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ABBREVIATIONS 
 

1. AE – Adverse Event 
2. AJAJ- Afya Jozi, Afya Jamii 
3. AM- Anza Mapema 
4. AMkAJ- Anza Mapema kwa Afya Jozi (AMkAJ) 
5. BV- Bacterial Vaginosis 

6. CACHE- Cups for Community Health 

7. CDC – Centers for Disease Control and Prevention 

8. CHAPS- The Centre for HIV and AIDS Prevention Studies 

9. CISS- Community Initiative Support Services 

10. EHPSA- Evidence for HIV Prevention in Southern Africa 

11. EIMC- Early Infant Medical Circumcision 

12. FACES – Family AIDS Care and Education Services 

13. FP- Family Planning 

14. GUD- Genital Ulcer Disease 

15. HIV- Human Immunodeficiency Virus 

16. HTC- HIV Testing and Counselling  

17. KDHS- Kenya Demographic Health Survey 

18. MoH- Ministry of Health 

19. MHRC – MSM Health Research Consortium 

20. MM1- Mtoto Msafi Kwanza 

21. MM2- Mtoto Msafi Mbili 

22. MSM- Men who have sex with men 

23. MSW- Male sex worker 

24. NASCOP- National AIDS and STI Control Program 

25. NIAID- National Institute of Allergy and Infectious Diseases 

26. NIH- National Institutes of Health 

27. NRHS- Nyanza Reproductive Health Society 

28. PHE- Population Health and Environment 

29. PI- Principal Investigator 

30. PIHR – Partners in Reproductive Health 

31. PITC- Provider Initiated Testing and Counseling 

32. PrEP- Pre-exposure prophylactics 

33. STIs- Sexually Transmitted Infections 

34. TWG- Technical Working Group 

35. UIC- University of Illinois at Chicago 

36. URTC- UNIM Research and Training Centre (NRHS) 

37. USAID- United States Agency for International Development 

38. VMMC- Voluntary Male Medical Circumcision 

39. WHO- World Health Organization 
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1. FROM THE DESK OF THE INTERIM DIRECTOR 
 
The year 2017 was a good year for NRHS as it continued to pursue its mission of improving 
the health and quality of life of individuals and communities in Kenya and beyond. It did this 
through its contributions to programs designed to prevent diseases, reduce morbidity and 
address the reproductive health needs of Kenyan men and women, while it also conceived, 
initiated and executed innovative research projects to inform and drive evidence-based 
programs in the future. This annual report reviews these diverse programs and research 
projects, as well as some of the activities that NRHS leadership and staff engaged in during 
2017. However, it can only scratch the surface of all that NRHS does and the many ways in 
which it contributes to health-related policy and practice within and outside of Kenya. 

 
I am writing this introduction because our previous Director, Dr. 
Edmon Obat, departed NRHS in December 2017. We are 
pleased that Dr. Obat was able to secure a position of 
leadership and great responsibility in another organization, and 
we are happy for him as he moves on in his career and 
grateful for his contributions to the success of NRHS. As 
Secretary of the Board and a co-founder of NRHS, I was 
appointed by the Board to take on the Directorship in an 
Interim capacity to ensure continuity. This arrangement is 
working well as the Board explores the hiring of a new full time 

Director. 
  
NRHS is only as effective as the people who make up the organization. We are very 

fortunate to have highly skilled and dedicated staff who are truly passionate about improving 

the lives of others and about making NRHS as good as it can be. In 2017, staff soldiered on 

even in the face of national and local political turmoil that sometimes spilled over to violence. 

Sometimes just getting to work or getting home from work was a life-risking challenge, yet 

many kept coming and kept serving our clients and research participants. The disruptions to 

our work and to fulfilling our mission could have been much worse had NRHS staff not been 

as doggedly committed to excellence. We are grateful. 

 

NRHS is blessed to have a Board of Directors, under the leadership of Prof. Walter Jaoko, 

whose experience and commitment have resulted in marked improvements in the structure 

and management of the organization in myriad ways. We are grateful to the Board for the 

time and thought that they contribute to NRHS. They all are very busy people with their own 

careers and projects to pursue, yet they take their time from those commitments to 

contribute their experience and wisdom to making NRHS a better organization.   

 

NRHS divides its activities by those that are primarily programmatic (Programs) and those 

that are primarily research (Research). However, NRHS is committed to contributing to 

improving the health and quality of life of Kenyans through focusing on a continuum that 

begins with sound research to generate evidence that forms the basis for policy and 

advocacy that is translated to effective action in the form of programs. In this sense, it is not 

our intention to compartmentalize NRHS activities, but rather to emphasize their integration 

and synthetic nature. Nevertheless, in this report we present our activities and 

accomplishments achieved during the calendar year 2017 under the rubrics of Programs and 

Training, Research and Other. 
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To our members of the Board, our staff, our donors and especially to our clients and the 

communities we serve, I take this opportunity to wish you all a safe, prosperous and healthy 

2018. 

 

Robert C. Bailey, PhD, MPH    

Interim Director NRHS 

Email: rcbailey@uic.edu 

 

 

 

 

  

Prof: Robert Bailey, Interim Director in meeting with NRHS Staff at UNIM 

mailto:rcbailey@uic.edu
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NRHS’s VISION, MISSION, CORE VALUES  
 
Vision 

NRHS envisions a world where individuals and communities are healthy and have the 
highest possible quality of life 
 
Mission 

NRHS promotes health and quality of life of individuals and communities in Kenya through 
research, evidence-based programming, advocacy and capacity building. 

 
Core Values 

1. Community participation 

 NRHS builds trust and ownership by communities on its research and programs. 

