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Decreasing occurrence of bacterial STD after introduction
of voluntary counseling and testing HIV-program in Eldoret
and Naivasha in Kenya in 1999-2013
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Abstract:
Introduction: HIV with Tuberculosis represent “deadly” synergy and
HIV with STD “suffering”: Synergy in areas of SS Asia with higher
AIDS/HIV prevalence.
Patients and Methods: The aim of this research was to assess the impact
of the community based integrated health program focused on HIV/
AIDS and tuberculosis (TB) on the occurrence of bacterial STD in the
rural community of North Eldoret as well as in the area of Lake Naiva-
sha in Kenya.
Results: Both areas home HIV prevalence of around 6%. A dramatic
decrease of HIV was correlated with sustained decrease of bacterial
STD’s (mainly syphilis and gonorrhea).
Conclusion: An integrated program of HIV/TB (STD) should be sup-
ported in the community with higher HIV prevalence.
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Introduction

Incidence of bacterial sexually transmit-
ted diseases (STD) correlates with HIV as
well with Hepatitis B and C and introduction
of an integrated community program usually
impacts multiple diseases. The aim of this
research was to assess the impact of a com-
munity based integrated health program fo-
cused on HIV/AIDS and tuberculosis (TB)
on the occurrence of bacterial STD in a rural
community in North Eldoret as well as in the
area of Lake Naivasha in Kenya, both areas
with HIV prevalence of around 6%.

Patients and Method

Among all outpatient department (OPD)
visits during last 15 years (1999-2013) in
both clinics serving about 50,00 people per
year, incidence of STD and HIV in infec-
tions cases was assessed and correlated. An
HIV VCT program has been established in
2008 as a VCT Center next to the Clinic,
with one VCT Counselor and one Trained
Nurse. All the VCT/HIV Program and all
OPD visits for STD were recorded monthly.

Results

Among 42,711 OPD visits in last 4 years,
STD was diagnosed in 1,446 patients (3.39%)
and HIV in 462 patients (1.08%). Howev-
er, when the Clinic started its work in 1999,
HIV prevalence in males was 8.6% and in
females 11.9%. A dramatic decrease of HIV
was correlated with sustained decrease of
bacterial STD’s (mainly syphilis and gonor-
rhea). While in 2009, 505 cases of bacterial
STD and 110 new cases of HIV were detect-
ed, in 2010; 421 STD's were diagnosed; 176
in 2011; 201 in 2012; 148 in 2013; followed
by a decrease of HIV from 110 in 2009 to 53
in 2013. Unfortunately, while the proportion
of adults with HIV and STD was decreasing
in 1999-2013 by more than 3-fold, pediatric

STD in children <5 years increased from 1%
m 1999 to 3% and 6% in 2010 and in 2013,
respectively.

Conclusion

The integrated HIV/STD community pro-
gram led to a 3.3 fold decrease of STD and
a 2.1 fold decrease of HIV prevalence in the
rural community of Eldoret, after 15 years
of the introduction of VCT. Moreover, the
increasing prevalence of STD in children 5
years of age is of great concern. A combina-
tion and integration of HIV programs is one of
the priorities of UN/WHO, mainly in Sub-Sa-
haran Africa, Central and South-East Asia.
A Kenyan example from 1999-2013 shows
the efficacy of concentered and integrated pre-
ventive and therapeutic programs for adults
by improving their adherence to treatment.
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