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Globally, 34 
million people 
are living with 

HIV,1 and 7,000 are newly 
infected each day.2 As of 2011, 
HIV has infected more than 60 
million people and caused at 
least 30 million deaths.

In the face of such over-
whelming figures, it is easy 
to lose sight of the remark-
able strides that have been made 
in the response to HIV over the past 
decade. Millions of people living with HIV 
have built better futures for themselves, their families, 
and their communities as a result of innovative, effec-
tive HIV prevention, care, and treatment programs. 

At the end of 2010, roughly 6.65 million people in low-  
and middle-income countries were receiving antiretroviral 

addressinG the Global hiv epidemic 

treatment (ART),3 almost a 22-fold increase 
since 2001 and an achievement that many 

considered impossible 10 years earlier. Over 
the same period, the rate of new HIV infec-

tions in 22 of the most severely affected countries 
dropped by more than 26 percent.4 

A major reason for this dramatic turnaround has 
been the initiation of the United States President’s 
Emergency Plan for AIDS Relief (PEPFAR), which 

was launched in 2003. Now, with its eighth 
anniversary, it has proved notable in its size, 
scale, and impact on increasing access to HIV 

prevention, care and treatment and has proven one 
of the most successful large-scale global public health 

undertakings ever. By September 2011, the US government 
had directly supported antiretroviral therapy (ART) for 50% 

of the global response—more than 3.9 million men, women, 
and children worldwide, and more than 13 million of those in 
HIV care and support services.5  
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Today a global leader in HIV service delivery, human capacity 
development, and systems strengthening, ICAP has supported 
work at more than 2,000 facilities across 21 countries. More 
than one million people have accessed HIV services through 
ICAP-supported programs, and approximately one patient in 10 
receiving PEPFAR-funded ART in sub-Saharan Africa is obtain-
ing it at an ICAP-supported health facility.

ICAP is grounded in the belief that HIV services should be 
universally accessible and that people in resource-poor areas can 
adhere to life-saving treatment regimens. ICAP works with min-
istries of health, local organizations, and people living with HIV 
to develop sustainable, locally appropriate HIV prevention, care, 
and treatment programs that are integrated with national AIDS 
control programs. ICAP’s comprehensive model consists of:

 ■ A family-focused approach to HIV prevention, care, 
and treatment services

 ■ support for multidisciplinary teams of health care  
providers

 ■ A continuum of clinical and supportive services to meet 
patient and family needs at every stage of HIV disease

 ■ Programs to promote retention and adherence to HIV 
care and treatment

 ■ empowerment of patients and their families

 ■ linkages to community resources

 ■ High-quality services, with carefully set standards of care 
and methodologies for program evaluation, operations 
research, and program improvement

Understanding how this turnaround was achieved can help 
inform health and development efforts around the world.

Key Partner
In 2002, in response to the United Nations Secretary General’s 
Call to Action, the Mailman School of Public Health at  
Columbia University helped to establish the MTCT-Plus 
Initiative to address the HIV treatment and care needs of 
impoverished communities around the world. This initiative, 
funded first by a coalition of private foundations and 
subsequently expanded with funding from the United States 
Agency for International Development (USAID), supported 
provision of comprehensive and specialized care, including 
ART, to HIV-infected women, their partners, and their children 
identified in prevention of mother-to-child transmission 
(PMTCT) programs. Mailman’s experience implementing 
the MTCT-Plus Initiative helped to inform the model and 
approaches later adopted by ICAP.

Columbia University’s role in implementing PEPFAR services 
began in 2003, when it received funding from the Global 
AIDS Program of the Centers for Disease Control and Preven-
tion (CDC) under the University Technical Assistance Projects 
(UTAP) to support the development of important components 
of national HIV programs, including treatment protocols and 
training. In 2004, ICAP was founded and was awarded a new 
cooperative agreement from CDC under the PEPFAR frame-
work to provide comprehensive HIV care and treatment in five 
countries: Kenya, Mozambique, Rwanda, South Africa, and 
Tanzania, with programming in Côte d’Ivoire, Ethiopia, and 
Nigeria subsequently added. This initiative, the Multicountry 
Columbia Antiretroviral Program (MCAP), has rapidly ex-
panded programs for HIV care and ART by promoting early di-
agnosis of HIV infection, maintaining the health of those living 
with HIV, and preventing further transmission of HIV within 
the community. MCAP programming, in addition to being 
focused on rapidly scaling up care and treatment in partnership 
with host-country governments, also has emphasized the full 
continuum of HIV-related services, continued capacity building 
and health systems strengthening, and transition of operations to 
host governments and local nongovernmental organizations. 
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the close relationship with the national program, and regional 
expansion has been facilitated by the close relationship ICAP 
has maintained with health districts. 

Remarkable Progress
By September 2011, ICAP’s MCAP-funded program had 
made remarkable progress in providing widespread access 
to HIV prevention, care, and treatment services throughout 
Central Province. For example, in 2008 only 50% of currently 
enrolled HIV-infected patients were receiving ART. ART 
initiation among active patients increased to 61% by Septem-
ber 2011. Similarly, enrollment into HIV care among patients 
testing HIV-positive in TB clinics increased from 55% in 2008 
to 70% by September 2011.

Starting with the small team and an initial office in Nairobi 
in 2007, ICAP staff increased to more than 129 by the end 

of 2011. The depth and breadth of ICAP support has grown 
as well, to embrace the full continuum of HIV-related preven-
tion, care, and treatment services. ICAP has added a provincial 
office in Nyeri, enabling staff to work closely with local partners. 
The rapid scale-up in the number of facilities providing ART 
and services for prevention of HIV transmission from mother 
to child has been accomplished by integrating a comprehensive 
model of care into maternal and child health clinics. Elements of 
this model of care are illustrated throughout this report. Lessons 
learned from initial implementation were applied to the scale-up 
to additional facilities and districts in the province. 