 NRHS involves communities to identify and prioritize their needs, and to design, 
implement, evaluate and improve research and programs. 

2. Professionalism 

 NRHS is committed to undertaking its operations in an ethical and professional 
manner. 

 NRHS is committed to professional development through mentorship, training and 
continuous learning and improvement. 

3. Commitment to Evidence 

 NRHS conducts innovative and cutting edge research that addresses the needs of 
communities. 

 NRHS translates research findings to inform policy development and implementation 
of innovative programs. 

4. Integrity 

 NRHS is committed to ethical principles, transparency and accountability in all its 
operations. 

5. Non-discrimination 

 NRHS is an equal opportunity employer committed to providing and maintaining a 
respectful work environment free of discrimination. 

 NRHS values diversity, promotes respect for all and operates without any form of 
discrimination. 
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2. PROGRAMS and TRAINING 

2.1 Voluntary Male Medical Circumcision (VMMC) Program 

NRHS has been one of the foremost providers of comprehensive VMMC services since the 

onset of the national scale-up of VMMC that started in 2008. Provision of the VMMC 

services by NRHS continued through the year of 2017, primarily in Kisumu County. The 

VMMC services were funded by CDC, with NRHS as a sub-grantee of FACES.  Clients were 

recruited mainly by giving health talks at primary and secondary schools and colleges in 

Kisumu County. Most clients were transported to our UNIM Research and Training Centre 

(URTC) on the grounds of the Lumumba sub-County Hospital in Kisumu, with some 

procedures occurring through mobile services at schools and also at beaches during 

moonlight services.  

A total of 4,169 males ages 10-

49 years were circumcised 

during the calendar year. Of 

these, just 19 were circumcised 

using the PrePex device with all 

others circumcised surgically 

using the dorsal slit method. In 

addition to these adult and 

adolescent circumcisions, we 

performed 252 early infant male 

circumcisions (EIMC). These 

EIMCs were not part of the 

FACES contract; clients continue 

to seek EIMC at URTC because 

of its reputation as an EIMC center of excellence and so we provide the service free of 

charge without compensation from any donor. Remarkably, many of the parents who bring 

their babies to NRHS for EIMC are those who had a previous son circumcised there, or the 

father of the baby was circumcised by NRHS. 

VMMC services were offered as a minimum package as per the national VMMC guidelines. 

HIV Testing Services (HTS) were offered as an integral component of services offered under 

the VMMC minimum package. Clients seeking VMMC services were also screened for 

Sexually Transmitted Infections (STIs) and syndromic treatment administered as per the 

Kenyan guidelines for STI treatment, in addition to condom provision as part of the minimum 

package of VMMC services. 

2.2 PITC and STI Diagnosis and Treatment 
 
NRHS offers HIV testing and counselling and syndromic management of STIs free of charge 
on a walk-in basis to any client who cares to seek services. During 2017, NRHS HIV tested 

and screened for STIs 523 walk-in clients. 288 of 340 men who were treated had a specified 
STD syndromic diagnosis (urethritis, GUD herpetic, GUD non herpetic, balanoposthitis). 

There were 183 female PIRH clients in 2017 and approximately 50% of these were 
diagnosed or treated for an STI. Those who tested HIV positive were actively referred to 

FACES, actually physically walking with the client next door to FACES for an introduction to 
ensure that they are linked to care and treatment services. NRHS had previously taken the 

opportunity to study antibiotic drug resistance in patients with urethral discharge (Mehta SD, 

Medical Male Circumcision performed at UNIM RTC 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mehta%20SD%22%5BAuthor%5D
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Maclean I, Ndinya-Achola JO, Moses S, Martin I, Ronald A, Agunda L, Murugu R, Bailey RC, 
Melendez J, Zenilman JM. Emergence of Quinolone-Resistance and Cephalosporin MIC 

Creep in Neisseria gonorrhoeae in a Cohort of Young Men in Kisumu, Kenya: 2002 – 2009. 
Antimicrobial Agents Chemotherapy, 2011 May 13), and these studies are resuming in 2018. 

 

     `  
 

2.3  Support of the National and Inter-county VMMC Task Force 

NRHS continued to support the National, county and inter county VMMC Technical Working 

Groups (TWGs) through its contribution to formulation of National VMMC policies, 

development and revision of M&E tools and service delivery tools, offering technical 

assistance in quality assessment (QA) and quality improvement (QI) for VMMC service 

provision. In 2017, NRHS continued to contribute to the development of the EIMC training 

guidelines and the guidelines for mitigation of tetanus risk within the VMMC service 

provision. NRHS was a focal learning site, at its UNIM RTC, for EIMC and PrePex adult 

circumcision by visiting local, regional, and international delegations. Delegations from the 

University of Manitoba and the U.S. Centers for Disease Control and Prevention visited to 

learn of our operations and best practices. 

2.4   PrePex Active Surveillance 
 

During the year, NRHS completed the active surveillance for the PrePex device. 
Circumcision using the adult PrePex device had been offered only at three sites; namely, 
Atela and Adiedo Health Centres in Rachuonyo North and South Sub-Counties, Homabay 
County and at the NRHS’s UNIM RTC in Lumumba Sub County Hospital in Kisumu East 
Sub-County. Our master trainers offered supportive supervision through on-job trainings and 
quality assurance and quality improvement checks to all Kenyan organizations taking part in 
the Active Adverse Event (AE) surveillance. They were also integral in the dissemination of 
the findings of the PrePex Active AE surveillance at the National stakeholders meeting. 
 

 
2.5  Training and Capacity Building 

 
NRHS continued to be a leader in training and capacity building not only within Kenya but 
also internationally. In collaboration with CircMedTech (CMT), the manufacturers of the 
PrePex device, our clinician, Betha Ochomo, led a training of seven medical doctors in 
Goma, Congo on the use of the PrePex device for adult and adolescent male circumcision.  

