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I would like to congratulate NASCOP on this first issue of 

the newsletter which clearly shows your evidence-based 

key activities and priorities to enhance the country’s 

HIV control response. The newsletter shares meaningful 

stories that reflect the exemplary partnership that 

NASCOP has with various stakeholders in Kenya and 

beyond. I wish NASCOP all the best.

Dr. Pacifica Onyancha

Ag Director 

Directorate of Medical Services/Preventive and Promotive 

Health, Ministry of Health 

I am very excited to see the first issue of the NASCOP newsletter. 

This is a wonderful tool to share our activities and engagement. 

You cover a number of topics that are very important to our 

readers. I attended the NASCOP-led stock taking conference 

and was pleased to see the commitment of the counties to 

improve the health and wellness of women, adolescent and 

children by 2021. My good wishes are with NASCOP as they 

implement their priorities to control HIV and STI in the country.  

Dr. Joseph Kibachio

Head, National Strategic Public Health Programmes 

Ministry of Health

I am very pleased to share the first edition of our newsletter with you. In this newsletter 

we have shared the stories and experiences of our work throughout the country. This has 

been made possible due to the strong partnerships that we have built over the last number 

of years. At the NASCOP joint stakeholders and partners meeting in August this year, we 

shared our priorities and developed joint annual work plans with our partners. The stock 

taking meeting to assess our achievements in the area of Elimination of Mother to Child 

Transition (EMTCT) of HIV organized this year was overwhelming in its shown support and 

commitment from the counties, development and implementing partners. 

The evidence and experience generated in the country has helped us prioritize the following 

for 2020 - 2021: 

Elimination of mother to child transmission of HIV and Syphilis

Effective programming with adolescents and young people (AYP) 

Accelerating reaching 95-95-95 goals for pediatric HIV 

Reprogramming for Sexually Transmitted Infections (STI) and Viral Hepatitis 

Strengthening and aligning monitoring and evaluation through increasing 

coverage of Electronic Medical Records for 100% of clients and ensuring 

reporting and data alignment of the Kenya Health Information System (KHIS) 

and DATIM.  

We are committed as NASCOP to continue on the path towards HIV and STI epidemic 

control as a means of achieving universal health coverage (UHC). We encourage our 

partners to share their stories with our editorial staff for the upcoming editions to showcase 

their work and successes in the field.  

I hope you enjoy reading this newsletter as much as we enjoyed developing it and we 

welcome your inputs and feedback as we continue to improve.

Sincerely,

Dr. Catherine Ngugi

Head, Division of NASCOP, Ministry of Health

(VH)
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National and County Health Leaders Commit to Improve the 

Health and Wellness of Women, Adolescents and Children by 2021

“Every Woman, Every Child, and Every Adolescent Life 

Counts,” was the credo that guided the successful inaugural 

conference on the Elimination of Mother to Child Transmission 

of HIV and Syphilis and Reproductive Maternal Neonatal 

Child and Adolescent Health Through Universal Health Care, 

held in Nairobi in September 2019. 

Under the leadership and guidance of Dr. Catherine Ngugi, 

NASCOP, the conference hosted representatives from 

the National and County Governments, members of the 

Diplomatic Corps, PEPFAR, the World Bank, Global Fund, the 

United Nations and a myriad of other civil society partners to 

assess and discuss Kenya’s success on combatting HIV/AIDS 

infections through elimination of mother to child transmission 

and plans on “Getting to Zero.” 

At the opening of the conference, the Principal Secretary, 

Ministry of Health, Ms. Susan Mochache raised the red flag on 

the country’s success rates, “…only 62% of pregnant women 

access skilled birth attendance and women thus continue to 

die at childbirth, with the maternal mortality ratio standing 

at 368 per 100,000 which is far from the SDG targets. 

Statistically, for every 1,000 infants born alive, 52 die before 

their fifth birthday with about half of the deaths occurring 

in the first month of life. Kenya still has one of the highest 

HIV rates globally, especially new infections amongst children, 

adolescents and young people…”  

She voiced her commitment and that of the Government to 

bring new infections under control and reach the Sustainable 

Development Goals (SDG) targets by 2030. As a result of the 

2-day event, new targets were developed to ensure that the 

To achieve 90-90-90 by 2020, Kenya needs concerted effort by all stakeholders: NASCOP, NACC, Counties, Donors and other 

Partners, each playing their role and mandate competently. However, the activities at all levels need to harmonise and the 

national bodies and Counties need to have a schedule of activities that are approved by CoG and executed within the 

prescribed time frame in all its aspects.

