Adult populations in marital/cohabiting unions 
o   Females 
o   Males uncircumcised 
o   Males circumcised 

In the Goals model the population groups are stratified as: 
● Key populations  

○ FSW 
○ MSM 
○ PWID 

● Adult male population 
○ Low-risk heterosexual 
○ Medium-risk heterosexual 
○ High-risk heterosexual 

● Adult female population 
○ Low-risk heterosexual 
○ Medium-risk heterosexual 

 
With the Goals model having more flexibility to fit to historical data for the key populations, 
we used the Goals model results for key populations and the IPM results for the adult general 
population in our model analyses. This ensures that the uncertainty in the contribution of 
key populations is adequately captured in our analyses. 
 
2.3 Review of Available National Reports 

Key documents were independently reviewed from the following sources to guide the report: 

● National Syndemic Disease Control Council (NSDCC) and Ministry of Health 
(MoH) published documents (See Appendix A). 

● UNAIDS website (https://www.unaids.org/en). 
● Any other relevant source material. 

 
2.4 Data Sources and Information 

The following data (Table 2) was used to inform the model development: 

 

 

 

https://www.unaids.org/en
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Table 2:Source data for HIV modelling 

Data Source 

Population distribution according to marital / sexual activity 
status, HIV status, circumcision status and antiretroviral (ART) 
status 

2018 KENPHIA survey]) 

HIV prevalence by marital status, sexual activity, and 
circumcision status 

2018 KENPHIA surveys 

Duration of sexual activity among never married men and 
women  

2018 KENPHIA survey 

Population size, HIV prevalence, and mean duration of 
exposure to risk practices among key populations (FSW, MSM, 
FWID, MWID) 

Integrated bio-behavioural and biological 
surveys (IBBS), local studies 
[2019 Key and Priority Populations Size 
Estimation Report] 

Total number of new HIV infections and ART coverage in the 
past year 

Country Spectrum estimates 

 

The population sizes, HIV prevalence estimates, and ART coverage for both the general 
population and key populations are largely based on the available country-specific data for 
Kenya, to the extent possible. In contrast, the data required to inform the priors for model 
parameters are, to a larger extent, obtained from published observational and cohort 
studies. 

 
2.5 Key Assumptions 

The key population (KP) data is based on the 2020 Key Population Size Estimates (Table 3). 
The national size estimate for People Who Inject Drugs (PWID) of 26673 is not disaggregated 
by sex. A previous study in Kenya estimated that about 5-11% of PWID are female. Based on 
this study, it is assumed that 15% of PWID in Kenya are female. Hence, it is estimated that 
there are 22,672 males and 4001 female PWID, respectively. To obtain estimates of HIV 
prevalence among FSW, MSM and PWID, for the IPM model, estimates from previous studies 
were pooled using random effects meta-analyses. It is noted that the last available estimate 
for FSW was in 2011. It is assumed that the prevalence estimate could have declined over 
the past decade similarly to the general population. Therefore, the pooled HIV prevalence 
estimate among FSW is adjusted using a ratio of the 2012 KAIS and the 2018 KENPHIA survey 
estimates. It is assumed that the prevalence of female PWID is 1.2-fold higher, while that of 
male PWID is 0.8-fold lower than the pooled PWID estimate. For the Goals model, all the 
prevalence estimates from various studies were used to fit the model. The national KP size 
estimates, and HIV prevalence estimates are presented in Table 3.  
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Table 3:Key population size estimates distribution by counties in Kenya 

 Key Populations Prior population size Prior prevalence 

1  Men who have sex with men (MSM) 61650 18.5 

2  Female sex workers (FSW) 197096 23.9 

3 People Who Inject Drugs (PWID) 26673 16.487 

      Men who inject drugs (MWID) 19,369 13.1 

      Women who inject (WWID) 3,454 19.7 

4  Transgender people 4370 NA 
Source: 2020 Key Population Size Estimates 
 
 

2.6 Review of the Scope and Coverage of HIV Prevention Services 

A review of the scope and coverage of HIV prevention services in Kenya was undertaken. This 
is vital to understand where the country is in its prevention programs. This information is 
overlaid with results from the MoT modelling to provide further understanding of HIV 
prevention programmatic areas of focus. The methodology by which the HIV prevention 
synthesis was undertaken is provided and a brief overview of the scope and coverage of HIV 
prevention services. 

A review of available data was conducted. This includes recent population-based surveys 
data (e.g., KENPHIA survey, and KDHS), published national reports, programmatic data from 
the district health information system (DHIS), and/or data from any other program 
databases. The data were collated and synthesised to provide an overview of the status of 
HIV prevention in Kenya. A Microsoft Excel database was created to collate the data for each 
programmatic area. 

The Kenya AIDS Strategic Framework (KASF II) 2021-2025 is geared towards the need to re-
emphasise primary HIV prevention, condom distribution, programs for young people, 
expanding pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP), from 
centralised to locally led and managed HIV prevention efforts, and addressing barriers to 
HIV prevention. We provided an assessment of these key areas identified in the KASF in the 
HIV prevention synthesis. 
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3.0 Key Findings  

3.1 Sources of New Infections in Kenya 

The 2024 Kenya Modes of Transmission (MoT) study provides estimates of the distribution 
of new HIV infections among adults aged 15-49 years according to population 
characteristics and all ages by sex. Details of the distribution of new infections at national 
and County levels are provided in the following subsections. For clarity, we use the IPM 
model to show the distribution of new infections acquired by different population groups 
represented in the IPM and augment the results with data from Goals age-sex model (Goals 
ASM), Spectrum AIM model as well as survey data to contextualise where the new infections 
are coming from. 

3.2 Distribution of New Infections at National Level 

The distribution of the new infections acquired by different population groups at National 
levels is shown in Figure 2. 

 

Figure 2: The estimated National level new HIV acquisition and incidence in Kenya 
Source: IPM Model 
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At the national level in Kenya, adolescents and young people (AYP) is the population 
acquiring the highest number of new HIV infections, accounting for at least two-fifths of all 
new HIV transmissions (n=5156, 39.0%). This finding from the Incidence Pattern Model (IPM) 
is similar to the Spectrum model (2024) estimate that 39.0% of all new HIV infections 
occurred among individuals aged 15-24 years old.  This result underscores a significant 
public health challenge, with adolescents and young people (AYP) accounting for a 
substantial proportion of new HIV infections. This demographic is crucially important in the 
fight against HIV, highlighting the need for targeted prevention and treatment strategies. 

Young women acquire most of the new infections from older male sexual partners. Findings 
from the Goals-ASM shows that female aged 15-19 years acquired about three-fifths of their 
new infections from men older than them, specifically from men aged 20-24 years (50.4%), 
and those aged 25-29 years (10.7%). Similarly, women aged 20-24 years, have half of their 
new infections coming from men aged 25-39 years (see Figure 3). The risk among young 
women is possibly due to having male partners older than they are, with these men likely 
having elevated risk as they tend to have multiple sexual partners than their female 
counterparts (see Figure 4, KDHS 2022 data). 

 
Conversely, young men acquire most of their infections from same-aged females. Findings 
from Goals-ASM shows that about two-thirds (68.7%) of new infections among male aged 
15-19 years are acquired from same-aged females. Similarly, about half (51.4%) of new 
infections among male aged 20-24 years are acquired from same-aged females, whilst two-
fifths (42.9%) are from younger female aged 15-19 years. The KENPHIA 2018 data shows that 
HIV prevalence is higher in young women compared to same-aged men (see Figure 5). Most 
young men have same-aged or younger female sexual partners, with these sexual partners 
being riskier due to higher HIV prevalence among young women compared to young men. As 
observed elsewhere2, a sexually active young man is exposed to higher HIV risk from same-
aged female than he is to them. 

 

 

 

 

 

 
2 Mojola SA. Love, money, and HIV: Becoming a modern African woman in the age of AIDS. Univ of 

California Press; 2014 May 10. 
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Figure 3: Risk to HIV infection from partners by age, 2023 

Source: Goals Model 
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Figure 4:Percentage of participants who had 2+ partners in the last 12 months 

Source: KDHS 2022 Report (Table 13.5.1 and 13.5.2, page 446-447) 

 

 
Figure 5: HIV prevalence by age and sex 

Source: KENPHIA 2018 Report (Table 6.E, page 69) 
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The IPM further showed that adult populations in marital/cohabiting unions (n=3928, 
32.0%), and adult populations not in marital/cohabiting unions (n=1435, 11.7%) also 
acquired higher proportion of new infections. Within these population groups, female 
acquired more infections, with female in marital/cohabiting unions and those not in unions 
acquiring 23.1% and 8.2% new infections, respectively. Results from the Goals model 
shows that female acquire more than two-thirds of their new infections from men aged five 
to ten years older than them (Figure 6). For example, women aged 25-29 years acquire 33.3% 
and 36.6% of their new infections from men aged 30-34 and 35-39 years, respectively (Figure 
6). 

 The IPM also showed that key populations also had the highest acquisition of new infections 
(n=1759, 14.3%); with FSW and MSM acquiring considerable new infections at 8.7% and 
3.7%, respectively. Three population groups, namely adolescent girls and young women 
(3735, 30.4%), female adult population in marital/cohabiting unions (2840, 23.1%), and FSW 
(n=1073, 8.7%), acquired about three-fifths (62.3%) of all new HIV transmissions. This 
indicates significant vulnerabilities, inequities, and unmet prevention gaps among these 
distinct female populations that need addressing, particularly concerning gender and socio-
economic factors that increase HIV risk. Whilst closing the gaps of unmet prevention needs 
among these population group of females is paramount, there is need to also focus the 
attention on where these infections are coming from.  

 
Population groups with the highest HIV incidence are: PWID female (9.35 per 1000), FSW 
(6.68 per 1000), TG (4.21 per 1000), MSM (8.66 per 1000) and uncircumcised adolescent 
boys and young men (2.59 per 1000) (Figure 2). The incidence rates among population 
groups such as PWID, TG, and MSM further emphasise the need for specialised 
interventions that cater to the unique needs of these high-risk groups. Comprehensive 
approaches that include education, accessible healthcare, and community engagement 
are essential to effectively reduce these disparities and combat the HIV epidemic in Kenya. 

 

The higher incidence of new HIV infections among females compared to males, particularly 
in the 15 to 39 age group (See Figure 6), is a pressing public health concern influenced by a 
range of biological, socio-economic, and cultural factors. Biologically, women are more 
susceptible to HIV during heterosexual activities due to extensive mucosal exposure, which 
facilitates the virus's entry. Socio-economically, pervasive gender inequalities often leave 
women with limited power in negotiating safer sex practices, such as condom use. 
Additionally, socio-cultural norms and practices can place young women and adolescent 
girls at greater risk through early sexual initiation and coercive sex, often with older, more 
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sexually experienced partners. Addressing these disparities necessitates targeted 
interventions tailored to meet women’s unique needs, including comprehensive sexual 
education, better access to reproductive health services, and initiatives aimed at 
empowering women and rectifying gender imbalances. 

 
Figure 6: Females risk to HIV infection from partners by age, 2023 

Source: Goals age-sex model 
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Figure 7: Males risk to HIV infection from partners by age, 2023 

Source: Goals age-sex model 
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by those not on ART who are most likely to be asymptomatic and not aware of their positive 
HIV status. 

 

Figure 8: Proportion of infections transmitted by age and sex, 2023 

Source: Goals age-sex model 
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3.3 Distribution of New Infections by Sub-National level 

3.3.1 Distribution of overall new infection by counties 

 

Figure 9: New HIV acquisition by counties 

Source: (IPM Model) 

 
The leading counties in new HIV acquisition Nairobi (n=1758), Nakuru (n=1008), Kisumu 
(n=890), Migori (n=649), Homa Bay (n=645), Mombasa (n=575), Uasin Gishu (n=556), Siaya 
(n=503). Nairobi, Nakuru, Kisumu, Migori, Homabay, and Mombasa report high rates of new 
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HIV infections, reflecting both local and national public health challenges. These regions, 
characterised by varying degrees of urbanisation, economic activity, and mobility, exhibit 
unique factors that contribute to the spread of HIV. Urban centres like Nairobi and 
Mombasa, with their dense populations and active commercial sex trade, face particularly  
acute challenges. These cities are hubs for economic migration, which often leads to 
increased sexual network turnover and higher risks of HIV transmission. Conversely, 
counties like Homa Bay, Migori and Siaya despite being less urbanised, suffer from high HIV 
prevalence. While socio-economic factors such as poverty, limited healthcare access, and 
lower educational attainment might contribute to HIV prevalence across Kenya, these 
counties face uniquely high rates. These areas along Lake Victoria have a distinct set of 
interrelated factors driving their elevated HIV prevalence. Historical factors include early 
establishment of the epidemic in this region, leading to a higher background prevalence. 
Cultural practices specific to these Luo-dominated areas, such as widow inheritance and 
certain forms of polygamy, have also played a role in sustained transmission. Additionally, 
the fishing industry along Lake Victoria has been associated with high-risk sexual behaviors 
and transactional sex, further fuelling the epidemic. The combination of these historical, 
cultural, and economic factors has created a challenging environment for HIV prevention 
and control in these counties. 
 
3.3.2 Distribution of New HIV Infections among Key Populations 

Understanding the distribution of new HIV infections within these key populations is a 
critical step in formulating effective prevention strategies. Public health interventions are 
most impactful when tailored to address the specific risk factors and vulnerabilities faced 
by each group. By pinpointing which key populations contribute the most to new infections, 
resources and interventions can be strategically allocated to maximise their impact. The 
IPM model was applied to estimate the proportion of new HIV infections attributed to each 
key population in Kenya. The IPM leverages available data on HIV prevalence, sexual 
behaviour patterns, and other relevant factors to create a clearer picture of how HIV 
transmission is occurring within these key populations. This data-driven approach allows us 
to move beyond a one-size-fits-all strategy and tailor prevention efforts to the specific needs 
of each key population. 

3.3.2.1 Estimated New HIV Infections among FSWs 

Female sex workers (FSWs) bear the highest burden of new HIV infections among the key 
populations in Kenya, accounting for an estimated 1,073 new infections. This represents 
61.0% of all new infections among key populations. A closer examination of the data 
uncovers a strong positive correlation between FSW population size and the number of new 
HIV infections across the counties. This pattern suggests that counties with larger FSW 
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populations are bearing the brunt of the epidemic. The county-level analysis reveals that 
Nairobi has the highest number of new infections among FSWs (163), followed by Nakuru 
(97) and Mombasa (45). These high numbers can be attributed to the large FSW population 
sizes in these counties, with Nairobi having an estimated 39,227 FSWs, Nakuru 17,708, and 
Mombasa 8,187. However, some counties like Homa Bay and Kisii have a high number of 
new infections among FSWs (21 and 38, respectively) despite having lower FSW population 
sizes compared to other counties. This suggests that there may be additional factors 
contributing to the high incidence rates in these areas, such as limited access to prevention 
services or higher prevalence of risk behaviours. 

 

Figure 10:: A map of new infection for female sex workers by county 

Source: IPM Model 
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3.3.2.2 Estimated New HIV Infections among MSMs 

Men who have sex with men (MSM) account for an estimated 453 new HIV infections, 
representing 25.8% of all new infections among key populations in Kenya. Nairobi County 
towers above the rest, with a staggering 66 new infections, followed by Kilifi (35), Kisumu 
(30), Mombasa (24), and Machakos (21). These numbers are closely intertwined with the 
sizable MSM population sizes in these counties. Nairobi alone is estimated to have 15,271 
MSM, while Kilifi, Kisumu, Mombasa, and Machakos have 4,589, 4,025, 3,117, and 2,811 
MSM, respectively. An analysis reveals a strong positive correlation between MSM 
population size and the number of new HIV infections across the counties. This finding 
suggests that counties with larger MSM populations are disproportionately affected by the 
HIV epidemic. Nairobi, Kilifi, Kisumu, Mombasa, and Machakos emerge as hotspots for 
MSM, with both high population sizes and high numbers of new infections. 

 

Figure 11: A map of new infection for MSM by county 

Source: IPM Model 
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3.3.2.3 Estimated New HIV Infections among PWIDs 

Male people who inject drugs (MWID) account for an estimated 180 new HIV infections, 
representing 10.2% of all new infections among key populations in Kenya. Female PWID 
contributes to an estimated 28 new infections, accounting for 1.6% of new infections among 
key populations. 

 

Figure 12: A map of new infection for PWID by county 

Source: IPM Model 

 
The analysis of new HIV infections among people who inject drugs (PWID) by county 
highlights the disproportionate impact of the epidemic on this key population. Nairobi 
County leads the pack, with 28 and 6 new infections among male and female PWID, 
respectively. This high burden is closely linked to the substantial PWID population size in 
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Nairobi, estimated at 4,198 individuals. Further examination of the data reveals a positive 
correlation between PWID population size and the number of new HIV infections across the 
counties. Counties with larger PWID populations generally have higher numbers of new 
infections. This trend is evident in Nairobi, Mombasa (1,992 PWID and 13 new infections 
among male PWID), and Kilifi (3,168 PWID and 23 new infections among male PWID). These 
counties emerge as hotspots for PWID, with both high population sizes and high numbers of 
new infections. 

3.3.2.4 Estimated New HIV Infections among Transgender people  

Transgender individuals account for an estimated 25 new HIV infections, representing 1.4% 
of all new infections among key populations in Kenya. Data on transgender population sizes 
is limited, with several counties lacking estimates. Where estimates are available the 
number of new HIV infections range from 0-3. This highlights the need for improved data 
collection and research to better understand the HIV burden and needs of transgender 
individuals in Kenya. 

 
3.3.3 Key Insights from Estimated New Infections among Key Populations 

The positive correlation between population sizes and new infection rates underscores the 
urgent need for targeted interventions in counties with large key population sizes. However, 
it is equally important to address the needs of key populations in counties with high 
incidence rates despite lower population sizes, as seen in the case of FSWs in Homa Bay 
and Kisii. To effectively reduce new HIV infections among key populations, a comprehensive 
approach that combines targeted interventions, policy reforms, and community 
empowerment initiatives is paramount. Prioritizing resources and efforts towards identified 
hotspots while ensuring equitable access to prevention, treatment, and support services 
across all counties is essential for advancing Kenya's HIV response and achieving the goal 
of ending the AIDS epidemic by 2030. By implementing a multi-faceted strategy that 
addresses the unique needs and challenges faced by each key population, Kenya can make 
significant strides in reducing the disproportionate burden of HIV among these vulnerable 
groups. This requires sustained commitment, collaboration, and investment from all 
stakeholders, including government agencies, healthcare providers, community-based 
organizations, and key population networks. 
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5.0 HIV Prevention Strategies and Progress 

Kenya has made significant strides in implementing a comprehensive and evidence-based 
approach to HIV prevention, guided by the principles of combination prevention. This 
multifaceted strategy recognizes that no single intervention can effectively control the HIV 
epidemic and emphasises the need for a well-coordinated, context-specific response that 
addresses the complex interplay of biological, behavioural, and structural factors driving 
HIV transmission. The Kenyan government, in collaboration with international partners, civil 
society organisations, and communities, has made concerted efforts to scale up HIV 
prevention interventions, particularly among high-risk populations such as adolescents and 
young people, key populations, and sero-discordant couples. These efforts have 
contributed to significant progress in reducing the incidence of HIV and improving access to 
prevention services. However, challenges remain in ensuring that these interventions reach 
all populations in need, particularly those who are most marginalised and vulnerable. 

5.1 Combination prevention approach 

Kenya has adopted a combination prevention approach1 to address the HIV epidemic, 
recognising that no single intervention can effectively control the HIV epidemic. This 
comprehensive strategy involves the simultaneous implementation of behavioural, 
biomedical, and structural interventions, tailored to the needs of specific populations and 
contexts. 

The combination prevention approach in Kenya includes the following key components: 

● Behavioural interventions: 
These interventions aim to promote safer sexual practices, such as consistent 
condom use, reduction in the number of sexual partners, and delayed sexual debut 
among young people. Behavioural change communication campaigns, peer 
education programs, and community outreach initiatives are used to raise 
awareness and encourage the adoption of risk-reducing behaviours.  
 

● Biomedical interventions 
Kenya has scaled up various biomedical interventions to reduce HIV transmission. 
These include VMMC, which has been shown to reduce susceptibility to HIV infection 
among male2. Additionally, the country has expanded access to PrEP for individuals 
at substantial risk of HIV infection, such as serodiscordant couples and key 
populations. The use of ART for PMTCT and as treatment as prevention (TasP) for 
people living with HIV has also been a critical component of the biomedical 
interventions. 
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● Structural interventions 
Recognizing the impact of social, economic, and legal factors on HIV vulnerability, 
Kenya has implemented structural interventions to create an enabling environment 
for HIV prevention. These interventions include efforts to reduce stigma and 
discrimination against people living with HIV and key populations, the promotion of 
gender equality, and the engagement of communities in the design and 
implementation of HIV prevention programs. The country has also made strides in 
reforming laws and policies that hinder access to HIV services, such as the 
decriminalisation of same-sex relationships and the introduction of harm reduction 
services for people who inject drugs. 