`Reception Hall at UNIM RTC 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Maclean%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ndinya-Achola%20JO%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Moses%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Martin%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ronald%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Agunda%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Murugu%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bailey%20RC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Melendez%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zenilman%20JM%22%5BAuthor%5D
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During September, 2017, Ms. Ochomo supervised the training of providers using the PrePex 
Zero methodology in Lusaka, Zambia, where a feasibility and safety study of that device was 
being initiated. NRHS had already completed such a study in Kisumu (see Section 3.10 
below). PrePex Zero is an adaptation of the PrePex devicehat entails cutting of the foreskin 
almost immediately after placement of the device rather than waiting seven days after device 
placement.   
 
Ms. Ochomo also conducted a training on VMMC and EIMC in India. Mr. Fredrick Adera 
went to Johannesburg, South Africa, to provide technical assistance to The Centre for HIV 
and AIDS Prevention Studies (CHAPS) as they initiated EIMC. This entailed three visits to 
CHAPS which is a dynamic South African based organization, offering a diverse range of 
services in healthcare and skills development, with a specific focus on medical male 
circumcision as a biomedical intervention for HIV prevention. CHAPS had never before 
offered EIMC. With funding from UNESCO, they were able to establish an EIMC program 
with the assistance of NRHS and Fredrick Adera.  
 
In addition to these trainings, NRHS hosted a number of interns from colleges and 
universities throughout Kenya. These included an intern in our laboratory, two interns in our t 
Human Resources Department, two interns in our Finance Department, one in our 
Procurement and Stores Departments, several in our community engagement departments 
and several counselors who were placed under the supervision of our staff counselors at 
UNIM RTC and at our Anza Mapema site. Most of these interns have gone on to obtain 
positions in other organizations after successful completion of training with NRHS and some 
have been retained as full time employees of NRHS.  

3. RESEARCH PROJECTS 

3.1 Mtoto Msafi Mbili (MM2) 
Integration of Infant Male Circumcision with Community Health Services in Kenya 
 
The Mtoto Msafi Mbili Study (MM2) was a four-year project completed in 2017. MM2 was an 
implementation science project that assessed the integration of early infant male 
circumcision (EIMC) into community health services in Kenya. The study was funded by an 
NIH implementation science grant to UIC with Prof. Robert Bailey as the P.I. and NRHS as a 
sub-contractor. The study area was Homabay County, specifically in eight public health 
facilities in Rachuonyo North and South.  
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As countries scale up adult voluntary medical male circumcision (VMMC) for HIV prevention, 
they are looking ahead to long term sustainable strategies, including introduction of early 

infant male circumcision (EIMC). To address the lack of evidence regarding introduction of 
EIMC services in sub-Saharan African settings, we conducted a simultaneous, prospective 
comparison of two models of EIMC service delivery in Homa Bay County, Kenya. In one 
division a standard delivery package (SDP) was introduced and included health facility-
based provision of EIMC services with community engagement for client referral versus in a 
different division a standard package plus (SDPplus) that included community-delivered 
EIMC services. Babies 1-60 days old were eligible for EIMC. A representative sample of 
mothers and fathers of baby boys at 16 health facilities was surveyed. We examined 
differences between mothers and fathers in the SDP and SDPplus divisions and identified 
factors associated with EIMC uptake. 
 
 
Of 1660 mothers interviewed, 1501 (89%) gave approval to contact the father, and 1259 
fathers (84%) were interviewed. The proportion of babies circumcised was slightly greater in 
the SDPplus division than the SDP division (27.3% vs 23.7%), but the difference was not 
significant (p=0.08). In adjusted analyses, however, the prevalence of babies being 
circumcised was greater in the SDPplus division (aPR=1.23, 95% CI:1.04-1.45) and the 
factors associated with a baby being circumcised were the mother having received 
information about EIMC during pregnancy (aPR=4.81, 95% CI: 2.21-3.42), having discussed 
circumcision with the father if married or cohabiting (aPR=5.39, 95% CI: 3.31-8.80) or being 
single (aPR=5.67, 95% CI: 3.31-9.69), perceiving herself to be living with HIV (aPR=1.39, 
95% CI: 1.15-1.67), or having a post-secondary education (aPR=1.33, 95% CI: 1.04-1.69), 
and the father being Muslim (aPR=1.85, 95% CI: 1.29-2.65) or circumcised (aPR=1.34, 95% 
CI: 1.13-1.59). The median age of 2117 babies circumcised was 8 days (IQR: 1-36), and the 
median weight was 3.6 kg (IQR: 3.2-4.4). There were 6 moderate adverse events (AEs) 
(0.28%); 5 severe AEs (0.24%), all involving an injury to the glans penis, requiring 
hospitalization and corrective surgery; and one death probably related to the procedure. 
There were no AEs among the 365 procedures performed outside health facilities. 
Information and education campaigns must reach members of the general population, 
especially men and fathers, who are influential to the EIMC decision. Serious AEs using the 
Mogen clamp are rare, but do occur and require efficient, reliable emergency back-up.  
 

Early Infant male circumcision was integrated with community maternal and child health services in 

Homabay County as part of Mtoto Msafi Mbili Study. 
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The results of our study have informed the policy guidelines and the EIMC training manual 
for Kenya. In addition, this project trained most of the clinicians who are currently employed 
and providing EIMC in selected sub-County and County hospitals in western Kenya. The 
results of the study have been presented at the International Aids Society (IAS) conference 
held in Durban, South Africa as well as at the University of Nairobi (UoN) annual scientific 
conference and the results have now been published: Bailey RC, Adera F, Mackesy-Amiti 
ME, Adipo T, Nordstrom SK, Mehta SD, Jaoko W, Langi FLFG, Obiero W, Obat E, Otieno 
FO, Young MR. Prospective comparison of two models of integrating early infant male 

circumcision with maternal child health services in Kenya: The Mtoto Msafi Mbili Study. PLoS 
One 2017 Sep 7;12(9):e0184170. doi: 10.1371/journal.pone.0184170. PMID:2888090. 
 