ICAP in Kenya has grown significantly beyond its original pro-
gram, and with additional cooperative agreements to support 
HIV prevention, care, and treatment in Eastern and Nyanza 
provinces, ICAP has added offices in Nyeri, Machakos, and 
Kisumu, facilitating partnerships there.

icap in KenYa

a n estimated one million Kenyans are HIV infected, 
representing about 7.4 percent of the population aged 

15–49. Prevalence is higher among women than men, and 
HIV accounts for more than half of all hospital admissions. In 
addition, HIV has orphaned an estimated 1 million children. 
According to the 2008–2009 Demographic Health Survey, 
all-age HIV prevalence in ICAP-supported regions ranges 
from a low of 1.0 percent in Eastern Province to a high of 13.9 
percent in Nyanza Province. MCAP activities are based in the 
Central Province, where HIV prevalence is 4.6 percent. 

ICAP initially supported services as a subcontractor to a 
partner organization, AMPATH, in Nyanza Province. In 
2006, ICAP became a direct implementing partner in Kenya, 
working with the Kenya National AIDS and STI Control 
Program (NASCOP) and with CDC to support HIV care and 
treatment at health facilities in Central Province. ICAP began 
direct implementation in Central Province in 2006 at four 
health facilities. The number of facilities supported in Central 
Province has increased: to 24 in 2007; 40 in 2008; 51 in 2009; 
87 in 2010; and 283 in 2011. Of these, 52 are Comprehensive 
Care Centers (CCC), which provide the full spectrum of HIV 
care and treatment services, including antiretroviral therapy. 

ICAP-supported facilities in Central Province for HIV care 
and treatment include the provincial general hospital, eight 
district hospitals, six subdistrict hospitals, 35 health centers, 
and Jomo Kenyatta University Hospital. In 2010, ICAP’s 
mandate in Kenya expanded to include support for services 
for PMTCT at 46 facilities in Gatundu and Thika districts. In 
2011, PMTCT services were expanded to 187 facilities. 

The Ministry of Health at national, provincial, and district 
levels has been the main service delivery partner of ICAP. The 
extensive scale-up of HIV services has been possible due to 

An outdoor view of the facility at Thika District Hospital in Kenya.

Map Sources: ICAP Urs http://mericap.columbia.edu as of 30 sep 2011; meAsUre DHs (Demographic and 
Health surveys); esrI; Center for International earth science Information network (CIesIn), Columbia University; 
and Centro Internacional de Agricultura Tropical (CIAT). 2005. gridded Population of the World Version 3 (gPWv3): 
national boundaries. Palisades, nY: socioeconomic Data and Applications Center (seDAC), Columbia University. 
Available at: http://sedac.ciesin.columbia.edu/gpw/

ICAP-supported Facilities  
in Central Province 2006-2011
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Before facility start-up occurs, ICAP meets with the provincial 
or district health management team to discuss and agree on 
facility selection. A joint baseline assessment with the relevant 
governmental health management team is then performed, 
followed by a feedback and planning meeting where facility 
staff are also in attendance. ICAP then initiates site start-up 
activities, introducing the comprehensive model of care, sup-
plying equipment and reagents, setting up sample transport 
systems, and conducting training and mentorship. The local 
health management team ensures that antiretroviral drugs and 
drugs for treating opportunistic infections are supplied. Facility 
staff begin providing services, and with follow-up regular as-
sessments of standards of care, activities are documented, and 
data is reported following national recommendations. Health 
management team members and ICAP staff conduct continu-
ous mentorship and supervision.

ICAP has been integral to the process of skills building and 
acquisition by members of the care teams at the CCC across 
Kenya. In addition to standardized approaches, programs 
have embraced innovation, as needed, to meet needs that have 
arisen during the course of implementation.

The resources and support provided by PEPFAR have allowed 
ICAP, in partnership with the Ministry of Health, to expand 
to a larger number of facilities, including primary health facili-
ties, in order to offer a full range of comprehensive services and 
to empower local governments to take greater responsibility and 
ownership of achievements. The rapid scale-up of care and treat-
ment services in Kenya has been successful not only because of 
what was done, but also because of how it was done.

Inclusion and Involvement
HIV affects all members of society in Kenya. ICAP has needed 
to address the needs of diverse populations, including some 
that have traditionally been overlooked, such as family caretak-
ers and health care workers living with HIV. This inclusive 
approach increases the number of people receiving care and is 
fundamental to services’ effectiveness and impact. 

An ICAP regional director speaks with a staff member (left) at the Thika 
District Hospital 

 “ICAP staff have a superb way of working 
together… I hadn’t before seen a team that 

works so cohesively… it is our organization, 
and we have to make sure that we take care 

of it properly.” 
— Doris Odera, Capacity Building Advisor at ICAP Kenya

In Kenya, as elsewhere, ICAP emphasizes partnership with 
community groups as well as with the government. From the 
beginning of its work in Kenya, ICAP has supported, trained, 
and mentored health workers employed by the Ministry of 
Health so that they can be more effective in providing HIV 
care in their clinics. ICAP’s systematic approach involves 
meeting with government leaders and other stakeholders at 
provincial level, agreeing on a package of essential services, 
working with health teams to implement these services, 
providing continuous mentorship to ensure that services 
are of high quality, monitoring progress towards mutually 
defined goals, and reporting back to adjust plans and begin the 
planning cycle again.

Teamwork and Partnership

the rapid scale-up in Kenya has been accomplished by imple-
menting a comprehensive model of care. In addition, ICAP 

has worked closely with the Kenyan government—at national, 
provincial, and district health levels. ICAP ensured that all services 
provided were consistent with the Government of Kenya’s nation-
al HIV and TB/HIV guidelines while supporting the government 
to strengthen these guidelines consistent with the current evidence 
and experience.

KeY themes
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ICAP’s family-focused approach and the involvement of people 
living with HIV as peer educators helps bring about reductions 
in stigma and discrimination. ICAP works with peer educators 
in all care and treatment facilities that it supports in Kenya, 
training them with an ICAP-developed curriculum, and is 
engaged with the government of Kenya at the policy level to 
create and institutionalize guidelines for peer involvement.

Multidisciplinary Teams 
Bringing together a range of expertise is essential to meet the 
myriad needs of individuals and families coping with HIV. 
ICAP’s standard operating procedures encourage facility-based 
multidisciplinary teams to identify the most appropriate model 
of TB/HIV integration to implement.