The combination prevention approach has contributed to the significant progress made in 
reducing new HIV infections in Kenya3 . However, challenges remain in ensuring that these 
interventions reach all populations in need, particularly those who are most vulnerable and 
marginalised. Continued efforts to scale up and tailor combination prevention interventions 
to specific populations and contexts are essential to sustain the gains made and accelerate 
progress towards ending the HIV epidemic in Kenya. 

 
5.1.1 Condom promotion and distribution 

Consistent condom use has been shown to be an effective prevention tool for sexual 
transmission4. Condom promotion and distribution have been a cornerstone of Kenya's HIV 
prevention efforts, aiming to increase the availability, accessibility, and consistent use of 
condoms among sexually active individuals. The country has implemented various 
strategies to ensure a reliable supply of quality condoms and promote their use, particularly 
among high-risk populations.  

 

 

 

 

 
3 Ronoh, M., Chirove, F., Wairimu, J., & Ogana, W. (2020). Evidence-based modeling of combination control on Kenyan youth HIV/AIDS 
dynamics. PloS one, 15(11), e0242491. 
4 Weller, S., & Davis, K. (2002). Condom effectiveness in reducing heterosexual HIV transmission (Cochrane Review). Cochrane Library, 
Issue 1. 
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Figure 13:Annual male condom distribution in Kenya 

Source: LMIS, KEMSA 

The trend in condom distribution in Kenya from 2020 to 2023 reveals significant fluctuations. 
In 2020, over 170 million condoms were distributed, reflecting a robust commitment to 
condom promotion as a key HIV prevention strategy. However, in 2021-2022, there was a 
decline in condoms distributed, with only about 90 and 30 million condoms distributed in 
2021 and 2022, respectively. In 2023, there was a significant increase, with over 132 million 
condoms distributed – a remarkable 4-fold increase compared to 2022. Nonetheless, it is 
crucial to recognize that the 2023 distribution figure remains below the pre-pandemic level 
of 2020, highlighting the need for continued efforts to restore and enhance condom 
distribution to previous levels. 

The UNAIDS recommends a target of 40 condoms distributed per man per year in high HIV 
prevalence countries to ensure adequate coverage for HIV prevention5 .This benchmark 
provides a useful context for evaluating Kenya's condom distribution efforts through the 
Kenya Medical Supplies Authority (KEMSA). The figure below highlights the trends among 
sexually active men.  

 

 
5 UNAIDS. (2016). Prevention Gap Report. Joint United Nations Programme on HIV/AIDS. 

https://www.unaids.org/sites/default/files/media_asset/2016-prevention-gap-report_en.pdf 

 

https://www.unaids.org/sites/default/files/media_asset/2016-prevention-gap-report_en.pdf
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Figure 14:Condom Per Man Per Year 

Source: LMIS, KEMSA 
 

The data from 2020 to 2023 reveals significant fluctuations in Kenya's efforts to meet the 
UNAIDS target of 40 condoms distributed per man per year in high HIV prevalence countries. 
The distribution rate peaked in 2020 at 12.4 condoms per man per year, still below the 
recommended target, before experiencing a sharp decline to 6.4 in 2021 and a further drop 
to a low 2.1 in 2022. A recovery was observed in 2023, with the rate increasing to 8.8 
condoms per man per year, yet this remains substantially below both the 2020 level and the 
UNAIDS target. This pattern suggests instability in the supply chain, changes in distribution 
policies, or varying prioritization of condom distribution within Kenya's HIV prevention 
strategy.  

The Public Sector Workplace Policy on HIV and AIDS also underscores the government's 
commitment to a multi-faceted response to HIV/AIDS. It emphasizes the importance of 
prevention strategies, including condom promotion and distribution, as integral 
components of a broader HIV management framework within public sector workplaces and 
beyond.  
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Figure 15: Public sector Condom Distribution 

Source: MAISHA Certification, 2023 

 
The public sector condom distribution data in Kenya from 2020 to 2023 reveals significant 
fluctuations and a dramatic overall increase. In 2020, distribution stood at 10,948,032 
condoms. This was followed by a 34.4% increase to 14,711,330 condoms in 2021, 
suggesting a scaling up of distribution. However, 2022 saw a slight decline, with distribution 
dropping to 12,791,414 condoms, a 13.1% decrease from the previous year. In 2023 condom 
distribution in the sector skyrocketed to 99,683,964 condoms – a staggering 679.3% 
increase from 2022. This trend suggests a significant intensification of condom promotion 
and distribution efforts within Kenya's public sector reflecting an enhanced commitment to 
HIV prevention strategies. 

Condom programming for key populations is also essential in HIV prevention, addressing 
both transmission risk and broader sexual health needs. The data presented in the figure 
below examines two crucial indicators: the number receiving condoms, measuring reach, 
and the number receiving condoms relative to estimated need, indicating coverage.  

 

 

 

 

 



THE KENYA HIV MODES OF TRANSMISSION STUDY REPORT, 2024 

 

30 
 

 

 

 

Figure 16: Condom Distribution Among Key Populations 

Source: KHIS, 2024 

 

The figures reveal contrasting trends between FSW and MSM condom programming. For 
FSW, there's an increase in numbers reached, from 125,508 in 2020 to 166,151 in 2023, a 
32.4% increase. However, this is coupled with a decrease in coverage relative to need, 
dropping from 114,370 in 2020 to 96,148 in 2023, a 15.9% decline. In contrast, MSM 
experience a substantial decline in both reach and coverage. The number of MSM receiving 
condoms fell from 136,307 in 2020 to 65,177 in 2023, a 52.2% decrease, while coverage 
plummeted from 134,323 to 45,602 over the same period, a 66.1% reduction. As such, the 
findings suggest an urgent need to reassess and revitalize condom programming strategies, 
particularly for MSM. The 66.1% drop in MSM coverage indicates severe challenges or 
barriers in the current approach. For FSW, while the 32.4% increase in reach is positive, the 
focus should be on scaling up coverage to match this increased reach, addressing the 
15.9% coverage decline. 

 
5.1.2 Voluntary medical male circumcision  

Voluntary Medical Male Circumcision (VMMC) is another highly effective biomedical 
intervention that reduces the susceptibility to HIV infection through sexual transmission  
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among males6. In Kenya, VMMC has been a pivotal element of the national HIV prevention 
strategy, especially in regions with high HIV prevalence and low levels of circumcision. The 
country has made considerable efforts to expand VMMC services, focusing on adolescent 
boys and men aged 15 to 49 years.  

 

Figure 17:  Voluntary medical male circumcision by age groups in Kenya, 2020-2023 

Source: KHIS, 2024 

 
There has been a shift in the age distribution of clients undertaking VMMC in Kenya from 
2020 to 2023. The shift has seen a decline in VMMC undertaken among those aged <15 years 
from 17.3% in 2020 to 3.9% in 2023. Conversely, the proportion of those aged 15-24 years 
increased from 75% to 89.4% over the same period; whilst the proportion remained stable 
among those aged 25 years or older. This trend reflects a targeted approach in VMMC service 
delivery, prioritising the age group with the highest HIV risk.  

 
5.1.3 HIV testing services 

 
6 Reed, J. B., Njeuhmeli, E., Thomas, A. G., Bacon, M. C., Bailey, R., Cherutich, P., ... & Bock, N. (2012). Voluntary medical male circumcision: an HIV 

prevention priority for PEPFAR. JAIDS Journal of Acquired Immune Deficiency Syndromes, 60, S88-S95. 
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HIV testing services (HTS) are a critical entry point for HIV prevention, care, and treatment in 
Kenya. By enabling individuals to know their HIV status, HTS plays a crucial role in linking 
those who test positive to life-saving ART and providing those who test negative with tailored  

prevention services, such as PrEP and VMMC. Kenya has made significant progress in 
expanding access to HTS, through a variety of service delivery models and targeted 
interventions for high-risk populations. 

 

Figure 18: Number of HIV tests conducted among adolescent and young adult (15-24 years), 2020-2023 

Source: KHIS, 2024 

The number of HIV tests conducted among adolescent and young people (AYP) aged 15-24 
years declined from 1.7 million to 1.2 million between 2020 and 2023, respectively (Figure 
xx). Encouragingly, the number increased to 2.17 million in 2023. This represents a 
remarkable 77% increase compared to 2022, suggesting a renewed focus on expanding 
access to HTS for this age group.  
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Figure 19: HIV testing and positivity rate and ANC HIV testing and positivity rate 

Source: KHIS, 2024 

 

Similar to AYP, the number of total HIV tests conducted declined from 6.4 million to 4.8 million between 

2020 and 2023, increasing in 2023 to 7.3 million. Similar differences were observed in antenatal 
clinics (ANC). (Figure 17.) The decline in 2020-2022 may potentially signify barriers to access 
or reduced demand for testing services, which could impede early case identification and 
timely linkage to care, consequently undermining viral load suppression efforts and 
increasing the risk of onward transmission. The testing positivity rate (yield) has been stable 
over the past four years at about 2%, but slightly declining to 1.5% in 2023. The positivity rate 
at ANC has stabilised at about 1%. As HIV incidence declines over time, there would be a 
need for targeted testing to effectively identify people who are living with HIV who do not 
already know their status. 

5.1.4 Prevention of mother-to-child transmission 

Prevention of mother-to-child transmission (PMTCT) is a critical component of Kenya's 
national HIV response, aiming to reduce the vertical transmission of HIV from mothers to 
their infants during pregnancy, childbirth, and breastfeeding.  
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Figure 20: Annual PMTCT coverage and MTCT rates, 2014-2023 

Source: KHIS, 2024 

 

There has been a remarkable improvement in PMTCT coverage over the years, from 31.1% 
in 2014 to 90.3% in 2023. Correspondingly, the mother-to-child transmission (MTCT) rate 
has decreased significantly, from a high of 27.3% in 2014 to 7.3% in 2023. This reduction can 
be attributed to the increased uptake of PMTCT services, better adherence among pregnant 
and breastfeeding women living with HIV, and the adoption of more effective PMTCT 
regimens. Despite this progress, the MTCT rate in 2023 still exceeds the global target of <5% 
by 2025, highlighting the need for continued efforts to eliminate vertical transmission of HIV 
in Kenya. 
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Figure 21: Sources of new child HIV infections in Kenya 

Source: Kenya HIV Estimates, 2023 

 

The 2023 HIV estimates, shows that most new child infections occur among mothers who 
drop off ART during pregnancy and breastfeeding, accounting for half (51.6%) of all new child 
infections. Specifically, 626 new child infections (28.5%) are attributed to mothers who 
dropped off ART during pregnancy, while 508 infections (23.1%) occur among those who 
dropped off ART during breastfeeding. Additionally, late initiation of ART during pregnancy 
contributes to 277 new child infections (12.6%), with 225 infections (10.2%) occurring during 
pregnancy and 52 infections (2.4%) during breastfeeding.  

In contrast, fewer new child infections occur among mothers who start ART before 
pregnancy or during pregnancy and adhere to treatment, with a combined total of 423 
infections (19.3%). Among mothers who started ART before pregnancy, 82 infections (3.7%) 
occur during pregnancy, and 76 infections (3.5%) during breastfeeding, while for those who 
started ART during pregnancy, 147 infections (6.7%) occur during pregnancy, and 118 
infections (5.4%) during breastfeeding. These findings underscore the effectiveness of early 
initiation and adherence to ART in reducing the risk of vertical transmission. 

The results highlight the need for targeted interventions to address the key gaps in the 
PMTCT cascade, particularly strategies to improve retention in care and adherence to ART 
during pregnancy and breastfeeding, early identification and initiation of ART for pregnant 
women living with HIV, and strengthening HIV prevention efforts for breastfeeding women, 
to further reduce new child infections and achieve the goal of eliminating vertical 
transmission of HIV in Kenya. 
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5.1.5 Treatment as prevention (TasP) 

People living with HIV on ART with suppressed viral load have reduced risk of onward HIV 
transmission7. In Kenya, the integration of Treatment as Prevention (TasP) into the national 
HIV prevention and treatment strategy has been pivotal. Efforts have been focused on 
expanding ART coverage and achieving sustained viral suppression among people living with 
HIV.  

 

Figure 22: Antiretroviral Therapy (ART) enrolment, 2020-2023  

Source: KHIS, 2024 
 

Data shows increase in ART enrolment among adults. The number of adult females on ART 
increased from 781,767 in 2020 to 873,558 in 2023, representing an 11.7% increase. 
Similarly, the number of adult males on ART increased from 369,095 in 2020 to 411,720 in 
2023, representing an 11.5% increase. Conversely, the number of children on ART 
decreased from 68,552 in 2020 to 52,324 in 2023, representing a 23.7% decrease.  The 
encouraging increase in adult ART coverage suggests that more people living with HIV are 
accessing treatment and potentially achieving viral suppression and thus reducing the risk 
of onward HIV transmission. 

 
5.1.6 Pre-Exposure Prophylaxis (PrEP) 

 
7 Broyles, L. N., Luo, R., Boeras, D., & Vojnov, L. (2023). The risk of sexual transmission of HIV in individuals with low-level HIV viraemia: a systematic 
review. The Lancet. 
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Kenya introduced Pre-Exposure Prophylaxis (PrEP) in 2017 as a key component of its HIV 
prevention strategy, following compelling evidence of its efficacy8. The Partners PrEP study, 
conducted in Kenya and Uganda, demonstrated that daily oral PrEP reduced HIV acquisition 
by 67% in serodiscordant couples9. These promising findings catalysed Kenya's national 
PrEP rollout, aiming to provide this prevention tool to those at substantial risk of HIV 
infection. From 2020 to 2023, Kenya's PrEP program underwent significant expansion, 
reaching diverse populations with varying degrees of success. The KMOT 2024 examines the 
implementation of PrEP in Kenya, exploring uptake, HIV seroconversion, and STI infection 
rates across different subpopulations, revealing both triumphs and challenges in the 
country's PrEP program. 

Comparison of those Initiated and Eligible for PrEP 

PrEP's effectiveness hinges on reaching those most vulnerable to HIV. While eligibility 
identifies individuals who could benefit from PrEP, initiation rates reveal the program's 
success in translating eligibility into action. Analysing the gap between these two metrics 
exposes potential roadblocks to accessing PrEP. The figure below highlights this 
comparison. 

 

 

 

 

 

 

 

 

 

 

 

 
8 National AIDS & STI Control Programme (NASCOP), Ministry of Health. (2017). Framework for the implementation of pre-exposure prophylaxis of HIV in 
Kenya. Nairobi, Kenya: NASCOP. ISBN-13: 978-9966-038-24-1 
9 Baeten, J. M., Donnell, D., Ndase, P., Mugo, N. R., Campbell, J. D., Wangisi, J., ... & Celum, C. (2012). Antiretroviral prophylaxis for HIV prevention in 
heterosexual men and women. New England journal of medicine, 367(5), 399-410. 
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Figure 23: Initiated and eligible for PrEP, 2020-2023 

Source: KHIS, 2024 
 

The general population saw a remarkable increase in PrEP initiation, from 48.7% (n = 19,866) 
of 40,807 eligible individuals in 2020 to 90.3% (n = 116,776) of 129,386 eligible in 2023. This 
scale-up demonstrates Kenya's commitment to making PrEP widely available. 
Serodiscordant couples, despite being a primary target for PrEP, showed only modest 
improvement in uptake, from 46.8% (n = 11,963) of 25,549 eligible in 2020 to 51.9% (n = 
14,771) of 28,452 eligible in 2023. This slow progress hints at persistent barriers, possibly 
including stigma or misconceptions about PrEP within relationships.  

Among the KPs, FSW experienced a notable increase in PrEP uptake, from a low 9.4% (n = 
9,896) of 104,981 eligible in 2020 to 26.2% (n = 44,979) of 171,387 eligible in 2023. While this 
threefold increase is commendable, it also underscores the significant gap that remains. 
The MSM also community presents an interesting case, with PrEP uptake exceeding 100%  
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of the estimated eligible population, reaching 368.5% (n = 126,644) of 34,371 estimated 
eligible by 2023. This anomaly suggests either remarkable success in PrEP promotion within 
this community or, more likely, an underestimation of the MSM population size. Further, 
People who inject drugs (PWID) show critically low PrEP uptake, increasing from just 3.9% 
(n = 265) of 6,833 eligible in 2020 to 9.9% (n = 2,273) of 22,954 eligible in 2023. This 
underscores the complex challenges in reaching PWID with HIV prevention services.  

Comparison of Initiated and Tested HIV positive while on PrEP 

While PrEP is highly effective, a small number of individuals on the medication still test 
positive for HIV. Analysing these seroconversion rates acts as a bridge between uptake and 
effectiveness. By understanding who seroconverts while on PrEP, we can identify 
populations with potentially lower adherence or specific risk factors that might require 
additional support. The figure below highlights the trend analysis for the seroconversion 
rates.  

 

Figure 24: Initiated and tested HIV positive while on PrEP, 2020-2023 

Source: KHIS, 2024 
 



THE KENYA HIV MODES OF TRANSMISSION STUDY REPORT, 2024 

 

40 
 

The analysis of seroconversion rates in Kenya's PrEP program highlights significant 
disparities among different populations. Although some groups show positive trends, others 
indicate critical areas needing immediate policy intervention. For instance, the overall 
seroconversion rates appear stable, decreasing slightly from 0.73% in 2020 to 0.66% in 
2023. However, this stability conceals a troubling increase in absolute numbers of new 
diagnoses, rising from 145 to 765. This trend calls for a thorough examination of adherence 
behaviors and possible risk compensation among PrEP users. Particularly concerning is the 
situation among serodiscordant couples, where the seroconversion rate more than doubled 
from 2.99% to 5.33%, leading to an increase in numbers of new diagnoses from 358 to 788. 
This underscores the urgent need for improved adherence support, targeted couples 
counselling, and in-depth research into the factors behind PrEP failure in this high-risk 
group. 

Among FSW, seroconversion rates fluctuated, initially decreasing but then rising to 1.33% 
(n = 597) in 2023 from 0.58% (n = 57) in 2020. This volatility reflects the dynamic challenges 
faced by FSW and suggests a need for flexible, adaptive PrEP delivery models tailored to the 
FSW context. The MSM sub-population of the KPs emerged as a success story, with 
consistently low seroconversion rates declining from 0.21% (n = 46) in 2020 to 0.02% (n = 
27) in 2023. This success likely stems from a combination of high adherence and effective 
support systems. Worryingly, PWID experienced the most volatile seroconversion rates, 
starting at an alarming 23.77% (n = 63) in 2020 but improving to 3.30% (n = 75) by 2023.  

 
Comparison of Initiated and Diagnosed with an STI while on PrEP 

The implementation of PrEP in Kenya has raised important questions about its impact on 
broader sexual health outcomes, particularly STIs. While PrEP effectively reduces HIV 
transmission, its relationship with STI incidence is complex and multifaceted10. The co-
occurrence of STIs in PrEP users is a critical consideration for several reasons. First, it serves 
as a biomarker for ongoing high-risk sexual behaviors that may increase HIV vulnerability if 
PrEP adherence wanes11. Second, certain STIs, particularly ulcerative diseases, can 
increase biological susceptibility to HIV infection, potentially compromising PrEP's 
protective effects12. Lastly, trends in STI rates can indicate the effectiveness of  

 

 
10 World Health Organization. (2022). Consolidated guidelines on HIV, viral hepatitis and STI prevention, diagnosis, treatment and care for key 

populations. World Health Organization. 
11 Traeger, M. W., Schroeder, S. E., Wright, E. J., Hellard, M. E., Cornelisse, V. J., Doyle, J. S., & Stoové, M. A. (2018). Effects of pre-exposure 

prophylaxis for the prevention of human immunodeficiency virus infection on sexual risk behavior in men who have sex with men: a systematic review 
and meta-analysis. Clinical Infectious Diseases, 67(5), 676-686. 
12 Cohen, M. S., Council, O. D., & Chen, J. S. (2019). Sexually transmitted infections and HIV in the era of antiretroviral treatment and prevention: the biologic 
basis for epidemiologic synergy. Journal of the International AIDS Society, 22, e25355. 
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comprehensive sexual health services integrated within PrEP programs (NASCOP, Ministry 
of Health, 2022). 

 

Figure 25: Initiated and diagnosed with STIs while on PrEP, 2020-2023 

Source: KHIS, 2024 
 

In the general population, we observe a promising decline in STI rates from 3.4% (n = 679) in 
2020 to 1.0% (n = 1,224) in 2023. This downward trend suggests effective integration of STI 
prevention and treatment services within PrEP programs, potentially improved health-
seeking behaviors among PrEP users, and possible positive changes in sexual practices. 
Discordant couples show a relatively stable STI rate, from 2.1% (n = 247) in 2020 to 1.7% 
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 (n = 258) in 2023. This stability might indicate consistent sexual practices within these 
partnerships.  

