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emographic information

Kenya Population — 30 million (census 99)
VIMR — 414/100,000 live births

Infant Mortality Rate — 77/1,000 live
PIFtNS

CPR — 39%

FP=URmet

IV prevalenc
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Demography cont.

50620 0ff sexually assaulted are below 15yrs
50% off new HIV/AIDS infections occur among
e youthn 15-24 years

REgIonal disparity highest in Nyanza province
(1496, Sulba District 34%), lowest in Eastern
[490) and North Eastern (0%) provinces



TER in Kenya for currently
ed women: 1978-2003
Avg. no. of

children per
woman
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g Gender Dimensions
’R among women and men
15-49 Years




ss to HIV/AIDS services

Aceess to HIV testing has improved with
the rrno d expansion of VCT sites,

L

Acecess to ART, About 70,000 HII/POS/t/ve
c//ef/,r;

N AIfTErent: parts oif the Country,



onale for Integrating RH
nd HIV/AIDS Services

HIV/AIDS and FP services

Larget the same population of sexually active
naividuals

common route of entry (sex): preghancy &
=V

have many similar desired outcomes

Rapld Increase of resources for VCT/PMTCT
programs in country due: to global focu

5000 guality FRIServices Nave: great potentialiior
readucing MICHF ot HIVZAIDS



Rationale Cont.

HIV/AIDS services such as VCT attract a
preader range of clients including
men/youth who would benefit from FP
SENVICES

Reduce missed opportunities

IR a context of limited resources like ours
mzegrsmo IS a cost effective and
JI]JI‘rIJf]rI(‘ :rPP 0)z10: e e

SYNERGY @i actiens




g factors for Integration

upportive policy environment, NHSSP 11
mplhasis on delivery of integrated KEPH for
alll JJIH gycle cohorts

VIOH structure conducive; both
priogrammes report to the Department of
Preventive and Promotive Health services

HIV/AIDS and FP exist as components of the
country's RH strategy.
EXistence of the relevant t
cCOmmIittees

(22 (0D
) (—
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nabling Factors cont.

EXIstence of service provision guidelines

| \/CI and PMTCT guidelines includes
provision of FP services and Maternity

Viedica NaAgEeEmer

oIl
SURVIVOrS guidelines |
SUIVIVOISIGUICEINES:

Ana R serv]ch‘red
DECKEDE



‘tunities for RH in the
era of HIV/IAIDS

Reseurces for HIV/AIDS programs have been on the
ACrease over the last few years

Viajerity: of those targeted by HIV/AIDS programs are
people withi RH needs

Expansion of HIV/AIDS programs, especially VCT and
RIVINICHF provides ani opportunity for linkage with RH
SENVICES

finkinel REto VCT senvices Is a good strategy for
ACrEasINg access to) RH services for young, sexuall
ACLIVE men and Women.




IRITY AREAS FOR
TERGRATION

=amily Planning
=0SL RAPE care




OGRESS SO FAR

=R/VCT Integration- 62 sites in 8 provinces
providing senvices

peing carried out In 2 pilot

irendly centres-20 comprehensive



2 of Counseling and Testing in

ant Women
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ammatic Challenges
of Integration

lnadequate resources
Acceptanility and ownership by
SEfvice providers
Weak IHealth systems
DEeep-rooted verticall projects

MENLAILY among Managers



llenges of service

lnfection prevention = Lack of appropriate
Prectices knowledge by both
Appropriate providers and clients

nirastructure s Negative attitudes
amongst providers

u Shortage ofi staff



AY FORWARD

PIVITCIE delivered as routine ANC service
calingl up ER/VCT Integrated sites
nalize piloting CT/FP for scale up

strengthening both RH and HIV/AIDs services
threughrensuring commodities security, MOH
)as availled budget for RH commodities, HIV
ommodities currently from Glebal Fund

Ncrease demand 1or RiF and HIVZAIDS SEnVICES
threugn ImpIEmeEntation o thernewly/=launchead
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