Dr. Ego Agere

County AIDS and STI Coordinator, Nakuru County, Chair of Council of CASCOs

Government reaches the health-related components of the 

BIG 4 Agenda by 2021.  

These targets are:

Improving the National Mother-to-Child-Transmission 

Rate from 12.4% to less than 5% by 2021

Reducing the facility maternal deaths from 

3000 to less than 1500 per year by 2021

Reducing the rates of the Triple Epidemic of teenage 

pregnancy, new HIV infections and sexual exploitation 

and abuse from 1 in 3 teenagers being affected to less 

than 1 in 10 by 2021

Improving skilled birth attendance from 65% to 80% 

by 2021

Reducing fresh still births from 11,000 annually to 

less than 5000

Improving data quality and reporting rates from 85% 

to 100% by 2021

Holding bi-annual national forums to review progress 

on the targets

Urgently convening a high-level National and County 

led meeting on translating the commitments above 

into action plans.

FEEDBACK FROM COUNTIES: ROAD TO ELIMINATION OF HIV 

CECs from different counties, NASCOP, UNAIDS and 

UNICEF representatives
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Creating and Harnessing Synergies- First Joint NASCOP Partners 

Meeting Takes Place in 2019

The first Joint NASCOP Partners Meeting took place in August 

this year, bringing together participants from across the globe 

to discuss Kenya’s HIV/AIDS  and STI programming success 

and its agenda for the future. 

 

During the course of the event, a number of key 

stakeholders from the UN, Donors, Implementing Partners 

and the Government of Kenya shared their inputs and 

recommendations towards helping Kenya reach its 2020 

goals. Identifying major challenges due to funding shortages 

and changing priorities for donors, priorities for the coming 

year were identified for HIV STI Prevention, Treatment and 

Care and Strategic Information. 

Dr. Catherine Ngugi, the Head of NASCOP said, “…there is 

need to identify areas of collaboration and create synergies 

as the Ministry of Health is looking at sustainable and 

complementary efforts as opposed to parallel and duplication 

of activities.” Cost savings and economic frugality were main 

topics throughout the week, with key stakeholders noting that 

collaboration at all levels and avoiding duplication would 

ensure faster and greater success. 

Throughout the meeting, NASCOP and their partners 

presented their work plans for the coming year, which 

showcased new and exciting efforts towards complementing 

the plans and prioritizing the programmes that will lead to 

epidemic control. NASCOP and the Government of Kenya 

reaffirmed their commitment to the UNAIDS 95-95-95 targets.

“There is need to identify areas of 

collaboration and create synergies as the 

Ministry of Health is looking at sustainable 

and complementary efforts as opposed to 

parallel and duplication of activities.”

Dr. Catherine Ngugi, Head of NASCOP

First Joint NASCOP Partners Meeting - Stakeholders listening 

to a presentation made by NASCOP on the new structure
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NASCOP makes a mark in ICASA 2019

The 20th International Conference on AIDS and Sexually 

Transmitted Infections in Africa (ICASA)  took place in 

Kigali, Rwanda on December 2-7. This is a major bilingual 

international AIDS conference whose theme this year was 

“AIDS Free Africa - Innovation, Community, and Political 

Leadership”. 

The conference was officially opened by HE the President 

of the Republic of Rwanda. In his opening statement, he 

highlighted the need to shun stigma, pursue innovative 

approaches and invest the necessary financing resources. 

Officials from Kenya made a huge mark in ICASA 2019, 

with 6 oral and 100 poster presentations. Additionally, there 

were various plenary sessions held in which experiences and 

recommendations were shared from Kenya.

The Head of the Kenya National AIDS and STI Control 

programme, Dr. Catherine Ngugi,  presented in a session on 

Sexually Transmitted Infections (STI) and Viral hepatitis (VH) in 

Kenya. The session highlighted the successes and challenges 

of scaling up STI and VH programmes in the Country. During 

this session, the World Health Organisation (WHO) highlighted 

the regional framework for STI management developed for 

the period 2016 – 2022 aimed at achieving the following: 

• Setting up STI surveillance

• Targeting 95% of women in ANC to test for syphilis

• Targeting 95% treatment of positive syphilis tests in mothers 

by benzathine penicillin G and any other relevant regimen

• Targeting all Key Populations to access STI treatment

• Providing HSV vaccine through the national immunization 

programs

WHO called for political goodwill and resource mobilisation 

to implement the ambitious framework, which is aligned with 

the Sustainable Development Goals.

