HARM REDUCTION AND KEY

POPULATION
PROGRAMMING IN KENYA
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HCV Country Snap Shot

HCYV estimates in general population 115,000

Estimate PWIDs 30,000

. HCV Prevalence for PWIDs 12.3%
HIV/HCV coinfection Data not available
HIV Prevalence among PWIDs 18.3%
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PROTECTIVE MOTIVATING FACTORS

Perceived Self-efficacy

Perceived threat Perceived vulnerability

Response efficacy
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The Program Achievement “Funnel”:
Defining “Opportunity Gaps™

Basic Outreach .

Regularly
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MAT Kisauni Clinic to proceed to
clinic and induct prisoners in need of
MAT services

MEWA is requested to provide
counselling in that sense

ﬂﬁ Shimo La Tewa OIC to ensure
compliance

M Court to review regularly




Module on WWUDs
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MODULE FOR TRAINING
PEER EDUCATORS FOR PROGRAMS
WITH WOMEN WHO USE DRUGS










National Alcohol and Drug Abuse Policy

MINISTRY OF INTERIOR
AND
COORDINATION OF NATIONAL GOVERNMENT

NATIONAL ALCOHOL AND DRUG ABUSE POLICY

Towvwards a glfloballyv cormpetitive
amnd prosperowus natioir.




Overdose Management/Orientation program for law enforcement
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Adherence

Maria Wairimu: Through the program I completely transformed into a caring and supporting
mother who disclosed the HIV status to her child and assure strict adherence of ARVs. I am happy
that my child's education is fully supported by MEWA.




Access to legal aid support and MAT




Neonatal Abstinence Syndrome




bt JOURNALISTS ATTACKED IN MURANG'A

13 18:085 Jubilee Party on the brink of implosion over Mau evictions
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Recommendation

Mental health services should be recognized as a vital component towards

achieving comprehensive integration and provision of harm reduction and
rights services for women

Leverage on UHC

Build on Monitoring and Evaluation systems that translate to advocacy
evidenced based informed decision (For Africans with Africa)

Drug policy reforms that promote rights and access to social justice

Increasing Civic Space for CSOs in Africa




Thank you

CiRN







