
Challenges to Pediatric HIV Care:
The Impact of COVID on Pediatric Treatment Provided by Faith-Based Facilities in Kenya



Objectives

§ Describe a 2022 study calculating the percentage of 
HIV treatment services offered by faith-based health 
facilities in Kenya. 

§ Compare these findings to earlier waves of this study.

§ Highlight findings during COVID (2019—2021).

§ Describe these COVID findings for pediatric treatment 
visits in Kenya.



Defining faith-
based health 

facilities

§ Listed as faith-based facility on the Kenya Health 
Facility Master List maintained by the Ministry of Health

§ Some faith-based providers labeled as non-
governmental providers.

§ Examined all non-governmental providers by name or in 
light of local knowledge of providers’ faith-based status

§ Facilities marked as “faith-based” if:

§ The facility or sponsoring organization lists religious beliefs 
as core to mission, or

§ The facility or sponsoring organization had direct, financial, 
administrative, or programmatic ties to religious bodies



HIV health 
services data

§ Analysis of HIV clinical services using existing datasets 
on the DHIS2 data platform (hiskenya.org)



The percentage of 
HIV clinical services 

provided by the faith 
sector has remained 

remarkably 
consistent.



Faith-based facilities 
are essential 

providers in high 
incidence/ 

prevalence counties



Increase in 
treatment visits for 

adults and 
adolescents during 

COVID…



…but there was a 
marked decrease in 
pediatric treatment

Why?



Was the decrease in 
pediatric visits primarily 
due to fewer numbers 
of pediatric cases as 

progress in the global 
response limits the 

number of new cases?

Not likely

§ There has been a drop in pediatric cases but only by 
12.9% while treatment visits dropped by 17.2%



Did  the decrease in pediatric 
cases reflect difficulties in 
women living with HIV 

accessing HIV services during 
the pandemic for 

themselves or their children?

Unknown but not supported by data

§ Treatment visits for adolescent girls (15-19) and young 
women (20-24) actually increased 2019-2021.

§ If women were not accessing care for their children, 
they were, nonetheless, accessing care for themselves.



Is the overall  decrease in 
pediatric visits 

disproportionately due to 
the failure to ensure that 
neonates recently born to 

mothers living with HIV are 
referred into clinical care?

Data supports this

§ Treatment visits for children <1 y.o. fell sharply. 

§ However, remember that treatment visits for adolescent 
girls and young women actually rose during the same 
period.

§ Could the decrease reflect a breakdown of screening for 
HIV infection in women unaware of their status?

§ PMTCT: 96% in 2019; 91% in 2021 (UNAIDS)

§ HIV testing in ANC: 94% in 2019; 85% in 2021 (UNAIDS)



Questions for further 
research

§ Do we see a recovery in visit numbers in 2023?  No. 
Nationally, pediatric visit rates (0-9) dropped by an 
additional 12% from 2021-2022.   Infant visit rates dropped 
by an additional 14%.  

§ Do these decreases simply reflect an uptake of multi-month 
dispensing (MMD) of ARTs?  If so, why only in pediatric 
cases, especially infant cases?

§ PMTCT among women aware of their status fell from 95% 
in 2019 to 90% in 2021. Testing of HIV in ANC with women 
unaware of their status dropped more sharply from 94 in 
2019 to 85% in 2021.  What accounts for this drop?  Are we 
losing women for treatment of their own infection and for 
PMTCT for their children? 


