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Surpassing the Fast-Track 
Cities 90:90:90 Targets

The Fast-Track Cities initiative was 
launched alongside the Paris 
Declaration in 2014 to scale up global 

HIV/AIDS response. 

The aim of the Paris Declaration is to end 
AIDS as a public health threat by 2030 by 
achieving the ambitious 90–90–90 targets. 
The targets seek to have 90% of all people 
living with HIV know their status; 90% of 
people diagnosed with HIV enrolled on anti-
retroviral therapy and 90% of all people on 
treatment have their viral loads suppressed.

The Fast Track Cities is also aimed at 
strengthening strategic partnerships, and 
addressing disparities in access to services, 
social justice and economic opportunities.

The initiative is  a global partnership 
between cities and municipalities around 

the world and the main partners are  the 
International Association of Providers of 
AIDS Care (IAPAC), the Joint United Nations 
Program on  HIV/AIDS (UNAIDS), the United 
Nations Human Settlements Program (UN-
Habitat), and the City of Paris. It recognizes 
that ending the HIV epidemic requires a 
comprehensive approach that allows all 
people to access quality life-saving   and 
enhancing   prevention,   treatment,   care 
and support services for HIV, tuberculosis 
(TB), and viral hepatitis. Further integrating 
these services into sexual, reproductive, 
and mental health services is critical to 
achieving universal access to healthcare.

It also takes into cognizance the 
understanding that successful HIV treatment 
and viral suppression helps reduce stigma 
and encourages adherence to treatment.

Scaling up HIV/AIDS Response

Dr. Carol Ngunu, 
DDPPHS
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End the HIV epidemic in cities and 
municipalities by 2030 by providing sustained 
access to quality HIV testing,  treatment, 
and prevention services, including pre- 
exposure prophylaxis (PrEP), in support of a 
comprehensive approach to HIV prevention 
as well as to eliminate HIV related stigma and 
discrimination.

02
Put people at the centre of everything by 
helping    them realize and respect human 
rights of all affected people.  Leave no one 
behind in the cities and municipalities as 
they meaningfully include people living with 
HIV in decision-making around policies and 
programs that affect their lives. 
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LANGATA
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Nairobi City is among the  15  Fast-Track 
cities s supported   jointly by UNAIDS 
and USAID  to  fast -track the HIV/AIDS 
response. The City has committed to:
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03
Identify and address gaps and 
barriers towards HIV response 
among Adolescents and Young 
People (AYP), and Key Populations 
(KPs) in selected informal 
settlements. 

04
Ensure the use of  HIV  response  
for positive social transformation  
by leveraging on innovative social 
transformation to build societies that 
are equitable, inclusive, responsive, 
resilient, and sustainable is at the core 
of HIV services in the city. Nairobi has 
hence integrated health and social 
programmes to improve the delivery 
of services, including for HIV, TB, viral 
hepatitis, and other diseases. 

05
Build and accelerate a HIV response 
that is based on local context and 
responds to local needs. The City 
has therefore developed and is 
implementing an HIV strategic plan 
that outlines these priorities. 

The City, under the Nairobi 
Metropolitan Services (NMS) is 
working with development partners 
like UNAIDS and has in the  last 

three years mobilized resources 
for integrated public health and 
sustainable development by 
adapting plans and resources for a 
Fast-Track response to HIV, TB, viral 
hepatitis, and other diseases within 
the context of an integrated public 
health approach. Tremendous 
results have been achieved so far 
and strategies to mobilize additional 
resources to achieve the ambitious 
targets of ending the HIV epidemic 
by 2030 are underway. 
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At the time the Fast Track Cities 
initiative was launched, there 
was little in terms of financial and 
technical capacity to help intensify 
efforts towards HIV prevention, 
treatment and care.

But thanks to the three 90s strategy 
grant, the City has been able to come 
up with the plans, generate and 
analyze data to understand the HIV 
burden across the four sub-counties. 
The City has ensured it delivers on 
its commitments and achieves set 
targets  by adopting a multi-sectorial 
approach and seeking partnerships 
with implementing organizations.  

UNAIDS being a key partner with 
NMS in this initiative has played a 
major role in providing financial and 
technical support.

Some of the key achievements have 
been successful review and analysis 
of the challenges related to HIV 
service delivery to AYP/KP, including 
HIV-ST and PrEP through Focus 
Group Discussions (FGDs), capacity 
building for healthcare workers and 
community health volunteers. 

There has been tremendous increase 
in uptake of HIV-ST, SRH and related 
mental health services by target 
groups as the number of facilities 
offering AYP and KPs friendly 
services have also increased. The 
initiative has also led to the creation 
of a pool of AYP/KPs champions 
who are leading mobilization and 
advocacy efforts for increased 
uptake of services among the target 
groups.

Documentation of the process 
using still photos and videos has 
made knowledge management and 
sharing of best practices possible.  
Furthermore, the initiative has 
created opportunities for networking 
and linkages among various 
stakeholders. At the same time, it 
has ensured  bi-annual meetings to 
review the progress of the programs 
are held.

Even though there is much that has 
been done, there are challenges 
that Nairobi City faced during the 
implementation years between 2016 
and 2021. These include;

I. Lack of knowledge, like not 
being able to do much advocacy 
among leaders both community 
and political because only four 
sub counties were targeted.

II. Increase in teenage pregnancies 
when the corona virus attacked 
the country.

III. Viral suppression amongst the 
children because it has not been 
optimal.

There have been a lot of lesson  
harvested  from the challenges faced. 
To help curb this challengesthese 
challenges, the Nairobi County has 
come up with a draft, County AIDS 
Strategy that we hope to implement 
and address issues surrounding 
HIV. Nairobi city has been able to 
achieve its 90:90:90 target but we 
are hopeful that by the year 2030 
we will have reached 95%. Currently 
we have been able to identify 93% 
of persons living with HIV and 91% 
of them are on treatment and viral 
suppression is at 94% across all age 
groups.
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A Stitch in Time for the Youth 
and Key Populations in Nairobi
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Nairobi City is among the 15 
cities implementing the Fast-
Track Cities Project, which is 

a collaboration between UNAIDS 
and the International Association 
of Providers of AIDS Care (IAPAC), 
supported by USAID.

