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UNAIDS target of 90:90:90 by 2020 
refers to diagnosis of 90% of HIV 
infected people, 90% of HIV 
positive people on treatment and 
90% of those on treatment 
achieving viral suppression. 
Globally, it is estimated that only 
60% of people currently living with 
HIV are aware of their infection 
(40% of people with HIV have yet 
to be diagnosed). In Kenya, the 
percentage of people with HIV yet 
to be diagnosed stands at slightly 
above 50% (KAIS 2012). As of 
March 2016, Kenya had attained 
72:79:80. 

To close the gap, Kenya is rapidly 
increasing access to and uptake of 
HIV testing services, particularly 
among populations with the 
lowest coverage and highest risk, 
who may not otherwise test. One 
approach is HIV self-testing 
(HIVST), a process in which a 
person collects his or her own 

specimen (oral fluid or blood) and 
then performs a test and interprets 
the result, often in a private setting, 
either alone or with someone he or 
she trusts.  

Potential of HIV self-testing 
(HIVST) has been highlighted both 
i n  t h e  W H O  a n d  K e n ya n  
guidelines to increase access to 
HIV Testing Services (HTS), 
especially among men, sex 
workers, MSM and young people. 
The two documents have also 
highlighted the need to improve 
the uptake of couples and partner 
testing services, including the offer 
of HTS to the partners of people 
with HIV. Moreover, the guidelines 
noted that there was a growing 
unregulated market for HIVST in 
low- and middle-income settings, 
where test kits of unknown quality 
were often being used. This is of 
great concern and should be 
m o n i t o r e d  b y  t h e  a g e n c y  
concerned with HIV prevention & 
treatment and other regulatory 
bodies. 

HIV testing kits with high accuracy 
and easy to use manufactured by 
O r a S u r e  Te c h n o l o g i e s  i . e .  
OraQuick test kit (utilizes oral 
fluid) and Biolytical i.e. Insti test kit 
(utilizes blood sample) are now 
available at selected pharmacies. 
WHO's prequalification of self-test 
k i t s  i s  u n d e r w a y.  O n c e  
prequalification status is granted, 
the tests can be bulk purchased by 
donor program such as PEPFAR 
and Global Fund. Pre-test and 
post-test counselling have been 
shown not to be a barrier to self-
testing.Uptakefor HIVself-testing 
has been shown to be good in 
target populations. Most studies 
conducted on HIV self-testing have 
shown 7 out of 10 people expressed 
willingness to use HIVST. HIVST is 
implemented as per the 5Cs of 
HTS: consent, confidentiality, 
counselling, correct test results and 
connection. 

There are various kinds of Rapid 
Diagnostic Test (RDT) available 
that utilize oral fluidor blood to 

Type of Kits to be deployed 

Peter Mogere
Chair – KPA Nairobi

KEMRI-CCR PHRD Project
2017 AVAC Fellow

www.avac.org/fellows

INTRODUCTION TOHIV SELF-TESTINGIN KENYA
THE PHARMA ESSENCE volume 6 Issue 2

21



More than two million 
people acquire HIV 
infect ion global ly  

every year.  In Kenya, 71,034 
people aged above 15 years and 
6,613 aged 0-14 years got infected 
with HIV in 2015. This means that 
these 77, 648 Kenyans would 
require lifelong antiretroviral 
treatment to keep them alive and 
prevent further transmission of 
HIV.In July 2016, The Ministry of 
Health – Kenya, released HIV 
t r e a t m e n t  a n d  p r e ve n t i o n  
g u i d e l i n e s  r e c o m m e n d i n g  
provision of immediate initiation 
of ART and PrEP use among the 
uninfected partners at high risk of 
HIV acquisition. 

These interventions will contribute 
to achievement of the objectives 
laid out in the Kenya AIDS 
Strategic Framework 2014/15-
2018/19 and the HIV Prevention 
Revolution Road Map to reduce 
new HIV infections. This is 
following strong recommendation 
of PrEP by WHO in September 
2015 recommending use of 
antiretroviral drugs by HIV 
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uninfected individuals to prevent 
HIV acquisition. 