The trend among female sex workers (FSWs) presents a more volatile picture, with rates 
fluctuating and showing a notable increase from 0.2% (n = 56) in 2022 to 1.3% (n = 585) in 
2023. This fluctuation could indicate changes in sexual risk behaviors and variations in 
access to preventive services. Men who have sex with men (MSM) demonstrate a significant 
and encouraging decline in STI rates, from 1.8% (n = 393) in 2020 to 0.4% (n = 507) in 2023. 
This trend might reflect successful implementation of combination prevention strategies, 
high adherence to both PrEP and other preventive measures, effective community 
engagement, and tailored interventions for MSM. It provides a potential model for 
interventions in other high-risk groups. People who inject drugs (PWID) show the highest 
variability in STI rates, from a concerning 18.1% (n = 48) in 2020 to 3.4% (n = 77) in 2023. This 
substantial fluctuation presents a complex epidemiological picture, suggesting significant 
sexual health vulnerabilities among PWID, but also indicating potential success in harm 
reduction interventions or improved integration of sexual health services with addiction 
treatment. However, these variations also raise concerns about consistency in healthcare 
access, testing practices, or reporting for this marginalized population. 

These diverse trends underscore the need for a syndemic approach that addresses the 
interplay between HIV, STIs, and other health and social issues specific to each group. They 
highlight the importance of nuanced risk stratification within PrEP programs, ensuring that 
higher-risk individuals receive intensified STI prevention and screening services. The data 
also emphasizes the crucial role of ongoing behavioral surveillance to understand changing 
risk patterns and adapt interventions accordingly. 

5.1.7 Progress towards the 95-95-95 targets 

The 95-95-95 targets are an integral component of the global strategy to end the HIV 
epidemic by 2030. These targets aim to ensure that 95% of all people living with HIV (PLHIV) 
know their HIV status, 95% of those diagnosed with HIV are on sustained antiretroviral 
therapy (ART), and 95% of those on ART achieve viral suppression. Kenya’s performance 
towards achieving these targets reveals both notable progress and significant gaps across 
various demographic groups. 

Current Status by Demographic Group 

Children (0-14 Years) 

 In Kenya, approximately 82,917 children are living with HIV. Among these, 68% are currently 
in care, and a similar percentage is on ART. However, viral suppression has been achieved  
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in only 61% of these children. This indicates that a substantial proportion of children who 
are on treatment are not reaching the critical third 95 target of viral suppression. The barriers 
may include late diagnosis, challenges in treatment adherence, or issues related to the 
administration of paediatric ART formulations, which are less accessible compared to adult 
treatments1314. The gap in viral suppression among children underscores the need for 
enhanced efforts in the early identification and effective management of HIV in this 
vulnerable population. 

 

Figure 26: 95:95:95 Children (0-14) Cascade 

Source: KHIS, 2024; 2023 Kenya HIV Estimates 
 

Adolescents (10-19 Years)  

Adolescents, who number approximately 99,438, demonstrate considerable challenges in 
the HIV care continuum. Data shows that 77% of these adolescents are in care and on ART, 
yet only 69% have achieved viral suppression. The lower rate of viral suppression suggests 
difficulties in maintaining consistent treatment adherence, which is often compounded by 
the unique psychosocial challenges faced during adolescence, including stigma, mental 
health issues, and the transition to adult care1516. These factors can severely impact the 
ability of adolescents to stay engaged in care and adhere to their treatment regimens, 
leading to poorer health outcomes. 

 
13 UNICEF (2021). Children, HIV and AIDS: Global and Regional Snapshots. United Nations Children's Fund. Available from: 
https://www.unicef.org/reports/children-hiv-and-aids 
14 WHO (2021). Guidelines for the Management of Pediatric HIV. World Health Organization. Available from: 
https://www.who.int/publications/i/item/9789240021280 
15 UNAIDS (2020). Adolescents and HIV: Strengthening Care and Treatment in Adolescents. Joint United Nations Programme on HIV/AIDS. Available from: 
https://www.unaids.org/en/resources/documents/2020/adolescents-HIV-care 
16 Kim, S.H., Gerver, S.M., Fidler, S., & Ward, H. (2018). Adherence to antiretroviral therapy in adolescents living with HIV: Systematic review and meta-
analysis. Journal of Adolescent Health, 63(5), 530-538. Available from: https://www.jahonline.org/article/S1054-139X(18)30342-4/fulltext 

 

https://www.who.int/publications/i/item/9789240021280
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Figure 27: 95:95:95 Adolescents (10-19) Cascade 

Source: KHIS, 2024; 2023 Kenya HIV Estimates 
 

Young Adults (15-24 Years) 

 The data for young adults, comprising an estimated 162,502 individuals, indicates the 
largest gaps in the HIV response. With 61% in care and on ART, and only 55% achieving viral 
suppression, these demographic faces significant challenges in maintaining engagement 
with the healthcare system. The transition from adolescence to adulthood often involves 
changes in lifestyle, increased mobility, and economic pressures, all of which can disrupt 
continuity of care. The low rate of viral suppression in this group highlights the need for 
targeted interventions that address the specific barriers to care, and treatment adherence 
faced by young adults (UNAIDS, 2020). 
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Figure 28: 95:95:95 Young Adults (15-24) Cascade 

Source: KHIS, 2024; 2023 Kenya HIV Estimates 
 

Adults (15+ Years)  

Kenya has made substantial progress among adults, with 93% of the estimated 1,354,350 
adults living with HIV in care and on ART. Viral suppression has been achieved in 88% of 
these adults, indicating that the adult population is approaching the 95-95-95 targets. These 
figures reflect the effectiveness of current HIV programs in reaching and maintaining adults 
in the care continuum. However, the gap between ART coverage and viral suppression 
suggests that there are still challenges, such as drug resistance or adherence fatigue, which 
need to be addressed to ensure that more individuals on ART achieve viral suppression 
(UNAIDS, 2020). 
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Figure 29: 95:95:95 Adults (15+) Cascade 

Source: KHIS, 2024; 2023 Kenya HIV Estimates 
 

Overall Population  

At the national level, Kenya has made commendable progress, with 91% of the estimated 
1,437,267 PLHIV in care and on ART, and 86% achieving viral suppression. While these 
figures represent significant achievements, they also highlight the need for continued efforts 
to close the remaining gaps, particularly in achieving the third 95 target. The overall 
performance demonstrates that while Kenya is on track in several areas, particularly in 
linking individuals to care, there is still work to be done to ensure that all those on ART can 
achieve and maintain viral suppression, which is critical for both individual health and the 
reduction of HIV transmission (WHO, 2021). 

 

Figure 30: 95:95:95 Overall Population Cascade 

Source: KHIS, 2024; 2023 Kenya HIV Estimates 
 

Kenya’s progress towards the 95-95-95 targets reflects significant strides in the fight against 
HIV/AIDS. However, the data also reveals that there are critical gaps, particularly among 
children, adolescents, and young adults, which need to be addressed to fully meet these 
targets. The findings emphasize the importance of a focused approach to closing these 
gaps, ensuring that all individuals living with HIV have access to the care and support 
needed to achieve viral suppression, which is essential for controlling the epidemic and 
improving health outcomes. 
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6.0 Assessing the impact of the interventions in Kenya’s HIV national strategic plan 
2013 – 2023: A mathematical modelling approach 

6.1 Background  

National strategic plans are critical in the HIV response. The Kenya AIDS Strategic 
Framework (KASF I 2014/15-2018/19 and KASF II 2020/21-2024/25), were developed as the 
guiding strategic framework for Kenya’s response on HIV and AIDS at all levels17,18. The 
frameworks which are evidence based, were delivered through an intensive consultative 
process at the national and county levels that involved stakeholders from the various 
sectors including Public and Private, (Formal and Informal Sectors); Development Partners; 
Civil Society; Faith Communities and Persons Living with HIV (PLHIV). It ensures that the HIV 
response remains multi-sectoral and that key institutions both at national and county level 
play their critical roles to achieve the common goal and serves as a guide for resource 
mobilization, allocation and accuracy tool.  

Through these national strategic plans, various interventions have been implemented. 
These include biomedical and behavioural interventions (e.g., prevention of mother-to-child 
transmission (PMTCT), condoms promotion and distribution, treatment care and support for 
people living with HIV, male circumcision, combination interventions for key populations. 
The interventions are not implemented in isolation rather, it requires social enablers (e.g., 
political commitment and advocacy, laws, legal policies and practice, community 
mobilization, stigma reduction, gender based violence reduction) and program enablers 
(e.g., community centered design and delivery, program communication, management and 
incentives, procurement and distribution, research and innovation) and synergy with 
development sectors (e.g., on social protection, education, legal reform, gender equality, 
poverty reduction, health systems – including STI treatment, blood safety, community 
systems). 

We used a mathematical modelling approach to quantify the impact of scaling up 
interventions over the past decade 2013-2023, which coincide with the implementation of 
KASF I and KASF II. 

  

 
17 Kenya AIDS Strategic Framework 2014/15-2018/19 
18 Kenya AIDS Strategic Framework 2020/21-2024/25 
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6.2 Model and Analysis  

6.2.1 Model Description  

Achieving the goals set out in KASF I (2014/15 – 2019/20) and KASF II (2020/21-2024/25) 
provides important benefits. Mathematical modelling can quantify those benefits. A 
mathematical modelling approach was designed to explore the impact of interventions 
under KASF in the past decade from 2013-2023. Mathematical models were developed 
using the Goals projection model in Spectrum software19. The Goals model is a deterministic 
compartmental model, which is integrated within the Spectrum suite of models/tools and 
uses data in several key programmatic areas to project HIV prevalence and incidence: 
demography; sexual behaviour; and HIV and sexually transmitted infection (STI) rates20.  

The Goals model considers different population groups (not sexually active, one partner, 
multiple partners, female sex workers [FSW], male clients of sex workers, men who have sex 
with men [MSM] and people who inject drugs [PWID). Incidence is modelled for each 
population based on their behaviours (number of partners, acts per partner, condom use, 
needle sharing). The model is fit to match the available data on HIV prevalence among the 
general and key populations. The Goals model then estimate indicators of interest such as 
the number of new HIV infections based on behavioural data and intervention effectiveness 
and coverage. In Goals model, the changes in interventions influence changes in behaviour 
of the risk groups receiving the interventions and consequently the HIV transmission. The 
interventions include HIV testing and treatment, prevention of mother-to-child transmission 
(PMTCT), voluntary medical male circumcision (VMMC), condom provision, interventions for 
FSW and MSM and harm reduction interventions for PWID, PrEP, and cash transfers for 
young women and girls (15-24 years), community mobilisation, mass media campaigns, and 
teachers trained in AIDS. 

6.2.2 Model Parametrisation 

The model uses data collected from antenatal clinic surveillance, population-based surveys 
such as the Kenya Population-based AIDS Impact Assessment (KENPHIA) Survey, 
biobehavioural surveys among key populations and program data. Data on interventions 
coverage are based on actual interventions coverage by 2023 (see Table 1).  

  

 
19 Futures Institute, AIM: A Computer Program for Making HIV/AIDS Projections and Examining the 
Demographic and Social Impacts of AIDS, Glastonbury, CT: Futures Institute, January 2014. 
20 The global HIV epidemics among sex workers/ by Deanna Kerrigan ... [et al.]. p.; cm. (Directions in 
development) 
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6.2.3 Model fitting  

Before running the modelling scenarios, Goals model was fitted against the population-
based household surveys (Kenya Demographic Health Survey [KDHS 2003, 2008/09], Kenya 
AIDS Indicator survey [KAIS 2007, 2012] and KENPHIA 2018) and biobehavioural surveys 
among FSW, MSM and PWID with 1500 iterations. Adult prevalence curves were developed 
and calibrated against the survey data and adjustments made as appropriate. The resulting 
median adult prevalence from Goals was similar to that of the 2023 Kenya’s official AIM 
estimates; with Goals fitting the population-based household survey estimates well and 
having a lower and flatter peak compared to AIM (Figure 1). This constitutes the baseline 
model with the model having actual intervention coverage from the inception of each 
intervention through to 2023 (see Table 1).  

 

 

Figure 31: Comparison of Goals adult HIV prevalence estimates to AIM estimates 

Source: (Spectrum - Goals Model) 

 

6.2.4 Model scenarios  

Mathematical modelling of the impact of the interventions was done under the following 

scenarios. 
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i) KASF 2013 baseline scenario: Coverage of all interventions remains constant at 

the 2013 levels. This implies no scale up of any intervention from 2013 through to 

2023.  

ii) KASF 2023 scale-up scenario: Estimated the impact for actual scale-up of 

interventions from 2013 to 2023 compared to a counterfactual scenario where the 

interventions (see Table 1) had remained constant at the 2013 levels.  

iii) ART impact scenario: Estimated the impact of ART scale up from 2013 to 2023 

compared to a counterfactual scenario where ART coverage stayed constant at 

the 2013 levels.  

iv) VMMC impact: Estimated the impact of VMMC scale up from 2013 to 2023 

compared to a counterfactual scenario where VMMC coverage stayed constant at 

the 2013 levels.  

v) Condoms impact: Estimated the impact of condom provision from 2013 to 2023 

compared to a counterfactual scenario where condoms coverage stayed constant 

at the 2013 levels onwards. 

vi) PrEP impact: Estimated the impact of actual PrEP scale up from 2018 to 2023 

compared to a counterfactual scenario with no PrEP. 

vii) KP interventions impact: Estimated the impact of scale-up of interventions for 

KPs (FSW, MSM, PWID) from 2013 to 2023 compared to a counterfactual scenario 

where interventions coverage stayed constant at the 2013 levels onwards.  

viii) PMTCT Impact: Estimated the impact of PMTCT scale up from 2013 to 2023 

compared to a counterfactual scenario where PMTCT coverage stayed constant at 

the 2013 levels.  

The models were used to estimate the impact of interventions through the KASF on number 

of new HIV infections and number of AIDS-related deaths. The baseline model is fit to the 

population-based surveys to obtain the prevalence and incidence trends. These trends are 

combined with additional information on the age structure of incidence and intervention 

coverages to estimate indicators of interest such as the number of new HIV infections. The 

coverage of the different interventions are summarized in Table 6.
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Table 4: Coverage under the different scenarios 

Strategic area   Progress Indicator  Baseline 2013 2023 
(current coverage) 

1. Accelerate scale-up of ART for 
PLHIV 

Percentage of the adult receiving VCT every year 26% 87.6% 

People living with HIV who are on ART* Adult:  
        Males: 38.2% 
        Females: 50.3% 
Children: 58.0% 
(HIV Estimates, 2013) 

Adult:  
        Males: 93.3% 
        Females: 100.0% 
Children: 75.8% 
(HIV Estimates, 2023) 

Viral load suppression among people on ART 58.7% 
(DHIS) 

97.1% 
(DHIS) 

2. Accelerate scale-up of PMTCT** HIV positive pregnant women who know their HIV status and are 
taking ARV prophylaxis   

64.8%  
(HIV Estimates, 2013) 

94.2%  
(HIV Estimates, 2023) 

3. Scale-up of voluntary medical 
male circumcision  

Voluntary medical male circumcision prevalence 15-49 years 91.4% 94.2% 

4. Scale-up of condom promotion 
and distribution 

Population covered by condom promotion and distribution 35.0% 87.5% 

5. Scale-up of prevention-
interventions for sex workers and 
clients 

Sex workers and their clients provided with prevention packages 
tailored to their needs 

76.0% 92.0% 

6. Scale-up of prevention-
interventions for MSM 

MSM provided with prevention packages tailored to their needs 65.0% 79.0% 

MSM receiving lubricants   
7. Scale-up of prevention-

interventions for PWID 
IDUs receiving harm reduction interventions 68.0% 80.0% 

IDUs receiving counselling and testing    
IDUS receiving community outreach and peer education    
IDUs receiving NSPs   
IDUs receiving OAT   

8. Accelerate STI treatment Population with STI provided with STI treatment 50.0% 85.0% 

9. Improve blood safety  Units of blood transfusion tested  100% 100% 
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10. Community mobilization  Percentage of population reached through community 
mobilization 

56.0% 76.4% 

11. Mass media  Percentage of population reached via mass media per year 8.0% 35.0% 

12. Youth  Primary students with teachers trained in AIDS 0% 0% 

Secondary students with teachers trained in AIDS 0% 65.0% 
Out-of-school youth reached  0% 0% 

13. Cash transfers Young women and girls (15-24 years) receiving cash transfers 15.0% 35.0% 

14. Pre-exposure prophylaxis  Proportion of met need for PrEP 0% 28.5% 

 
*Eligibility for ART for both adults and children changes in 2014 to the new WHO guideline recommendations. For adults that means eligibility at CD4 count 

<500 cells/ml plus all HIV pregnant women, serodiscondant couples, HIV/TB co-infected, and HIV/HBV co-infected. For children that means eligibility for all 

HIV+ children below the age of 5 and all others with CD4 counts < 500. 

**We assume full transition to Option B+ by 2019 thus phasing out other prophylaxis regiments.  
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6.3 Results  

6.3.1 KASF 2023 Impact  

The models demonstrate estimates of how many new infections and AIDS-related deaths 

would have occurred if interventions through the KASF had not been scale-up over the past 

decade (2013-2023). The results from modelling of the impact of interventions through the 

KASF are summarised according to the number of new HIV infections and number of AIDS-

related deaths averted.  

Compared to the counterfactual scenario (constant intervention coverage from 2013 

onwards), scaling up interventions through the KASF has reduced the number of annual new 

HIV infections by 89% and AIDS-related deaths by 54% among adults aged 15 years or older 

in 2023 compared to 2013. This averted 294,200 and 232,000 new infections and AIDS-

related deaths, respectively, over 2013-2030 (Figure 2).  

 

Figure 32: Number of HIV infections averted, and AIDS-related deaths averted over 2013-2023. 

Source: Spectrum - Goals Model 
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6.3.2 Impact of PMTCT on reduction of child new HIV infections   

The program to prevent mother-to-child transmission of HIV has been scaling up rapidly 

since 2004. As a result of the scale-up, about 33,300 new child HIV infections have been 

averted through 2013-2023 due to PMTCT scale-up compared to a counterfactual scenario 

where PMTCT coverage had stayed constant at the 2013 levels (Figure 3). Cumulatively an 

estimated 711,600 child infections have occurred throughout the HIV epidemic till 2023. 

 

 
Figure 33: Cumulative number of child new HIV infections by MTCT scenario 

Source: Spectrum - Goals Model 
 

6.3.3 Impact of ART on reduction of adults new HIV infections   

The ART program has been scaling up rapidly since 2004. As a result of the scale-up, about 

188,600 new HIV infections have been averted over 2013-2023 among adults aged 15 years 

or older due to ART scale-up compared to a scenario where the 2013 coverage had stayed 

constant through to 2023 (Table 2).  

6.3.4 Impact of PrEP on reduction of adults new HIV infections   
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The PrEP program is relatively recent in Kenya starting in 2018. As a result of the scale-up, 

about 5,400 new HIV infections have been averted through 2018-2023 among adults aged 

15 years or older due to PrEP compared to if there was no PrEP program (Table 2). 

6.3.5 Impact of VMMC on reduction of adults new HIV infections   

The VMMC program has been scaling up rapidly since 2008. As a result of the scale-up, 

about 2,200 new HIV infections have been averted through 2013-2023 among adults aged 

15 years or older due to VMMC compared to if the 2013 coverage had stayed constant (Table 

2).  

6.3.6 Impact of condom programming on reduction of adults new HIV infections   

As a result of the scale-up condom provision, about 9,000 new HIV infections have been 

averted through 2013-2023 among adults aged 15 years or older compared to if there was 

no condom provision program (Table 2).  

6.3.7 Impact of key population interventions on reduction of adults new HIV infections   

As a results of scaling up interventions for FSW, MSM and PWID, about 900 new HIV 

infections have been averted through 2013-2023 among adults aged 15 years or older 

compared to if there was no KP interventions (Table 2).  

Table 5: Impact of scaling up various interventions on new HIV infections averted 

Scenario New infections averted 

KASF impact (2013-2023) 294,176 

ART impact (2013-2023 188,607 

PMTCT impact (2013-2023) 33,254 

PrEP impact (2018-2023) 5,415 

VMMC impact (2013-2023) 2,164 

Condoms impact (2013-2023) 9,018 

KP impact (2013-2023) 907 
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6.3.8 KASF benefits  

The scenarios modelled demonstrates the impact of interventions through the 2013-2023. 

By 2023, scaling up of biomedical and behavioural interventions has seen 89% reduction in 

number of annual adults (15+) new HIV infections. With a target of 90% reduction in new HIV 

infections by 2025, it shows therefore that Kenya needs to focus on improving this level of 

reduction in new infections. But importantly, the focus is to ensure that the reductions levels 

are realised by population groups, age-sex stratifications and by geography across the 

country. Similarly, with the scale-up of interventions through KASF, the number of annual 

AIDS-related deaths (all ages) have decreased by 54%. With a target of 50% reduction in 

number of AIDS-related deaths by 2025, therefore interventions scale-up through the KASF 

has already achieved this objective.  

The impact in reduction of new HIV infections is largely due to the massive scale-up of HIV 

treatment program in Kenya over the past decade. ART coverage among children increased 

from 58.0% to 75.8% while among male and female adults it increased from 38.2% to 93.3% 

and 50.3 to 100%, respectively from 2013 to 2023.  