The Project developed from a larger 
Fast-Track Cities Initiative (FTCI), 
launched in 2014 in collaboration 
with four core global partners—
UNAIDS, IAPAC, the City of Paris, 
and the United Nations Human 
Settlements Programme (UN-
Habitat). The larger initiative 

recognizes the critical role that 
cities play in fast-tracking the HIV 
response and achieving the UN 
Political Declaration goal of ending 
AIDS by 2030.

The aim of the project launched in 
2018 is to provide essential technical 
support to high-priority, high HIV 
burden cities to accelerate their 
responses towards achieving key 
Fast-Track targets and delivering 
on the commitments of the Paris 
Declaration on Fast-Track Cities 
Ending the AIDS Epidemic. The 
other Cities are Blantyre, eThekwini 

(Durban), Jakarta, Johannesburg, 
Kampala, Kigali, Kingston, Kinshasa, 
Kyiv, Lagos, Lusaka, Maputo, 
Nairobi, Yaoundé, and Windhoek. 
Together these cities account for 
nearly three million People Living 
with HIV (PLHIV).

In Nairobi, the goal has been 
to ensure that care providers 
are enabled and capacitated 
to accelerate the HIV response, 
and that target communities, 
which are adolescents and young 
people, and key populations, 
especially commercial sex workers, 
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transgender and men having sex 
with men, have access to an efficient, 
effective, people-centred, well-
resourced, and locally appropriate 
HIV response, free from stigma and 
discrimination.

Towards this endeavor, the Nairobi 
City collaborated with locals, 
national stakeholders and partners 
to drive the agenda for social 
change that would ensure increased 
uptake of HIV Self-Testing (HIV-ST), 
sexual and reproductive health 
and mental related health services 
among the target communities. 
These collaborations have led to 
invaluable networking opportunities 
and linkages that have served well 
in ensuring the City achieves the 90-
90-90 targets of the project.

The targets were that the 15 cities 
ensure 90% of all people living 
with HIV will know their HIV status, 
90% of all people with diagnosed 
HIV infection receive sustained 
antiretroviral therapy (ART) and that 

90% of all people receiving ART 
have viral suppression by 2020.

UNAIDS support to this initiative has 
been in strategic areas, including 
supporting the coordination, 
development/revision, and 
operationalisation of the City HIV 
strategic plans and processes, 
creating and strengthening 
an enabling environment for 
implementation and strengthening 
the availability, analysis, reporting, 
and use of strategic information 
on the HIV epidemic and 
response. It also supported the 
building of the capacity of care 
providers, communities, and 
other stakeholders to facilitate an 
effective and locally appropriate 
HIV response that is friendly to 
adolescents, young people and key 
populations.

Personal stories from the four 
sub-counties in Nairobi where the 
projected in being implemented 
are testimonies of how this noble 

initiative has enhanced access to 
healthcare for these communities 
who would have otherwise shied 
away from obtaining such services 
due to discrimination and stigma 
and limited availability.

The accounts range from 
how workers in industries like 
supermarkets, construction, security, 
agriculture and transport who were 
hitherto denied access to HIV tests 
due to the nature of their work but 
are now able to do self-tests at the 
convenience of their stations to 
men voluntarily offering to male 
champions making the difference 
for women and adolescent girls by 
supporting them to access sexual 
and reproductive health. 

Ensuring sustainability for this 
beautiful projects, would definitely 
have a profound impact on 
hundreds of Nairobi City residents 
who are living with HIV.

11
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Early PMTCT Intervention 
Saved My Babies 
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When the implementation of the 
Fast Track Cities initiative began, 
Prevention of Mother To Child 
Transmission (PMTCT) was not part 
of the focus. However, COVID-19 led 
to increase in teeange pregnancies 
and most of the girls who were on 
care and treatment got pregnant. 
This meant that the project had to 
adjust to reality and address PMTCT. 

Janet Atieno* one of theng . when 
COVID-19 led to an increase in the 
numbers of teenage pregnancies 
was an  me is Janet Atieno, I am 
30 years old and a single mother of 
three. My parents died when I was 
in Form Two and like many orphans, 
I was not able to continue with my 
education due to lack of school 
fees.

After I dropped out of school, life 
became even more difficult as I 
had no one to provide for my basic 
needs. I had nowhere to call home, 

no money for meals or personal 
effects and this situation led me into 
getting married to a man who was 
way older than me. I just wanted to 
get someone to take care of me.

Little did I know that it would be the 
beginning of horror in my life.  The 
first few months were okay   until 
eight months into the marriage 
when I got pregnant.

The first time I went for 
ante-natal clinic, HIV test 
was conducted and to my 
shock, the results were 
positive. I sought refuge in 
the hospital’s washrooms 
where I cried until there 
were no more tears to shed.

I couldn’t understand why 
the man I moved in with 
as a husband, could not 
protect me.  The realization 
that the only man I had 

been intimate with infected me with 
HIV was too much to bear.

Months went by and I lived in denial, 
easily convinced by my husband’s 
assertions. On my second visit to 
ante-natal clinic, I found a group of 
pregnant women discussing about 
mother to child transmission of HIV 
and decided to join.

I did not want my baby 
to get infected and 
the nurse who was 
conducting the health 
talk explained how we 
can protect our children 
from HIV. I remember 
I had many questions 
and the nurse was 
very patient enough 
to listen and she took 
her time to breakdown 
information and 
issues that appeared 
too complex for my 

“I was not able 
to continue with 

my education 
due to lack of 
school fees.