Integration
Integrated services positively impact patients’ access to services, 
as well as service quality and cost. Integrated services, a model 
of offering numerous services related to HIV infection in one 
building, are easier for patients to access, reducing the number 
of out-of-facility referrals, ultimately reducing missed opportuni-
ties for health care. 

Integration of TB/HIV activities into CCCs is particularly 
critical. In Central Province, ICAP has adopted several models 
of TB/HIV integration through complete or partial integration 
and through strengthened referral linkages. After a participa-
tory pilot with Central Province hospital management teams, 
multidisciplinary teams, and two health care facility teams, 
these approaches were refined and consolidated during scale-up 
of TB/HIV integrated services. ICAP found that this consulta-
tive approach to integrating TB and HIV services in health 
facilities was key to increasing access to co-located services.

significant proportion of children. As a result, across multiple 
facilities, ICAP introduced a baseline assessment (which in-
cludes assessment of family support, mental health, and sexual 
and contraceptive history), and an adolescent care package 
consisting of designated adolescent clinic days, age-appropriate 
contraceptive counseling and commodities, and screening for 
sexually transmitted infections. 

ICAP also spearheaded the initiation of adolescent psychoso-
cial support groups at 10 facilities and pediatric psychosocial 
support at 51 facilities. Three health facilities—Muranga 
District Hospital, Kiambu District Hospital, and Igegania 
Subdistrict Hospital—were identified for intensive support of 
adolescent psychosocial activities. At these three facilities, new 
adolescent services carry out a thorough baseline psychosocial  
assessment and focus support on needs identified through that 

 “Just as ICAP’s emphasis on working as a team 
internally helped model and strengthen its way 
of working with partners, a similar mirroring 
occurred with multidisciplinary teams. ICAP’s 

own staff in Kenya included a multidisciplinary 
team, and so when we encouraged this approach 
at the facility level, we modeled what we wanted 

to have trickle down.”   
—Kjersti Schmitz, ICAP Implementation Officer

staff completing paperwork at the muranga District Hospital

Innovation
Strong programs adapt and adjust to a changing environment 
and evolving patient needs. ICAP has implemented a number 
of innovations, many arising from needs recognized and iden-
tified by staff and partners. 

The residential mentorship Program:  Teams of health 
care workers in Kenya are learning the practical aspects of 
comprehensive HIV care and treatment through an innova-
tive ICAP-supported residential mentorship program at Thika 
District Hospital, established to support the process of rapid 
decentralization.

Health workers typically take a five-day training course to en-
able them to establish services for ART at their facilities. ICAP 
staff noted that classroom trainings were not sufficient and that 
health workers were struggling to enroll and manage patients 
after these trainings. ICAP implemented a program where, 
following classroom trainings, health care workers undergo a 
one-week on-the-job mentorship at Thika District Hospital, 
a facility that has already been providing HIV care. A team of 
skilled mentors provides this training.

Following classrom training, six health care workers from other 
facilities spend a week in intensive instruction provided by a 
multidisciplinary team of mentors at Thika’s comprehensive 
care center. Participants gain hands-on experience in pediatric 
and adult HIV care and treatment and obtain a broader under-
standing of the necessary supportive laboratory and pharmacy 
services. “At the end of the week, participants leave with a 
greater sense of confidence in their abilities to provide HIV 
care and treatment services at their own facilities,” said ICAP 
Kenya country director Mark Hawken. “The goal is to build a 
flourishing, sustainable mentorship program that will contrib-
ute to the expansion of HIV care and treatment in Kenya.”

Adolescent Care Package: Another innovation was imple-
mented after Mercy Wachira, the ICAP pediatric adherence 
and psychosocial support advisor, paid a visit to a clinic in 
Uganda. Her experiences led to the development and pilot-
ing of an adolescent baseline assessment tool to assess how 
well HIV-positive adolescent health needs are being met at 
Igegania Health Centre in Kenya, a facility that had enrolled a 

A doctor at the Kangema subdistrict Hospital in 
Kenya counsels a patient-advocate on nutrition 
and vitamin supplements.
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ing with HIV.” Benjamin Kirimi Kinoti, the provincial health 
administrative officer noted. “The Provincial Medical Team 
for Central Province has much faith in ICAP. Its many years 
of service have helped raise health standards in the province, 
enabling it to perform well toward all its five-year indicators 
and enabling the province to scoop up all the national awards.”

Prevention and Treatment Are 
Inextricably Linked 
With increased evidence that use of HIV treatment prevents 
HIV transmission to uninfected partners, the Government of 
Kenya has incorporated World Health Organization recommen-
dations into its treatment guidelines, which now recommend 
that ART be initiated when the CD4 count is less than 350 
cells/mm3 and be considered at higher CD4 counts in HIV-
serodiscordant couples.

ICAP participated as a member of the national guidelines 
review technical working group that adopted new guidelines 
for antiretroviral therapy. ICAP staff also participated in 
development of the national prevention with positives strategy 
and are supporting the rollout of this strategy. ICAP has trained 
peer educators on basic counseling and prevention with positives 
skills, enabling them to counsel their peers on HIV-prevention 
interventions.

Prevention with Positives:  
Five easy messages effectively Communicated
To ameliorate human resource constraints and to address 
patients’ varying needs, ICAP has introduced a new cadre of 
“prevention with positives” lay counselors. They communicate 
five simple messages to patients:

 ■ Use condoms correctly and consistently.

 ■ Disclose your HIV serostatus to your partners.

 ■ Ask partners and friends to get HIV tested.

 ■ If you are on antiretroviral therapy, adhere to recom-
mended medication schedules and dosages.

 ■ Reduce alcohol consumption.

assessment. ICAP has equipped the facilities with books, 
games, televisions, and videos to support psychosocial ac-
tivities, and linking the facility to other organizations in the 
community that are providing adolescent-friendly services. At 
the national level, ICAP has provided technical support to the 
pediatric technical working group for antiretroviral therapy and 
for a conference held to share best practices among all clinicians.