3.2  AFYA JOZI, AFYA JAMII (AJAJ) STUDY 
The effect of the penile microbiome on women’s risk of BV, GUD, and genital 
epithelial trauma 
 
This study, which began in May, 2014, is evaluating under what conditions the penile micro 
biome leads to: (1) Bacterial Vaginosis (BV) in female sex partners, and (2) genital ulcer 
disease (GUD) and genital epithelial disruption in men and in their female sex partners. It is 
funded by an NIH grant to the University of Illinois at Chicago (UIC), Dr. Supriya Mehta is the 
P.I. with NRHS as a sub-contractor. The study population is heterosexual, sexually active 
couples, with men aged between 18-35 years and women aged at least 16 years, and both 
have to be residents of Kisumu. Recruitment of study participants was completed during the 
year. Participants’ follow-ups were completed August 2017. 
 
Preliminary analyses indicate that the penile microbiome has moderate predictive capacity 
for incident BV in the female partner. The predictive capacity does not differ by anatomic site 
of sampling. The precision of estimates were greater for microbiome derived from sampling 
the meatus as compared to microbiome derived from sampling the glans-coronal sulcus-
distal shaft, indicating better reliability of sampling the meatus and also reflecting the 
recovery of BV-associated bacteria in both locations. Results were presented orally by 
doctoral student Dan Zhao at the Joint Statistical Meetings in Baltimore, Maryland, August 
2017. Additionally, preliminary results were presented orally at the annual University of 
Nairobi/NASCOP HIV/STI retreat in January 2018. 
 
Additional preliminary analyses have been completed for: (1) changes in the penile 
microbiome over time, and association with behavioral and other factors, including 
characteristics of the female partner’s vaginal microbiome; and (2) sexual quality of life 
among heterosexual couples and association with HIV and STIs. Laboratory studies are 
planned for measuring the longitudinal correlation of male and female partners’ genital 
mucosal immunology, and how this varies in relation to the penile/vaginal microbiome, male 
circumcision status, BV, and other covariates of interest.  
 

3.3 ANZA MAPEMA KWA AFYA JOZI (AMkAJ)  
Characteristics of the penile and rectal microbiomes and mucosal immunology 

among MSM 
 
This project is funded by 
NIH through a grant to Dr. 
Supriya Mehta (PI) at 
University of Illinois at 
Chicago with a sub-grant 
to NRHS. While our 
understanding of the 
genital microbiome and its 

Anza Mapema Investigators and Staff 
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role in health resilience and susceptibility is rapidly expanding, there is a dearth of even 
basic understanding of the penile and rectal microbiome in men who have sex with men 
(MSM) and how this relates to the disproportionate burden of STIs/HIV. In a sub-study of 50 
men who have sex with men (MSM), mirroring specific aims of the Afya Jozi, Afya Jamii 
study, the goal is to measure penile and rectal microbiota, and penile and rectal cytokines to 
better understand the microbiome and potentially-associated disease pathways and risk 
factors of HIV and other STI among MSM. Primary analyses will: (1) Determine the 
correlation of penile and rectal microbiome among MSM, and how this is influenced by 
sexual behavior; and (2) Compare the penile microbiome of MSM and men who have sex 
with women (MSW).  
 
From July 4 to September 17, we enrolled 43 men aged 18-35 years old in this study. As per 
enrolment criteria, men were all HIV negative. Over half (56%) were currently employed, 
median reported income was 10,000-25,000 KSH, 72% reported drinking alcohol in the past 
4 weeks, over 40% used drugs. The median number of lifetime sex partners was 10, and 3 
in the past 6 months. 60% of men reported having sex with a female partner. 11% of men 
reported washing inside their rectum. Cytokine results indicate there is high correlation of 
inflammatory markers among rectal samples (0.5-0.7), but urinary cytokines have low (<0.1) 
to moderate (0.2) correlation with each other. Elevated (upper 25th percentile) rectal 
cytokines have moderate correlation with elevated urinary cytokines (0.20 - 0.30). 
Microbiome analyses are pending, and will be correlated with mucosal immunology markers.  
 

3.4 CUPS AND COMMUNITY HEALTH (CaCHe) 
Menstrual cups, maturation of the adolescent vaginal microbiome, and STI/HIV risk  

This project is funded by NIH to Dr. Surpiya Mehta (PI) at University of Illinois at Chicago 
with a sub-contract to NRHS. Among 440 schoolgirls aged 14-25 years, we will study the 
effects of menstrual cup use on the vaginal microbiome (VMB) and whether this leads to 
reduced BV and STIs, and how menstrual cup use effects the adolescent VMB over time. 
This study is nested within a cluster randomized controlled trial involving over 4,000 
schoolgirls in Siaya County, Kenya, to evaluate menstrual cup impact on school dropout, 
HIV, and HSV-2. The project began in December, 2017 with field preparation and regulatory 
submissions. 
 