Fast Track Cities 90:90:90

1 

understanding. It was after that 
session I voluntarily enrolled for 
ART. Going forward I never missed 
any clinic appointments .

However, back at home my husband 
became a monster and would beat 
me frequently despite my condition. 
He never provided for my needs 
including food yet I needed to 
eat well for my medication. Soon 
the time for delivery came and I 
successfully gave birth to a child 
who tested negative at six weeks 
old.

The facility helped me understand 
and practice exclusive breastfeeding 
and around 18 months, when the 
baby was tested again the results 
were negative. I was overjoyed and 
never regretted being on the life-
saving drugs.”

Evaline Chelagat* too has a similar 
story: 

“A month after I delivered, I fell 
very ill and was diagnosed with 

tuberculosis and meningitis and 
admitted at Kenyatta National 
Hospital. My baby stayed back at 
home and I could neither breastfeed 
nor give her the motherly love and 
care she needed most as an infant. I 
stayed for approximately six months 
at the hospital, lost my eyesight 
and even my sanity. My husband 
even stopped visiting. A local non-
governmental organization came to 
my rescue and took me to a private 
hospital for personalized treatment. 
For sure I got better and was 
discharged to re-join my family after 
months of pain and hopelessness. 

My recovery journey continued at 
home. I would be put on sedatives 
to calm down and periodically go 
for check-ups. On my last check-
up, I got the shock of my life. I was 
pregnant! My doctors were shocked 
too. They could not understand 
how I conceived considering that I 
was very weak and on sedatives.

This only meant that my husband 

was having sex with me when I was 
unconscious! I do not have words 
to explain how I felt but I remember 
hating myself for not being strong 
enough to defend myself.

At that point abortion was my best 
option but I decided to keep the 
pregnancy after going through 
counselling. 

I was supported by healthcare 
providers and followed the protocol 
of prevention of mother to child 
transmission.

Back at home things did not get any 
better. Violence from my husband 
worsened. He would beat me every 
day and starve us of food. My life was 
a mess: recovering from meningitis 
and tuberculosis, pregnant and with 
a child who was not yet one year 
old. I was also on ART, and lacked 
enough money to cater for my 
meals. To date I still wonder how I 
pulled through. My husband would 
beat me and brag about it. There 
was nothing I could do about it as 
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he was well connected and could 
influence the course of justice given 
the nature of his job. He threatened 
to kill me on several occasions. I had 
no relatives to turn to since the ones 
I looked up to had abandoned me 
at Kenyatta National Hospital.

I gave birth to my second born 
who also tested HIV negative. 
The cycle of torture continued at 
home. I defaulted HIV medication 
because I lost hope. After several 
months of defaulting, I was traced 

by some peer supporters from the 
county health facility who I opened 
up to about my situation. They 
told me about the importance of 
drug adherence to my health and 
requested I join a support group of 
young mothers like me.

Here we encourage and learn from 
each other and even have a table 
banking initiative that has helped 
us start businesses. From time to 
time we have visits from people 
referred from the dispensary who 

talk to us about the importance of 
having a positive attitude towards 
life, adhering to medication, and 
protecting our children and loved 
ones from being infected with HIV. 

This group has helped us stay on 
medication and we have regular 
sessions on mental health. I want to 
sincerely thank NMS and those who 
take care of us.”

Nairobi County has more than 
167,000 people living with  HIV. NMS 
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in collaboration with UNAIDs has enhanced Prevention 
of Mother to Child Transmission (PMTCT) program, 
offering services free of any charge in all county health 
facilities. Between April 2020 and March 2021 out of 
7,290 HIV positive mothers, 7,099 were on ART. And out 
of 2,898 babies born of HIV positive mothers within the 
health facilities only 22 tested positive with 2,876 testing 
negative.

Practically all pregnant women know their HIV status 
from the first time they visit a health facility to test for 
pregnancy and are encouraged to visit all the necessary 
antenatal and postnatal clinics. There is also routine 
education on how to live positively. NMS has also 
ensured psychosocial services for all such groups in all 
sub-counties.

Sources: (Nairobi Metropolitan Services)
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PrEP is My Life, Partner, and 
Best Friend 
Nagatai, 24 years old
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“My name is Nagatai* and I am 24 
years old. I heard about pre-exposure 
prophylaxis (PrEP) from a friend in 2019 
and decided to give it a try.

I was sexually active and already had 
encounters with men, some of whom 
I didn’t know their HIV status. I was 
advised the pill would be a sure means 
of protection.

One of my acquaintances introduced 
me to a community health facility in 
my neighbourhood where I started 
the PrEP intervention protocol. I was 
amazed by the many young women 
who had gone there for the same. 

At the facility, I discovered that women 
of various age groups and socio-
economic status use PreEP. Some are 
commercial sex workers while others 
are in relationship with impatient 
boyfriends who don’t want to know 
their status or use condoms. 

I was told that men too come for the 
magic pill. 

While it was my first time, others have 
been to the facility several times before 
and PrEP was working for them in HIV 
prevention.

learnt that many of the ladies I met at 
the health centre are also on family 
planning as part of the mix, which they 
describe as a worry less initiative. 

Many health facilities are now offering 
integrated HIV/AIDS integrated 
adolescents, young people and key 
populations which are at high risk of 
contracting HIV, mainly men having 
sex with men, female sex workers and 
transgender communities.

The health service provider who 
attended to me explained how the pills 
work. I told the healthcare worker that I 
was HIV negative and I desired to keep 
it that way. He then began the process 
of initiating me on PrEP. For a moment 
I was curious about the questions he 
was going to ask about my sexuality.