Caring for the Caregivers 
HIV has placed an enormous burden on caregivers—both 
professional health care workers and the family members of 
those infected. ICAP’s innovative programs have given these 
caregivers a voice and has provided them with vital support.

ICAP is on the forefront of developing policies and plans for 
an equitable, standardized package of care for caregivers. To 
support Ministry of Health leadership and governance capacity 
in this area, ICAP has promoted activities such as quarterly, 
monthly, and weekly meetings with national, provincial, 
district, and health facility leaders to establish consensus on 
a package of country-owned and country-led services. ICAP 
is working with leaders and service providers to implement 
these services, providing continuous mentorship, monitoring 
progress, reporting back, then adjusting plans and beginning 
the quality assurance process again. 

meeting the needs of Health Care  
Workers living with HIV
The needs of health care workers who themselves are living with 
HIV had not been given special attention. In Kenya, health care 
providers are taking the initiative to change this paradigm.

Also in 2009, the first comprehensive HIV care clinic in Kenya 
to provide free services for health care workers, civil servants, 
and their families opened at Mt. Kenya Hospital in Nyeri. 
By September 2011, 829 people, including 55 children, were 
enrolled at the facility. “This project embodies the true es-
sence of collaboration and shared vision among the PEPFAR, 
implementing partners, and the Kenyan government,” said 
Mark Hawken at the clinic’s launch. “Hopefully, our combined 
efforts to make this facility a reality will manifest themselves in 
improved services for health care workers and civil servants liv-

ICAP country director Mark Hawken has referred to lay 
counselors as “super-trained peer educators,” who help to 
relieve nurses’ workload, relate well with patients, and are able 
to communicate messages in a simple way in a language that 
patients can easily understand. “This extra cadre of prevention 
with positives counselors gives the backbone of care at com-
prehensive care clinics—it’s a milestone and will really change 
care,” says Mary Wambui, a prevention with positives counsel-
or who began as a peer educator and now has a diploma from 
the Kenya Association of Professional Counselors. The initial 
evidence has been encouraging. People from other provinces 
have visited to see how the program works and are exploring 
how they could adopt the cadre of lay counselors more broadly.

Early reports underscore the effectiveness of lay counselors. 
Since introduction of the intervention, more clients bring 
their partners in for testing, and use of both male and female 
condoms has increased. Pauline Kariuki, ICAP’s prevention 
with positives coordinator, has seen a change in interest in the 
female condom, once rarely discussed but now popular enough 
that ICAP is advocating for the national program to procure 
more female condoms. “People don’t shy away any more from 
picking up [all types of ] condoms from the facility,” Kariuki 
explains. 

Health workers providing HIV services increasingly realize the 
contribution being made by lay counselors and have become 
supportive. Being HIV positive themselves, lay counselors are 
able to share their personal experiences, and with their training 
in basic counseling skills, they are equipped to address many 
social and psychological issues affecting their clients. Patients 
in care feel freer to discuss private and personal issues with the 
lay counselors than they do with traditionally trained health 
care workers, and this ultimately improves compliance and 
adherence to HIV treatment.

Susan Kimani and Nelly Mugo, two nurses living 
with HIV, reached out to other health care workers 
also living with HIV and sensitized staff at health 
facilities in Central and Eastern provinces to 
issues of stigma and the need for support. They 
encouraged their colleagues living with HIV to 
obtain HIV services to benefit their own health. 
The efforts of these two nurses culminated in an 
ICAP-supported meeting in September 2009 that 
convened 15 health care workers living with HIV 
to discuss their experiences of secrecy, the stigma 
faced on the job, and the unmet HIV care and 
treatment needs of health care workers. “This is 
the first time I have attended such a meeting,” said 
a community nurse from Central Province. “I am 
pleased to see that there are others who have the 
same problems I do.”
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What Was achieved?

With the rapid scale-up of HIV care and treatment, 
ICAP has managed to expand access, improve quality, 

and build capacity—not only helping to save lives, but also 
implementing a sustainable program. 

Access
ICAP has been successful in working with partners to attain 
broad HIV scale-up. The results highlight the range of techni-
cal areas where ICAP is providing important assistance to 
the Kenyan government: HIV care and treatment for adults, 
children, and adolescents; services for prevention of mother-to-
child transmission of HIV; and integration of TB and HIV.

Care and Treatment for Adults
A goal for ICAP in Kenya is that those who need HIV treat-
ment are receiving it. In every year of the program to date, 
ICAP has met or exceeded its targets. More than targets, these 
numbers represent individual lives saved. 

CenTrAl ProVInCe onlY DATA*

Cumulative number ever enrolled on ArT 34,441

number currently on ArT 19,621

All KenYA

Cumulative number ever enrolled on ArT 123,537

number currently on ArT 82,958

number of Individuals receiving ArT  
in ICAP-supported Programs
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by september of 2011, ICAP had made remarkable progress in 
providing widespread access to HIV prevention, care, and treatment 
services throughout Central Province. Similarly, the figure below 
indicates progress in Kenya as a whole.

Cumulative number of HIV-Infected  
Individuals enrolled in HIV Care and 

Treatment in all of Kenya

* All numbers are as of september 30, 2011
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HIV positive are referred for HIV care and treatment. Defini-
tive diagnosis of HIV infection in children facilitates early 
treatment and represents a life saving intervention. 

Prevention of mother-to-Child Transmission 
To promote efficient technical assistance, donor support was 
streamlined so one partner provides all HIV-related services in 
a facility. Therefore, ICAP assumed responsibility for support 
of PMTCT services at 46 facilities in Central Province. A com-
prehensive package for care of HIV-infected pregnant women 
was introduced at all these facilities. This package includes 
HIV counseling and testing, CD4 testing, clinical HIV disease 
staging, treatment of opportunistic infections, cotrimoxazole 
prophylaxis, screening for tuberculosis, use of efficacious 
regimes for PMTCT, ART for eligible women, and enroll-
ment in psychosocial support groups. When new treatment 
guidelines were rolled out, ICAP was able to quickly facilitate 
transition from single-dose nevirapine to the more-efficacious 
multidrug prophylactic regimen for PMTCT. 