3.5 ANZA MAPEMA STUDY(AM) 
Expanding test and treat for HIV prevention in MSM in Kisumu, Kenya: THE ANZA 
MAPEMA STUDY 

This project was funded by the U.S. Centers for Disease Control directly to NRHS. Dr. 
Fredrick Otieno was the P.I. There was additional funding from UKAID through Evidence for 
HIV Prevention in Southern Africa (EHPSA) to include STI and hepatitis testing as well as 
pre-exposure prophylaxis (PrEP). The test and treat study aimed to: 1) identify and test 700 
men who have sex with men (MSM); 2) to assess the success of a comprehensive package 
of find, test, link and retain in care (FTLR) interventions delivered to HIV-infected MSM; 3) to 
retain those who test negative in a peer-led behavioural risk reduction program that includes 
retesting every 3 months; and 4) to offer pre exposure prophylaxis (PrEP) to a subset of the 
negative men who are at high risk for HIV acquisition. The purpose of the study is to 
generate the requisite evidence to inform the feasibility, acceptability, and expected outputs 
necessary to guide PEPFAR programming for expansion of counselling, testing, and 
comprehensive care and treatment as effective HIV prevention interventions adapted for 
MSM in sub-Saharan Africa. The study population were men who report oral or anal sex with 
a man in the past 6 months, are 18 years and above, and are residents of Kisumu.  

Between August 2015 and September 2016 we screened 1012 individuals, of whom 764 
were eligible. Of those eligible, we enrolled 711 and 13 men seroconverted in the duration of 
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the study. The CDC-funded aspects of the study were concluded end of September, 2017.  
All clients were followed-up quarterly for one year. At enrollment all clients who met the 
eligibility criteria and gave informed consent were tested for HIV, screened syndromically for 
STIs, underwent behavioral assessment, and underwent general physical examinations after 
a comprehensive history taking by the study clinicians. They were also tested for Hepatitis B 
(HBV) and those eligible, vaccinated. Body fluid samples were collected for various tests as 
well as for storage. Based on the results of the HIV test, the participants were divided into 
two arms; one arm comprising of those who tested HIV positive while the second arm made 
up of those who tested HIV negative. HIV negative participants were followed-up quarterly 
and those who were HIV positive were followed up monthly. At each visit they all underwent 
behavioral assessments, STI syndromic management as well as testing. For the HIV positive 
arm, they were provided with the package of HIV care and treatment as per the Kenyan 
guidelines.  

We assessed HIV viral suppression among the HIV positive participants, which we defined 
as <1,000 copies/mL. Seventy-five HIV-positive men were enrolled, of which 63 had at least 
one viral load measured during follow-up. Among 52 men with a viral load measure at month 
6, 37 (71.2%) were on ART and virally suppressed. Among 59 men with a viral load measure 
at month 12, 37 (62.7%) were on ART and virally suppressed. In a final multivariable model, 
men who reported receptive or versatile sexual position during anal intercourse with a male 
partner had reduced odds of viral suppression (aOR=0.20; 95% CI: 0.08-0.50). Greater 
levels of coping self-efficacy were associated with increased odds of viral suppression 
(aOR=1.10; 95% CI: 1.03-1.16). Despite extensive initiation, retention, and adherence 
support, the rate of viral suppression in this population did not meet the UNAIDS 90-90-90 
target. Pervasive stigma against male-male sex, especially men who practice receptive anal 
sex, may underlie our findings, which highlight the need for advocacy and stigma reduction 
efforts. Because coping self-efficacy was a protective factor, efforts to promote resilience in 
addition to healthy sexual identity development may lead to improved care outcomes among 
GBMSM in this area.  
                                                    
Participant retention is a central 
concern for effectiveness and 
evaluation of HIV prevention 
interventions. We examined the 
sociodemographic, behavioral, 
psychosocial, and clinical 
characteristics associated with 
missed study visits among HIV-
negative men in the AM Study. 
Among 609 HIV-negative men, 
19.0% had completed <8 years 
of education, and 24 (4.1%) had 
resided in the study area for <1 
year at enrollment. Eighty-one 
(13.3%) missed >3 study visits: 
52 (8.5%) men missed all four study visits and x (%) attended all their scheduled visits. The 
proportion of men who missed a visit ranged from 17.9%-22.0% over 12 months of follow-up. 
In the final multivariable model, the odds of missing >3 study visits were increased for men 
who resided in the study area for less than one year at enrolment (aOR=4.40; 95% CI: 1.83-
10.57) and had experienced physical or sexual abuse during childhood (aOR=2.46; 95% CI: 
1.14-5.31). HIV prevention programmers should be aware that more recent arrivals in a 
community may require special support to optimize their access to and retention in 
preventions activities. Mental health services should be integrated into HIV prevention 
services as they may increase retention among men with histories of abuse during  
 

Plays are performed at Anza Mapema to sensitize the 

community about HIV AIDS 
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Additional activities conducted by NRHS in association with this study include numerous 
support activities for the men in the program.  These include Movie Mondays, support 
counseling for all men on Tuesdays, Coffee Wednesdays, Post-test Support Groups, and St. 
Sebastian’s, a spiritual gathering available on Sundays. Additionally, there were dance, 
poetry, open mics, theater and cultural shows at least once per month. NRHS also 
participates in International Homophobia and Transphobia Day (IDAHOT) activities and 
other HIV related health days, participates in the regional and national key populations 
Technical Working Group, collaborates with other LGBTI organizations in Kenya, principally 
the MSM Research Consortium and the LGBTI networks like MAAYGO and NYARWEK. The 
AM study has the largest cohort of MSMs in any individual study or program in Sub-Saharan 
Africa. 
 

3.6 Evaluation of the AccuCirc Device for Early Infant Male Circumcision in 
Nyanza, Kenya (AccuCirc Device Study) 
 
A study on acceptability and safety of the AccuCirc infant circumcision device began in late 

2014 and was concluded in 2017. The study sites were the UNIM RTC and Ahero Sub-

County Hospital, both within Kisumu County. The study was funded by an NIH 

implementation science grant to UIC with Prof. Robert Bailey as the P.I. with a sub-contract 

to NRHS. 