It had been long since I spoke to a 

There is enough 
qualitative and 

quantitative literature 
that indicates  there 
is inconsistent use of 

condom among various 
populations. This 

puts people at risk of 
contracting HIV.

Nagatai (not her real 
name), 24, shares his 

story of the “magic pill’ 
as PrEP is popularly 
referred to by his 

peers.
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“
A lot has changed in terms of the relationship 
between healthcare givers and those seeking 
critical services in HIV prevention, testing and 

treatment, especially young people like myself.

healthcare provider about my sex life. 
Some of my friends had told me of how 
they are attended to by very judgmental 
healthcare providers who even advised 
them not to engage in sex until they are 
married. But this one was friendly. 

A lot has changed in terms of the 
relationship between healthcare givers 
and those seeking critical services in 
HIV prevention, testing and treatment, 
especially young people like myself. Years 
back that was not the situation, someone 
would either go to a private facility and 
pay for the services at high costs or stay 
at home not knowing where else to get 
help. 

Today, community health facilities offer 
adolescents, young people and key 
populations safe spaces where they can 
access all healthcare services at ago.

 one: A
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Methadone: A Promise of Normalcy 
One Man’s Journey to Recovery from Drug Addiction
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“The secret to recovery 
is focus.” That is the 
message 28-year-old Tony 

has for those who are struggling 
to overcome drug addiction. He is 
among the hundreds of young men 
and women who were hooked up 
to hard drugs because of their cool 
and romantic allure only to end up 
in self destruction. 

Tony is now on the path to full 
recovery having been consigned 

by drugs to misery for several 
years before being enrolled on a 
methadone program. He says the 
program has given him a second 
chance in life. He is focused on 
reorganizing his shattered life and 
pursuing a dream of becoming a 
successful businessman. 

Here is Tony’s story, which he shares 
to inspire other people struggling 
with drug addiction. He says no 
one should lose hope as recovery is 

possible and sobriety rocks.

“I am the third born in a family of 
four. I did not have much challenge 
attending school but the problem 
began in Form Three   when  like 
many of my colleagues I started 
experimenting with drugs. 
Cigarettes were the first drugs on 
my list as they were easily accessible 
Those who were already smoking 
would brag about how great and 
cool they felt after taking a puff.

Little did I know the damage smoke 
would cause to my life and as days 
passed by the urge to try something 
harder grew stronger. By the time we 
got to Form Four, we were already 
doing marijuana.

In spite of the allure of drugs, I never 
lost focus on my studies and when 
we sat for the final secondary school 
examinations, I was among the top 
performers in my school. I tried as 
much as possible to keep secret my 
social life from parents. However life 
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took the worst turn in college where 
we had a lot of freedom and time 
to quench our thirst for drugs. We 
graduated from marijuana to heroin 
and other stronger drugs which we 
injected ourselves with.

I became a thorn in the flesh of 
my family after as I constantly 
demanded for money from my 
mother. One day I overdosed and 
ended up at a rehabilitation centre 
which never helped me as I was still 
living in denial.

After being discharged, I ran away 
from home and went to live with my 
friends in the drug dens, just after a 
day.  Keeping up   with   heroin is an 
expensive affair and we had to steal 
from people to ensure continuous 
supply. We would snatch ladies’ 
handbags, people’s phones or 
break groceries shops and sell the 
items for quick cash. Although I was 
lucky to get away with these crimes, 
many of my friends were not. One 
was killed by a mob while another 
overdosed and died. 

Arrests for crimes like stealing 
were frequent as police always 
ambushed us in the dens. Ladies 
who were injecting themselves with 
drugs were even at much higher 
risks and were raped and infected 
with sexually transmitted diseases. 
In short, our lives were hanging in 
the balance as heroin took over. The 
fact that I could not see my family 
weighed me down since I still loved 
them despite the addiction.

But the event that changed the 
narrative of my life, was the death 
of a friend from an overdose. We 
had purchased the same batch of 
heroin.

I did not want to die too. After all 
there was a family that was willing 
to help me out so I sought help at 
a Nairobi City County dispensary 
in Ruaraka and on seeing my 
terrible condition they referred me 
to Ngara Methadone Adherence 
Therapy Clinic where people living 
with drug addictions were taken for 
the Methadone program.

The event that changed 
the narrative of my life, 

was the death of a friend 
from an overdose. We had 
purchased the same batch 

of heroin.

“
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After registering, I was taken straight 
to the nursing area where several 
tests were conducted on me. They 
included toxicology, STI screening 
including HIV, Hepatitis B and C, 
and assessment of my drugs history. 

I was really impressed with the 
friendly manner in which the 
healthcare professionals attended 
to me. This made me open up and 
give an honest account of my life as a 
drug addict. The entire process was 
seamless from registration to the 
pharmacy where I got my dose of 
methadone and took a few hours of 
rest before being allowed to leave.  
I was told it takes approximately six 
months for someone to be stable.

I was lucky to test HIV negative and 
had no other serious health issues 
apart from the addiction and my 
family accepted me back after the 
staff from the clinic engaged them.

All I can say is that methadone 
therapy is very holistic. It’s not just 

about drugs but also other diseases, 
and reintegration with families. I 
appreciate the healthcare workers 
at the Ngara Methadone Adherence 
Therapy Clinic who guided me 
throughout the therapy process. 
People on methadone experience 
different journeys but one common 
thing for all of us is the drive to be 
better and normal again.”

Nairobi County is working with 
various partners in caring for the 
health of all without discrimination. 
Such collaborations are vital in 
scaling up services especially 
around HIV and other interventions 
within Fast-Track Cities initiative 
being implemented by the NMS in 
partnership with UNAIDS. 