The HIV Testing Services (HTS) section head of NASCOP, Ms. 

Mary Mugambi, featured in three plenary sessions discussing 

the Kenya experience in HIV Self-Testing and dual testing in 

the elimination of mother to child transmission of HIV and 

syphilis among children. Based on these discussions, WHO 

made a key recommendation to the countries with less than 

5% HIV prevalence to use three tests instead of just two, in 

order to make an accurate HIV diagnosis.

In another key session titled, “Not just contraceptives 

- leveraging differentiated service delivery (DSD) for 

contraceptive use in ART Clinics”, NASCOP’s Ms. Maureen 

Inimah reiterated the organization’s priorities in Kenya as being 

aligned with the Universal Health Coverage agenda of the 

Ministry of Health. She explained that Family Planning services 

are integrated within ART clinics and are offered by a nurse or 

clinician in Kenya. One of the challenges raised was that the 

FP service dates for the client do not always synchronize with 

ART appointment dates and hence the client may have to visit 

the clinic on different dates for different services. Some key 

recommendations from the session were:

Family planning needs to be specifically addressed in all 

ART differentiated service delivery plans, with sufficient 

detail around operationalizing and monitoring.

A high-quality family planning consultation with access 

to full range of contraceptive methods needs to be made 

part of a person’s transition to a differentiated ART delivery 

model in an intentional way.

Long-acting reversible contraceptives (LARCs) should be 

available and positively promoted. 

Access to self-administered injectable contraceptives 

should be expanded.

In another session on sustainability of Voluntary Medical Male 

Circumcision (VMMC) in the African setting, Ambrose Juma 

from NASCOP shared experiences from Kenya, one of the few 

African countries, to have launched a policy to sustain VMMC.

The Accountability Leader Award 2019 at ICASA was awarded 

to Dr. Stella Bosire from Kenya, which was a moment of 

celebration for all Kenyans. She is currently the Co-Executive 

Director for UHAI EASHRI. 

Dr. Catherine Ngugi taking a photograph 

with her co panellist at ICASA 2019
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JUA Programme: Addressing the Parallel Risk of HIV and 

Pregnancy for Pregnant Adolescents and Adolescent Mothers

The AIDSFree Jielimishe Uzazi na Afya (JUA) programme 

(2017-2019) was designed to help improve health and social 

outcomes for pregnant adolescents and adolescent mothers 

(age 10-19 years) and their children (through 2 years old). The 

programme supported over 380 girls and their children in 3 

counties of Kenya- Homabay, Kisumu and Nairobi.

The parallel risks of pregnancy and HIV for young women, and 

of vertical HIV transmission for their infants, makes girls and 

adolescents aged 10–19 years a critically important group. 

Nearly two million adolescents, 10–19 years of age are living 

with HIV in sub-Saharan Africa, and the number of new HIV 

infections among them is expected to increase by 2030. 

Teen pregnancy and motherhood rates in Kenya are also high 

with about one in every five adolescent girls either has had a 

live birth, or is pregnant with her first child. 

PROGRAMME MODEL

The JUA design offered a case management model in which 

home visiting teams (HVTs) provided individualized services 

for adolescents and their households. The HVTs were recruited 

through a comprehensive process that identified individuals 

with the skills and community-level training to support 

adolescent girls. 

ACHIEVEMENTS 

The JUA Program worked to eliminate mother-to-child 

transmission of HIV among program beneficiaries and 

achieved the following:

The AIDSFree JUA program was a collaborative partnership between international - and Africa-based civil society 
organizations. It was implemented by the Strengthening High Impact Interventions for an AIDS-free Generation (AIDSFree) 
Project, a five-year project funded by the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) through the United States 
Agency for International Development (USAID). The program was managed by JSI Research & Training Institute, Inc. (JSI) 
and the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF), alongside Kenyan civil society partners Make Me Smile, Kagwa, 
Adventist Centre for Care and Support, and St. John Community Centre. AIDSFree collaborated closely with county health 
management teams (CHMTs) as well as the sub-county health management teams, throughout the design, implementation, 
and monitoring of the intervention.