The benefits of KASF were assessed by measuring the estimated treatment savings from 

infections averted by scaling-up of interventions to achieve the 2023 targets. With an 

estimated lifetime treatment costs of US$7,400, the treatment savings from infections 

averted by KASF by 2023 are approximately US$ 2.2 billion with 294,200 HIV infections 

averted.  

6.4 KASF and Reaching Country Targets 

The KASF has already had considerable impact by 2023 by reducing the number of annual 

new HIV infections and thereby averting, 294,200 infections and saving 232,000 lives. It is 

estimated that KASF has significantly averted future treatment costs by US$ 2.2 billion by 

2023. Therefore, KASF remains a key component of the HIV response to ending AIDS as a 

public health threat by 2030. However, there is need to continue scaling up interventions to 

attain the country targets by 2025.  
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7.0 Key Populations and Targeted Interventions 

The HIV response in Kenya requires a focused approach that recognizes the specific 
vulnerabilities of certain populations. Key populations (KPs) are groups who face a 
disproportionately high risk of acquiring and transmitting HIV due to their social behaviours, 
biological factors, and legal or social marginalisation. In Kenya, these key populations 
include FSW, MSM, PWID, and transgender people. Understanding the unique challenges 
faced by each KP group is crucial for developing effective interventions to address their 
unmet prevention needs and consequently reduce HIV incidence and improve their overall 
health outcomes.  

7.1 Female Sex workers 

Female sex workers are individuals who engage in transactional sexual relationships, 
exchanging sexual activity for money or goods. This encompasses a broad spectrum of 
practices, from solicitation on the streets to discreet encounters in hotels, bars and other 
hotspots. Despite this diversity, FSWs face a disproportionately high burden of HIV, with a 
HIV prevalence about 10-fold higher than the general population (29.3% vs 3.3%). There is 
geographical heterogeneity in HIV prevalence among FSWs ranging from 18.0% in Garissa 
to 46.1% in Homa Bay, which largely depicts geographic differences in baseline HIV 
prevalence among the general population.  

Some of the risk factors and vulnerabilities associated with FSW are summarised in Table 6. 

Table 6: HIV risk factors and vulnerabilities among FSWs 

Risk Factor Description 

Multiple sexual partners FSWs often have multiple sexual partners, which increases their exposure to HIV and 
other sexually transmitted infections. 

Inconsistent condom use Inconsistent or improper use of condoms during sexual encounters heightens the risk 
of HIV transmission. 

Substance abuse Substance abuse, particularly alcohol and drug use, can impair judgement and lead to 
increased engagement in high-risk sexual behaviours. 

Violence and sexual 
exploitation 

FSWs are often subjected to violence, sexual exploitation, and abuse, which can 
increase their vulnerability to HIV. 

Limited access to 
healthcare services 

FSWs may face barriers in accessing HIV prevention, testing, and treatment services 
due to stigma, discrimination, and legal barriers. 

Economic vulnerability Economic insecurity and limited livelihood opportunities can drive FSWs to engage in 
riskier sexual behaviours for financial survival. 

Criminalization and legal 
barriers 

Sex work is criminalized in Kenya, leading to increased stigma, discrimination, and 
limited access to healthcare and support services. Criminalization also pushes sex 
work underground, making it harder to reach FSWs with essential interventions. 

Social marginalisation, 
stigma, and discrimination 

FSWs often face social marginalisation, stigma, and discrimination, which can limit 
their access to essential services and support networks. This social exclusion can also 
make them more vulnerable to violence and exploitation. 

Economic insecurity Poverty, lack of alternative livelihood opportunities, and economic insecurity can drive 
FSWs to engage in higher-risk sexual behaviours for financial survival. They may be 
forced to accept sex without condoms or pressured into exploitative situations due to 
economic hardship. 
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Gender-based violence and 
exploitation 

FSWs are at heightened risk of experiencing gender-based violence, sexual 
exploitation, and abuse. This can include violence from clients, police, or others. The 
fear of violence can also prevent them from seeking help or reporting crimes. 

Limited negotiating power FSWs may have limited negotiating power when it comes to safer sexual practices, 
such as condom use, due to power imbalances and financial dependencies. Clients 
may wield economic power over 

 

Addressing the risk factors and vulnerabilities requires a multi-sectoral approach that 
involves legal and policy reforms, community empowerment, economic opportunities, and 
improved access to comprehensive HIV services tailored to the specific needs of FSWs. It is 
therefore essential to implement targeted evidence-based interventions tailored to the 
specific needs of FSW, culturally appropriate, and designed to address the individual, 
social, and structural determinants of HIV risk among FSWs (Table 7). Implementing a multi-
pronged approach with collaboration from government (legal reform, economic 
empowerment programs), NGOs (mobile clinics, peer education), healthcare providers 
(stigma-free services, PrEP integration), law enforcement (sensitivity training), and the FSW 
community itself (advocacy, program design) can significantly reduce HIV burden among 
FSWs in Kenya. This collaborative effort fosters a supportive environment where FSWs can 
access essential services, reducing their vulnerability and empowering them to protect their 
health and well-being. 

Table 7: Targeted Interventions for FSWs 

Intervention Category Description 

Community empowerment 
and peer education 

Implementing community-led peer education programs can improve HIV knowledge, 
reduce stigma, and promote healthy behaviours among FSWs. 

Comprehensive HIV 
prevention packages 

Offering comprehensive HIV prevention packages that include condom distribution, pre-
exposure prophylaxis (PrEP), and sexually transmitted infection (STI) screening and 
treatment can reduce the risk of HIV transmission among FSWs. 

Access to healthcare 
services 

Improving access to HIV testing, counselling, treatment, and care services for FSWs by 
addressing barriers such as stigma, discrimination, and legal obstacles. 

Economic empowerment 
and alternative livelihoods 

Providing economic empowerment opportunities and alternative livelihood programs 
can reduce the economic vulnerability of FSWs and mitigate the impact of financial 
pressures on high-risk behaviours. 

Legal and policy reforms Advocating for legal and policy reforms that decriminalize sex work, protect the rights of 
FSWs, and create an enabling environment for accessing healthcare and support 
services. 

Violence prevention and 
support services 

Implementing initiatives to prevent and respond to gender-based violence, exploitation, 
and abuse experienced by FSWs, including legal support, counselling, and safe shelters. 

Stigma reduction and 
community sensitization 

Conducting community sensitization and awareness campaigns to reduce stigma and 
discrimination against FSWs and promote their access to essential services and support 
networks. 
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7.2 Men who have sex with men (MSM) 

Men who have sex with men are also disproportionately affected by HIV, stemming from a 
complex interplay of factors, including social attitudes, legal frameworks, and limited 
access to essential healthcare services. It is estimated that MSM have HIV prevalence about 
6-fold higher than the general population (18.2% vs 3.3%), with disparities across the 
country. 

Factors and vulnerabilities that expose MSM to higher risk of acquiring HIV are summarised 
in Table 8.  

Table 8: Risk factors and vulnerabilities for HIV transmission among MSM 

Risk Factor Description 

High-risk sexual 
behaviours 

Unprotected anal intercourse and multiple sexual partners significantly increase HIV 
transmission risk due to the efficiency of viral transmission through these practices. 

Limited access to 
prevention services 

Stigma, discrimination, and lack of targeted outreach programs create barriers to 
accessing essential HIV prevention tools like condoms, lubricants, and PrEP. 

Substance abuse Substance abuse can impair judgement and lead to increased engagement in high-risk 
sexual behaviours, further escalating vulnerability to HIV. 

Mental health issues Pervasive stigma and discrimination contribute to a higher prevalence of mental health 
conditions, such as depression and anxiety, which are linked to high-risk behaviours and 
poor access to care. 

Lack of comprehensive 
HIV knowledge 

Inadequate knowledge and awareness about HIV transmission and prevention can 
perpetuate misconceptions and increase engagement in high-risk behaviours. 

Social marginalisation 
and stigma 

MSM often experience social marginalisation and stigma, limiting access to essential 
services and support networks, exacerbating vulnerability to HIV and other health risks. 

Criminalization of same-
sex relationships 

Criminalization in some contexts creates an environment of fear, driving MSM 
underground and hindering access to interventions and accurate HIV information. 

Limited access to 
targeted HIV services 

Healthcare services and HIV interventions are often tailored towards heterosexual 
populations, leaving MSM with limited access to services that address their specific 
needs and risk factors. 

Economic insecurity Stigma and discrimination can lead to economic insecurity and limited livelihood 
opportunities, potentially increasing vulnerability to engaging in high-risk behaviours for 
survival. 

Violence and abuse MSM face increased risks of violence, abuse, and exploitation due to their sexual 
orientation, further marginalising them and hindering access to essential services. 

 

To effectively address the high burden of HIV among MSM in Kenya, it is essential to 
implement targeted interventions tailored to their specific needs and challenges (see Table 
9) 

  



THE KENYA HIV MODES OF TRANSMISSION STUDY REPORT, 2024 

 

60 
 

 

 
Table 9: Targeted interventions for MSM  

Intervention Category Description 

Community Outreach and 
Peer Education 

Community-based outreach and peer education programs can improve 
HIV knowledge, reduce stigma, and promote healthy behaviours. 

Access to Prevention Tools Ensuring access to condoms, lubricants, PrEP, and other MSM-specific 
prevention tools can reduce the risk of HIV transmission. 

Stigma Reduction 
Campaigns 

Community sensitization campaigns promoting acceptance and non-
discrimination towards MSM can create an enabling environment for 
accessing HIV services. 

Legal and Policy Reforms Advocating for legal and policy reforms that decriminalise same-sex 
relationships and protect the rights of MSM can foster an environment 
where they can access HIV services without fear. 

Healthcare Provider 
Capacity Building 

Training healthcare providers to deliver culturally competent and non-
discriminatory services for MSM can improve access to appropriate care 
and support. 

Integrated Mental Health 
and Substance Abuse 
Services 

Integrating mental health and substance abuse services into HIV 
interventions can address co-occurring issues that exacerbate vulnerability 
to HIV. 

Economic Empowerment 
Programs 

Providing economic empowerment opportunities and alternative livelihood 
programs can reduce economic vulnerability and mitigate engagement in 
high-risk behaviours. 

Violence Prevention and 
Support Services 

Implementing initiatives to prevent and respond to violence, abuse, and 
exploitation experienced by MSM can create a more supportive 
environment. 

 

7.3 People who inject drugs 

Like FSW and MSM, PWID are also disproportionately affected by HIV due to increased risk 
associated with injecting practices (injection drug use e.g., opioids, cocaine, 
amphetamines etc) and sexual behaviours. Sharing of contaminated injection drug use 
equipment is associated with increased risk of HIV and other blood-borne viruses such as 
hepatitis C. Beyond the direct risks associated with injecting, PWID often engage in high-risk 
sexual behaviours under the influence of substances, further increasing their vulnerability 
to HIV.  

The estimated HIV prevalence among PWID is about 6-fold higher than the general 
population (18.7% vs 3.3%, respectively). 

PWID in Kenya face a complex interplay of risk factors that contribute to their increased 
vulnerability to HIV infection. These risk factors are closely linked to the practice of injecting 
drug use and the associated social and structural determinants that shape their lived 
experiences. 
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Table 10: Risk Factors for HIV Transmission among PWID 

Risk Factor Description 

Sharing of contaminated 
injecting equipment 

The sharing of needles, syringes, and other injecting equipment among PWID is a direct 
mode of HIV transmission, as well as transmission of other blood-borne viruses. 

Engagement in high-risk 
sexual behaviours 

Substance abuse can increase risky sexual behaviour, such as unprotected sex and 
multiple sexual partners. 

Limited access to harm 
reduction services 

Stigma, discrimination, and legal barriers can limit access to essential harm reduction 
services like needle and syringe exchange programs, further increasing the risk of 
sharing contaminated equipment. 

Incarceration and detention Incarcerated PWID often have limited access to harm reduction services and may 
engage in high-risk behaviours due to overcrowding and lack of resources. 

Homelessness and 
unstable living conditions 

Unstable housing can make it difficult to maintain hygiene and access healthcare 
services, increasing vulnerability to HIV and other health issues. 

Mental health issues and 
co-occurring disorders 

Mental health conditions like depression and anxiety can be exacerbated by substance 
abuse and complicate access to care, increasing vulnerability to HIV. 

Stigma and discrimination Stigma associated with drug use discourages PWID from seeking healthcare services 
and can lead to social isolation, further marginalising them. 

Criminalization and legal 
barriers 

The criminalization of drug use and possession creates a climate of fear and discourages 
PWID from seeking essential services due to fear of arrest or legal repercussions. 

Stigma and social 
marginalisation 

PWID often face social exclusion and discrimination, limiting their access to support 
networks and essential services. 

Poverty and economic 
insecurity 

Economic hardship can force PWID to engage in high-risk behaviours to survive, such as 
selling sex or sharing needles. 

 

To address the high burden of HIV and other health-related harms among PWID in Kenya, it 
is essential to implement targeted interventions that are tailored to the specific needs and 
challenges faced by this population. These interventions should be evidence-based, 
culturally appropriate, and designed to address the individual, social, and structural 
determinants of HIV risk among PWID (se Table 11). 

Table 11: Description of Targeted Interventions for PWID 

Intervention Category Description 

Harm reduction services Needle and syringe exchange programs (NSPs) to ensure access to sterile injecting 
equipment and prevent needle sharing. 
Opioid substitution therapy (OST) with medications like methadone or buprenorphine to 
reduce dependence on injected drugs and associated risk behaviours. 
Overdose prevention education and naloxone distribution to equip PWID and 
communities to respond to opioid overdoses. 

Access to HIV prevention 
and treatment services 

Improve access to HIV testing, counselling, treatment, and care services for PWID by 
addressing barriers such as: 
Stigma and discrimination reduction through awareness campaigns and healthcare 
worker training. 
Decentralised service delivery through mobile outreach clinics and peer-led programs 
to reach PWID in their communities. 
Integration of HIV services with harm reduction programs to provide a holistic approach 
to PWID health. 
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Integrating mental health 
and substance use 
disorder treatment 

Offer integrated mental health and substance use disorder treatment services to 
address co-occurring issues that can exacerbate vulnerability to HIV and hinder access 
to care. This may involve individual and group therapy, medication-assisted treatment, 
and trauma-informed care approaches. 

Community empowerment 
and peer education 

Implement community-led peer education programs to:  Improve HIV knowledge and 
awareness among PWID. 
Reduce stigma and discrimination associated with drug use and HIV.  Promote healthy 
behaviours and safer injecting practices. 
Empower PWID to advocate for their rights and access to essential services. 

Legal and policy reforms Advocate for legal and policy reforms that: 
Decriminalise drug possession and use for personal consumption. 
Prioritise harm reduction strategies over punitive approaches. 
Strengthen the legal framework to protect the rights of PWID and ensure equitable 
access to healthcare services. 

Economic empowerment 
and alternative livelihoods 

Provide economic empowerment opportunities and alternative livelihood programs to: 
Reduce economic vulnerability that can drive PWID to engage in high-risk behaviors. 
Promote social integration and improve overall well-being. 
This may involve skills training, microfinance initiatives, and employment support 
services. 

Outreach and mobile 
services 

Implement outreach and mobile services to reach PWID who may have limited access 
to healthcare facilities due to: 
Stigma, discrimination, or unstable living conditions. 
Mobile services can provide essential healthcare services, harm reduction supplies, 
and referrals for further care. 

 

 
7.4 Transgender people 

Transgender (TG) people, those whose gender identity differs from their sex assigned at 
birth, face unique challenges and vulnerabilities in Kenya. Their gender identity, a 
fundamental aspect of their being, often clashes with societal expectations, leading to 
social exclusion and limited access to health services. 

Risk factors associated with HIV infection among the TG population is summarised in Table 
12. 

Table 12: Risk Factors for HIV Transmission among TG 

Risk Factor Description 

Increased sexual 
risk Behaviours 

Economic marginalization due to social stigma and discrimination can force some 
transgender women, particularly those assigned male at birth, into survival sex work. Clients 
in these situations may refuse condom use, further increasing the risk of HIV transmission. 

Limited access to 
healthcare 

Fear of discrimination and judgement in healthcare settings can deter transgender individuals 
from seeking essential services, including HIV testing, prevention counselling, and hormone 
therapy. This lack of access can significantly hinder their ability to protect themselves from 
HIV infection. 

Lower rates of 
condom use 

The stigma surrounding transgender identity can make it difficult for transgender women to 
negotiate condom use with sexual partners. Societal pressures to conform to traditional 
gender roles and the fear of rejection can further complicate condom negotiation. 

Higher rates of 
gender-based 
Violence 

Transgender people are more likely to experience violence, including sexual assault. This 
violence can be physical and emotional, and it significantly increases their risk of HIV 
infection through unprotected sex. 

Hormone therapy 
challenges 

Difficulties accessing safe and effective hormone therapy can lead to increased sex work to 
afford black-market alternatives. This not only exposes transgender women to exploitation 
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but also puts them at a greater risk of contracting HIV due to the unsafe sexual practices often 
associated with sex work. 

Stigma and  
discrimination 

Deep-rooted societal prejudice against transgender identities can lead to social exclusion, 
limited employment opportunities, and difficulty accessing essential services. This social 
stigma creates a climate of fear and isolation, pushing transgender individuals further 
towards the margins. 

Economic 
marginalisation  

Discrimination often hinders transgender individuals from obtaining stable employment. This 
economic insecurity can force them into risky behaviours for survival, such as sex work, 
further increasing their vulnerability to HIV infection. 

Limited legal  
recognition 

The lack of legal recognition of their gender identity creates significant barriers for transgender 
people. Accessing healthcare, education, and legal protections becomes an uphill battle, 
further marginalising them and limiting their ability to access resources that could improve 
their health outcomes. 

Violence and  
abuse 

Transgender people are more susceptible to violence and abuse from both strangers and 
intimate partners. This violence can be physical, sexual, or emotional, and it can have a 
devastating impact on their mental and physical health. The trauma associated with violence 
can also make them more vulnerable to risky behaviours, further increasing their risk of HIV 
infection. 

Mental health 
 issues 

The stress and trauma associated with discrimination, social marginalisation, and violence 
can lead to mental health problems like depression and anxiety. These mental health issues 
can further impact their overall well-being and ability to make healthy choices, potentially 
increasing their vulnerability to HIV. 

 

To effectively address the elevated HIV risk among transgender individuals in Kenya, a multi-
pronged approach with targeted interventions is essential. These interventions should be 
designed with the specific needs and challenges of the transgender community in mind. 

 
Table 13: Targeted interventions for TG people 

Intervention Category Description 

Inclusive healthcare services Develop and implement training for healthcare providers to ensure culturally 
competent and respectful care for transgender individuals. 
Establish transgender-specific clinics or designated safe spaces within healthcare 
facilities. 

HIV prevention and testing 
programs 

Design and deliver HIV prevention campaigns tailored to the transgender community, 
addressing specific risk factors and promoting safer sex practices. 
Increase access to HIV testing services through outreach programs and community 
partnerships. 

Economic empowerment 
initiatives 

Provide skills training and employment opportunities specifically for transgender 
individuals to promote economic independence and reduce vulnerability to risky 
behaviours. 
Advocate for anti-discrimination policies in the workplace to ensure equal 
opportunities. 

Legal advocacy and gender 
recognition 

Advocate for legal reforms that recognize transgender identities and ensure equal 
rights and protections under the law. 
This can improve access to essential services and reduce social stigma. 

Community empowerment 
and support groups 

Support and empower transgender-led community organisations that provide safe 
spaces, peer support networks, and mental health services. 
Foster leadership and advocacy skills within the transgender community. 
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8.0 Special Population 

Special population refers to other populations within the general population that are considered having 

elevated risk of HIV infection. D. For an effective HIV response in Kenya, it is crucial to also focus 
on special populations, so that no one is left behind. By understanding the specific needs 
and vulnerabilities of special populations, targeted interventions and programs can be 
developed to accelerate the progress of the HIV response in Kenya. Addressing the needs of 
special populations is crucial for achieving the goals set forth in the KASF II 2020/21-2024/25 
and realising the vision of a Kenya free from HIV/AIDS (NACC, 2021). This section highlights 
the focus for the following special populations: fisherfolks, internally displaced persons 
(IDPs), Long-distance truck drivers (LDTDs). 

8.1 Fisher Folks  

Fisher folks in Kenya comprise a significant population involved in fishing activities along the 
country's lakes, rivers, and coastal regions. The Kenyan fisheries sector employs 
approximately 500,000 people directly and supports the livelihoods of about two million 
people indirectly (Ministry of Agriculture, Livestock, Fisheries and Irrigation [MALFI], 2019). 
Most fisher folks in Kenya are concentrated around Lake Victoria, which is the largest 
freshwater lake in Africa and the second largest in the world (MALFI, 2019). Other important 
fishing regions in Kenya include the coastal areas along the Indian Ocean, Lake Turkana, and 
various rivers and smaller lakes (MALFI, 2019). 