The methadone clinic has 1,180 
clients with 700 in active treatment 
while 480 have defaulted and 
are being followed up. Since the 
intervention is patient-centred, 
there has been  improved  quality  
of life among our clients as many 

have been accepted back by their 
families and some have been linked 
to other health services. Those 
who are HIV positive have been 
enrolled on ART and pregnant 
women assisted to attend antenatal 
clinics. Clients are also supported 
to undergo vocational training like 
driving. 

“Though we are doing well I still 
would recommend that we approach 
the methadone intervention as a 
harm reduction program, strengthen 
economic empowerment for our 
clients and enroll them for medical 
insurance with the National Hospital 
Insurance Fund,” says Joseph, 
psychologist at Ngara Methadone 
Adherence Therapy Clinic.
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Championing the Gender 
Agenda
Male champions in Nairobi making the difference for the young 
women and adolescent girls.  
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He is a member of the Kawangware 
Youth for Change who are involved 
in engineering social and behavioral 
change in the sprawling slums.

The group, which also boasts of 
a football team, holds regular 
discussions that offer youth 
opportunity to explore and raise 
their voices on various issues 
affecting their community. On the 
day we visited, the debate was on 

the role of men in helping their 
partners to access sexual and 
reproductive health services.

One of the issues that attracted 
animated contributions was what 
one would do if his wife or girlfriend 
becomes pregnant and requests 
him to accompany her for antenatal 
clinic visits. After varied reactions, 
some taking comical overtones, 
the chairperson finally called on 

the over 20 members of the group 
to take a common stand: That men 
play a role in pregnancy and should 
be encouraged to accompany their 
wives and girlfriends to the clinics in 
such circumstances.

Many in this discussion group have 
been trained as champions and are 
leading mobilization and advocacy 
efforts to ensure increased uptake of 
HIV testing, sexual and reproductive 

We are committed to implementing rights-
based and gender-responsive SRH programs. 

The voices of those affected by these issues are 
irreplaceable that is why meaningful adolescents 
and youth engagement in determining priorities 
and interventions has played a critical role within 

NMS programs including Fast Track Cities.

Faith Kiruthi - Adolescent Health Cordinator 
NMS

“Kawangware is one of the largest 
informal settlements in Kenya 
characterized open sewer lines 

with rivulets of sewage meandering 
around shacks constructed from 
corrugated iron sheets and mud. 
Here, many of the residents who are 
from diverse ethnic and religious 
backgrounds live on less than one 
dollar a day and have limited access 
to basic services such as health.

This is where we find Simon as he 
prepares to join his colleagues at 
a nearby football pitch for training. 
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sensitizing their peers on the issues, they also 
distribute condoms, placing them at strategic 
places out of children’s reach.

Simon started getting into relationships at the 
age of 20 and got married a year later. Growing 
up in a male-dominated society, he couldn’t 
understand why some married men would still 
carry out household chores like doing laundry. 

When he too got married, he at first relished the 
joy of being a male chauvinist, shunning away 
household chores and returning home late in 
the night. 

Then his wife got pregnant and that is when it 
dawned on him that women were undergoing 
myriads of challenges to raise families. But 
even with this realization, he was hesitant to 
accompany her wife to the clinic when she 
requested at first.

“Although I had begun to view my wife from a 
different perspective when she got pregnant, 
the thought of other men chiding me for 
accompanying her to the clinic was too much to 
bear so I only went to pick her up after she was 
one with the process,” he says.

health, and related mental 
health services among 
adolescents and young 
people, and key populations 
who are at high risk of getting 
HIV/AIDS. From here they 
will be reaching out to the 
community and enlightening 
them on various health issues.

“Spreading the messages 
means taking care of future 
mothers and the future 

generations. We must make 
people treat our sisters and 
other young women well since 
they are human beings like 
us,” says Simon.

This group has been there 
for two years and is being 
supported by the NMS 
to promote good health 
practices, including sexual 
and reproductive health and 
HIV prevention. Apart from 
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However, on arrival at the clinic, his 
mind changed when he realized that 
there were very many men lending 
their wives support including 
accompanying them to health 
facilities. That is when he made a 
decision to do them same.

“But even after that decision, fear 
still lingered all over my body for 
the simple reason that I would get 
tested for HIV if I accompanied her. 
But such thoughts were allayed 
when we went for the next visit,” says 
Simon, explaining how they were 
received well. In fact, he discovered 
that men who accompanied their 
wives were given first priority for 
services to encourage them to be 
part of parenting responsibilities.

The nurses also helped them to 

understand the risks and possible 
problems that women go through 
in their reproductive life, especially 
during pregnancy, delivery and post 
natal window. He learnt the need to 
be more supportive in case the wife 
needs medical attention and also in 
decision making for child spacing 
and other health and psychological 
services. 

Since then Simon has always 
accompanied his wife to the clinic 
and continues to encourage his 
friends to do the same. “I want to be 
a change maker in my community,” 
he retorts as we bid him bye.

Geoffrey Mochama who had 
walked in towards the end of our 
conversation admits that he too  
accompanies his wife to antenatal 

and postnatal clinics. He says that 
in the last two years, the seed of 
change is growing and taking good 
root in the community. 

“Men have a right to information 
and services that will affect their 
own health and that will enable 
them to avoid behaviors that may 
pose health risks to their partners 
and children,” he says.
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A Test At Your Convenience
HIV Self-Testing Kits at Work Places Gaining Popularity
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The rising number of people living 
with HIV/AIDS at work places has 
been a matter of concern in recent 
years with various organizations 
exploring initiatives to roll back the 
situation.

Workers in industries such as 
supermarkets, construction, 
security, petroleum, agriculture 
and long distance transportation 
are particularly at high risk since 
they spend a lot of time from home 

and away from their partners. They 
therefore have very little or no 
time to access services such as HIV 
testing.

