
1

Adolescents
count todAy

Improving the quality  
of life of adolescents 
living with and affected 
by HIV in Kenya

From choice, a world of possibilities
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Who we are
IPPF is a global service provider and a leading advocate of sexual and 
reproductive health and rights for all. We are a worldwide movement 
of national organizations working with and for communities and 
individuals. 

We work towards a world where women, men and young people 
everywhere have control over their own bodies, and therefore their 
destinies. A world where they are free to choose parenthood or not; 
free to decide how many children they will have and when; free to 
pursue healthy sexual lives without fear of unwanted pregnancies and 
sexually transmitted infections, including HIV. A world where gender 
or sexuality are no longer a source of inequality or stigma. We will not 
retreat from doing everything we can to safeguard these important 
choices and rights for current and future generations.
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“When I found out I was living with  
HIV I did not want to start treatment 
because I did not want to disclose my 
status. I felt that my friends would 
abandon me. I didn’t even tell my mother. 
I joined the ACT project and started talking 
to the field assistant who counselled 
me and told me about the benefits of 
treatment. I went to the clinic and started 
on treatment and received counselling and 
support, and I now know more about how 
to live positively with HIV.”

Female beneficiary, Thika

“People do not like talking about the sexual 
health of young people. If a 13-year-old 
asked for condoms or contraceptives, the 
community would not accept it. As a result, 
there are very few places that young people 
can go for information and services on 
sexual and reproductive health. They won’t 
go to the government clinics for fear of 
meeting someone they know, so they go to 
backstreet providers.” 

Advisory Committee member, Thika

“I learned about having high 
self-esteem. I no longer feel 
that being an orphan I cannot 
make it in life.”

Female beneficiary, Eldoret
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IntroductIon

In Kenya there is a growing generation of young people who are disproportionately 
affected by HIV. Born before prevention of mother-to-child transmission of HIV 
programmes had been conceived and before antiretroviral treatment (ART) programmes 
had been scaled up, these adolescents have been born with HIV and/or have lost one 
or both parents. Coupled with the poverty brought on by these circumstances, these 
adolescents have many unmet health, educational, economic and social needs. 

The Adolescents Count Today (ACT) project was set up in 2010 to address these 
challenges and improve the quality of life of adolescents (aged 10–19 years) living with 
or affected by HIV in Eldoret, Thika and Nakuru in Kenya. Working through a holistic, 
rights-based approach ensured that that adolescent sexual and reproductive health (SRH) 
was supported, as well as strengthening the care for families living with or affected by 
HIV. The project used a community-based approach to improve the health, education, 
nutrition and economic status of adolescents and their families. It was implemented by 
Family Health Options Kenya (FHOK), a Member Association of the International Planned 
Parenthood Federation (IPPF), and supported by the Positive Action for Children Fund. 
Three years on, the project has reached nearly 8,000 adolescents living with and affected 
by HIV. Among these adolescents there has been an increase in comprehensive and 
correct knowledge on HIV as well as a doubling of consistent condom use from 28.5 to 
60.3 per cent among those who were sexually active.

While the project statistics show a measurable change, the impact of these achievements 
is best seen through the testimonies of those who directly benefited from the project. 
The collection of photos and stories in the following pages speak of real, tangible and 
lasting change in the lives of the adolescents and their families who are living with and 
affected by HIV in Kenya. 
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To meet the unmet needs of adolescents living with 
and affected by HIV, the ACT project used a number of 
complementary, innovative approaches. These included:

•	 Integrating youth-friendly SRH and HIV services: 
adolescent boys and girls are provided with youth-friendly 
HIV and sexual and reproductive services to prevent HIV 
infection and promote sexual health 

•	 Empowering adolescents: young people – through 
youth mentors – receive skills and mentorship training and 
support 

•	 Supporting young people living with HIV: the 
prevention, treatment, care and support needs of 
adolescents living with HIV are addressed through support 
groups and access to free health services

•	 Transforming families as drivers of change in the 
community: parents and caregivers are trained on how to 
communicate effectively with adolescents, particularly on 
issues such as HIV, sex, sexuality and gender 

•	 Expanding access to microcredit services: people in 
households affected by HIV are trained and supported 
in income-generating activities – and ACT’s partnership 
with Faulu Kenya, a microfinance bank, has increased their 
access to credit
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From despAIr to Hope – neemA

Neema is 19 years old. She lost both her parents four years ago and is responsible for 
looking after and providing for her younger brother and sister. 