Despite the economic importance of the fisheries sector, fisher folks in Kenya face 
numerous challenges that increase their vulnerability to HIV. These challenges include 
poverty, limited access to healthcare and education, gender inequalities, and stigma 
(Kwena et al., 2019). Fisher folks in Kenya also have high rates of mobility, with many moving 
between different fishing communities in search of better catches or economic 
opportunities (Kwena et al., 2019). This mobility can disrupt social networks and increase 
exposure to high-risk environments, further exacerbating vulnerability to HIV (Kwena et al., 
2019). 

Studies have consistently reported high HIV prevalence rates among fisherfolk in Kenya, 
particularly in the fishing communities along Lake Victoria, ranging from 23.3-32.0% (Kwena 
et al., 2019; East African Community 2012; Smolak, 2014). This highlights the high 
vulnerability of fisherfolk communities to HIV, with prevalence rates significantly higher than 
that of the adult population in counties within Lake Victoria (9.5-19.1%, KENPHIA 2018). 
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Some of the risk factors of HIV among the fisherfolk are summarised in Table 14.  

Table 14: Risk factors and drivers of transmission among fisherfolk 

Risk Factor  Description Study 

Transactional sex 
("sex for fish" or 
"jaboya") 

● Women engaging in sexual relationships with fishermen in exchange for 
fish or other economic benefits - Jaboya is deeply entrenched in the 
socio-economic fabric of fishing communities, making it difficult to 
address 

● Power imbalances between fishermen and women in fishing 
communities make it challenging for women to negotiate safe sex 
practices 

Kwena et al. 
(2019); Béné 
and Merten 
(2008) 

Limited access to 
health facilities and 
HIV prevention 
services 

● Fisherfolk have limited access to health facilities and HIV prevention 
services due to remote and isolated locations 

● Fishing communities are often located far from health facilities, making 
it difficult for fisherfolk to access HIV testing, treatment, and prevention 
services 

● Stigma and discrimination from healthcare providers can further 
discourage fisherfolk from seeking HIV-related services 

Kwena et al. 
(2019); Seeley 
et al. (2012) 

Mobility and 
challenges in 
retention in care 

● High mobility among fisherfolk can disrupt social networks, increase 
exposure to high-risk environments, and create challenges in retention 
in care 

● Fisherfolk often move between different landing sites and beaches in 
search of better catches, which can disrupt their access to HIV care and 
treatment 

● Mobility can also lead to increased exposure to high-risk sexual 
networks and behaviours 

Kwena et al. 
(2019); 
Camlin et al. 
(2014) 

Alcohol and 
substance use 

● Alcohol and substance use are common among fisherfolk and are 
associated with high-risk sexual behaviours and reduced uptake of HIV 
prevention services Alcohol and substance use are often used as coping 
mechanisms to deal with the harsh realities of life in fishing 
communities, such as poverty, job insecurity, and social isolation 

● Alcohol and substance use can impair judgement and decision-making, 
leading to increased engagement in high-risk sexual behaviours 

Kwena et al. 
(2019); Sileo 
et al. (2016) 

Stigma and poor 
social support 

● Fisherfolk face stigma and discrimination due to their occupation and 
perceived association with high-risk behaviours, which can discourage 
them from seeking HIV testing and treatment services and increase their 
social isolation and vulnerability to high-risk behaviours  

● Stigma and discrimination can come from within fishing communities, 
as well as from the wider society, leading to a double burden of 
marginalisation Poor social support networks can make it difficult for 
fisherfolk to access HIV-related services and adhere to treatment 
regimens 

Kwena et al. 
(2019); 
Mwanga et al. 
(2018) 

Gender inequalities 
● Women in fishing communities often face a triple burden of 

poverty, gender inequality, and HIV risk. Gender norms in fishing 
MacPherson 
et al. (2012) 
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communities can make it difficult for women to negotiate safe sex 
practices or refuse unwanted sexual advances 

Poverty and 
economic 
vulnerability 

● The seasonal nature of fishing can lead to periods of economic 
instability and food insecurity, which can increase vulnerability to 
HIV. Limited alternative livelihood options in fishing communities 
can make it difficult for fisherfolk to break out of the cycle of poverty 
and HIV risk 

Béné and 
Friend (2011) 

Limited access to 
education and 
information 

● Low literacy levels and limited access to formal education can 
make it difficult for fisherfolk to access and understand HIV-related 
information. Traditional beliefs and misconceptions about HIV can 
persist in fishing communities, leading to increased stigma and 
reduced uptake of HIV services 

Nunan (2010) 

 

Targeted interventions and programs for fisherfolk are summarised in Table 15.  

Table 15: Targeted interventions and programs for fisher folks 

Intervention/Program Description 

Combination HIV prevention ● Offers a combination of biomedical, behavioural, and structural 
interventions. This may include providing PrEP, VMMC, condoms, and 
behavioural change communication programs. 

Integration of HIV and sexual & 
reproductive health services 

● Combines HIV services with family planning, STI screening/treatment, 
and cervical cancer screening, improving access for fisherfolk, especially 
women. 

Community-based HIV testing and 
counselling (HTC) 

● Makes HIV testing more accessible through mobile units, home-based 
testing, and self-testing, particularly in remote areas. 

Peer education and outreach ● Trains and supports fisherfolk to become peer educators and outreach 
workers, improving HIV knowledge and reducing risky behaviours within 
communities. 

Economic empowerment and 
livelihood interventions 

● Provides microfinance, vocational training, and income-generating 
activities, particularly for women, to reduce vulnerability to HIV. 

Stigma reduction and social support ● Offers community sensitization, support groups, and mental health 
services to reduce stigma, improve access to services, and support 
mental well-being. 

Advocacy and policy interventions ● Pushes for increased funding and political commitment to address HIV 
among fisherfolk. Aims for policy changes to improve healthcare access 
and social protection. 

 

8.2 Internally Displaced Persons  

Internally displaced persons (IDPs) are individuals who have been forced to flee their homes 
due to conflict, violence, human rights violations, or natural disasters, but remain within 
their country's borders (United Nations High Commissioner for Refugees [UNHCR], 2021). 
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In Kenya, IDPs have been displaced by various factors, including post-election violence, 
ethnic clashes, and resource-based conflicts (Internal Displacement Monitoring Centre 
[IDMC], 2021). The 2007-2008 post-election violence alone displaced approximately 
600,000 people (IDMC, 2021). In addition, natural disasters such as floods and droughts 
have contributed to internal displacement in Kenya (IDMC, 2021). According to the United 
Nations Office for the Coordination of Humanitarian Affairs (OCHA, 2021), there were 
approximately 244,000 IDPs in Kenya as of December 2020. IDPs in Kenya often face 
multiple vulnerabilities, including limited access to healthcare, education, and livelihood 
opportunities (IDMC, 2021). 

 A summary of the risk factors among IPDs is summarised in Table 16. 

Table 16: Risk factors contributing to HIV transmission among IDPs 

Risk Factor Description Study 

Sexual behaviour ● Unprotected sex, including transactional sex due 
to economic hardship  

● Multiple sexual partners   
● Limited access to sexual and reproductive health 

education and services 

Mukumbang et al. (2020); Owoaje 
et al. (2016); Muhwezi et al. (2011) 

Sexual violence and 
exploitation 

● Increased vulnerability of women, girls, and 
LGBTQI+ individuals, particularly in overcrowded 
settings  

● Lack of access to protection, legal services, and 
post-exposure prophylaxis (PEP)   

● Breakdown of social support systems 

IDMC (2021); Wirtz et al. (2016) 

Limited access to 
healthcare services 

● Disruption of healthcare services due to 
displacement 

● Stigma associated with HIV testing and treatment, 
particularly among men   

● Financial constraints and transportation issues 

IDMC (2021); Owoaje et al. (2016) 

Mental health and 
psychosocial stress 

● Trauma associated with displacement leading to 
depression, anxiety, and substance abuse  

● Increased risk-taking behaviours   
● Limited access to mental health services and 

psychosocial support 

IDMC (2021); Hameed et al. (2018) 

Substance abuse ● Increased risk-taking behaviours under the 
influence of drugs or alcohol   

● Sharing needles and syringes among people who 
inject drugs   

● Limited access to harm reduction services, 
including needle and syringe exchange programs 

Njenga et al. (2018); Nyadong et al. 
(2015) 

 

Beyond the immediate health risks, the displacement experience creates a cascade of 
vulnerabilities that disproportionately impact IDPs in Kenya. These vulnerabilities, deeply 
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intertwined with their living conditions and socioeconomic status, contribute significantly 
to their susceptibility to HIV infection. Examining these vulnerabilities is crucial not only for  
addressing HIV risk but also for promoting a more holistic approach to supporting IDPs in 
Kenya. 

Table 17:  Vulnerabilities associated with IDPs 

Vulnerability Description Impact on HIV Risk Study 

Disruption of 
 social 
networks 

● Loss of family and community 
support systems 

● Increased isolation and 
loneliness Difficulty accessing 
social protection programs 

● Increased vulnerability to 
exploitation, risky sexual 
behaviours, and mental health 
problems 

IDMC (2021); Owoaje 
et al. (2016) 

Unsafe living  
conditions 

● Overcrowded and unsanitary 
camps or settlements  

● Lack of privacy 
● Limited access to clean water 

and sanitation facilities 

● Increased risk of sexual violence 
and exploitation  

● Difficulty practising safe sex and 
maintaining hygiene 

IDMC (2021); 
Mpimbaza et al. 
(2018) 

Loss of  
livelihoods 

● Disruption of economic 
activities due to displacement   

● Poverty and economic 
insecurity  

● Difficulty affording basic 
necessities 

● Increased risk of transactional 
sex and survival sex   

● Limited ability to access 
healthcare services, including 
HIV prevention, testing, and 
treatment 

IDMC (2021); Muhwezi 
et al. (2011) 

Stigma and 
 discrimination 

● Negative attitudes and beliefs 
towards IDPs, particularly 
regarding HIV status   

● Fear of disclosure  
● Difficulty accessing essential 

services 

● Reluctance to seek HIV testing 
and treatment 

● Social isolation and mental 
health problems, increasing 
vulnerability to risky behaviours 

IDMC (2021); Nyblade 
et al. (2017) 

Limited access  
to Education 

● Disruption of education for 
children and youth   

● Limited knowledge about HIV 
prevention and transmission  

● Difficulty acquiring skills for 
future employment 

● Increased vulnerability to risky 
behaviours  

● Limited opportunities for 
economic empowerment, 
leading to poverty and 
transactional sex 

Asemba et al. (2019); 
Mberu et al. (2013) 

Weak legal and 
policy  
frameworks 

● Inadequate legal protection for 
IDPs, particularly regarding 
rights to healthcare and safety  

● Lack of enforcement 
mechanisms for existing laws   

● Limited participation of IDPs in 
decision-making processes 

● Increased vulnerability to 
exploitation and human rights 
abuses, hindering access to 
services and fostering an 
environment conducive to HIV 
transmission 

Kamungi,(2013) 
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Key interventions proposed for IDPs are summarised in Table18, these include increased 
access to essential HIV services but also a broader strategy that tackles the social and 
structural determinants of HIV vulnerability within IDP communities. 

Table 18: Targeted interventions and programs for IDPs 

Intervention/Program Description 

Increasing access to HIV services ● Establish mobile or community-based HIV testing and counselling 
services  

● Provide culturally sensitive and gender-responsive HIV prevention 
education  

● Ensure consistent access to condoms, lubricants, and safe injecting 
equipment 

Integrating HIV services with other 
health and social services 

● Offer comprehensive healthcare services that address sexual and 
reproductive health, mental health, and substance abuse 

● Provide social protection programs that address economic insecurity and 
promote livelihood opportunities 

Empowering IDPs and 
communities 

● Engage IDPs in the design and implementation of HIV programs to ensure 
cultural appropriateness and address specific needs 

● Foster community ownership and leadership to promote sustainable 
interventions 

● Provide capacity building for IDP organisations to advocate for their rights 
and access to services 

Addressing gender-based Violence 
(GBV) 

● Establish safe spaces for women and girls to access support services, 
including counselling and legal aid   

● Train healthcare providers on GBV identification and referral 
● Implement awareness campaigns to challenge harmful social norms and 

promote gender equality 

Strengthening the legal and policy 
environment 

● Advocate for and enact laws and policies that protect the rights of IDPs, 
including access to healthcare and social services  

● Develop and enforce national guidelines for HIV prevention, testing, and 
treatment in IDP settings   

● Ensure meaningful participation of IDPs in decision-making processes 
related to their health and well-being 

 

8.3 Long-Distance Truck Drivers (LDTDs)  

Long-distance truck drivers (LDTDs) play a crucial role in the transportation industry in 
Kenya, facilitating the movement of goods and services across the country and beyond. 
Kenya serves as a major transportation hub in East Africa, with a significant number of 
LDTDs traversing the region (Botão et al., 2016). The Northern Corridor, which connects the 
port of Mombasa to neighbouring countries such as Uganda, Rwanda, and the Democratic 
Republic of Congo, is a key route for LDTDs in Kenya (Botão et al., 2016). 
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Despite their vital economic contribution, LDTDs in Kenya face numerous challenges that 
increase their vulnerability to HIV. These challenges include extended periods away from 
home, limited access to healthcare services, and exposure to high-risk sexual networks 
along transportation routes (Botão et al., 2016). Additionally, LDTDs in Kenya often face 
stigma and discrimination due to their perceived association with HIV and other sexually 
transmitted infections (STIs) (Kelvin et al., 2018). 

Available data estimate that HIV prevalence among LDTDs in Kenya range from 18-26% 
(Bwayo et al., 1991; Mbugua et al., 1995; Romo et al., 2019), which is higher than that of the 
adult general population (3.3% in 2023). This suggests that the high burden of HIV among 
LDTDs in Kenya persists, despite efforts to scale up HIV prevention and treatment services 
for this population. 

The risk factors for HIV transmission among LDTDs is summarised in Table 19 and include 
mobility and extended time away from home, restricted access to healthcare, among 
others. 

Table 19: Risk factors for HIV transmission among LDTDs 

Risk Factor Description Study 

Mobility and 
extended time 
away from 
home 

● LDTDs often spend long periods away from their homes and families, 
leading to feelings of loneliness and isolation, which may increase the 
likelihood of engaging in high-risk sexual behaviours. 

Pandey et al. 
(2008) 

Restricted 
access to 
healthcare 

● LDTDs face barriers to accessing healthcare services, including HIV 
testing, counselling, and treatment, due to limited availability of facilities 
along transportation routes and stigma from providers. 

Delany-Moretlwe 
et al. (2014) 

High-risk 
sexual 
behaviour 

● LDTDs are exposed to high-risk sexual networks, including commercial sex 
workers and casual partners, leading to increased risk of HIV transmission 
through unprotected sex and multiple partners. 

Ramjee & Gouws 
(2002); Pandey et 
al. (2008) 

Substance 
abuse 

● Substance abuse, particularly alcohol and drug use, is common among 
LDTDs and can impair judgement, leading to increased engagement in 
high-risk sexual behaviours. 

Botros et al. 
(2009); Schneider 
et al. (2009) 

Economic 
vulnerability 

● Low wages, job insecurity, and limited bargaining power can lead to 
engagement in transactional sex as a means of supplementing income and 
limit access to healthcare services and prevention tools. 

Kohli et al. (2017) 

Stigma and 
discriminatio
n 

● LDTDs often face prejudice and stigma due to their perceived association 
with HIV and other STIs, which can discourage them from seeking testing, 
counselling, and treatment services. 

Romo et al. (2018) 

Lack of 
comprehensiv
e HIV 
knowledge 

● LDTDs in Kenya often lack comprehensive knowledge about HIV 
transmission, prevention, and treatment, which can perpetuate 
misconceptions and increase engagement in high-risk sexual behaviours. 

Atilola et al. (2010) 
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Targeted interventions for LDTDs are summarised in Table 20. 

Table 20: Targeted interventions for LDTDs 

Intervention Category Description 
HIV testing and counselling services ● Providing mobile and roadside HIV testing and counselling (HTC) services 

at key stopovers and border crossings can increase access to HIV testing 
and linkage to care for LDTDs in Kenya. 

Peer education and support 
programs 

● Implementing peer education and support programs can improve HIV 
knowledge, reduce stigma, and promote healthy behaviours among 
LDTDs in Kenya. Peer educators can serve as role models and provide 
psychosocial support to LDTDs, encouraging uptake of HIV prevention 
and treatment services. 

Comprehensive HIV prevention 
packages 

● Offering comprehensive HIV prevention packages that include condom 
distribution, pre-exposure prophylaxis (PrEP), and sexually transmitted 
infection (STI) screening and treatment can reduce the risk of HIV 
transmission among LDTDs in Kenya. 

Cross-border collaboration and 
harmonisation of services 

● Strengthening cross-border collaboration and harmonising HIV prevention 
and treatment services across countries can improve access to care for 
LDTDs who frequently cross borders. This collaboration can involve the 
establishment of regional networks of healthcare providers, the 
development of standardised protocols for HIV testing and treatment, and 
the sharing of best practices and resources. 

Mental health and substance abuse 
interventions 

● Integrating mental health and substance abuse interventions into HIV 
prevention and treatment programs can address the psychosocial factors 
that contribute to high-risk behaviours among LDTDs in Kenya. These 
interventions can include counselling, support groups, and referral to 
specialised mental health and substance abuse treatment services. 

Economic empowerment and job 
security initiatives 

● Implementing economic empowerment and job security initiatives can 
reduce the economic vulnerability of LDTDs in Kenya and mitigate the 
impact of financial pressures on high-risk behaviours. These initiatives 
can include vocational training, microfinance programs, and the 
promotion of fair labour practices in the transportation industry. 

Community engagement and 
advocacy 

● Engaging communities and advocating for the rights and well-being of 
LDTDs in Kenya can reduce stigma, discrimination, and social 
marginalisation. This engagement can involve the participation of LDTDs 
in the design and implementation of HIV prevention and treatment 
programs, the sensitization of healthcare providers and law enforcement 
officials, and the promotion of supportive policies and legislation. 
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  9.0 Challenges and Opportunities 

Despite significant progress in HIV prevention efforts in Kenya, several challenges and 
barriers persist, hindering the achievement of national and global targets. However, these 
challenges also present opportunities for innovation, collaboration, and strengthening the 
resilience of HIV prevention programs. This section explores the key gaps and barriers, 
potential strategies for leveraging partnerships and innovations, and measures to ensure 
the sustainability and resilience of HIV prevention programs in Kenya. 

9.1 Identifying gaps and barriers in HIV prevention efforts 

Overcoming the challenges and barriers to effective HIV prevention is crucial for achieving 
the goal of ending the AIDS epidemic in Kenya. The following table outlines some of the key 
gaps and barriers, along with their descriptions: 

Table 21: Gaps and Barriers in HIV Prevention Efforts 

Gap/Barrier Description 

Stigma and 
Discrimination 

● Stigma and discrimination against people living with HIV (PLHIV) and key populations, 
such as sex workers, men who have sex with men (MSM), people who inject drugs 
(PWID), and transgender individuals, remain major barriers to accessing HIV 
prevention, testing, and treatment services. 

Gender Inequalities and 
Gender-Based Violence 

● Gender inequalities and the prevalence of gender-based violence (GBV) contribute to 
the increased vulnerability of women and girls to HIV infection. Addressing these 
underlying social and cultural issues is crucial for effective HIV prevention. 

Limited Access to HIV 
Prevention Services 

● Certain populations, such as those living in remote or hard-to-reach areas, internally 
displaced persons (IDPs), and marginalised communities, face challenges in 
accessing HIV prevention services due to geographical, economic, and social barriers. 

Inadequate Integration 
of HIV Services 

● The lack of integration between HIV prevention, testing, and treatment services with 
other essential health services, such as sexual and reproductive health, mental 
health, and harm reduction services, can hinder the effectiveness of HIV prevention 
efforts. 

Inadequate Funding and 
Resource Allocation 

● Limited financial resources and inefficient allocation of funds can hamper the scale-
up and sustainability of HIV prevention interventions, particularly for key populations 
and priority geographical areas. 

Legal and Policy Barriers ● Punitive laws and policies, such as the criminalization of sex work, drug use, and 
same-sex relationships, can create an environment of fear and discrimination, driving 
key populations underground and limiting their access to HIV prevention services. 

Data Gaps and Limited 
Monitoring and 
Evaluation 

● Insufficient data collection, monitoring, and evaluation systems can impede the ability 
to track progress, identify emerging trends, and make informed decisions about 
resource allocation and program adjustments. 

Complacency and 
Waning Political 
Commitment 

● As the HIV epidemic becomes more manageable, there is a risk of complacency and 
waning political commitment, which can lead to a reduction in funding and resources 
dedicated to HIV prevention efforts. 
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Addressing these gaps and barriers is crucial for ensuring the effectiveness and 
sustainability of HIV prevention efforts in Kenya. 

 
9.2 Leveraging partnerships and innovations 

To overcome the challenges and barriers in HIV prevention, it is essential to leverage 
partnerships and embrace innovations. The following table highlights potential strategies 
and opportunities: 

Table 22: Partnerships and Innovations in HIV Prevention 

Strategy/Opportunity Description 

Multi-Sectoral Collaboration ● Fostering partnerships and collaborations among government agencies, civil 
society organizations, private sector entities, and international partners can 
leverage diverse expertise, resources, and networks to address the 
multifaceted challenges of HIV prevention. 