It is this situation that prompted 
NMS to partner with Population 
Services (PS) Kenya to introduce 
electronic vending machines for 
HIV self-testing kits in supermarkets 
in Nairobi City. This has enabled 
workers know their HIV status at the 
convenience of their workstations. 

Naivas and EASTMATT are some 
of the self-service retail stores that 
have installed the electronic HIVST 
vending machines.

PS Kenya says the HIV self-testing 
kits will encourage staff members to 
be aware and care about their status 
hence boost HIV prevention efforts. 
HIV self-testing (HIVST) is a testing 
option recommended by WHO 
that can be used to reach as-yet 
undiagnosed populations. A work 
place health policy brief especially 
around HIV is encouraged to outline 
key planning and implementation 
considerations for managers and 
implementers introducing HIV-ST at 
workplaces.

Since 2015 initiatives to scale-
up HIV testing services, care and 
treatment in Nairobi County has 
seen huge changes by involving 
those always left behind, particularly 
men, adolescents, young women, 
working class and members of key 
populations in key decision making 
processes.
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The partnership with PS Kenya is 
therefore aimed at achieving the 
target of diagnosing 90 percent of 
all people living with HIV. 

“At Naivas headquarters majority 
of our staff report early and go 
back home late in the evening 

while others report for night shifts. 
We are ever busy ensuring our 
supermarkets are well stocked and 
this is where we receive supplies and 
distribute to the supermarkets. The 
health of each and every member 
of our staff is important to us since 

we are aware that a healthy team 
of workers is equal to a healthy 
company. There are many initiatives 
we undertake to improve the health 
of our workforce, including health 
insurance,” says Naivas human 
resources manager.
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One approach the supermarket is 
using is the HIV self-testing, where 
a person collects his or her own 
specimen and then performs an HIV 
test and interprets the result, often 
in a private setting, either alone 
or with someone he or she trusts. 
There is evidence that the initiative 
is working since the supermarket 
has requested PS Kenya to restock 
the vending machines several times 
since the launch in February.

Project lead (integrated portfolio) at 
PS Kenya, Charlotte Pahe, discloses 
that through the inititiative, 2,500 
have been tested in Naivas and 
Eastmatt.

While women have been reported 
to have a more health seeking 
behavior as compared to men, 
most literature show that among 
the barriers that hinder men from 
going for HIV testing include stigma 
and discrimination, fear of positive 
results, health facility and service 
delivery factors among others.

1. Stigma and 
discrimination

Potential  stigma  that   would   
exist among family, friends and 
community at large hinder men from 
HIV services. The fear of meeting 
people who may recognize them 
and what they might say.

2. Fear of positive 
results

Men refrain from getting tested 
out of fear for a HIV diagnosis. 
Denial and fear of a positive result 
can be ranked as critical barriers 
to men’s uptake of HCT services; 
many would say they are not ready 
for the results. This fear is worse 
among men who would engage in 
unprotected sex with people whose 
status is unknown to them.

3. Facility based 
factors

Men we spoke to during the 
development of this write-
up explained that they preferred 
male healthcare providers for HIV 
testing services. 

These experiences show that 
men are more concerned about 
confidentiality of their HIV results.

Other facility barriers include 
long queues. Many just want the 
counselling and testing process to 
be expedited so that they are left to 
attend to other issues. 

But with the coming of Fast-track 
Cities program that seems to have 
been answered.
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Integrating Health Services 
for Key Populations
Journey to Becoming the Island of Hope: Nairobi STC Casino 
Health Centre 
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The STC Casino is located in the 
middle of crowded and shabby 
streets of Nairobi City County 

famously known as River Road on 
Latema Road. 

STC Casino was previously known 
as the STI Clinic until it  widened 
its offerings by  integrating services 
targeting adolescents, young people 
and key populations. These are mainly 
men having sex with men, female sex 
workers and transgender communities.

The strategy is in line with the Fast-

Track Cities initiative , which aims to 
provide essential technical support to 
15 priority high-burden cities, which 
together account for close to three 
million people living with HIV, to 
accelerate their HIV responses.

“At STC Casino, adolescents, young 
people and key populations are 
assured of a safe space where they can 
seek integrated services,” says Mombo 
Mutua, who is a member of the men 
having sex with men group. The World   
Health Organization (WHO) describes 
integrated   services as services that 

According to WHO, 
sex workers are 13 

times more at risk of 
being infected with 
HIV compared to 

general population 
due to the fact that 

they are economically 
vulnerable, and  

unable to negotiate 
consistent condom 

use.
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are managed and delivered in a 
way that ensures people receive 
a continuum of health promotion, 
disease prevention, diagnosis, 
treatment, disease management, 
rehabilitation and palliative care 
services, at different levels and sites 
of care within the general health 
system, and according to their 
needs.

Why did STC 
Casino consider 
integration specific 
to  men having 
sex with men, 
female sex workers 
and transgender 
communities?
Though major healthcare issues for 

men having sex with men are similar 
to other men, there is enough data 
and evidence that this community 
encounter other medical issues 
that are unique to them: regular 
STI screening including HIV 
testing, routine cancer screening 
and regular assessment has been 
necessary.  They cite stigma and 
discrimination as a major obstacle 
to accessing healthcare. This is why 
they are less likely to reveal their 
sexual behaviour to health care 
providers.

The other group that seeks services 
here is the transgender community. 
Transgender community’s 
vulnerability varies from sexual 
and risky behaviours, substance 
use, and psychological factors 
among others. Various studies 
involving men-having sex with 
men have shown elevated level of 
risk of HIV and STIs. As for gender 
abuse among transgender women, 
some studies have demonstrated 

association between unprotected 
anal intercourse, casual partners 
and higher HIV incidences. On 
the other hand transphobic 
experiences like stigma, violence 
and victimization were found to be 
particularly damaging to a person’s 
mental health and well- being. Both 
transmen and transwomen face the 
risk of physical and sexual violence 
that is not different from sex workers.