ART is available in the maternal and child health clinic at all 
facilities until the point that the infant’s final HIV status is 
established, at which time responsibility for the mother (and 
for her baby, if HIV infected) is transferred to the HIV clinic. 
By 2011, ICAP was supporting the full package of high-quality 
services at more than 270 facilities.

AboVe  Physician weighs a young boy at the mitiburi Health Center.
rIgHT PAge  blood is drawn from a child at muranga District Hospital.

Care and Treatment of Infants and Children
ICAP staff in Kenya recognized soon after they first began sup-
port to clinics that health facilities did not always give proper 
attention to HIV care for infants. ICAP clinical advisors began 
to work intensively with facilities to support care and treat-
ment for infants and children as well as adults. Led by Esther 
Muigai, program officer for HIV-exposed infants, ICAP devel-
oped various tools for implementation, including patient cards. 
The national program has adopted many of these tools.

The recent change in the Kenyan national guidelines emphasiz-
ing early initiation of antiretroviral therapy for all HIV- infect-
ed children less than 18 months of age has been implemented 
and has led to a remarkable increase in the proportion of 
children on ART who are 18 months or younger. 

Following the new guidelines’ rollout, ICAP held continuing 
medical education sessions within all ICAP-supported facilities to 
discuss the new guidelines. Antiretroviral drugs used by children 
were procured, job aids were supplied to facilities, and mentorship 
continues to focus on implementing the new guidelines.

Family care clinics have been established at four facilities to 
enable HIV-infected women to receive perinatal and HIV care 
within the same clinic, along with their newborns. In addition, 
all facilities are able to facilitate early infant diagnosis by dry 
blood blot sampling of all HIV-exposed infants. Infants testing 

CenTrAl ProVInCe onlY DATA*

Cumulative number of pregnant women 
counseled and tested in AnC settings for HIV 
and receiving results

50,545

Cumulative number of HIV-infected pregnant 
women receiving a complete course of 
antiretroviral prophylaxis in AnC

2,011

All KenYA

Cumulative number of pregnant women 
counseled and tested in AnC settings for HIV 
and receiving results

125,804

Cumulative number of HIV-infected pregnant 
women receiving a complete course of 
antiretroviral prophylaxis in AnC

8,958

number of Pregnant Women Counseled, Tested, 
and on ArT in ICAP-supported Programs 

no Child should be born with HIV 
When 32-year-old Francisca Njeri visited Gatundu 
District Hospital, an ICAP-supported facility in 
Central Province, she learned how she could avoid 
transmitting HIV to her baby. 

When Francisca was tested and found to be HIV 
positive, she telephoned Margaret Mungai, a hospital 
health care worker who had received training from 
ICAP. Margaret advised her to come to the clinic. 
During the visit, Francisca learned how to prevent 
mother-to-child transmission. Margaret explained 
that Francisca would have to take antiretroviral drugs 
throughout the pregnancy; Francisca was happy to 
follow that advice. 

During the final three months of her pregnancy, 
Francisca participated in a prenatal mothers’ group 
at the PMTCT program at Gatundu Hospital that 
ICAP started. During weekly meetings, women living 
with HIV receive information and counseling about 
nutrition, prevention of malaria, safe delivery in the 
hospital, and infant feeding. In November, Francisca’s 
labor began in the early morning. She immediately 
went to the hospital and delivered a healthy baby 
girl, whom she named Jecinta. Following the birth, 
Francisca joined a mothers’ support group for people 
living with HIV—a group that ICAP had also helped 
start. Both Francisca and Jecinta continued attending 
the maternal care health clinic.

At five months, Jecinta was tested and found to be 
HIV negative. Because of her participation in ICAP’s 
program for PMTCT, Francisca has given her child 
the opportunity to live HIV-free.

CenTrAl ProVInCe onlY DATA*

Cumulative number ever on ArT  
aged 0–14 years 3,995

number on ArT aged 0–14 years 2,538
All KenYA

Cumulative number ever on ArT  
aged 0–14 years 14,329

number on ArT aged 0–14 years 10,041

number of Children on ArT 
in ICAP-supported Programs

* All numbers are as of september 30, 2011

* All numbers are as of september 30, 2011



2007 2011

30 thousand people

20

10

number of above who tested  
positive for HIV while in care at the 
Tb clinic

number of new patients with 
unknown HIV status who were 
tested for HIV while in care at the 
Tb clinic

16 f ICAP in KENYA

“It is good to be talk about it [being HIV positive]. Keeping it 
in your heart is killing yourself,” says Margaret Mwangi. She 
is one of the Thika District Hospital lay counselors providing 
counseling to people infected and affected by HIV. Margaret 
explains how lay counseling has helped. “When people first 
come to Thika District Hospital, it is very hard for them. They 
have just been diagnosed and think they are going to die in the 
next month. So they need someone to talk to, someone who 
will let them cry for a few minutes and then tell them that they 
are not alone. If they look after themselves, they can live many 
years with HIV. Yet with the high volume of patients at the 
hospital, it is not possible for health care providers to spend so 
much time with the patient. So they begin the conversation 
and then refer them to us.”

Margaret was inspired to participate in counseling while at-
tending an ICAP counseling training. “ICAP lifted my skills 
to a professional level with their training, and from then on, 
I decided that counseling would be my career. I still work at 
Thika District Hospital as a lay counselor, and I have already 
registered to study for a higher diploma in counseling.”

Because many health facilities in Kenya are understaffed and 
health care workers are overworked, more than 200 formerly 
unemployed health care workers have been recruited and paid 
via a subaward to the provincial medical office. These staff 
complement permanent ministry staff at the comprehensive 
care centers, and an extra nurse counselor acts as a point per-
son for early infant diagnosis and provider-initiated counseling 
and testing within the maternal and child health departments. 
ICAP is working with the Ministry of Health to facilitate the 
absorption of these additional personnel back into the system, 
in order to achieve its long-term goal of transitioning these 
activities to the provincial medical offices in Central Province.

Treatment for Those Coinfected 
with TB and HIV
ICAP is committed to screening HIV-infected patients for TB, 
testing all TB patients for HIV, and effective management of 
coinfected patients. ICAP’s programmatic approach includes 
screening HIV-infected patients using a standardized symp-
tom checklist at enrollment and at every follow-up visit. In 
addition, ICAP implements efforts to ensure provider-initiated 
HIV counseling and testing for all TB patients.