Community Engagement and 
Empowerment 

● Engaging and empowering communities, particularly those 
disproportionately affected by HIV, in the design, implementation, and 
evaluation of HIV prevention interventions can enhance their effectiveness, 
sustainability, and cultural relevance. 

Innovative Service Delivery 
Models 

● Exploring and implementing innovative service delivery models, such as 
mobile clinics, self-testing, and telemedicine, can improve access to HIV 
prevention services for hard-to-reach populations and those facing 
geographical or stigma-related barriers. 

Digital Technologies and mHealth ● Leveraging digital technologies and mobile health (mHealth) solutions can 
enhance HIV prevention efforts by facilitating remote access to information, 
services, and support, as well as improving data collection and monitoring. 

Social and Behaviour Change 
Communication 

● Utilising effective social and behaviour change communication strategies, 
including mass media campaigns, peer education, and social media 
platforms, can raise awareness, challenge stigma, and promote positive 
behaviour change related to HIV prevention. 

Public-Private Partnerships ● Engaging the private sector through public-private partnerships can mobilise 
additional resources, leverage corporate expertise, and create sustainable 
models for delivering HIV prevention services and promoting workplace 
initiatives. 

Research and Innovation ● Investing in research and innovation can lead to the development of new HIV 
prevention technologies, such as long-acting injectable PrEP, novel 
microbicides, and improved diagnostic tools, further enhancing the arsenal 
of HIV prevention strategies. 

 

By leveraging these partnerships and innovations, Kenya can strengthen its HIV prevention 
efforts and address the multifaceted challenges more effectively. 
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9.3 Ensuring sustainability and resilience of HIV prevention programs 

Ensuring the sustainability and resilience of HIV prevention programs is crucial for 
maintaining long-term progress and achieving the goal of ending the AIDS epidemic in 
Kenya. The following table outlines key strategies and measures: 

Table 23: : HIV Prevention Programmes Sustainability and Resilience 

Strategy/Measure Description 

Domestic Financing and 
Resource Mobilization 

● Increasing domestic financing for HIV prevention programs and diversifying funding 
sources can enhance sustainability and reduce reliance on external donor support. 

Capacity Building ● Investing in capacity building for healthcare workers, community-based 
organisations, and other stakeholders involved in HIV prevention can strengthen 
the delivery and quality of services, promote ownership, and enhance program 
resilience. 

Integration into Health 
Systems 

● Integrating HIV prevention services into broader health systems and ensuring their 
inclusion in national health strategies and budgets can promote sustainability and 
facilitate the efficient allocation of resources. 

Strengthening Supply 
Chain and Procurement 
Systems 

● Enhancing supply chain management and procurement systems for HIV prevention 
commodities, such as condoms, lubricants, and HIV testing kits, can prevent 
stock-outs and ensure consistent availability of essential supplies. 

Emergency Preparedness 
and Resilience Planning 

● Developing contingency plans and resilience strategies to maintain the continuity 
of HIV prevention services during emergencies, such as natural disasters, conflicts, 
or public health crises like the COVID-19 pandemic, can mitigate disruptions and 
ensure uninterrupted access to services. 

 

By implementing these strategies and measures, Kenya can strengthen the sustainability 
and resilience of its HIV prevention programs, ensuring long-term progress and the ability to 
adapt to emerging challenges and opportunities.
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10.0 Discussions, Recommendations and Way Forward 

The 2024 MoT study provides a comprehensive analysis of HIV transmission dynamics in the 
country, offering critical insights to refine and target our national response. As Kenya strives 
to achieve the UNAIDS 95-95-95 targets and ultimately end AIDS by 2030, this study offers 
guidance, providing a complementary strategic roadmap for Kenya's HIV prevention and 
treatment efforts. 

10.1 Discussion of Findings 

10.1.1 Prioritizing Key Populations and Geographic Hotspots 

The MoT study demonstrates the disproportionate burden of new HIV infections among key 
populations and in specific geographic areas. This disparity underscores the urgent need for 
targeted interventions that address the unique risks and vulnerabilities of these groups. The 
study's findings reveal a complex landscape of HIV transmission, where certain populations 
and locations play a crucial role in driving the epidemic. 

Female Sex Workers (FSWs) emerge as a critical focus, accounting for 67.8% of new 
infections among key populations. With an incidence rate of 6.68 per 1000, FSWs face 
significantly higher risks than the general population. This high incidence is likely driven by 
factors such as multiple sexual partners, inconsistent condom use, and limited access to 
healthcare services. Men who have Sex with Men (MSM) contribute 18.6% of new infections 
among key populations, with an incidence rate of 8.66 per 1000. This high rate reflects the 
continued vulnerability of MSM, possibly due to factors like stigma, discrimination, and 
inadequate access to tailored HIV prevention and treatment services. People Who Inject 
Drugs (PWID), particularly females, show alarmingly high incidence rates of 9.35 per 1000. 
This finding highlights the urgent need for comprehensive harm reduction services and 
targeted interventions for this often-marginalized group. 

The study also identifies several counties as epicentres of new infections, including Nairobi, 
Nakuru, Kisumu, Migori, Homa Bay, Mombasa, Uasin Gishu, and Siaya. These geographic 
disparities reflect a combination of factors, including population density, prevalence of key 
populations, and varying levels of access to HIV services. Addressing these hotspots will be 
crucial in curbing the overall epidemic in Kenya. 

10.1.2 Addressing Age and Gender Disparities 

The study reveals stark age and gender disparities in HIV acquisition, highlighting the need 
for targeted interventions that address the specific vulnerabilities of different demographic 
groups. These disparities are rooted in a complex interplay of biological, social, and 
economic factors that increase the risk of HIV transmission among certain populations. 
Adolescents and young people (AYP) aged 15-24 years are estimated to account for a 39.0%  
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of adult new HIV infections. This high proportion underscores the vulnerability of youth and 
the urgent need for youth-focused HIV prevention and treatment programs. Factors 
contributing to this high incidence may include lack of comprehensive sexual education, 
limited access to youth-friendly health services, and economic vulnerabilities that may lead 
to risky sexual behaviours. 

The study also highlights a significant gender disparity, with females, particularly in the 15 
to 39 age group, showing a higher incidence of new infections compared to males. This 
gender gap is likely due to a combination of biological factors that make women more 
susceptible to HIV infection during heterosexual intercourse, as well as social and 
economic factors that may limit women's ability to negotiate safe sex or access healthcare 
services. The higher incidence among young women also points to the prevalence of age-
disparate sexual relationships, where younger women may be engaging in sexual 
relationships with older men who are more likely to be HIV-positive. 

10.1.3 Strengthening HIV Testing Services 

The MoT study highlights significant gaps in HIV testing coverage, a critical component of 
HIV prevention and treatment efforts. These gaps undermine the effectiveness of Kenya's 
HIV response by allowing undiagnosed cases to persist, potentially leading to ongoing 
transmission and delayed treatment initiation. The study reveals a concerning trend in HIV 
testing rates. There was a notable decline in the number of HIV tests conducted; this decline 
is particularly worrying given the context of the global COVID-19 pandemic, which may have 
disrupted routine health services and HIV testing programs. 

Furthermore, the study identifies inadequate testing coverage, particularly in high-burden 
counties and among key populations. This suggests that those most at risk of HIV infection 
may not be accessing testing services at the required frequency. Factors contributing to this 
gap may include stigma, lack of awareness, limited access to healthcare facilities, or 
inadequate outreach to key populations. The persistence of these testing gaps threatens 
Kenya's progress towards the UNAIDS 95-95-95 targets, as undiagnosed individuals cannot 
be linked to care or initiated on antiretroviral therapy. Addressing these gaps in HIV testing 
is therefore crucial for both prevention and treatment efforts. 

10.1.4 Enhancing HIV Treatment and Care 

The MoT study provides a nuanced picture of Kenya's progress in HIV treatment and care, 
highlighting both significant achievements and persistent challenges. These findings 
underscore the need for a targeted approach to close gaps in the HIV care cascade and 
improve overall treatment outcomes. The study indicates substantial progress in 
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antiretroviral therapy (ART) coverage among adults, reaching a commendable 97.0%. This 
high coverage rate suggests that Kenya has made significant strides in diagnosing HIV-
positive adults and linking them to care. However, this progress is not uniform across all 
population groups. 

A stark disparity emerges in paediatric ART coverage, which lags significantly at 72.1%. This 
gap in paediatric treatment is concerning, as it leaves a vulnerable population of HIV-
positive children at risk of poor health outcomes and potential onward transmission as they 
grow older. The reasons for this disparity may include challenges in early infant diagnosis, 
difficulties in paediatric ART formulation and administration, and gaps in the linkage 
between prevention of mother-to-child transmission (PMTCT) programs and paediatric HIV 
care. 

Moreover, the study highlights that viral suppression remains a challenge, particularly 
among key populations. Viral suppression is crucial not only for the health of individuals 
living with HIV but also for preventing onward transmission. The persistence of this 
challenge suggests issues with treatment adherence, retention in care, or access to regular 
viral load monitoring. These problems may be exacerbated among key populations due to 
stigma, discrimination, or other structural barriers to accessing consistent, high-quality HIV 
care. 

10.1.5 Strengthening Prevention of Mother-to-Child Transmission (PMTCT) 

The Prevention of Mother-to-Child Transmission (PMTCT) program is a critical component of 
Kenya's HIV response, with the potential to significantly reduce new HIV infections among 
children. The MoT study reveals both progress and persistent challenges in this area, 
highlighting the need for targeted interventions to close remaining gaps. 

The study reports that PMTCT coverage has reached 90.3%, a significant achievement that 
reflects Kenya's commitment to protecting infants from HIV transmission. However, despite 
this high coverage, the mother-to-child transmission rate remains at 7.3%, above the target 
for elimination of mother-to-child transmission. This discrepancy suggests that while many 
pregnant women are accessing PMTCT services, challenges persist in ensuring the 
effectiveness of these interventions throughout pregnancy, delivery, and breastfeeding. 

A critical finding from the study is that 51.6% of new child infections occur among mothers 
who drop off antiretroviral therapy (ART) during pregnancy and breastfeeding. This high 
proportion underscores the importance of not just initiating ART but ensuring continued 
adherence and retention in care. The reasons for this drop-off may be multifaceted, 
including side effects of medication, stigma, lack of partner support, or health system 
factors such as drug stockouts or poor follow-up mechanisms. Furthermore, the study 
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indicates that 28.5% of new child infections are due to mothers who dropped off ART during 
pregnancy, and 23.1% during breastfeeding. This breakdown highlights the need for 
sustained support throughout the PMTCT cascade, from antenatal care through the end of 
breastfeeding. 

These findings emphasize the need for a comprehensive approach to PMTCT that addresses 
not only access to services but also the quality and continuity of care provided to HIV-
positive mothers and their infants. 

10.1.6 Scaling Up Combination Prevention 

The MoT study underscores the critical importance of a comprehensive, combination 
approach to HIV prevention in Kenya. This approach recognizes that no single prevention 
method is sufficient to halt the spread of HIV, and that a mix of biomedical, behavioral, and 
structural interventions is necessary to effectively reduce new infections across diverse 
population groups. The study reveals significant gaps in the coverage of key prevention 
interventions. Pre-Exposure Prophylaxis (PrEP), a highly effective biomedical prevention 
tool, is currently meeting only 28.5% of the estimated need. This low coverage suggests that 
many individuals at substantial risk of HIV infection are not accessing this crucial prevention 
method. Barriers to PrEP uptake may include low awareness, stigma, concerns about side 
effects, or limited availability of PrEP services. 

Condom distribution and promotion remain crucial components of Kenya's HIV prevention 
strategy. However, the study indicates that current efforts may be insufficient, particularly 
in high-risk settings and among key populations. Consistent and correct condom use is a 
cost-effective method for preventing HIV transmission, but its effectiveness depends on 
both availability and proper utilization. Voluntary Medical Male Circumcision (VMMC) 
continues to play a vital role in HIV prevention, particularly in regions with high HIV 
prevalence and low circumcision rates. The study suggests that while significant progress 
has been made in scaling up VMMC, there is still room for expansion in certain geographic 
areas and age groups. 

These findings highlight the need for a reinvigorated and well-coordinated combination 
prevention approach that leverages all available tools and addresses the specific needs and 
preferences of different population groups. 

10.2 Recommendation 

Based on the comprehensive findings of the Kenya Modes of Transmission (MoT) study, the 
following recommendations are essential to strategically combat the HIV epidemic and 
move towards the goal of ending AIDS by 2030: 
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Table 24: Key Recommendations and Actions for Strengthening HIV Prevention and Care 

Recommendation Key Actions 

Targeted Interventions for 
Key Populations  

- Deploy mobile clinics in hard-to-reach areas and hotspots 
- Intensify prevention, testing, and treatment for FSWs, MSM, and PWID 

Strengthen Combination 
Prevention Approaches 

- Increase condom distribution and promotion, particularly in high-incidence regions. 
 - Scale up VMMC for males aged 15-24 in counties with low circumcision rates. 
 - Broaden PrEP rollout among high-risk groups. 

Expanding Access to HIV 
Testing Services (HTS) 

- Implement targeted testing campaigns in schools, universities, and community 
centres.  
- Integrate HIV testing into routine health services.  
- Promote HIV self-testing kits in urban centres to reduce stigma. 

Enhancing Treatment as 
Prevention (TasP) 

- Improve ART adherence through community-based support programs. 
 - Strengthen viral load monitoring to ensure maintenance of viral suppression.  
- Address paediatric ART coverage gaps. 

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

- Strengthen follow-up for pregnant and breastfeeding women on ART.  
- Expand community health worker programs for home-based care and support. 

 

10.3 Conclusion 

The MoT study represents a pivotal moment in the nation’s ongoing battle against the HIV 
epidemic. By providing a detailed analysis of the patterns of HIV acquisition, the study has 
illuminated critical areas where efforts must be intensified. It has identified key populations 
and geographic regions that bear the highest burden of new infections, underscoring the 
need for targeted interventions that are informed by robust data. The study also emphasizes 
the importance of addressing the social and structural determinants that exacerbate 
vulnerability to HIV, such as stigma, discrimination, and legal barriers. These insights are 
invaluable for refining Kenya's HIV response and ensuring that resources are directed where 
they can have the greatest impact. 

The study’s findings reveal both the progress that has been made and the significant 
challenges that remain. While Kenya has achieved commendable success in certain areas, 
such as expanding access to antiretroviral therapy and reducing mother-to-child 
transmission, the persistence of high infection rates in certain populations and regions 
indicates that more must be done. The MoT study calls for a renewed focus on combination 
prevention strategies, increased access to testing and treatment, and the removal of 
barriers that prevent people from accessing the care they need. This comprehensive 
approach will be essential for closing the gaps that have been identified and moving closer 
to the goal of ending AIDS as a public health threat by 2030. 
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Looking ahead, the conclusions drawn from the study must serve as a complimentary beam 
to anchor foundation for Kenya’s strategic efforts to combat HIV. This requires not only 
sustained political will and commitment but also the active involvement of all sectors of 
society. The fight against HIV must be collaborative, leveraging the strengths of government 
agencies, healthcare providers, civil society, and international partners. By embracing the 
recommendations of the study and committing to continuous innovation and adaptation, 
Kenya can build on its successes, address its challenges, and ultimately achieve an AIDS-
free future. The path forward is clear, and with determined action, Kenya can ensure that its 
response to HIV is both effective and inclusive, leaving no one behind. 

10.4 Way Forward 

To ensure the successful implementation of the recommendations and the achievement of 
national and global HIV targets, the following steps should be prioritized: 

Table 25: Strategic Priorities and Key Actions for Enhancing HIV Prevention and Care 

Way Forward                           Key Actions 

Strengthen Multisectoral 

Collaboration 

- Establish task forces across health, education, justice, and finance sectors.  

- Align policies and programs to address structural drivers of HIV transmission. 

Enhance Community Engagement 

and Empowerment 

- Support community-led initiatives. 

 - Empower key populations to lead prevention and care efforts. 

 - Provide funding and technical support to community-based organizations. 

Leverage Digital Health Technologies - Expand mobile health (mHealth) platforms and telemedicine for remote 

service delivery.  

- Use digital tools to support ART adherence and health education 

Advocate for Legal and Policy 

Reforms 

- Push for decriminalization of behaviours increasing HIV vulnerability.  

- Strengthen human rights protections to reduce stigma and discrimination. 

Increase Domestic Financing - Advocate for higher government budget allocations to HIV programs.  

- Explore innovative financing mechanisms like public-private partnerships and 

health bonds. 

Focus on Capacity Building - Provide ongoing training for healthcare workers on HIV prevention and 

treatment.  

- Build capacity of community-based organizations to deliver high-quality 

services, especially in high-burden areas. 

 

By acting decisively on these recommendations and maintaining a commitment to data-
driven, human rights-based approaches, Kenya can accelerate its progress towards 
controlling the HIV epidemic. The path forward requires sustained political will, adequate 
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resource allocation, and innovative strategies to overcome persistent challenges. With 
concerted efforts across all sectors of society, Kenya can make significant strides towards 
achieving the goal of ending AIDS as a public health threat by 2030. 
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Appendix 

Table A1: new infections for all age groups reconstructed from IPM using spectrum weights. 

  Sex 

 Age   Total   Male   Female  
         2,023        
  0-4            3,426           1,896            1,847  
  5-9                  -                   -                    -    
  10-14                   -                   -                    -    
  15-19             2,410              351            2,059  
  20-24             3,407           1,332            2,075  
  25-29             2,679              930            1,750  
  30-34             2,022              776            1,246  
  35-39             1,446              582               864  
  40-44                916              381               535  
  45-49                526              227               298  
  50-54                264              125               164  
  55-59                178                80               114  
  60-64                108                46                 72  
  65-69                  66                27                 45  
  70-74                  37                15                 26  
  75-79                  16                  6                 12  
  80+                   -                   -                    -    
 Total          17,500           6,775          11,106  
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Figure A2: A map of FSW in Kenya by county. 
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Figure A3: A map of MSM in Kenya by county. 
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Figure A4: A map of PWID in Kenya by county. 
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Table A5: New Infections Distributed in Baringo County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 15.7% 

    People who inject drugs - male                                                                          
3  

2.5%   

    Men who have sex with men                                                                         
4  

3.3%   

    Female sex workers                                                                      
12  

9.9%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    10.8% 

     Females                                                                         
9  

7.4%   

     Males uncircumcised                                                                         
1  

0.9%   

     Males circumcised                                                                         
3  

2.5%   

Adolescents and young people (AYP)     44.1% 

     Females                                                                      
38  

31.6%   

     Males uncircumcised                                                                         
9  

7.6%   

     Males circumcised                                                                         
6  

4.9%   

Adult populations in marital/cohabiting 
unions 

    29.4% 

     Females                                                                      
25  

21.0%   

     Males uncircumcised                                                                         
2  

1.3%   

     Males circumcised                                                                         
9  

7.1%   

        

Total population 15-49                                                                    
121  

100% 100% 
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Table A6: New Infections Distributed in Bomet County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.5% 12.2% 

    People who inject drugs - male                                                                          
4  

2.1%   

    Men who have sex with men                                                                         
3  

1.6%   

    Female sex workers                                                                      
15  

8.0%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.5% 

     Females                                                                      
15  

7.9%   

     Males uncircumcised                                                                         
2  

0.9%   

     Males circumcised                                                                         
5  

2.7%   

Adolescents and young people (AYP)     44.8% 

     Females                                                                      
60  

32.0%   

     Males uncircumcised                                                                      
15  

7.7%   

     Males circumcised                                                                      
10  

5.1%   

Adult populations in marital/cohabiting 
unions 

    31.5% 

     Females                                                                      
42  

22.4%   

     Males uncircumcised                                                                         
3  

1.4%   

     Males circumcised                                                                      
15  

7.7%   

        



THE KENYA HIV MODES OF TRANSMISSION STUDY REPORT, 2024 

 

92 
 

Total population 15-49                                                                    
188  

100% 100% 
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Table A7: New Infections Distributed in Bungoma County 

Population Bungoma New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.4% 16.1% 

    People who inject drugs - male                                                                          
3  

1.2%   

    Men who have sex with men                                                                      
11  

4.4%   

    Female sex workers                                                                      
22  

8.9%   

Transgender people                                                                         
3  

1.2%   

Adult populations not in 
marital/cohabiting unions 

    10.9% 

     Females                                                                      
20  

8.0%   

     Males uncircumcised                                                                         
2  

0.8%   

     Males circumcised                                                                         
5  

2.0%   

Adolescents and young people (AYP)     43.1% 

     Females                                                                      
81  

32.7%   

     Males uncircumcised                                                                      
18  

7.1%   

     Males circumcised                                                                         
8  

3.2%   

Adult populations in marital/cohabiting 
unions 

    29.9% 

     Females                                                                      
56  

22.7%   

     Males uncircumcised                                                                         
3  

1.2%   

     Males circumcised                                                                      
15  