According to WHO, sex workers 
are 13 times more at risk of being 
infected with HIV compared to 
general population due to the 
fact that they are economically 
vulnerable, unable to negotiate 
consistent condom use, being 
exposed to violence, criminalization 
and marginalization. 

A sex worker who is raped is unlikely 
to file charges against their attacker. 
This lack of protection exposes 
sex workers to regular abuse, 
violence and rape that creates an 
environment which can facilitate 
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sexually transmitted d i s e a s e s , 
including HIV among them.

Structural barriers to services 
utilization were among the issues 
that STC Casino under the Fast-Track 
Cities 90:90:90 program addressed 
in its journey to integrateing services 
for key population. The overall goal 
is to contribute effectively towards 
realization of an HIV free society. 
To this end much has been done to 
overcome societal disfranchisement, 

feeling and fear of being treated 
differently, time barriers especially 
for sex workers, long queues at 
health facilities, restricted hours of 
operations, hostile environment, 
unfriendly and unskilled healthcare 
providers.

What did this 
integration mean 
for STC Casino?

To achieve the goals of improved 
HIV services, NMS working in close 
collaboration with UNAIDS has 
made it possible for key populations 
to receive integrated services in 
facilities like STC Casino and others. 
It means availability of a full range of 
health services. The integration of 
HIV and sexual reproductive health 
services is important to overcome 
stigma and discrimination. Normally 
if STI patients are seen in STI clinics or 
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HIV only clinics, that in itself in many 
instances fuel stigma. Integration 
of HIV services  for key populations 
with other services would also 
improve cost-effectiveness and 
sustainability of the services while 
creating opportunities to leverage 
on resources to strengthen the 
facility health system. 

In a nutshell, from the user 
perspective, this integrated 
package of health services and 
the delivery of the same would 
include availability of  a  continuum 
of    medical,    psychosocial,   
psychological services. It also leads 
to convenient hours of operation,    
efficient and client-centred staff.

After identifying the key populations 
as significant in broader delivery of 
HIV services and interventions, it 
was time to bring on board voices of 
those communities. In partnership 
with local organizations, the facility 
engaged peer supporters from the 
target communities. 

Apart from supporting the facilities 

to have an understanding of needs 
among the key population, they also 
helped to answer questions like: 
what are their behaviours and health 
challenges? What kind of services 
do they need? But important was 
to understand how to match their 
needs with appropriate services. 

When design work was complete, 
healthcare providers were trained 
on provision of responsive services 
to key populations and since then 
STC Casino continues to enhance 
services for these communities. 

They work with peer supporters 
linked to the facility who mobilize 
their communities for services.

In conclusion meaningful 
engagement of target communities 
plays a  central  role  in  the  path  
to integration. Knowing that Key 
populations need to be engaged 
and consulted to identify what, 
when and how they want to access 
health services, NMS through the 
support of UNAIDS as a partner in 
the war against HIV have gone all 

out to play a critical role in service 
delivery like in the case of STC 
Casino. 

They support community and or 
peer to peer activities to create 
demand for services. They are 
aware that interventions that do 
not engage target population in 
planning, i m p l e m e n t a t i o n , 
monitoring and evaluation are more 
likely not to increase access to 
sustainable services.
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Going Past the Target
Anthony Kiplagat - Head, HIV Unit
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Tthe goal of the Fast-Track 
Cities 90:90:90 initiative is 
to end HIV/AIDS by 2030.  

Nairobi County is using this 
initiative to monitor the progress in 
interventions to upscale resoobse 
to the disease. Within the last last 
five years, 91% of target group have 
been tested for HIV, 94% of them 
put on ART and 93% have their 
viral load suppressed.  This good 
achievement is highlighted in the 
Nairobi County Health Statistics 
(December 2020) report. 

In Kenya about 1.5 million people 
live with HIV /AIDS, and Nairobi 
contributes to about 11% to those 
people living with HIV. According to 
statistics as per last year December 
165,803 people were found to 
be HIV positive and 166,803 by 
February 2021. These and many 
other data have helped NMS to 
plan well for HIV services and drive 
its agenda in terms of decision 
making, planning, interventions 

and also HIV programming. NMS 
has put measures in place to ensure 
they have the right data and this is 
by:

• Investing in the right human 
resource. This is by having 
data officers or health 
records persons who are well 
equipped with information 
and also increase healthcare 
workers in HIV clinics. 
Appropriate training has 
been administered to them.

• Investing in the right tools 
like the registers that will 
be used in the facilities 
and patient files. Electronic 
medical records have also 
been embraced.

Once data collection is done, the 
officers are expected to collate 
their facility data and have a review 
meeting at the end of each month 
with the involvement of the sub-

county teams before the data is 
shared and uploaded. Nairobi 
County also reviews its data by 
carrying out periodic data reviews 
with the sub-counties at the 
facilities, usually quarterly or semi-
annually.

UNAIDS has been one of the 
valuable partners to the Nairobi 
County, having supported the 
County to collect good data that 
has informed their decisions. 
UNAIDS has also helped Nairobi 
City in terms of capacity building 
of the healthcare workers and this 
has improved the quality of health 
services offered to clients like the 
integrated PrEP services in clinics, 
which target adolescents, young 
people and other key populations 
who are at high risk of contracting 
HIV.
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PrEP and family planning services 
are offered at four facilities namely:

• Mukuru Health Centre
• Lungalunga Health Centre
• Kangemi Health Centre

STC Casino in Nairobi CBD NMS 
has also tried to integrate PrEP 
services for the key populations and 
this is by reaching out to men who 
have sex with men, sex workers and 
also people who inject drugs.

HIV testing services are offered to 
help prevent more infections.  If one 
turns out to be negative, he or she 
is counseled and advised to ensure 

they are not exposed to further risks.

