
Preparedness of Voluntary
Counseling and Testing Centers in
Kenya to Provide Family Planning
Summary: Integration of voluntary counseling and testing (VCT) and family
planning services can be beneficial. The level of integration of these two services
may vary. But, at a basic first level of integration, VCT services can provide
information, education, and counseling (IEC) on methods and method choice;
provide condoms and pills; and make referrals for other methods.

Overview: Integration of voluntary coun-

seling and testing (VCT) and family plan-

ning services offers various benefits: Con-

traception is a primary HIV prevention

strategy (by preventing vertical transmis-

sion) and VCT is an obvious opportunity

to reach people who need to prevent unin-

tended pregnancies and might not use tra-

ditional family planning services, such as

men and adolescents.

In Kenya, Ministry of Health guidelines

for the provision of VCT services state that

“information on family planning, its role

for both HIV-positive and HIV-negative

clients, and how to have access to services

should be included in VCT counseling ses-

sions. If possible, family planning should

be provided at VCT sites.”
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 However, little

has been known about preparedness of

staff and facilities to add family planning

to VCT services.

With this in mind, a study was imple-

mented in June of 2002 by the Kenya

Ministry of Health and National AIDS and

STI Control Program (with technical as-

sistance from FHI and AMKENI in col-

laboration with other partners) to help

formulate programmatic options for the

integration of family planning into VCT

services. Conducted in 20 VCT centers in

Kenya the study among VCT supervisors,

counselors, and clients used both qualita-

tive and quantitative methods to examine:

potential demand for family planning

services among VCT clients; acceptability

of such services among clients and VCT

staff (supervisors and counselors); readi-

ness of VCT services to provide such ad-

ditional services; and feasibility of inte-

grating family planning services into the

VCT service environment.

The study found that provider training

needs, referral mechanisms, supervision

needs, and contraceptive supply channels

differed greatly by VCT center. Thus, it is

recommended that the decision to integrate

and the extent of the integration ultimately

be made at the facility level. Level of inte-

gration may vary by type of facility, coun-

selors’ training background, and financial

and logistical factors. However, at a mini-

mum, providers should assess clients’ risk

for HIV, sexually transmitted infections

(STIs), and pregnancy and make referrals

for clients who do not want a pregnancy

but are not using an effective contraceptive

method. Because it is unrealistic to expect

VCT centers to provide all contraceptive

methods, a first level of integration is rec-

ommended that includes provision of in-

formation, education, and counseling

(IEC) on methods and method choice; pro-

vision of condoms and pills; and referrals

for other methods.

Key Points

 Offering contraception to
VCT clients can prevent
vertical transmission of HIV.

 VCT is an opportunity to
offer contraception to
people who may not attend
family planning clinics.

 Level of integration of
family planning and VCT
services may vary.
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