6.0%   

        

Total population 15-49                                                                    
248  

100% 100% 
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Table A8: New Infections Distributed in Busia County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 6.0% 

    People who inject drugs - male                                                                          
2  

0.6%   

    Men who have sex with men                                                                         
4  

1.2%   

    Female sex workers                                                                      
14  

4.2%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    12.4% 

     Females                                                                      
25  

7.4%   

     Males uncircumcised                                                                         
3  

1.0%   

     Males circumcised                                                                      
14  

4.0%   

Adolescents and young people (AYP)     48.1% 

     Females                                                                    
102  

30.5%   

     Males uncircumcised                                                                      
27  

8.2%   

     Males circumcised                                                                      
31  

9.4%   

Adult populations in marital/cohabiting 
unions 

    33.5% 

     Females                                                                      
71  

21.1%   

     Males uncircumcised                                                                         
5  

1.4%   

     Males circumcised                                                                      
37  

11.0%   

        

Total population 15-49                                                                    
334  

100% 100% 
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Table A9: New Infections Distributed in Elgeyo Marakwet County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 12.1% 

    People who inject drugs - male                                                                          
2  

2.2%   

    Men who have sex with men                                                                         
1  

1.1%   

    Female sex workers                                                                         
8  

8.8%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.3% 

     Females                                                                         
7  

8.2%   

     Males uncircumcised                                                                         
1  

0.9%   

     Males circumcised                                                                         
2  

2.2%   

Adolescents and young people (AYP)     45.4% 

     Females                                                                      
31  

33.9%   

     Males uncircumcised                                                                         
7  

7.8%   

     Males circumcised                                                                         
3  

3.7%   

Adult populations in marital/cohabiting 
unions 

    31.1% 

     Females                                                                      
21  

23.2%   

     Males uncircumcised                                                                         
1  

1.3%   

     Males circumcised                                                                         
6  

6.6%   

        

Total population 15-49                                                                      
91  

100% 100% 
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Table A10: New Infections Distributed in Embu County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 18.3% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                         
3  

3.9%   

    Female sex workers                                                                      
11  

14.4%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.6% 

     Females                                                                         
7  

8.8%   

     Males uncircumcised                                                                         
1  

0.9%   

     Males circumcised                                                                         
1  

2.0%   

Adolescents and young people (AYP)     38.0% 

     Females                                                                      
23  

29.6%   

     Males uncircumcised                                                                         
5  

6.2%   

     Males circumcised                                                                         
2  

2.3%   

Adult populations in marital/cohabiting 
unions 

    32.1% 

     Females                                                                      
19  

24.9%   

     Males uncircumcised                                                                         
1  

1.3%   

     Males circumcised                                                                         
4  

5.8%   

        

Total population 15-49                                                                      
77  

100% 100% 
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Table A10: New Infections Distributed in Garissa County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 59.1% 

    People who inject drugs - male                                                                          
2  

4.7%   

    Men who have sex with men                                                                      
10  

23.6%   

    Female sex workers                                                                      
13  

30.7%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    5.1% 

     Females                                                                         
1  

3.1%   

     Males uncircumcised                                                                         
0  

0.4%   

     Males circumcised                                                                         
1  

1.6%   

Adolescents and young people (AYP)     22.2% 

     Females                                                                         
6  

14.1%   

     Males uncircumcised                                                                         
2  

3.7%   

     Males circumcised                                                                         
2  

4.4%   

Adult populations in marital/cohabiting 
unions 

    13.7% 

     Females                                                                         
4  

8.7%   

     Males uncircumcised                                                                         
0  

0.6%   

     Males circumcised                                                                         
2  

4.5%   

        

Total population 15-49                                                                      
42  

100% 100% 
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Table A11: New Infections Distributed in Homa Bay County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 4.1% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                         
8  

1.0%   

    Female sex workers                                                                      
22  

2.9%   

Transgender people                                                                         
1  

0.1%   

Adult populations not in 
marital/cohabiting unions 

    12.8% 

     Females                                                                      
66  

8.6%   

     Males uncircumcised                                                                      
10  

1.3%   

     Males circumcised                                                                      
22  

2.8%   

Adolescents and young people (AYP)     48.2% 

     Females                                                                    
259  

33.8%   

     Males uncircumcised                                                                      
81  

10.6%   

     Males circumcised                                                                      
29  

3.8%   

Adult populations in marital/cohabiting 
unions 

    34.9% 

     Females                                                                    
187  

24.5%   

     Males uncircumcised                                                                      
15  

1.9%   

     Males circumcised                                                                      
65  

8.5%   

        

Total population 15-49                                                                    
765  

100% 100% 
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Table A12: New Infections Distributed in Isiolo County 

Population Isiolo New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

3.5% 48.9% 

    People who inject drugs - male                                                                          
6  

21.0%   

    Men who have sex with men                                                                         
3  

10.5%   

    Female sex workers                                                                         
4  

14.0%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    6.4% 

     Females                                                                         
1  

4.7%   

     Males uncircumcised                                                                         
0  

0.5%   

     Males circumcised                                                                         
0  

1.2%   

Adolescents and young people (AYP)     27.1% 

     Females                                                                         
6  

20.6%   

     Males uncircumcised                                                                         
1  

4.4%   

     Males circumcised                                                                         
1  

2.0%   

Adult populations in marital/cohabiting 
unions 

    17.6% 

     Females                                                                         
4  

13.4%   

     Males uncircumcised                                                                         
0  

0.7%   

     Males circumcised                                                                         
1  

3.5%   

        

Total population 15-49                                                                      
29  

100% 100% 
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Table A13: New Infections Distributed in Isiolo County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.3% 19.6% 

    People who inject drugs - male                                                                          
3  

0.9%   

    Men who have sex with men                                                                      
14  

4.2%   

    Female sex workers                                                                      
46  

13.9%   

Transgender people                                                                         
1  

0.3%   

Adult populations not in 
marital/cohabiting unions 

    11.6% 

     Females                                                                      
28  

8.3%   

     Males uncircumcised                                                                         
3  

0.9%   

     Males circumcised                                                                         
8  

2.4%   

Adolescents and young people (AYP)     36.8% 

     Females                                                                      
90  

27.2%   

     Males uncircumcised                                                                      
21  

6.3%   

     Males circumcised                                                                      
11  

3.2%   

Adult populations in marital/cohabiting 
unions 

    31.9% 

     Females                                                                      
78  

23.6%   

     Males uncircumcised                                                                         
5  

1.4%   

     Males circumcised                                                                      
23  

7.0%   

        

Total population 15-49                                                                    
331  

100% 100% 
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Table A14: New Infections Distributed in Kakamega County 

Population New Infections Contribution 
to total new 
infections 

Category 
contribution to 
new infections 

Key populations       

    People who inject drugs - female                                                                        -    0.0% 9.2% 

    People who inject drugs - male                                                                          
2  

0.5%   

    Men who have sex with men                                                                      
11  

2.8%   

    Female sex workers                                                                      
22  

5.6%   

Transgender people                                                                         
1  

0.3%   

Adult populations not in marital/cohabiting unions     11.9% 

     Females                                                                      
35  

8.8%   

     Males uncircumcised                                                                         
4  

0.9%   

     Males circumcised                                                                         
8  

2.2%   

Adolescents and young people (AYP)     46.3% 

     Females                                                                    
139  

35.5%   

     Males uncircumcised                                                                      
30  

7.6%   

     Males circumcised                                                                      
13  

3.2%   

Adult populations in marital/cohabiting unions     32.6% 

     Females                                                                      
98  

24.9%   

     Males uncircumcised                                                                         
5  

1.3%   

     Males circumcised                                                                      
25  

6.3%   

        

Total population 15-49                                                                    
393  

100% 100% 
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Table A15: New Infections Distributed in Kericho County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 6.2% 

    People who inject drugs - male                                                                          
1  

0.3%   

    Men who have sex with men                                                                         
5  

1.6%   

    Female sex workers                                                                      
14  

4.4%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    12.7% 

     Females                                                                      
27  

8.5%   

     Males uncircumcised                                                                         
3  

1.0%   

     Males circumcised                                                                      
10  

3.1%   

Adolescents and young people (AYP)     46.5% 

     Females                                                                    
105  

32.7%   

     Males uncircumcised                                                                      
26  

8.1%   

     Males circumcised                                                                      
18  

5.7%   

Adult populations in marital/cohabiting 
unions 

    34.6% 

     Females                                                                      
78  

24.2%   

     Males uncircumcised                                                                         
5  

1.5%   

     Males circumcised                                                                      
28  

8.9%   

        

Total population 15-49                                                                    
321  

100% 100% 
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Table A16: New Infections Distributed in Kiambu County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.3% 17.9% 

    People who inject drugs - male                                                                          
8  

2.1%   

    Men who have sex with men                                                                      
21  

5.6%   

    Female sex workers                                                                      
36  

9.6%   

Transgender people                                                                         
1  

0.3%   

Adult populations not in 
marital/cohabiting unions 

    11.5% 

     Females                                                                      
30  

8.1%   

     Males uncircumcised                                                                         
3  

0.9%   

     Males circumcised                                                                      
10  

2.6%   

Adolescents and young people (AYP)     39.2% 

     Females                                                                    
107  

28.5%   

     Males uncircumcised                                                                      
24  

6.4%   

     Males circumcised                                                                      
16  

4.2%   

Adult populations in marital/cohabiting 
unions 

    31.5% 

     Females                                                                      
86  

22.9%   

     Males uncircumcised                                                                         
5  

1.3%   

     Males circumcised                                                                      
27  

7.3%   

        

Total population 15-49                                                                    
375  

100% 100% 
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Table A17: New Infections Distributed in Kilifi County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
4  

1.1% 29.2% 

    People who inject drugs - male                                                                       
25  

6.6%   

    Men who have sex with men                                                                      
38  

10.1%   

    Female sex workers                                                                      
41  

10.9%   

Transgender people                                                                         
2  

0.5%   

Adult populations not in 
marital/cohabiting unions 

    9.0% 

     Females                                                                      
24  

6.5%   

     Males uncircumcised                                                                         
3  

0.7%   

     Males circumcised                                                                         
7  

1.9%   

Adolescents and young people (AYP)     37.0% 

     Females                                                                    
103  

27.4%   

     Males uncircumcised                                                                      
23  

6.0%   

     Males circumcised                                                                      
14  

3.6%   

Adult populations in marital/cohabiting 
unions 

    24.8% 

     Females                                                                      
69  

18.3%   

     Males uncircumcised                                                                         
4  

1.0%   

     Males circumcised                                                                      
21  

5.5%   

        

Total population 15-49                                                                    
377  

100% 100% 
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Table A18: New Infections Distributed in Kiambu County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 29.3% 

    People who inject drugs - male                                                                          
3  

4.0%   

    Men who have sex with men                                                                         
4  

5.3%   

    Female sex workers                                                                      
15  

20.0%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    9.9% 

     Females                                                                         
5  

7.3%   

     Males uncircumcised                                                                         
1  

0.8%   

     Males circumcised                                                                         
1  

1.9%   

Adolescents and young people (AYP)     33.7% 

     Females                                                                      
19  

25.6%   

     Males uncircumcised                                                                         
4  

5.5%   

     Males circumcised                                                                         
2  

2.6%   

Adult populations in marital/cohabiting 
unions 

    27.2% 

     Females                                                                      
15  

20.6%   

     Males uncircumcised                                                                         
1  

1.1%   

     Males circumcised                                                                         
4  

5.4%   

        

Total population 15-49                                                                      
75  

100% 100% 
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Table A19: New Infections Distributed in Kisii County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 13.2% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                         
7  

1.9%   

    Female sex workers                                                                      
41  

11.3%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    12.2% 

     Females                                                                      
30  

8.4%   

     Males uncircumcised                                                                         
4  

1.0%   

     Males circumcised                                                                      
10  

2.8%   

Adolescents and young people (AYP)     41.1% 

     Females                                                                    
107  

29.4%   

     Males uncircumcised                                                                      
27  

7.4%   

     Males circumcised                                                                      
16  

4.3%   

Adult populations in marital/cohabiting 
unions 

    33.4% 

     Females                                                                      
86  

23.8%   

     Males uncircumcised                                                                         
5  

1.5%   

     Males circumcised                                                                      
29  

8.1%   

        

Total population 15-49                                                                    
362  

100% 100% 
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Table A20: New Infections Distributed in Kisumu County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.1% 7.1% 

    People who inject drugs - male                                                                          
3  

0.3%   

    Men who have sex with men                                                                      
33  

3.4%   

    Female sex workers                                                                      
30  

3.1%   

Transgender people                                                                         
1  

0.1%   

Adult populations not in 
marital/cohabiting unions 

    13.2% 

     Females                                                                      
84  

8.7%   

     Males uncircumcised                                                                      
13  

1.4%   

     Males circumcised                                                                      
30  

3.2%   

Adolescents and young people (AYP)     43.6% 

     Females                                                                    
287  

29.9%   

     Males uncircumcised                                                                      
93  

9.7%   

     Males circumcised                                                                      
38  

4.0%   

Adult populations in marital/cohabiting 
unions 

    36.1% 

     Females                                                                    
237  

24.7%   

     Males uncircumcised                                                                      
19  

2.0%   

     Males circumcised                                                                      
90  

9.4%   

        

Total population 15-49                                                                    
960  

100% 100% 
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Table A21: New Infections Distributed in Kitui County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 10.1% 

    People who inject drugs - male                                                                          
3  

1.3%   

    Men who have sex with men                                                                         
4  

1.7%   

    Female sex workers                                                                      
17  

7.2%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    10.9% 

     Females                                                                      
19  

8.2%   

     Males uncircumcised                                                                         
2  

0.8%   

     Males circumcised                                                                         
4  

1.9%   

Adolescents and young people (AYP)     49.0% 

     Females                                                                      
90  

37.9%   

     Males uncircumcised                                                                      
19  

7.9%   

     Males circumcised                                                                         
7  

3.1%   

Adult populations in marital/cohabiting 
unions 

    30.0% 

     Females                                                                      
55  

23.2%   

     Males uncircumcised                                                                         
3  

1.2%   

     Males circumcised                                                                      
13  

5.6%   

        

Total population 15-49                                                                    
237  

100% 100% 
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Table A22: New Infections Distributed in Kwale County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.5% 16.1% 

    People who inject drugs - male                                                                          
8  

3.8%   

    Men who have sex with men                                                                         
8  

3.8%   

    Female sex workers                                                                      
17  

8.0%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    10.6% 

     Females                                                                      
16  

7.6%   

     Males uncircumcised                                                                         
2  

0.8%   

     Males circumcised                                                                         
5  

2.1%   

Adolescents and young people (AYP)     44.4% 

     Females                                                                      
70  

33.3%   

     Males uncircumcised                                                                      
15  

7.1%   

     Males circumcised                                                                         
8  

4.0%   

Adult populations in marital/cohabiting 
unions 

    29.0% 

     Females                                                                      
46  

21.6%   

     Males uncircumcised                                                                         
2  

1.2%   

     Males circumcised                                                                      
13  

6.1%   

        

Total population 15-49                                                                    
211  

100% 100% 
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Table A23: New Infections Distributed in Laikipia County 

Population Laikipia New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 11.9% 

    People who inject drugs - male                                                                          
3  

2.5%   

    Men who have sex with men                                                                         
2  

1.7%   

    Female sex workers                                                                         
8  

6.8%   

Transgender people                                                                         
1  

0.8%   

Adult populations not in 
marital/cohabiting unions 

    12.5% 

     Females                                                                      
10  

8.8%   

     Males uncircumcised                                                                         
1  

1.0%   

     Males circumcised                                                                         
3  

2.7%   

Adolescents and young people (AYP)     41.4% 

     Females                                                                      
36  

30.3%   

     Males uncircumcised                                                                         
8  

6.8%   

     Males circumcised                                                                         
5  

4.3%   

Adult populations in marital/cohabiting 
unions 

    34.2% 

     Females                                                                      
29  

24.9%   

     Males uncircumcised                                                                         
2  

1.4%   

     Males circumcised                                                                         
9  

7.9%   

        

Total population 15-49                                                                    
118  

100% 100% 
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Table A24: New Infections Distributed in Lamu County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

4.4% 48.9% 

    People who inject drugs - male                                                                          
3  

13.3%   

    Men who have sex with men                                                                         
2  

8.9%   

    Female sex workers                                                                         
5  

22.2%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    7.1% 

     Females                                                                         
1  

5.1%   

     Males uncircumcised                                                                         
0  

0.5%   

     Males circumcised                                                                         
0  

1.5%   

Adolescents and young people (AYP)     24.6% 

     Females                                                                         
4  

18.4%   

     Males uncircumcised                                                                         
1  

3.9%   

     Males circumcised                                                                         
1  

2.3%   

Adult populations in marital/cohabiting 
unions 

    19.4% 

     Females                                                                         
3  

14.4%   

     Males uncircumcised                                                                         
0  

0.8%   

     Males circumcised                                                                         
1  

4.2%   

        

Total population 15-49                                                                      
22  

100% 100% 
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Table A25: New Infections Distributed in Machakos County 

Population Machakos New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 14.7% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                      
23  

6.2%   

    Female sex workers                                                                      
29  

7.9%   

Transgender people                                                                         
2  

0.5%   

Adult populations not in 
marital/cohabiting unions 

    12.0% 

     Females                                                                      
33  

9.0%   

     Males uncircumcised                                                                         
3  

0.9%   

     Males circumcised                                                                         
8  

2.1%   

Adolescents and young people (AYP)     40.2% 

     Females                                                                    
114  

31.0%   

     Males uncircumcised                                                                      
24  

6.6%   

     Males circumcised                                                                      
10  

2.6%   

Adult populations in marital/cohabiting 
unions 

    33.1% 

     Females                                                                      
94  

25.5%   

     Males uncircumcised                                                                         
5  

1.4%   

     Males circumcised                                                                      
23  

6.2%   

        

Total population 15-49                                                                    
368  

100% 100% 
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Table A26: New Infections Distributed in Makueni County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 16.5% 

    People who inject drugs - male                                                                          
3  

1.8%   

    Men who have sex with men                                                                         
7  

4.3%   

    Female sex workers                                                                      
17  

10.4%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    10.7% 

     Females                                                                      
13  

8.0%   

     Males uncircumcised                                                                         
1  

0.8%   

     Males circumcised                                                                         
3  

1.9%   

Adolescents and young people (AYP)     43.3% 

     Females                                                                      
54  

33.3%   

     Males uncircumcised                                                                      
12  

7.0%   

     Males circumcised                                                                         
5  

3.0%   

Adult populations in marital/cohabiting 
unions 

    29.5% 

     Females                                                                      
37  

22.7%   

     Males uncircumcised                                                                         
2  

1.2%   

     Males circumcised                                                                         
9  

5.6%   

        

Total population 15-49                                                                    
164  

100% 100% 

 



THE KENYA HIV MODES OF TRANSMISSION STUDY REPORT, 2024 

 

114 
 

Table A27: New Infections Distributed in Mandera County 

Population Mandera New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

1.8% 68.9% 

    People who inject drugs - male                                                                          
4  

7.2%   

    Men who have sex with men                                                                         
9  

16.3%   

    Female sex workers                                                                      
24  

43.5%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    3.6% 

     Females                                                                         
1  

2.0%   

     Males uncircumcised                                                                         
0  

0.3%   

     Males circumcised                                                                         
1  

1.4%   

Adolescents and young people (AYP)     17.8% 

     Females                                                                         
6  

10.4%   

     Males uncircumcised                                                                         
2  

3.0%   

     Males circumcised                                                                         
2  

4.5%   

Adult populations in marital/cohabiting 
unions 

    9.7% 

     Females                                                                         
3  

5.6%   

     Males uncircumcised                                                                         
0  

0.4%   

     Males circumcised                                                                         
2  

3.7%   

        

Total population 15-49                                                                      
55  

100% 100% 
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Table A28: New Infections Distributed in Marsabit County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 45.4% 

    People who inject drugs - male                                                                          
3  

8.0%   

    Men who have sex with men                                                                         
4  

10.7%   

    Female sex workers                                                                      
10  

26.7%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    6.6% 

     Females                                                                         
2  

4.9%   

     Males uncircumcised                                                                         
0  

0.5%   

     Males circumcised                                                                         
0  

1.2%   

Adolescents and young people (AYP)     29.9% 

     Females                                                                         
9  

22.8%   

     Males uncircumcised                                                                         
2  

4.7%   

     Males circumcised                                                                         
1  

2.4%   

Adult populations in marital/cohabiting 
unions 

    18.1% 

     Females                                                                         
5  

13.8%   

     Males uncircumcised                                                                         
0  

0.7%   

     Males circumcised                                                                         
1  

3.6%   

        

Total population 15-49                                                                      
37  

100% 100% 
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Table A29: New Infections Distributed in Meru County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 11.6% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                         
8  

3.6%   

    Female sex workers                                                                      
17  

7.6%   

Transgender people                                                                         
1  

0.4%   

Adult populations not in 
marital/cohabiting unions 

    11.9% 

     Females                                                                      
20  

8.9%   

     Males uncircumcised                                                                         
2  