100% 

94% 

100% 

100% 

94% 

of HIV-positive adolescents were on treatment 

during pregnancy and after delivery.

of adolescents (17/18) had achieved viral 

suppression at end of implementation.

of postnatal clients with infants under six 

months of age were mentored on exclusive 

breastfeeding.

who gave birth delivered their babies with the 

support of a skilled birth attendant (higher than 

the Kenyan national average of 61 percent).

of eligible infants received HIV prophylaxis 

to help them stay HIV-negative—at end of 

implementation 100% of infants enrolled had 

an up-to-date polymerase chain reaction (PCR) 

test, and zero seroconversions were observed.
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Reaching Unreached Populations Using HIV Self-testing

HIV PREVENTION UNIT

NASCOP is tasked with ensuring that the Government’s 

National HIV Testing Policy regiment is provided to clients and 

adhered to by practitioners. Within that regiment is HIV self-

testing, where individuals can easily conduct their own test, 

using a simple oral-fluid or blood-based test. Many of those 

that were unreachable in the past or were not comfortable 

with engaging with a testing facility, can now test themselves 

at a place and time that is convenient to them.

HIVST is key to achieving the UNAIDS 95-95-95 targets. Over 

the last several years, reports are showing a clear uptake of 

the self-testing kit- especially key populations who are taking 

advantage of this relatively new approach.

NASCOP and practitioners are guided by the 

revised National HIV Self-testing guidelines of 

2019, funded and supported by a number of 

international donors, that delineate the steps, 

processes and civil society structures that are 

required to assist this initiative—which have 

been extremely successful.

In Kenya, the approved test kits are ORAQUICK and INSTI 

which are available free of cost in government facilities. 

NASCOP is working with partners to address cost and access 

issues specifically in the private sector.

Get your HIV self test kit today.

HAKUNA

TIME?
SELF-TEST
JUST 
TAKES
20 MINUTES
#H a k u n a E xc u s e s
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Nigeria Borrows a Leaf from the Kenya Harm Reduction Program

“It is encouraging to see the Government of Kenya working 

hand in hand with People who Inject Drugs (PWID) and people 

who are seen as outcasts in the community due to drug use.” 

said Dr. Salaudeen Olawole, Ministry of Health, Nigeria.

The Government of Nigeria’s Ministry of Health established 

the National Harm Reduction Program to assist People Who 

Inject Drugs (PWID) and People Who Use Drugs (PWUD) in 

May 2019, based primarily on the successful programme in 

Kenya.   

In September, a number of Government and civil society 

officials conducted a study tour across Kenya, meeting with 

practitioners and those affected to learn about implementation 

of the programme and further garner information on what 

lessons can be replicated in their country. 

During their visit, the Nigerian delegates were able to visit and 

engage with a number of facilities and critical actors. While 

the trip was facilitated by NASCOP, many county government 

and Kenyan civil society actors were involved and showcased 

their best practices.

The officials left with a sense of clear understanding of 

what Kenya is doing to assist PWI/UDs through both policy 

and community level engagement in the Harm Reduction 

Programme, the Needle Syringe Exchange Programme (NSP) 

and Medically Assisted therapy (MAT) clinics. 

Kenya’s efforts with Key Populations is seen as a best 

practice globally and NASCOP continues to receive 

several visitors to the country to learn more about the 

programme. During this period NASCOP also hosted 

visitors from Mozambique and Rwanda. 

“It is encouraging to see the government in 

Kenya working hand in hand with People 

who Inject Drugs (PWID) and people who 

are seen as outcasts in the community 

due to drug use.”

Dr. Salaudeen Olawole 

Ministry of Health, Nigeria

The Nigerian Team with County Governor of Kwale 

Honorable Salim Mvurya at the Kwale MAT clinic
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Sustainability of Voluntary Medical Male Circumcision in Kenya

The Voluntary Medical Male Circumcision (VMMC) programme 

implemented by the Ministry of Health in the priority counties 

of Migori, Kisumu, Siaya and Homa Bay is extremely successful.

Over 2,000,000 young boys have been medically circumcised 

under the program over the last 12 years. A verifiable reduction 

in STI and HIV transmission is a clear indication of its success.

Last year, a national workshop of VMMC stakeholder’s and 

policy makers took place to put forward a sustainability 

plan to ensure the programme is able to continue on from 

its successful roots. The stakeholders deliberated for 3 days 

and concluded that VMMC in Kenya needs to be sustained 

through integration of circumcision within routine services. 