With the goal of better integration of HIV and TB services, 
Dr Maureen Syowai leads ICAP in supporting the piloting of 
the provision of antiretroviral therapy at TB clinics in Central 
Province. Kenya’s experience is noteworthy for supporting full 
integration, so a patient can receive care for both HIV and 
TB in the same setting. It is also important to continue to 
strengthen record keeping and standardized reporting proce-
dures, so that such integration is more fully institutionalized.

Building Health Care Worker Skills 
to Increase Access to HIV Care 
Improving access requires ensuring that trained staff are avail-
able to provide care. ICAP’s support for the Kenyan health 
work force goes far beyond its excellent training and mentor-
ing programs. In addition to training thousands of clinicians, 
nurses, laboratorians, pharmacists, counselors, peer educators, 
researchers, and program managers, ICAP has supported a 
portfolio of innovative task-shifting and task-sharing initia-
tives, such as the approach to improving access to provider-
initiated counseling and testing.

In many facilities, high patient load overwhelms providers and 
decreases the amount of time they can spend with each client, 
and hinders their ability to provide extensive patient counsel-
ing. Program director Emily Koech explains how the team, 
working with providers, brainstormed on how to address the 
challenge of the high patient loads: “Where a provider cannot 
offer thorough counseling, ICAP requested that providers 
begin the conversation and refer patients [to lay counselors].” 
The use of lay counselors has been an important step toward 
making counseling more readily available. Counselors seek to 
allay emotional hardship as well as foster a sense of affinity, 
safety, and support in a caring environment.

HIV Testing  
While Within Tb Clinics
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Facilitating Access through Support 
Groups and Peer Educators 
To increase utilization of HIV services, ICAP has addressed 
barriers to the uptake of care. In directly addressing stigma, 
ICAP has found the use of outreach workers and peer educa-
tors to be essential; these workers have also improved adher-
ence to care. Thus, ICAP has supported a wide range of adher-
ence and psychosocial support services in Central Province. 
The supported activities have included peer education pro-
grams, psychosocial groups at facilities, adherence counseling 
at every clinic visit, and partnerships with community-based 
organizations. 

“We decided to promote and provide resources to support 
groups because they fill the void between the medical system 
and the daily grind of the everyday world. They generally 
function to help patients cope,” said Dr Hawken. Following 
the ICAP model, peer educators in an ICAP-supported facility 
come from the same community as those accessing medical 
care in that facility.

and improve care. A core group of programmatic standards 
of care indicators have been identified. ICAP and clinic staff 
jointly measure, analyze, and share the results of this measure-
ment of standards of care with the staff for program improve-
ment at the comprehensive care facilities. 

The standards of care indicators for HIV-infected children 
include a standard that children should be weighed at every 
visit and that the doses of their antiretroviral drugs should be 
weight appropriate. During quarterly standards of care assess-
ments, Muranga District Hospital did not consistently reach 
high levels for the indicator. The multidisciplinary team at the 
facility, together with the technical team from ICAP, discussed 
ways to improve the percentage of children who received these 
two elements of care. One improvement implemented was for 
pharmacy staff to countercheck each patient’s weight and to 
contact the clinician if a discrepancy was noted. This interven-
tion yielded marked improvement in results for this indicator, 
from zero to 100%.

Consistently High Quality Care
ICAP emphasizes high-quality services throughout implemen-
tation of its projects in Kenya. In particular, ICAP focuses 
on Clinical Systems Mentorship and continuous quality 
improvement. Following the guiding themes of ICAP’s overall 
work and model of care, data is continually used to improve 
programs and ensure up-to-date knowledge and practice.

Clinical systems mentorship 
Clinical Systems Mentorship (CSM) has been a fundamental 
part of ICAP’s implementation in Kenya. CSM provides a struc-
tured format for supporting the health care provider and the 
facilities’ multidisciplinary team as well as strengthening systems 
within the facility to improve the overall HIV program. ICAP’s 
Clinical Unit based in New York guided the conceptualization 
and development of the CSM methodology and has assisted in 
implementing it to achieve facility and district-wide change. 

ICAP clinical advisors initially implement the comprehensive 
model of HIV care, introduce a quality improvement standards 
of care approach to identify areas that need improvement, then 
develop a corrective action plan. This means that after policies 
and protocols are developed, there is a strong focus on visiting 
health facilities and mentoring service providers to ensure their 
effectiveness.

CSM has yielded numerous improvements in the quality of 
services offered in Kenya. For example, ICAP staff helped 
establish systems to support HIV care, including sample 
transport, commodity management, maintaining the supply of 
registers and training on their use, reporting, and establishing 
multidisciplinary teams to support HIV services by conduct-
ing standards of care checks every six months. In addition, pro-
gram officers spend time at facilities with health care providers 
to implement the model of care with one-to-one mentorship, 
continuing medical education, review of patient files and 
identification of areas needing support, and participating in 
multidisciplinary teams and data feedback meetings to discuss 
program progress.

Continuous Quality Improvement 
The Clinical Systems Mentorship process has been integrated 
with a process of continuous quality improvement to monitor 

 supporting Peers to support Themselves
John Karanja, a young man living with HIV, would 
not have succeeded in his life goals if it were not for the 
support he received from his peers. One day in 2004 he 
suddenly felt a sharp pain in his chest. He was taken to 
Kenyatta National Hospital where he found out that he 
was HIV infected. While his initial reaction was denial, 
the reality of his situation became clear one morning 
when an elderly woman asked him to help her lift a 
basket.He was too weak to lift the basket higher than his 
waist. Karanja realized he had to seek treatment. 

Karanja disclosed his HIV status to his family. Initially 
angry, they became supportive. When Karanja went to 
the hospital patient support center, he saw firsthand how 
stigma and self denial limited HIV prevention efforts. 
He noted that the young men and women at his clinic 
were rarely taking active roles in the fight against HIV. 
His goal became to form peer groups to educate and 
encourage people living with HIV. 