0.9%   

     Males circumcised                                                                         
5  

2.1%   

Adolescents and young people (AYP)     43.7% 

     Females                                                                      
76  

33.7%   

     Males uncircumcised                                                                      
16  

7.1%   

     Males circumcised                                                                         
6  

2.8%   

Adult populations in marital/cohabiting 
unions 

    32.8% 

     Females                                                                      
57  

25.4%   

     Males uncircumcised                                                                         
3  

1.3%   

     Males circumcised                                                                      
14  

6.1%   

        

Total population 15-49                                                                    
224  

100% 100% 
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Table A30: New Infections Distributed in Migori County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 5.3% 

    People who inject drugs - male                                                                          
2  

0.3%   

    Men who have sex with men                                                                         
6  

0.8%   

    Female sex workers                                                                      
32  

4.1%   

Transgender people                                                                         
1  

0.1%   

Adult populations not in 
marital/cohabiting unions 

    12.6% 

     Females                                                                      
67  

8.6%   

     Males uncircumcised                                                                      
10  

1.3%   

     Males circumcised                                                                      
21  

2.7%   

Adolescents and young people (AYP)     47.8% 

     Females                                                                    
264  

33.9%   

     Males uncircumcised                                                                      
83  

10.6%   

     Males circumcised                                                                      
25  

3.3%   

Adult populations in marital/cohabiting 
unions 

    34.3% 

     Females                                                                    
189  

24.3%   

     Males uncircumcised                                                                      
15  

1.9%   

     Males circumcised                                                                      
63  

8.1%   

        

Total population 15-49                                                                    
778  

100% 100% 
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Table A31: New Infections Distributed in Mombasa County 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
2  

0.4% 19.6% 

    People who inject drugs - male                                                                       
14  

3.0%   

    Men who have sex with men                                                                      
26  

5.5%   

    Female sex workers                                                                      
48  

10.1%   

Transgender people                                                                         
3  

0.6%   

Adult populations not in 
marital/cohabiting unions 

    12.2% 

     Females                                                                      
42  

8.9%   

     Males uncircumcised                                                                         
4  

0.9%   

     Males circumcised                                                                      
11  

2.4%   

Adolescents and young people (AYP)     34.7% 

     Females                                                                    
124  

26.1%   

     Males uncircumcised                                                                      
27  

5.6%   

     Males circumcised                                                                      
14  

3.0%   

Adult populations in marital/cohabiting 
unions 

    33.5% 

     Females                                                                    
119  

25.1%   

     Males uncircumcised                                                                         
6  

1.3%   

     Males circumcised                                                                      
33  

7.0%   

        

Total population 15-49                                                                    
475  

100% 100% 
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Table A32: New Infections Distributed in Murang'a County. 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

1.0% 25.3% 

    People who inject drugs - male                                                                          
3  

2.9%   

    Men who have sex with men                                                                         
7  

6.8%   

    Female sex workers                                                                      
15  

14.6%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    9.6% 

     Females                                                                         
7  

7.0%   

     Males uncircumcised                                                                         
1  

0.7%   

     Males circumcised                                                                         
2  

1.8%   

Adolescents and young people (AYP)     38.7% 

     Females                                                                      
30  

29.4%   

     Males uncircumcised                                                                         
7  

6.4%   

     Males circumcised                                                                         
3  

2.9%   

Adult populations in marital/cohabiting 
unions 

    26.3% 

     Females                                                                      
21  

20.0%   

     Males uncircumcised                                                                         
1  

1.1%   

     Males circumcised                                                                         
5  

5.3%   

        

Total population 15-49                                                                    
103  

100% 100% 
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Table A33: New Infections Distributed in Nairobi County. 

Population Nairobi (County) New 
Infections 

Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
5  

0.5% 28.3% 

    People who inject drugs - male                                                                       
30  

3.2%   

    Men who have sex with men                                                                      
66  

7.0%   

    Female sex workers                                                                    
163  

17.4%   

Transgender people                                                                         
1  

0.1%   

Adult populations not in 
marital/cohabiting unions 

    10.8% 

     Females                                                                      
71  

7.5%   

     Males uncircumcised                                                                         
8  

0.8%   

     Males circumcised                                                                      
23  

2.4%   

Adolescents and young people (AYP)     31.3% 

     Females                                                                    
213  

22.8%   

     Males uncircumcised                                                                      
49  

5.3%   

     Males circumcised                                                                      
31  

3.3%   

Adult populations in marital/cohabiting 
unions 

    29.6% 

     Females                                                                    
201  

21.4%   

     Males uncircumcised                                                                      
12  

1.2%   

     Males circumcised                                                                      
65  

6.9%   

        

Total population 15-49                                                                    
938  

100% 100% 
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Table A34: New Infections Distributed in Nakuru County. 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 17.3% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                      
23  

3.0%   

    Female sex workers                                                                    
107  

14.1%   

Transgender people                                                                         
1  

0.1%   

Adult populations not in 
marital/cohabiting unions 

    11.6% 

     Females                                                                      
62  

8.2%   

     Males uncircumcised                                                                         
7  

0.9%   

     Males circumcised                                                                      
19  

2.5%   

Adolescents and young people (AYP)     39.4% 

     Females                                                                    
218  

28.8%   

     Males uncircumcised                                                                      
51  

6.8%   

     Males circumcised                                                                      
29  

3.8%   

Adult populations in marital/cohabiting 
unions 

    31.7% 

     Females                                                                    
175  

23.1%   

     Males uncircumcised                                                                      
10  

1.4%   

     Males circumcised                                                                      
55  

7.2%   

        

Total population 15-49                                                                    
757  

100% 100% 
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Table A35: New Infections Distributed in Nandi County. 

Population New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.5% 14.2% 

    People who inject drugs - male                                                                          
5  

2.5%   

    Men who have sex with men                                                                         
4  

2.0%   

    Female sex workers                                                                      
18  

9.1%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.5% 

     Females                                                                      
16  

8.1%   

     Males uncircumcised                                                                         
2  

0.9%   

     Males circumcised                                                                         
5  

2.4%   

Adolescents and young people (AYP)     42.9% 

     Females                                                                      
62  

31.6%   

     Males uncircumcised                                                                      
14  

7.3%   

     Males circumcised                                                                         
8  

3.9%   

Adult populations in marital/cohabiting 
unions 

    31.4% 

     Females                                                                      
45  

23.1%   

     Males uncircumcised                                                                         
3  

1.3%   

     Males circumcised                                                                      
14  

7.0%   

        

Total population 15-49                                                                    
197  

100% 100% 
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Table A36: New Infections Distributed in Narok County. 

Population Narok New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 12.1% 

    People who inject drugs - male                                                                          
3  

1.3%   

    Men who have sex with men                                                                         
6  

2.7%   

    Female sex workers                                                                      
18  

8.0%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.5% 

     Females                                                                      
18  

8.1%   

     Males uncircumcised                                                                         
2  

0.9%   

     Males circumcised                                                                         
5  

2.5%   

Adolescents and young people (AYP)     45.1% 

     Females                                                                      
74  

33.0%   

     Males uncircumcised                                                                      
17  

7.8%   

     Males circumcised                                                                      
10  

4.3%   

Adult populations in marital/cohabiting 
unions 

    31.4% 

     Females                                                                      
51  

22.9%   

     Males uncircumcised                                                                         
3  

1.4%   

     Males circumcised                                                                      
16  

7.1%   

        

Total population 15-49                                                                    
224  

100% 100% 
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Table A37: New Infections Distributed in Nyamira County. 

Population Nyamira New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.7% 12.8% 

    People who inject drugs - male                                                                          
5  

3.4%   

    Men who have sex with men                                                                         
1  

0.7%   

    Female sex workers                                                                      
12  

8.1%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    12.8% 

     Females                                                                      
13  

9.0%   

     Males uncircumcised                                                                         
2  

1.1%   

     Males circumcised                                                                         
4  

2.7%   

Adolescents and young people (AYP)     39.5% 

     Females                                                                      
43  

28.8%   

     Males uncircumcised                                                                      
10  

7.0%   

     Males circumcised                                                                         
5  

3.7%   

Adult populations in marital/cohabiting 
unions 

    35.0% 

     Females                                                                      
38  

25.5%   

     Males uncircumcised                                                                         
2  

1.5%   

     Males circumcised                                                                      
12  

8.0%   

        

Total population 15-49                                                                    
149  

100% 100% 
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Table A38: New Infections Distributed in Nyandarua County. 

Population Nyandarua New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 28.9% 

    People who inject drugs - male                                                                          
2  

3.6%   

    Men who have sex with men                                                                         
3  

5.4%   

    Female sex workers                                                                      
11  

19.9%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    8.5% 

     Females                                                                         
3  

6.1%   

     Males uncircumcised                                                                         
0  

0.7%   

     Males circumcised                                                                         
1  

1.7%   

Adolescents and young people (AYP)     39.4% 

     Females                                                                      
16  

29.3%   

     Males uncircumcised                                                                         
4  

6.4%   

     Males circumcised                                                                         
2  

3.6%   

Adult populations in marital/cohabiting 
unions 

    23.2% 

     Females                                                                      
10  

17.3%   

     Males uncircumcised                                                                         
1  

0.9%   

     Males circumcised                                                                         
3  

5.0%   

        

Total population 15-49                                                                      
55  

100% 100% 
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Table A39: New Infections Distributed in Nyeri County. 

Population Nyeri New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 11.8% 

    People who inject drugs - male                                                                        
-    

0.0%   

    Men who have sex with men                                                                         
3  

3.2%   

    Female sex workers                                                                         
8  

8.6%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.8% 

     Females                                                                         
8  

8.6%   

     Males uncircumcised                                                                         
1  

0.9%   

     Males circumcised                                                                         
2  

2.2%   

Adolescents and young people (AYP)     44.1% 

     Females                                                                      
31  

33.4%   

     Males uncircumcised                                                                         
7  

7.2%   

     Males circumcised                                                                         
3  

3.5%   

Adult populations in marital/cohabiting 
unions 

    32.3% 

     Females                                                                      
23  

24.4%   

     Males uncircumcised                                                                         
1  

1.3%   

     Males circumcised                                                                         
6  

6.6%   

        

Total population 15-49                                                                      
93  

100% 100% 
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Table A40: New Infections Distributed in Samburu County. 

Population Samburu New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

1.6% 22.9% 

    People who inject drugs - male                                                                          
3  

4.9%   

    Men who have sex with men                                                                         
1  

1.6%   

    Female sex workers                                                                         
9  

14.7%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    9.7% 

     Females                                                                         
4  

7.1%   

     Males uncircumcised                                                                         
0  

0.8%   

     Males circumcised                                                                         
1  

1.8%   

Adolescents and young people (AYP)     40.9% 

     Females                                                                      
19  

31.1%   

     Males uncircumcised                                                                         
4  

7.0%   

     Males circumcised                                                                         
2  

2.8%   

Adult populations in marital/cohabiting 
unions 

    26.6% 

     Females                                                                      
12  

20.2%   

     Males uncircumcised                                                                         
1  

1.1%   

     Males circumcised                                                                         
3  

5.2%   

        

Total population 15-49                                                                      
61  

100% 100% 
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Table A41: New Infections Distributed in Siaya County. 

Population Siaya New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.2% 5.3% 

    People who inject drugs - male                                                                          
4  

0.7%   

    Men who have sex with men                                                                         
5  

0.8%   

    Female sex workers                                                                      
22  

3.6%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    13.0% 

     Females                                                                      
52  

8.7%   

     Males uncircumcised                                                                         
8  

1.3%   

     Males circumcised                                                                      
18  

3.0%   

Adolescents and young people (AYP)     46.3% 

     Females                                                                    
195  

32.2%   

     Males uncircumcised                                                                      
63  

10.4%   

     Males circumcised                                                                      
23  

3.8%   

Adult populations in marital/cohabiting 
unions 

    35.4% 

     Females                                                                    
149  

24.6%   

     Males uncircumcised                                                                      
12  

2.0%   

     Males circumcised                                                                      
54  

8.9%   

        

Total population 15-49                                                                    
605  

100% 100% 
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Table A42: New Infections Distributed in Taita-Taveta County. 

Population Taita-Taveta New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

1.6% 28.1% 

    People who inject drugs - male                                                                          
4  

6.2%   

    Men who have sex with men                                                                         
2  

3.1%   

    Female sex workers                                                                      
11  

17.2%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    10.3% 

     Females                                                                         
5  

7.6%   

     Males uncircumcised                                                                         
0  

0.8%   

     Males circumcised                                                                         
1  

1.9%   

Adolescents and young people (AYP)     33.3% 

     Females                                                                      
16  

25.5%   

     Males uncircumcised                                                                         
3  

5.4%   

     Males circumcised                                                                         
2  

2.5%   

Adult populations in marital/cohabiting 
unions 

    28.3% 

     Females                                                                      
14  

21.6%   

     Males uncircumcised                                                                         
1  

1.1%   

     Males circumcised                                                                         
4  

5.5%   

        

Total population 15-49                                                                      
64  

100% 100% 
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Table A43: New Infections Distributed in Tana River County. 

Population Tana River New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

2.9% 52.6% 

    People who inject drugs - male                                                                          
4  

11.7%   

    Men who have sex with men                                                                         
2  

5.8%   

    Female sex workers                                                                      
11  

32.2%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    5.9% 

     Females                                                                         
1  

4.3%   

     Males uncircumcised                                                                         
0  

0.4%   

     Males circumcised                                                                         
0  

1.2%   

Adolescents and young people (AYP)     25.4% 

     Females                                                                         
7  

19.1%   

     Males uncircumcised                                                                         
1  

4.1%   

     Males circumcised                                                                         
1  

2.2%   

Adult populations in marital/cohabiting 
unions 

    16.1% 

     Females                                                                         
4  

12.1%   

     Males uncircumcised                                                                         
0  

0.6%   

     Males circumcised                                                                         
1  

3.3%   

        

Total population 15-49                                                                      
34  

100% 100% 
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Table A44: New Infections Distributed in Tharaka-Nithi County. 

Population Tharaka-Nithi New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

1.4% 31.5% 

    People who inject drugs - male                                                                          
4  

5.7%   

    Men who have sex with men                                                                         
2  

2.9%   

    Female sex workers                                                                      
15  

21.5%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    9.2% 

     Females                                                                         
5  

6.8%   

     Males uncircumcised                                                                         
0  

0.7%   

     Males circumcised                                                                         
1  

1.7%   

Adolescents and young people (AYP)     34.1% 

     Females                                                                      
18  

26.0%   

     Males uncircumcised                                                                         
4  

5.6%   

     Males circumcised                                                                         
2  

2.5%   

Adult populations in marital/cohabiting 
unions 

    25.2% 

     Females                                                                      
13  

19.2%   

     Males uncircumcised                                                                         
1  

1.0%   

     Males circumcised                                                                         
3  

5.0%   

        

Total population 15-49                                                                      
70  

100% 100% 
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Table A45: New Infections Distributed in Trans-Nzoia County. 

Population Trans-Nzoia New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 10.3% 

    People who inject drugs - male                                                                          
1  

0.4%   

    Men who have sex with men                                                                         
9  

3.2%   

    Female sex workers                                                                      
19  

6.7%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.5% 

     Females                                                                      
24  

8.4%   

     Males uncircumcised                                                                         
3  

0.9%   

     Males circumcised                                                                         
6  

2.3%   

Adolescents and young people (AYP)     46.5% 

     Females                                                                      
98  

34.8%   

     Males uncircumcised                                                                      
23  

8.0%   

     Males circumcised                                                                      
10  

3.7%   

Adult populations in marital/cohabiting 
unions 

    31.7% 

     Females                                                                      
67  

23.7%   

     Males uncircumcised                                                                         
4  

1.4%   

     Males circumcised                                                                      
19  

6.6%   

        

Total population 15-49                                                                    
283  

100% 100% 
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Table A46: New Infections Distributed in Turkana County. 

Population Turkana New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.5% 16.5% 

    People who inject drugs - male                                                                          
5  

2.6%   

    Men who have sex with men                                                                         
4  

2.1%   

    Female sex workers                                                                      
21  

10.8%   

Transgender people                                                                         
1  

0.5%   

Adult populations not in 
marital/cohabiting unions 

    10.3% 

     Females                                                                      
14  

7.0%   

     Males uncircumcised                                                                         
2  

0.9%   

     Males circumcised                                                                         
5  

2.4%   

Adolescents and young people (AYP)     45.2% 

     Females                                                                      
62  

32.0%   

     Males uncircumcised                                                                      
16  

8.1%   

     Males circumcised                                                                      
10  

5.1%   

Adult populations in marital/cohabiting 
unions 

    28.1% 

     Females                                                                      
38  

19.8%   

     Males uncircumcised                                                                         
2  

1.3%   

     Males circumcised                                                                      
14  

7.0%   

        

Total population 15-49                                                                    
194  

100% 100% 
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Table A47: New Infections Distributed in Uasin Gishu County. 

Population Uasin Gishu New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

0.2% 8.1% 

    People who inject drugs - male                                                                          
5  

1.1%   

    Men who have sex with men                                                                      
14  

3.1%   

    Female sex workers                                                                      
17  

3.7%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    12.6% 

     Females                                                                      
40  

8.7%   

     Males uncircumcised                                                                         
5  

1.0%   

     Males circumcised                                                                      
13  

2.8%   

Adolescents and young people (AYP)     45.0% 

     Females                                                                    
149  

32.5%   

     Males uncircumcised                                                                      
36  

7.8%   

     Males circumcised                                                                      
21  

4.7%   

Adult populations in marital/cohabiting 
unions 

    34.4% 

     Females                                                                    
113  

24.8%   

     Males uncircumcised                                                                         
7  

1.5%   

     Males circumcised                                                                      
37  

8.1%   

        

Total population 15-49                                                                    
458  

100% 100% 
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Table A48: New Infections Distributed in Vihiga County. 

Population Vihiga New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                        
-    

0.0% 15.2% 

    People who inject drugs - male                                                                          
3  

2.9%   

    Men who have sex with men                                                                         
2  

1.9%   

    Female sex workers                                                                      
11  

10.5%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    11.0% 

     Females                                                                         
9  

8.1%   

     Males uncircumcised                                                                         
1  

0.8%   

     Males circumcised                                                                         
2  

2.0%   

Adolescents and young people (AYP)     43.7% 

     Females                                                                      
35  

33.3%   

     Males uncircumcised                                                                         
8  

7.2%   

     Males circumcised                                                                         
3  

3.2%   

Adult populations in marital/cohabiting 
unions 

    30.2% 

     Females                                                                      
24  

23.0%   

     Males uncircumcised                                                                         
1  

1.2%   

     Males circumcised                                                                         
6  

5.9%   

        

Total population 15-49                                                                    
105  

100% 100% 
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Table A49: New Infections Distributed in Wajir County. 

Population Wajir New Infections Contribution 
to total new 
infections 

Category 
contribution to 
new infections 

Key populations       

    People who inject drugs - female                                                                        -    0.0% 74.1% 

    People who inject drugs - male                                                                        -    0.0%   

    Men who have sex with men                                                                         
7  

20.7%   

    Female sex workers                                                                      
18  

53.3%   

Transgender people                                                                       -    0.0%   

Adult populations not in marital/cohabiting unions     3.2% 

     Females                                                                         
1  

1.9%   

     Males uncircumcised                                                                         
0  

0.2%   

     Males circumcised                                                                         
0  

1.0%   

Adolescents and young people (AYP)     14.2% 

     Females                                                                         
3  

9.1%   

     Males uncircumcised                                                                         
1  

2.4%   

     Males circumcised                                                                         
1  

2.8%   

Adult populations in marital/cohabiting unions     8.6% 

     Females                                                                         
2  

5.4%   

     Males uncircumcised                                                                         
0  

0.4%   

     Males circumcised                                                                         
1  

2.8%   

        

Total population 15-49                                                                      
34  

100% 100% 
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Table A50: New Infections Distributed in West Pokot County. 

 

Population West Pokot New Infections Contribut
ion to 
total new 
infections 

Category 
contribut
ion to 
new 
infection
s 

Key populations       

    People who inject drugs - female                                                                          
1  

1.7% 36.9% 

    People who inject drugs - male                                                                          
5  

8.4%   

    Men who have sex with men                                                                         
2  

3.4%   

    Female sex workers                                                                      
14  

23.5%   

Transgender people                                                                       
-    

0.0%   

Adult populations not in 
marital/cohabiting unions 

    7.9% 

     Females                                                                         
3  

5.4%   

     Males uncircumcised                                                                         
0  

0.6%   

     Males circumcised                                                                         
1  

1.8%   

Adolescents and young people (AYP)     33.6% 

     Females                                                                      
14  

24.2%   

     Males uncircumcised                                                                         
3  

5.9%   

     Males circumcised                                                                         
2  

3.6%   

Adult populations in marital/cohabiting 
unions 

    21.5% 

     Females                                                                         
9  

15.4%   

     Males uncircumcised                                                                         
1  

0.9%   

     Males circumcised                                                                         
3  

5.2%   

        

Total population 15-49                                                                      
60  

100% 100% 
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