NASCOP took the lead to develop a policy which was launched 

this year.

Some key advances in sustaining VMMC have been with the 

Kenya Medical Training College (KMTC), which has included 

the male circumcision training into pre-service curriculum 

for Nurses and Clinical Officers. A Center of Excellence 

(COE) for VMMC has been established at Jaramogi Oginga 

Odinga Teaching and Referral Hospital (JOOTRH) in Kisumu. 

The COE is managing severe adverse events following male 

circumcision and other penile malformations and serves as 

a demonstration center for integrating VMMC within routine 

services of the hospital. 

NASCOP along with University of Manitoba also led a costing 

study which has provided an understanding of the costs of 

integrating VMMC within routine health services provided by 

the government.

POLICY GUIDELINES FOR SUSTAINING 

MEDICAL MALE CIRCUMCISION 

SERVICES IN KENYA
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Bridging the Knowledge Gap 

on Infant Feeding in the

Context of HIV

Putting the Caregivers 

Training Manual to Use

CARE AND TREATMENT UNIT

This year NASCOP, together with the Nutrition and Dietetics 

Unit (NDU) and UNICEF set out to develop appropriate 

evidence-based communication messages on frequently 

asked operational questions regarding infant and young child 

nutrition, especially those with HIV/AIDS.

There is a clear knowledge gap among health care providers 

and the local community on nutritional needs of infants and 

small children. A framework for the design of a booklet on 

frequently asked questions (FAQ) in this area, in a number 

of different vernacular languages, has been developed. This 

effort will bring forward a comprehensive communication 

package for health workers and communities in the coming 

months.

Most parents and caregivers of children with HIV/AIDS lack 

the ability to comfortably discharge their duty of care due to 

a lack of knowledge and understanding of what is required of 

them, the needs they are addressing, what rights do they have 

and their ability to access assistance and medical help.

 

To cater directly to this important group, NASCOP and 

its partners have developed a Caregiver Training Manual 

for caregivers of Children and Adolescents living with HIV 

(CALHIV). The manual comprehensively addresses all aspects 

of caregiver needs to fully support CALHIV and help in the 

final goal of sustained viral suppression by ART. 

The Program plans to use the Caregiver Training Manual to 

scale up the caregiver training to all the 47 counties for better 

viral suppression outcomes for CALHIV.

A number of master trainers have been identified and assisted 

to roll out the manual in priority counties with the hope that 

their knowledge will cascade into local communities in their 

vernacular languages through community level engagements 

and events.
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National HIV Clinical Support Centre (NHCSC)

This year NASCOP established a National HIV Clinical 

Support (Call) Centre (NHCSC) to support management of HIV 

infected patients throughout the country. The centre supports 

both service providers managing HIV infected persons in 

health facilities as well as patients receiving HIV care services. 

It allows the patients and clients to call in and be directed 

to appropriate service delivery points and handle concerns 

that may arise related to their HIV care and management. 

Service providers use the centre as a consultation platform for 

management of difficult patient cases. 

The function of the NHSC include:

Clinical decision-making support 

Uliza! Clinicians’ HIV toll free Hotline (0800-72-48-48)

Email consultation service: Currently using 

ulizanascop@gmail.com 

Incorporates and strengthens 3rd line TWG (now the 

National HIV Clinical TWG)

Clinical eResource Center: Has regular updates 

resource materials, publications etc.

Patient support systems

• Patient toll free hotline (0800-72-48-48)

• Directory of services

• SMS notification service

Capacity building

• Training 

• Mentorship

• Online CPDS

• E-discussion forum 

Quality assurance
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NASCOP team heads South Africa for the 3rd Annual CQUIN HIV 

Differentiated Service Delivery (DSD) Meeting 

There are 1.1 million People living with HIV (PLHIV) on life-

saving Anti-Retroviral Treatment (ART) in Kenya. The 2018 ART 

guidelines recommend for patient centered, differentiated 

service delivery models for delivering treatment. 

Kenya is one of the 11 member countries of the HIV Coverage, 

Quality & Impact Network (CQUIN) led by ICAP at Columbia 

University. The Kenyan team represented the country at the 

third Annual CQUIN meeting, which was held in Johannesburg, 

South Africa on November 10-14, 2019. 

The meeting convened global experts and teams from each 

of the 11 CQUIN member countries, including representatives 

from all Ministries of Health, PEPFAR, implementing partners, 

national networks of people living with HIV and civil society. 