Procedures were performed by four trained clinicians (two Clinical Officers and two nurses). 
Participants were recruited from surrounding public health facilities through informational 
talks at antenatal clinics, maternity wards, and maternal neonatal child health clinics. Healthy 
infants ages 0-60 days, with no penile abnormality, without a family history of bleeding 
disorder, with current weight-for-age within –2 Z-scores of WHO growth standards, and 
whose mother was at least 16 years of age were eligible for EIMC. The procedure was 
performed after administration of a penile dorsal nerve block using 2% lidocaine and 
administration of Vitamin K. The mother was given post-operative instructions on wound 
care and asked to remain in the clinic with the baby for an observational period of one hour, 
during which a face-to-face questionnaire was administered to assess parental demographic 
characteristics, antenatal history, knowledge and opinions about VMMC and EIMC, decision-
making about EIMC, and satisfaction with the procedure.  
 
Of 1259 babies screened, 704 were enrolled and circumcised. Median age of the infants was 
16 days (IQR: 7-32.5) and of the mothers was 26 years (IQR: 22-30). Median time for the 
procedure was 19 minutes (IQR: 15-23). There were no serious adverse events (AE), and 20 
(2.8%) moderate AEs, all of which were due to bleeding that required application of one to 
three sutures. There were 22 (3.8%) procedures in which the device did not fully incise the 
entire circumference of the foreskin and had to be completed using sterile scissors or a 
scalpel. Protection against HIV/AIDS was the most cited reason to circumcise a baby 
(65.3%), while the baby being ill (38.1%) and pain (34.4%) were the most cited barriers to 
uptake. Levels of satisfaction with the procedure were very high: 99% of mothers were “very 
satisfied” or “completely satisfied.”   
 
This evaluation of the AccuCirc device is the largest to date and indicates that the device is 
safe and acceptable, achieving high levels of parental satisfaction. The AccuCirc device 
should be considered for WHO prequalification to increase options for safe and sustainable 
provision of EIMC. Results of the study are published in: Bailey RC, Nyaboke I, Mackesy-
Amiti ME, Okello E, Pengo V, Ochomo B, Auma ME, Were S, Ojuok S, Adoyo E, Adhiambo 
M, Young MR, Plank RM, Otieno FO. Field evaluation of the safety, acceptability, and 
feasibility of early infant male circumcision using the AccuCirc device. PLoS One. 2018 Feb 
14;13(2):e0191501. doi: 10.1371/journal.pone.0191501 
 

https://www.ncbi.nlm.nih.gov/pubmed/29444116
https://www.ncbi.nlm.nih.gov/pubmed/29444116
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3.7 What Device Would Be Best for Early Infant Male Circumcision in East 
and Southern Africa? Provider Experiences and Opinions with Three Different 
Devices in Kenya 
 
Evaluations of specialized devices for EIMC are important to provide programs with 
information required to make informed decisions about how to design safe, effective EIMC 
programs. This study was funded by an extension of the NIH implementation science grant 
to UIC with Prof. Robert Bailey as the P.I. with a sub-contract to NRHS. 

We provide assessments by 11 providers with experience in Kenya employing all three of 
the devices most likely to be considered by various EIMC programs in east and Southern 
Africa. There was no one device that was seen to be clearly superior to the others. Each had 
its own advantages and disadvantages. Provider preferences were situation-specific. Most 
preferred the Mogen Clamp if they themselves were performing the procedure. However, 
most were concerned that not everyone will have the skills necessary for optimal safety. If 
someone else were circumcising their son, most would opt for the AccuCirc because of the 
risk of severing the glans when using the Mogen. A minority preferred the PrePex, but only if 
the baby received local anesthesia, not EMLA cream (a eutectic mixture of lidocaine 2.5% 
and prilocaine 2.5%), as presently prescribed by the manufacturer. In the context of a 
national EIMC program, all participants agreed that AccuCirc would be the device they would 
recommend due to protection of the glans from laceration and to the provision of a pre-
assembled sterile kit that overcomes the need for additional supplies or autoclaving. All 
agreed that scaling up EIMC, integrating it with existing maternal child health services, will 
face significant challenges, not least of which is persuading already over-burdened providers 
to take on additional workload. These results will be useful to programmers considering 
introduction of EIMC services in sub-Saharan African settings. The results are published in: 
Bailey RC, Nyaboke I, Otieno F. What device would be best for early infant male 
circumcision in east and southern Africa? Provider experiences and opinions with three 
different devices in Kenya. PLoS One 2017 Feb 14;12(2):e0171445. doi: 
10.1371/journal.pone.0171445. 
 

3.8  PrePex for Infants 
 

This was a prospective cohort study whose main objective was to assess the preliminary 
safety of the PrePex™ device for EIMC when performed by physicians and nurses and to 
determine the optimal infant PrePex™ procedure. The study was funded by CMT as a direct 
grant to Dr Fredrick Otieno of NRHS. 

  
The study was initiated on 2nd May 2016 and ended on 11th July 2016, with data analysis 
and report writing extending into 2017. We screened a total of 54 participants over 8 weeks 
with 50 completing enrolment procedures and these were followed for 18 days each with 
100% follow up rates at each study visit. The mean age was 22.2 (range 1–56) days and 
mean weight was 4,080 (range 2,600-6,300) grams. Despite achieving complete pain control 
by the time of adhesiolysis and dilatation, 96.3% of the infants were in moderate to high 
pain. A further 98.2% were in moderate to high pain during placement. The mean number of 
days it took the rings to fall was 5.9 days (95% CI 5.6, 6.2) with 37 of the rings falling off by 
day 6 and all the rings having fallen off on day 11. There were 3 active removals in the study 
due to device not falling off despite complete separation. 
 