Pre Exposure Prophylaxis(PrEP) is 
a new prevention method for HIV 
negative people that has been 
introduced in Kenya. The aim is to 
prevent HIV infections to all 
people at substantial ongoing risk 
of HIV and improve their quality of 
life.If used consistently, PrEP can 
reduce the risk of getting HIV from 
unprotected sex by over 90%. 
However, because it's not 100% 
effective, it should always be used 
with condoms, safer sexpractices, 
clean injection equipment, and 
other HIV prevention methods. 
PrEP has not been introduced to 
r e p l a c e  t h e  A B C s  o f  H I V  
prevention.

 
Taking PrEP correctly can stop 
thevirus from establishing itself in 
your body. It reduces risk of HIV 
infection from unprotected sex and 
Injecting drug users(IDU). Check 
out the following link on YouTube 
for a pictorial demonstration on 
how PrEP works;
 https://www.youtube.com/watch?
v=ueKrjO6rAyE

The recommended ARV regimen 
for use as PrEP is: TDF 300 mg and 
Emtricitabine 200 mg once daily 
(given as a FDC). Alternatively, 
TDF 300 mg once daily can be used 
if TDF/FTC is not available. If 
neither of these options is 
available, TDF 300 mg/ 3TC 300 mg 
may be used.
NB: There are no studies that have 

The Vision, Goal and Mission of 
PrEP Implementation in Kenya

How does PrEP prevent HIV:

Recommended agents for PrEP: 

been conducted on efficacy and 
effectiveness of TDF/3TC.

1 
out of 10 people who take PrEP 
may experience side effects that 
last for a short period. These 
mayinclude headache, weight loss, 
nausea, vomiting, and abdominal 
discomfort and often subsides 
orstop after 5-10 days of taking the 
PrEP.

For PrEP 
to be effective, one needs to take 
daily pill for at least 7 days before 
any exposure to HIV. Thereafter, 
the PrEP pill should be taken once a 
day for as long as a person remains 
at risk of HIV infection (or as 
advised by the Health care 
provider). PrEP best works when 
used with another prevention 
method such as condoms. PrEP 
does not eliminate the risk of HIV 
infection; and it does not prevent 
STIs or unintended pregnancies

Currently, 
PrEP is available at selected public 
and private health facility at no cost 
to the public.

PrEP is offered to sexually active 
HIV-negative individuals who are 
at significant risk of acquiring HIV 
infection. Clients must meet ALL of 
the following criteria before 
initiating PrEP: 
1. At high risk for acquiring HIV, by 
meeting ANY of the following 
indications 

• Sexual partner is known 
HIV positive and: not on 
ART, or on ART < 6 months, 
o r  s u s p e c t e d  p o o r  
adherence to ART, or most 
recent VL is detectable 

What are the side effects of PrEP: 

How should PrEP taken: 

Availability of PrEP: 

Indications for PrEP
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• Sexual partner/s are of 
unknown HIV status and 
are at high-risk for HIV 
infection (has multiple 
sexual partners, has had 
S T I s ,  e n g a g e s  i n  
transactional sex, injects 
drugs, from high HIV 
burden settings) 

• Engaging in transactional 
sex 

• History of recent sexually 
transmitted infection 

• Recurrent use of post-
exposure prophylaxis 

• History of sex whilst under 
the influence of alcohol or 
recreational drugs as a habit 

• Inconsistent or no condom 
use or unable to negotiate 
c o n d o m  u s e  d u r i n g  
intercourse with persons of 

unknown HIV status 
• Injection drug use where 

needles and syringes are 
shared 

• Sero-discordant couples 
trying to conceive

2. AND meet ALL of the following 
criteria 

• Confirmed HIV negative 
(rapid antibody testing 
f o l l o w i n g  t h e  H T S  
algorithm on the day of 
PrEP initiation is adequate 
confirmation of  HIV-
negative status) 

• Does not have a current or 
recent (within past one 
month) illness consistent 
with acute HIV infection 
(fever, sore throat, muscle 
or joint pains, swollen 
g lands ,  d iar rhoea  or  

headache) in combination 
with a preceding high-risk 
exposure for HIV 

• Assessed as ready to adhere 
to PrEP and willing to 
a t t e n d  f o l l o w - u p  
evaluations including 
repeat HIV testing and 
monitoring for side effects 

• No contraindication to use 
of TDF +/- FTC/3TC

1. G u i d e l i n e s  o n  U s e  o f  
Ant i re t rovira l  Drugs  for  
Treating and Preventing HIV 
Infections in Kenya - 2016 
Edition

2.http://www.nascop.or.ke/index.
php/downloads-2/

3. Partners Scale-Up training 
manual.
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