In 2006, when ICAP came to support HIV care and 
treatment at Kiambu Hospital, ICAP team leader Evelyn 
Nganga asked Karanja to mobilize 50 people to form a 
support group. He established the group and was made 
its leader very quickly. As a result of his hard work and 
commitment, the membership grew to 120 members. 

As trained by ICAP, support group members help each 
other adhere to medication schedules and provide per-
sonal support. Group members’ openness and courage 
persuaded still other people living with HIV to come out 
in the open. 

In addition to finding a calling in his support group 
work, Karanja also met his wife-to-be, Lucy. The two 
met during a peer educator training organized by ICAP 
in 2007; they later married and had two children. Lucy 
Karanja is busy with the mentor mothers program, 
which seeks to mentor women to become peer counsel-
ors. Karanja and his family are a family of peer educa-
tors, full of love, thanks to the assistance and encourage-
ment provided by the ICAP-initiated support group.
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Health Systems Strengthening
In addition to interventions that improve specific health 
facilities, ICAP has implemented a clearly articulated strategy 
for strengthening the entire health system. Importantly, health 
systems strengthening activities highlight how HIV services have 
served as a platform to improve all health services. These inter-
ventions have included renovation of facilities, improvements 
in laboratories and pharmacies, and strengthening of commodi-
ties management systems. ICAP has worked with the provin-
cial medical offices and other local stakeholders to implement 
interventions that extend access, increase equity, and ensure 
quality health services. Utilizing the framework of the World 
Health Organization’s health systems building blocks, ICAP has 
implemented the following related activities in Central Province 
as well as in its other programming in Kenya:

 ■ enhancing service delivery—ICAP improved Ministry 
of Health organizational and technical management of 
care and treatment services by strengthening overall sys-
tems at provincial, district, and facility level in support 
of integrated HIV services delivery, facilitating rapid 
scale-up of HIV services.

 ■ building health workforce capacity—In collaboration 
with the Ministry of Health, ICAP has facilitated the 
hiring of 300 additional health care providers of several 
different cadres, including peer educators, where gaps ex-
isted, and has facilitated capacity building of these teams 
through training and continuous mentorship.

 ■ Information management and m&e systems—ICAP 
has strengthened reporting systems through innovative 
strategies utilizing Roving Electronic Data Entry person-
nel (REDES), provision of internet services to promote 
better information sharing and e-learning, supporting 
and strengthening quarterly feedback, and training facil-
ities on data management and operations research. ICAP 
has also created the Comprehensive Care Center Patient 
Application Database (C-PAD) to enable HIV clinics 
to manage patient data in an electronic format. The re-
ports it generates allows health care workers and facility 
administration to improve patient services. Thirty-three 

facilities in Central Province are currently using C-PAD, 
and more are being computerized every week.

 ■ enhancing medical products and laboratories—ICAP 
has strengthened district and subdistrict facilities’ ability 
to support satellite health facilities through provision of 
medical products, improved infrastructure, decentralized 
bulk stores, and linkage of all laboratories to the national 
reference laboratories.

 ■ Developing sustainable financing mechanisms—ICAP 
has trained Ministry of Health staff at provincial, 
district, and facility level on US government grants man-
agement and resource mobilization to ensure that the 
program is sustainable. In addition, the Central Province 
Ministry of Health has successfully managed facility and 
district and provincial health management team sub-
agreements, ensuring adequate, fair, sustainable financ-
ing, including protection against financial risk.

 ■ Increasing governance and leadership—ICAP has 
continuously conducted joint supportive supervision 
with district health management team members in order 
to enhance the quality of the program and country own-
ership. ICAP has also initiated a biannual stakeholder 
meeting to share best practices and provide a forum 
for discussing program progress, and has supported the 
Ministry of Health Medium Term Expenditure process 
and Annual Operational Plans process to ensure that the 
Kenyan government incorporates HIV into its health 
financing costs. ICAP has supported training on leader-
ship, governance, and management at all levels of the 
health system.

renovations and Facility Improvements
At the facility level, renovations have made a dramatic dif-
ference for both patients and providers; they have improved 
worker morale and increased patient attendance. 

ICAP also has played an important role in strengthening labora-
tory services at the 52 health facilities in Central Province. ICAP 
support included procurement of laboratory equipment, men-
torship and support to implement quality assurance and quality 
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improvement activities at laboratories, and equipment main-
tenance and other elements of good laboratory practice. The 
ICAP laboratory team supports facilities in developing standard 
operating procedures for assays and maintenance of equipment. 

Additionally, ICAP also has supported establishment of a sample 
transport system for CD4 testing for all facilities providing 
PMTCT services. All these initiatives have contributed to overall 
improvement in services. 

Providing treatment services requires that supplies and com-
modities—particularly drugs—are consistently available. In the 
facilities in Central Province that ICAP supports, no stockouts 
of antiretroviral medications have been reported. Health facility 
staff have been able to avoid stockouts by utilizing their ICAP-
provided training in forecasting, procurement, and commodity 
management. ICAP also supported provision of buffer stocks of 
drugs for treating opportunistic infections, and pediatric fixed 
dose antiretroviral drugs in fixed-dose combinations were sup-
plied to all facilities. ICAP has worked within the provinces it 
supports to strengthen government resupply systems.

Health systems were also strengthened at the national level by 
promoting tools, guidelines, and practices introduced by ICAP. 
The Government of Kenya sees ICAP, as part of a university with 
strong research skills and an evidence-based approach, as a credible 
source of experience and research that could inform programs. 
ICAP’s capacity building advisor Doris Odera explains, “When we 
give assistance, it is not just advice based on theoretical things. It’s 
advice based on evidence.” As a result, the national program has 
adopted many ICAP innovations. 

building local management Capacity 
ICAP’s work has always included a strong focus on building 
the capacity of government and other local partners. In 2009, 
ICAP in Kenya developed a three-year strategic plan for transi-
tioning responsibility for organizational and technical program 
activities to local partners. This included two components: 
building capacity of government partners; and assisting in the 
formation of a new indigenous nongovernmental organization.

building ministry of Health Capacity 
Capacity building includes mentorship, joint supportive 
supervision, and quarterly meetings with provincial health 
management teams. as well as regular meetings with provin-
cial and district staff. District health management teams have 
been trained to manage US government grants and funds and 
attended trainings sponsored by USAID on US government 
rules and regulations. Provincial health administrative officer 
Benjamin Kirimi Kinoti declared, “This has led to efficient 
management of US government grants. We thank the ICAP 
leadership for facilitating our education in this sector.” ICAP’s 
assistance and technical advice was taken seriously. The Min-
istry of Health’s ability to manage ICAP subawards and timely 
reporting illustrate’s ICAP’s successful capacity building.