There were six difficulties during the placement of the PrePex devices. These difficulties 
were due to: 1) Mounting the elastic ring onto the placement ring; 2) The placement ring kept 
on slipping off due to the oedema caused by EMLA cream; 3) Visualisation of inner ring at 
12 o’clock after mounting elastic ring; 4) The foreskin was too narrow thus inserting the ring 
was difficult. Adjusting the foreskin onto the mark on the ventral side was also difficult; 5) 
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Narrow foreskin making insertion of the inner ring difficult and 6) The foreskin was too short 
such that placing the inner ring was not possible as it kept on sliding off. Of these difficulties, 
the first two were surmounted and PrePex circumcision was performed on the participants 
with a total of 50 infants circumcised with PrePex. For the other four, circumcision using 
PrePex was not achieved and they were referred for circumcision using the Mogen clamp 
within the same clinic. There were 3 AEs on day 6 and none on day 3. Of the 3 AEs, two 
were classified as mild and one was moderate. All the AEs were due to retention of the 
PrePex device despite complete separation. 
 

3.9 PrePex Plus 

 

This is a prospective cohort study to evaluate post-circumcision wound healing, resumption 
of sex and viral shedding in HIV-positive men within three months following PrePex 
circumcision. The study is funded by the NIH through a grant to University of Illinois at 
Chicago, Robert Bailey as P.I. with a sub-contract to NRHS. 120 HIV-positive men ages 18 
to 49 years voluntarily seeking medical male circumcision were recruited to measure rates of 
moderate and severe adverse events among HIV-positive men circumcised using the 
PrePex device; to determine time to complete healing in HIV-positive men circumcised using 
the PrePex device; to assess changes in CD4 count, plasma viral load and penile viral 
shedding among HIV-positive men circumcised using PrePex device; and to use historical 
data from the same study site, compare time to wound healing and changes in CD4 counts, 
viral load and viral shedding in HIV-positive men circumcised using PrePex versus HIV-
positive men circumcised using the forceps guided method. The study recruitment and 
follow-up were completed in early 2017 and analyses of the results is ongoing. 

3.10 PrePex Zero study 

 

This was a prospective, randomized, open label trial comparing PrePex™ Day7 (FRP) to a 
PrePex Day0 FRP of male circumcision in resource limited settings. Its main objective was 
to compare the safety and acceptability of PrePex Day7 FRP versus PrePex Day0 FRP. The 
study was funded by the manufacturer of PrePex, CMT, through a direct grant to NRHS with 
the PI being Dr Fredrick O. Otieno. 
  
The study was initiated on 26th April, 2017 and ended on 29th August, 2017 at UNIM 
Research and Training Centre, Kisumu, Kenya. We screened a total of 168 participants over 
13 weeks. Of these, 152 were randomized into two arms (2:1 ratio), where a final number of 
101 participants completed enrolment and device application and were followed up for the 
Day0 FRP arm, and 42 participants enrolled and followed up for the PrePex arm.  
Participants were followed either at the study clinic or via phone call, as indicated, for at least 
7 weeks, each study visit. 

PrePex device parts with sizing plates 
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All Day0 FRP endpoints tested were verified to be not inferior to the Day7 FRP endpoints 
and in some cases the endpoints were better for the Day0 FRP. The AE rate as well as 
expected side effects were not statistically significant for as much as they were slightly lower 
in the Day0 FRP arm. Handling the foreskin while the device was in situ was easier, odour 
was almost eliminated and cases of trapped urine were not presented in the Day0 FRP arm. 
Also, the Day0 FRP had better screening to circumcision cascade due to the elimination of 
the two extra visits and removal of a six-week time lag between screening and circumcision. 
TT vaccination was done on the day of procedure and didn’t require additional visits. The 
Day0 FRP is a better and easier procedure for both the participant and the provider. Shifting 
to the new procedure is easy and takes only a short implementation training, consequently 
the VMMC community can only benefit from this change.   

 

4. Conferences, Workshops and Technical Meetings Attended 

As in the past, NRHS participated in several scientific meetings and conferences, as well as 
technical working group meetings to review various program implementation aspects and 
contribute its expertise to the development of policy and program guidelines. 
NRHS through its various staff and jointly with collaborating scientists from various 
institutions, participated in the following scientific conferences: 

 
At the University of Nairobi Annual Scientific Collaborative Meeting the following abstracts 
were presented: 

 

 Factors associated with out-of-care or undiagnosed HIV infection at baseline among 
men who have sex with men (MSM) enrolled in the Anza Mapema Study – George 
Ngety 

 Urethral and rectal gonorrhoea and Chlamydia: declining incidence and changing 
patterns of co-infection and infection site among MSM in Kisumu - Supriya Mehta 

 Prevalence and risk factors of Hepatitis B and C in MSM in Kisumu - Fredrick Otieno 

 Factors associated with retention in care among HIV positive men in Kisumu – 
Robert Bailey 

 Successes and challenges of working with peer outreach workers and retaining MSM 
in the study - Duncan Okal 
 

At the 8th SA AIDS Conference, 13- 15 June 2017, ICC Durban the following abstract was 

presented: 

 Prevalence and Risk factors of Hepatitis B and C among Men who have Sex with 

Men in the Anza Mapema Study in Kisumu, Kenya – Fredrick Otien 

 

At the STI & HIV World Congress 9 – 12 July | DST/AIDS 12 – 13 July 2017, Rio de Janeiro 
the following abstracts were presented: 

 