The County’s health facilities also 
offer Voluntary Male Medical 
Circumcision (VMMC) services, 
especially targeting men from non-
circumcising communities. This has 
60% chances of reducing the rate 
of infection. Prevention of Mother 
to Child Transmission (PMCT) is 
key in ensuring that all pregnant 
mothers that are seeking services 
are offered HIV testing and even 
those that have already given  birth  
attend the clinic with their babies 
and are also get tested. They are 
given their ARVS and the babies 
are taken into prophylaxis, so that 
they are protected from contracting 
the virus. They are also advised on 
exclusive breast-feeding for the six 
months of life and complementary 
feeding.

Index client testing is also offered 
where family testing is encouraged 
including the children so that they 
know their status.  Assisted partner 

services for index patients with HIV 
infections are used as a strategy 
in the index client testing. This is 
a confidential service and health 
workers are not allowed to disclose 
the clients name or details.

NMS also offers social networking 
services, which helps in reaching 
out to the key populations. Health 
workers enlist their contacts and 
encourage them to seek HIV testing 
services at the facilities. To ensure 
this, clients are given a coupon as a 
form of referral. 

NMS is working with Population 
Service Kenya to help in online 
distribution of HIV self-testing kit so 
that they can reach out to the youth 
who embrace digital platforms. 
NMS also help distribute condoms 
for men.

One key challenge on this front has 
been service disruption since the 
outbreak of COVID-19 and this has 
made data monitoring very difficult.
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Tackling HIV in the Face of 
COVID-19 Pandemic
Community ART Groups [CARG]
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Meet Jane who has lived 
with HIV since 2008. “My 
life is normal, you cannot 

know I have it. The secret here is 
adherence to medication. I mean I 
take medicine promptly at a given 
time without fail and I also have my 
viral load checked after every six 
months at our dispensary here in 
Mathare North. My viral suppression 
is good and I can’t allow myself to 
be careless and have it drop.” 

Jane is a member of a group of 
men and women who live with HIV 
and have a lot to share when they 
meet on how to successfully live 
with the disease. Being organized 
into a group has many advantages 
like being able to receive ARTs 
within the community and so no 
need to go to the facility. Every 
six months a community health 
volunteer attached to their group 
visit to distribute a package of 
medication to all the members. 
This ART group like several others 

in the four sub-counties of Nairobi 
was formed following restrictions 
by the Government to contain the 
spread of COVID-19 pandemic. The 
measure included limitations on 
hospital visits.

The creation of the Community 
ART Groups (CARG) are part of the 
interventions by the NMS under 
the Fast-Track Cities initiative. This 
innovation has been appreciated 
among communities living with HIV 
as it addresses their diverse needs, 
including access to treatment.

Anastacia Mudaze, is a peer 
supporter in CARG in Mathare 
that is linked to Fikiria Jamii Health 
Centre. She says: “People living 
with HIV still encounter barriers 
accessing treatment. Going to 
health facilities for drugs can be time 
consuming and sometimes people 
may lack money for transport. We 
all understand that several facilities 
are faced with staff shortages thus 
if you go   to a facility you may 

have to wait  for long before being 
attended to. Therefore community 
ART groups provide a better and 
convenient option.”

“My name is Alice and am a 
community   health   volunteer here 
in Mathare. Not everyone can be 
part of CARG. We consider stable 
persons living with HIV whose 
viral loads are suppressed. We are 
looking for mature role models 
who will in turn help others in the 
community to do the right things. 
We encourage groups to have a 
maximum of 15 people, for easy 
management. In an area you can 
therefore have many groups but 
with a schedule for visits. Members 
have to belong to the same 
geographical area, like all members 
in this group are living in Mathare. 
The process of belonging to a 
community ART group begins at 
the clinic where one is enrolled on 
treatment. As they go to the clinic 
for their normal evaluation, stable 
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patients are informed of the option of joining a CARG. 
Stable patients are clients who are above 20 years and 
have been on treatment for at least 12 months, those who 
adhere to their medication and do not require frequent 
follow-ups. They have also received different trainings 
from the County and the health facility. We have been 
taught on understanding adherence support, follow-ups, 
basic support in care and treatment.”

“We do table-banking whenever we meet. From table-
banking our members have been able to start small 
businesses. As we meet we hold a health talk and discuss 
challenges we face. All this information is captured and 
recorded at the facility where we collect our medication. 
On the next day, the CARG representative will report to 
the facility and give the report from the previous day. 
Often the report captures health status and adherence 
of the members. Our representative will then come back 
to meet the group for any update that we need to know 
drawn from the challenges we presented.

“All members will, however, be required to report to the 
health center for clinical consultation once in a while 
as advised by the healthcare worker.  But away from 
our group one challenge we have seen is that some 
people we know might not go to the facility for other 
recommended tests in line with their HIV treatment. 
Sometimes they assume that once their viral loads have 

been suppressed, then they are good to go. The County 
has really strengthened follow up of such clients and 
nowadays there are very few that are likely to be lost on 
follow-up. I must say that HIV interventions have evolved, 
it is not the same like when I was 20 years old.  I have seen 
NMS provide strong leadership and the most important 
thing that was lacking but has been put in place is the 
meaningful engagement of people living with HIV. The 
County through our health facilities provides platforms 
that enable us to give feedback on HIV interventions. 
This has enabled us to be part of the accountability 
systems. Since we formed our ART group, I have never 
seen anyone defaulting on treatment.”



1 



Fast Track Cities 90:90:90

1 

Customer care: 
0725 624 489 | 020 344 194

Email: info@nairobi.go.ke
Web: www.nairobi.go.ke

Twitter: @NMS (@NMS_Kenya 
Facebook: Nairobi Metropolitan Services, NMS 