During the meeting, the Kenya team shared their progress 

towards rolling out HIV Differentiated Services Delivery (DSD) 

and discussed preliminary findings of the Program Quality 

and Efficiency (PQE) study, which was evaluating the benefits 

of implementing DSD and Quality Improvement (QI) on care 

outcomes and cost of providing services. 

Results from the evaluation clearly demonstrated better viral 

suppression outcomes amongst recipients of care where QI 

and DSD was implemented. 

The team had a rare opportunity to visit the South Africa 

Chronic Care Medicines and Dispensing and Distribution 

(CCMDD) program in Johannesburg and saw first hand how 

HIV medications are dispensed through automated booths in 

the public domain. 

Following the event, NASCOP will begin to:

Implement new and innovative methods for streamlining 

the HIV DSD indicators at the national level

Develop a strategy to establish a National DSD sub-

Committee of Experts

Provide space for a community and health care workers 

training for DSD

Seek to increase the efficiency and operationalization of 

the Differentiated Care Guide. 

“NASCOP is committed to merging 

Differentiated Service Delivery with 

Quality Improvement as the key objective 

is to improve programme quality. 

NASCOP is also introducting DSD and 

quality improvement to HIV prevention 

programmes with focus on Adolescent 

and Young People, EMTCT and pedriatric 

95-95-95”
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NASCOP Conducts its First Ever SIRI led Service and

Data Quality Assurance

STRATEGIC INFORMATION UNIT

The Strategic Information, Research and Implementation 

(SIRI) Department has now taken over from the Strategic 

Information Program following the recent restructure at 

NASCOP. 

Under new leadership, the unit together with the Care 

Treatment Unit conducted the first ever joint Service Quality 

Assessment (SQA) and Data Quality Assessment (DQA) for 

those: 

• Currently on ART, 

• Newly initiated on ART, 

• HIV-positive pregnant women who received ART to 
reduce the risk of mother-to-child-transmission during 
pregnancy, labor and delivery 

• Post-natal care, pregnant women with known HIV 
positive status at antenatal care, labor and delivery 
and post-natal care, 

• Males circumcised in VMMC,

• Early infant diagnosis. 

The DQA was a cross sectional assessment conducted in a 

sample of 296 facilities across all 47 counties in Kenya. The 

facilities represented 10% of those offering ART services in the 

country and accounted for 501,634 (47%) patients on ART by 

31st December 2017. Selection of facilities was proportionate 

to the HIV burden in each County facility.

Analysis was done using anonymous data for monitoring 

purposes and as needed for stakeholder reporting. No patient 

identifiers were stored or used in analyses. A concordance 

threshold of 95% to 105% (5% margin of error) was set for 

data verification while the acceptable concordance range for 

patient chart abstraction was set at 90% to 110%. 

The assessment was extremely successful and in future will 

continue to showcase effectiveness and evidence based 

decision making.

NASCOP conducts its first ever SIRI led SQA
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Health Systems Strengthening for Key HIV Program Priorities

Quality Improvement (QI) is a cross cutting mechanism under 

the Strategic Information, Research and Implementation 

science (SIRI) Unit at the National AIDS & STI Control 

Program (NASCOP). In the recently concluded Program 

Quality and Efficiency Project (PQE) in September 2019, QI 

has been successfully demonstrated in Differentiated Care 

(DC) implementation in 7 counties in Kenya, namely: Nairobi, 

Nakuru, Vihiga, Homabay, Kisumu, Mombasa and Kwale. 

An evaluation of QI to support DC models was conducted 

between May - September 2019. Preliminary results show 

positive association between improved health care processes 

with patient health outcomes. In particular, viral suppression 

outcomes and improved quality of life in implementing sites 

were much better compared to matched control sites.

In the PQE Project, with support from The Global Fund, 

NASCOP facilitated the first ever Ministry of Health-led 

Improvement Collaborative where participating facilities 

were supported through QI coaching to apply QI steps in DC 

implementation. The sites focused on QI projects along the 

HIV cascade to provide Differentiated Service Delivery (DSD) 

Antiretroviral drug models, which are informed by facility 

performance gaps.

NASCOP’s focus for 2020 will be to apply implementation 

science by providing coaching and mentorship programs to 

counties to support key program priorities to include;

An inter-county experience sharing forum will provide the 

platform for best practices in the future. 