 Incidence and predictors of urogenital C. Trachomatis and N. Gonorrhoeae among 
men who have sex with men in Kisumu, Kenya – Supriya Mehta 

 An empiric risk score to guide presumptive treatment of asymptomatic anorectal 
infections in men who have sex with men in Kisumu, Kenya – Fredrick Otieno 
 

At the 19th ICASA Conference in Abidjan, the following abstract was presented: 
  

 Prospective Cohort Study of the Safety and Efficacy of PrePex Circumcision 
Performed by Non physicians on an Early Infant Male Population – Fredrick Otieno 
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In addition to the scientific conferences NRHS was represented in various international and 
regional Technical Working Groups. These included NASCOP led VMMC and Key 
Populations TWGs where NRHS through its various representations participated in the 
development of the Framework for roll-out of PrEP in Kenya, the Kenyan EIMC Training 
Manual and the VMMC Tetanus risk mitigation guidelines for Kenya, as well as review of 
VMMC M&E tools. Additionally, NRHS contributed to the County VMMC and KP TWGs, as 
well as the County VMMC TWG. 
 
NRHS is a member of and was represented by Drs. Fredrick Otieno and Robert Bailey in the 
Men’s Health Research Consortium (MHRC), a consortium of several research organizations 
in Nairobi and on the Coast as well as NASCOP, IAVI and community organizations that 
support and conduct research with gay and bisexual men who have sex with men (GBMSM) 
in Kenya. In conjunction with the MRHS, NRHS participated in the following meetings and 
activities: 
 

 The annual MHRC meeting in conjunction with the University of Nairobi Collaborative 
meeting in January, 2017. 

 The IAVI India exchange in which select MHRC members in March, 2017, visited 
several towns and organizations in India to benchmark MSM programming and 
research and explore opportunities for collaboration. 

 The MSM Health Research Consortium / US Military HIV Research Unit / 
International AIDS Vaccine Initiative Collaborative Meeting, 29th October to 31st 
October 2017, Kigali Rwanda 

 
NRHS was also represented by Dr. Otieno in two regional meetings convened by EHPSA: 
 

 EHPSA MSM Portfolio meeting, 12th to 15th June 2017. 

 EHPSA Communications capacity building workshop, 31st October to 3rd November 
2017, Johannesburg South Africa 

 

 

5. ADMINISTRATIVE ACTIVITIES 

The number of full time salaried staff working under NRHS fluctuated during the year 
between 32 and 47. In addition, locums and other temporary employees worked on various 
projects for varying periods of time from one day up to 3 months. These totalled as many as 
16 at any one time. Fluctuations in staff are a product of projects ending and others 
beginning. NRHS does everything it can to maintain staff continuity and to optimize their 
welfare. All salaried staff receive 10% pension and are covered by health insurance for 
themselves and up to three dependents. 
 
NRHS undergoes an institutional audit every year. 2017 was no exception and the 
organization’s auditor for 2017 was Shadrack & Co. In addition, each individual project 
funded undergoes a separate annual audit as required by the donor. 
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NRHS benefitted from a financial volunteer from Accounting for International Development 
(AfID), which is based in the UK. Ms. Arvinder Khela came and worked with our accounting 

department for two weeks. Some of our procedures for procurement, stores, human 
resources were revised based on her recommendations. We expect an additional volunteer 

to be visiting us in 2018. 
 
As indicated above, NRHS hosted a number of interns from colleges and universities 
throughout Kenya. These included an intern in our laboratory, two interns in our Human 
Resources Department, two interns in our Finance Department, one in our Procurement and 
Stores Departments, several in our community engagement departments and several 
counselors who were placed under the supervision of our staff counselors at UNIM RTC and 
at our Anza Mapema site. Most of these interns have gone on to obtain positions in other 
organizations after successful completion of training with NRHS and some have been 
retained as full time employees of NRHS. 
 
In addition, NRHS hosted three Masters in Public Health (MPH) students from the University 
of Illinois at Chicago (UIC). Each was placed in different projects and fulfilled their field 
practicum for their degree while also assisting our staff. They used their experience and data 
that they collected as the basis for their capstone before graduating from UIC. 
  
NRHS continued its membership with HENNET, the National Health Organizations Network, 
stimulating linkages between the Ministry of Health, Private Sector and Health organizations. 
As indicated abpve, it also continued its active participation in the MSM Health Research 
Consortium, as well as all its involvements with NASCOP, the MOH and County and regional 
entities. 
  

Goodbye Party for Amanda Consigli and Nico Davis, UIC MPH Student 

Interns. 
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Quilter L, Obondi E, Kunzweiler C, Okall D, Bailey RC, Djomand G, Otieno FO, Graham SM. 
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L, Toledo C, Bailey RC. Circumcision status at HIV infection is not associated with 
plasma viral load in men: analysis of specimens from a randomized controlled trial. 
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Babb C, Makotsi N, Heimler I, Bailey RC, Hershow R, Masanga P, Mehta SD. Evaluation of 
the effectiveness of a latrine intervention on childhood diarrheal health in Nyando 
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10.1017/S0950268818000924. [Epub ahead of print] PMID:29745351 
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circumcision using the AccuCirc device. PLoS One. 2018 Feb 14;13(2):e0191501. 
doi: 10.1371/journal.pone.0191501. 

Kunzweiler CP, Bailey RC, Okall DO, Graham SM, Mehta SD, Otieno FO. Depressive 
symptoms, alcohol and drug use, and physical and sexual abuse among men who 
have sex with men in Kisumu, Kenya: The Anza Mapema Study. Aids and Behavior 
2017 Oct 27. doi: 10.1007/s10461-017-1941-0. [Epub ahead of print] 
PMID:29079946 
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