ICAP helped establish a new local nongovernmental organiza-
tion, the Centre for Health Solutions (CHS), to continue some 
of ICAP’s work in Kenya. CHS registered with the government 
of Kenya in July 2010. ICAP staff have facilitated a smooth, 
seamless transition of ICAP activities to CHS. Less than a year 
after its inception, through a subcontract from ICAP, CHS 
took over responsibility for supporting the 52 project facilities 
in Central Province formerly under direct ICAP support. CHS 
chief executive officer Dr Paul Wekesa has provided strong 
leadership in this process (right). 

Translating the Theory of Transition 
into Reality
A Conversation with Centre for Health solutions 
Chief Executive Officer Dr Paul Wekesa
International organizations often state a goal of transitioning 
ownership and control of programs to local organizations. But 
the goal is rarely achieved. In the case of ICAP in Kenya, such 
a transition has become a reality as a result of the remarkably 
rapid transfer of responsibility for implementation and of 
donor-funded activities to the newly created Centre for 
Health Solutions. Subsequently, CHS has been awarded direct 
funding by CDC.

When he first heard about the opportunity to head this new 
public health organization, Dr Paul Wekesa had an immediate 
positive reaction: “It was going to be an interesting challenge to 
start up the organization and shape it.” Since then, Dr Wekesa 
has turned that enthusiasm into meaningful progress. Just nine 
months after formally beginning operations on October 1, 
2010, CHS and its staff of 34 assumed responsibility, under a 
subcontract from ICAP, for managing and providing technical 
support to all 52 of the health facilities in Central Province 
that ICAP had until then directly supported. 

Dr Wekesa and the CHS team encountered many challenges 
during the transition. One was helping the CHS staff 
members, many of then transferred from ICAP, understand 
the transition and become comfortable with it. Change is 
never easy, but continuous dialogue helped CHS leadership 
address staff concerns. Most importantly, following the ICAP 
emphasis on involvement, all employees were included in 
the process of decision making about everything from the 
organization’s strategic plan to corporate colors and a logo. 
The staff became “enthusiastic about being part of the team,” 
according to Dr Wekesa. 

“The reception [of CHS] by provincial and district teams has 
been amazing,” Dr Wekesa explains. “They are pleased that we 
are a local outfit.” As a sign of government support, Kenya’s 
director of medical services was present at CHS’s official 
launch on February 24, 2011.

ICAP’s support of the development of this new organization 
has been pivotal during the start-up. ICAP’s capacity building 
advisor, Doris Odera, played a lead role. One particularly 
important aspect of this support was introduction by ICAP 
of CHS to key stakeholders, including government staff at all 
levels. ICAP will continue to be an important technical  
partner of CHS, and its extensive experience and resources  
will continue to provide CHS with strength and stability 
during its initial years. 

Dr Wekesa looks forward to the expansion of CHS, both 
geographically and technically. Being a public health 
organization “allows us to expand to other areas, beyond HIV,” 
he says. “I’m really looking forward to what the story will be 
after five years. That keeps my blood moving.” It is a story that 
many look forward to hearing.

 Most importantly... all employees were 
included in the process of decision making 
about everything from the organization’s 

strategic plan to corporate colors and a logo. 
The staff became “enthusiastic about being 

part of the team.”    
—Dr Paul Wekesa, CEO, Centre for Health Solutions



24 f ICAP in KENYA

Lessons Learned

since initiation of its activities in Kenya, ICAP has learned 
many lessons that apply to its future work in Kenya, as  

well as to the work of other technical assistance providers, 
including CHS: 

 ■ In order to increase access and maintain quality, programs 
must strengthen health services and create supportive sys-
tems in the community to break down barriers to access. 

 ■ Programs must use standards of care indicators to monitor 
quality and use data regularly to address gaps. 

 ■ The health and well being of providers, including HIV-
infected health care workers, must be addressed.

 ■ Family caregivers should be assisted by the provision of 
user-friendly tools to help administer treatment.

 ■ Lay counselors can increase the impact of  
prevention efforts.

 ■ Clinical mentorship should be offered for health care 
providers in addition to didactic training. 

 ■ For successful scale-up, essential elements include engage-
ment of key leaders at different levels (national, provincial, 
facility); planning together and agreeing on a package of 
services; having consistent presence to ensure good imple-
mentation; monitoring results and using data for program 
improvement; and holding regular meetings to provide 
feedback, assess progress, and plan next steps.

 ■ Projects should develop strong partnerships with govern-
ment partners, including providing technical assistance 
and capacity building. 

The HIV chronic care model can be adapted to organize services 
for other chronic illnesses. Such an approach includes having a 
defined and clear package of health care services and a multidis-
ciplinary team trained to provide care and continuous clinical 
monitoring, information, and support for patients so they 
understand their illness and can participate in their own care.

Moving Forward in Kenya
In 2000, many people said that bringing HIV treatment to 
people in sub-Saharan Africa was an impossibility. While much 
remains to be done, tremendous progress has been made. 
Building capacity and providing technical assistance has been 
the modus operandi of ICAP from day one. Moving forward, 
ICAP will continue to provide needed assistance to support the 
national HIV program in Kenya. The exciting developments in 
HIV care, including expansion of HIV treatment, to maximize 
its prevention benefit will guide ICAP. In addition, ICAP will 
utilize its experience to assist in the response to other health 
challenges in order to support the needs of the people of 
Kenya. ICAP will continue to work with its governmental and 
nongovernmental partners in this work. 

the neXt chapter
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