Bringing back the mother and baby pair challenge; using 

patient level data to account for missed opportunities 

in maternal case identification, maternal treatment & 

infant prophylaxis and skilled delivery.

Viral suppression challenge for pediatrics - using 

facility level data to inform strategies to improve the 

viral cascade process for pediatrics. This involves:  

identifying pediatrics eligible for viral load, assessing 

viral load sample collection process, and turnaround 

time for viral load results/use including optimized ART 

treatment options/regimen.

A participatory approach in service Integration for 

Adolescent Girls and Young Women (AGYW) to access 

quality standard package of care and Sexual and 

Reproductive Health in safe spaces to leverage DSD 

Models.

Early retention of newly enrolled ART clients challenge, 

to improve patient appointment keeping systems for 

newly enrolled clients in ART.

National and County Health leaders commit to improve the health 

and wellness of Women, Adolescents and Children by 2021
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Our Side of the Story – Voice of a Youth 

“It is not an everyday conversation, nor will it ever be. Most 

of our parents just give you a profound warning immediately 

when they realize your growing and they can recognize the 

physical changes on/in your body. I don’t blame them really 

because no one ever had the “talk” with them, only receiving 

harsh warnings to “look but don’t touch,” or “don’t get 

pregnant.” 

Many things could go wrong if anyone just decides to have 

sex without having correct information.

These days, youth have a completely different set of 

understanding and fears than my parents had. Girls fear 

pregnancy more than HIV. Boys fear pregnancy more than 

HIV. This poses an enormous conundrum for how people 

engage with us, as they are talking about HIV and not really 

talking about pregnancy with us.

There is a lot of “condom use” preaching today, a lot of 

contraceptive preaching happening as well, but I don’t see 

this really solving the situation. Young people need more than 

pamphlet resources or handouts, they need knowledge and 

understanding from their peers and educators. They need 

people to tell them the truth about HIV. Education should 

start much earlier than it does today as many of us are having 

sex much earlier than before. We need to be educated in high 

school, and in some areas, I think they need to be educated in 

primary school. We need to learn this as early as possible so 

we can know and understand the importance of choosing to 

stay safe and not always searching for a quick bit of fun that 

ruins the rest of our lives.

“Most of our parents just give you a 

profound warning immediately when 

they realize your growing and they can 

recognize the physical changes on/in your 

body. I don’t blame them really because 

no one ever had the “talk” with them, only 

receiving harsh warnings to “look but 

don’t touch,” or “don’t get pregnant.” 
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NASCOP Restructuring and Leadership

ANNOUNCEMENTS

A restructure took place this year at NASCOP to fall in line 

with Government of Kenya structures and to streamline 

communication and implementation of current programmes. 

NASCOP has now become a Division under the Ministry of 

Health and is mandated to do the following: 

Provide overall policy, strategy, and guideline to 
guide HIV and STI response in Kenya

Facilitate the procurement and distribution of 
HIV and STI commodities that include medicines, 
laboratory, condom and nutrition products,

Provide capacity building and technical support 
for the HIV response, and

Coordinate resource mobilization and 
partnerships, advocacy and demand creation for 
HIV services

Within the Division of NASCOP, three units have been formed:

 

The old “programmes” have now become sections and fit 

under one of the three units. NASCOP now has Committee of 

Experts supporting the sections and the units with a National 

HIV Technical Working Group as one platform where all HIV 

prevention and treatment related issues will be discussed.

HIV and STI Prevention

HIV and STI Treatment and Care

Strategic Information, Research 

and Implementation Science

Members present at he Joint annual stakeholders’ meeting
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National Strategic Public Health Programs 

