
 

 

 
 

 

 

 

 

 
 

 

 

5
th

April 2013 

 

Dear Ambassador Goosby, 

 

We, as civil society organizations interested and working in HIV 

and AIDS in Kenya, congratulate you for the launch of the 

PEPFAR Blueprint for an AIDS-Free Generation. We are 

particularly grateful for the commitments to ART scale up, and to 

ensure meaningful participation of people living with HIV and civil 

society in COPs planning. As civil society advocates, most of the 

undersigned organisations have been actively tracking PEPFAR 

issues in Kenya since the drafting of the Kenya’s Partnership 

Framework in 2008. 

 

The draft COP was not made available to civil society groups, and 

we cannot yet confirm if the COP reflects the carefully gathered 

input and policy requests from grassroots PLHIV and front line 

care providers several our groups spent much of the last year 

gathering from every part of the country. 

 

In the future, we would suggest a longer, iterative process, open to 

all civil-society representatives. We would request written drafts 

from PEPFAR be made available to CSOs to offer comments 

during early, middle and late stages of the drafting process.  

 

Even more important than improving the process is the set of 

recommendations for the COP from people with HIV in Kenya. To 

fulfil the Blueprint’s Action Step of “adding civil society 

engagement as an explicit component within the COP process,”we 

submit these few recommendations to be included in this year’s 

COP. All of these requests are rooted in 12 months of grassroots 

PLHIV consultations several of our groups conducted last year to 

gather and distil grassroots input into a PLHIV Election Manifesto. 

The Manifesto was endorsed by all leading PLHIV CSOs in Kenya 

as well as by leading parties and candidates. 

 

1. Increase treatment scale-up by offering to initiate all people 

with HIV on treatment, even at 500 CD4 and above as is the 

practice in the U.S. and appears to become WHO guidelines in 

the very near future; 

2. Roll out Option B+ nationwide by the end of the 2013; 

3. Scaling up of treatment literacy for PLHIV and health workers 

4. Increased wages and absorption of community health workers; 

5. Ensure that viral load and CD4 test results are available at 

every health facility within 24 hours or less in all 47 counties; 

6. Increase in routine opt-out testing at public, private and faith-

based health facilities, as well as large testing campaign events 

and support for peer-led door-to-door testing programmes; 

7. Explicit support statements to GOK for improved regimens as 

 

FACTBOX: From December 1st 2011 right up until 2015 it's envisioned that different regions and groups in the world will each year chose one 
or all of the Zeros that best addresses their current situation as the theme for the annually celebrated World AIDS Day. The Zeros are: ‘Zero 

New HIV Infections, Zero Discrimination and Zero AIDS Related Deaths’ towards the main theme, “GETTING TO ZERO.” 

 

 
 
 

More of Our Hereos: WLHIV 

Champions. 
In last week’s edition of this Bulletin, we shared with 

you a list of girls and women living with HIV leaders 

who are playing exemplary role in the response to 

HIV and AIDS in Kenya. In this Bulletin, we continue 

with the last three who were also recognized and 

warded for their leadership during the National 

WLHIV Leadership Forum, 13th October 2011. 

The last three include: 

 

Inviolata Mbwavi 

who was founding 

National 

Coordinator and 

CEO of NEPHAK, 

is credited for 

registering it with 

the NGOs 

Coordination 

Board and pushing the network towards a sustainable 

take-off. She is also remembered for the role she 

played in shaping the HIV and AIDS Prevention and 

Control Bill to suit the needs of PLHIV, especially 

women and girls. She now leads Grassroots 

Empowerment Trust. 

 

Asunta Wagura means 

courage and hope for 

women and girls living 

with HIV in Kenya. She is 

the Executive Director, 

KENWA 

(http://kenwa.org)  

Today, Asunta is well known for her weekly write up 
in the Daily Nation: Asuntas Diary.  It is a good read. 

for men and women infected and/or affected with 
HIV. 

 

 

Life expectancy on HIV 

treatment improving, shows 

importance of prompt diagnosis 

and treatment 

The life expectancy of patients receiving antiretroviral 

therapy in the UK improved significantly between 

1996 and 2008, research published in the British 

Medical Journal shows. Patients who initiated HIV 

therapy when their CD4 cell count was in the region 

of 350 cells/mm3 had an average life expectancy of 

approximately 75 years. 

However, starting HIV therapy with a CD4 cell count 

below 200 cells/mm3 was associated with a poorer 

prognosis, highlighting the importance of improved 

HIV testing and the prompt initiation of therapy. 

Life expectancy was strongly related to the CD4 count 

at which individuals start treatment. This highlights 

the need to identify people infected with HIV early in 

the course of their infection, before substantial CD4 

loss has occurred. 

Results also showed that, overall, the average life-

expectancy of patients with HIV was about 13 years 

lower than that for the general population.  

HIV is now considered a chronic, manageable 

condition, and with the right treatment and care the 

prognosis of many patients is excellent. Although 

several studies have examined mortality rates in the 

era of effective HIV ther 
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Dorothy Onyango is the 

Executive Director of 

Women fighting AIDS in 

Kenya (WOFAK ) and  

was founding Chair of 

NEPHAK Board. She is a 

key player in the national  

response to HIV and AIDS and represents PLHIV in 

the Board of the National AIDS Control Council. 

She is also member of the National Oversight 

Committee (NOC) of Kenya CCM. 

 

Some Calm among Kenyan PLHIV 

Community following WHO updates 

on Fake ARVs 
The update by the World Health Organization on 

the fake ARVs circulating in Kenya has served to 

address fear and anxiety among PLHIV. In the 

update, the Kenya Pharmacy and Poisons Board 

(KPPB) reported that around 16,340 batches of the 

falsified drugs had been released, 15,000 of which 

have now been returned.   

Representatives of people living with HIV in Kenya 

have castigated the KPPB for allowing the 

counterfeit drugs to filter into the supply chain and 

jeopardizing their treatment. Worse, mopping out 

of fake drugs out of circulation has taken too long 

thereby resulting into unnecessary anxiety among 

those using the drugs.  

With this update, NEPHAK leadership has 

expressed hope that this menace can be brought to 

conclusion and affected patients supported to 

resume genuine treatment.  



critical new drugs come online such as DTG and TAF, as well 

asmaking more effective 2
nd

 and 3
rd

 line regimens available in 

more facilities; 

8. Funding for more key population programs including IDUs and 

sex workers; 

9. Scale-up in diagnosis and treatment of TB; 

10. Increased funding for condoms and lubricants; 

11. Increased capacity building towards an increase in funding for 

indigenous organisations and CBOs; 

12. Scaled up collaboration between USG and CSOs to continue to 

press GOK to fulfil its PEPFAR Partnership Framework 

obligations to increase domestic funding for health and for 

ART by 10% annually; 

13. Formal guidance to your country coordinators that ensure 

continuous and meaningful participation of CSO-selected civil 

society groups in every stage of COPs planning, review and 

M&E. 

 

Please keep us informed on the progress of your review of Kenya’s 

Country Operational Plan, and how we can be of assistance.  

 

Sincerely, 

 

AIDS Law Project. 

Network of Men Living with HIV/AIDS in Kenya 

Network of Post-Test HIV/AIDS Community Organizations 

Health GAP (Global Access Project) 

International Treatment Preparedness Coalition- ITPC EA 

Bar Hostess Empowerment and Support Programme 
 

 CC: Katherine Perry, Country Coordinator PEPFAR. 