Dr. Joseph Kibachio

National AIDS and STI Control Program 

Dr. Catherine Ngugi

HIV and STI 
Prevention 

A
D
M

I
N

U
N
I
T
S

S
E
C
T
I
O

N
S

HIV and STI Treatment 
and Care 

Strategic Information, 
Research and 

Implementation Science   

Global Fund

Dr. Bob Agwata

MoH – CDC COAG 

Geoffrey Makori

Procurement 

Susan Waweru

Key Populations 

Helgar Musyoki 

PrEP; HIV and STI Testing 

services 

Mary Mugambi 

STI and Viral Hepatitis 

Janet Muema 

Elimination of Mother to 

Child Transmission of HIV and 

Syphilis 

Dr. Barbara Mambo 

Infection Prevention and 

Control 

Japheth Gituku 

Voluntary Male Medical 

Circumcision 

Ambrose Juma

Adolescents and Young People

TBD

Pediatric, Adolescent and 

Youth ART

Dr. Eve Muthoni

National HIV Clinical Support 

Center

Wanjiku Ndegwa

Adult ART

Dr. Maureen Kimani

Laboratory Monitoring & 

Coordination

Leonard King’wara

TB/HIV and Integration

TBD

Supply Chain and 

Pharmacovigilance

Dr. Evans Imbuki

Nutrition

Ruth Musyoki

Strategic Information 

Dr. Violet Oramisi

Surveillance 

TBD

Health Information System 

Faith Ngari

Monitoring and Evaluation 

Rose Ayugi 

1.

2.

3.

4.

5.

6.

7.

1.

2.

3.

4.

5.

6.

7.

1.

2.

3.

4.

NASCOP Leadership

NASCOP has new leadership under Dr. Catherine Ngugi who succeeded Dr. Bertilol Kigen in July 2019 

and is supported by a competent team.

H
E
A
D
S

Finance and Accounts 

Gideon Achwoga

Human Resources 

Lucy Njeru

Transport 

John Sagwe

IT 

Stephen Ambune 

Communication, Advocacy 

and Demand Generation 

Violet Otindo

8. Differentiated Service Delivery - Dr. Lazarus Momanyi
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PHOTO GALLERY

Margaret Njiraini, NASCOP KP Field officer for Coast with Dr. David Oyedeji of 

Society for Family Health in Nigeria, during their visit to the Coast KP programme

The Rwanda team talking to the clinician 

at ISHTAR Drop in Centre during the visit

The Nigeria team at the Reachout Centre Trust D.I.C

The Rwanda team at LVCT Thika
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PS Health, Susan Mochache following proceedings 

at the National Stock Take Meeting 2019

Dr Medhin Tsehaiu, UNAIDS Country Director 

makes opening remarks on behalf of UN family

Data extraction for the joint SQA_DQA in Magadi
Cynthia Achieng collecting data at Isinya hospital 

during the 2019 Joint EQA_DQA

Head NASCOP Dr. Catherine Ngugi gives Chief guest, Health CS, Susan 

Mochache on a county poster tour before stock take meeting 

Participants and officials arriving at the stock take meeting

Dr. Teresa Alwar ( UNICEF), Dr. Catherine Ngugi (NASCOP), Dr. Caroline Olwande 

(UNAIDS), Dr. Medhin Tsehaiu (UNAIDS Country Director) H.E Christine Mvurya 

(Kwale County First Lady) Dr. Rose Wafula Drmh (MoH)

Namanga health center
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Advisory team

Dr. Catherine Ngugi

Helgar Musyoki

Parinita Bhattacharjee  

Contributors  

Sheela Vutagwa

Rhoda Nisa

Emily Kuria

Janet Muema

Gladys Mutiso

Shiku Ndegwa

Margaret Muli

Dr. Caren Gesare

Dr. Kennedy Serrem

Winfred Nduku

Isaac Oguma

Janet Musumbi

Editing and design

Wakanyi Hoffman and 129 Degrees Design Studio

Editorial team

Violet Otindo 

Winfred Nduku

Japheth Gituku

Ambrose Juma

Dr. Eve Muthoni

Wanjiku Ndegwa

Leonard King’wara

Dr. Evans Imbuki

Ruth Musyoki

Dr. Lazarus Momanyi

Faith Ngari

Parinita Bhattacharjee

Maureen Inimah

Ruth Jerop Limo

Dr. Ego Agere

Dr. Kennedy Serrem

Mary Mugambi

Rose Ayugi

Dr. Violet Oramisi

Helgar Musyoki

Dr. Maureen Kimani

Muthoni Karanja

Dr. Barbara Mambo

Violet Otindo

Nicholas Sewe

Conducting Data Quality Assurance

Ministry of Health

Enjoy our resources on

https://www.nascop.or.ke       

@NASCOP

National AIDS and STI Control Program – NASCOP 

nascop_kenya   #Survive2ThriveKe

For feedback on the newsletter, please mail us on:

nascopcommunications.moh@gmail.com

Upcoming Event

Launch of KENPHIA 

2018 results in 

January 2020

NASCOP wishes all of you Merry Christmas and a very Happy New Year!