Before the project I had nothing, I couldn’t even get food to eat or 
go to school, and I had to provide for my brother and sister. I worked 
at the market selling groceries to try to earn money for food and 
to allow my brother to go to school. Being so young and suddenly 
having the responsibilities of a mother with no one else to depend 

on was very hard. Because my brother is living with HIV I had to take him to the clinic for 
treatment a lot. My life was very bad at that time, it was very hard.

When I was enrolled in the ACT project run by FHOK in Thika District, the youth mentor 
made sure I had enough food and found an outside sponsor who agreed to pay my 
school fees. I was so happy I could go back to school; I gave up my business at the 
market and the other things I was forced to do to provide for my siblings that I don’t 
want to talk about. It was also arranged for my brother and sister to get spaces in 
Macheo – an orphanage – and all their needs are being looked after. 

Things are still difficult. I study, I still need to earn money to pay rent and buy the other 
things, but I am now able to imagine a future. Where there once was despair, I now  
have hope.” 
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Matu was 12 years old when he first came in contact with ACT community health 
workers. Having lost both his parents to HIV three years ago, Matu was living with his 
grandmother in the Kiandutu slum on the outskirts of Thika. She struggled to provide for 
them both, and often the only sustenance he would receive in a day was a cup of black 
tea. Matu is living with HIV, and the lack of nutrition caused his health to deteriorate 
rapidly. He soon became malnourished and dropped out of school. When he first came 
to the FHOK clinic, he was carried in by his grandmother as he was too frail to walk and 
was very ill.

Through the ACT project, FHOK provided treatment for HIV and opportunistic infections 
as well as food supplements. Matu’s health improved dramatically as a result. When he 
was able, he enrolled in the support groups run by the clinic, while his grandmother 
received training in how to set up and run a small business. She learnt to save a little 
every week. Today she is able to provide for Matu. “My grandson does not go hungry 
any more,” she says, with tears in her eyes. “That dark period in our lives is in the past. 
Matu is healthy, going to school and wants to make something out of his life so that he 
can give back to the community. ACT has given us the greatest gift of all – a chance to 
hope! This is what the ACT project gave us … a second chance to have a future.”

Matu adds:

My life changed since I have been touched by the ACT project, it 
has been a great help for my grandmother and me. We have been 
supported financially and have been given food and supplements. 
My health has improved and I can take my medicine without 
skipping my doses. 

I can now live life like other kids. One day I want to be a doctor so I can help other 
children like me.”

lIVIng lIKe otHer KIds – mAtu
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IntegrAted And youtH-FrIendly

Family Health Options Kenya provides a wide range of integrated youth-friendly services, 
such as condoms, family planning, voluntary counselling and testing, screening and 
treatment for sexually transmitted infections, and counselling on HIV, safer sex, and 
sexuality. Under the project, these services were made available to adolescents at 
convenient times, and for free. The adolescents were mobilized by youth mentors and 
field assistants who identified the eligible adolescents in the community, counselled 
them and referred them to the clinic using a voucher system. For services not provided in 
the FHOK clinics, a referral system was developed that enabled the adolescents and the 
household members to access them from other trusted local providers. 

“The project provides me with 
free drugs which my mother 
doesn’t have to buy … so she 
saves money for my school fees.” 

11-year-old beneficiary, Thika
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“Treatment of adolescents 
remains a key achievement 
for the project. They can 
easily access services without 
being stigmatized.” 

Women’s Leader, Nakuru
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tHree squAre meAls

Many of the adolescents living with HIV involved in the ACT project were in households 
that were barely able to meet their basic needs such regular meals. FHOK noticed that 
adherence to ART among this group was poor, as clients would skip their medication 
when they didn’t have any food. The combined problems of a lack of food and low 
adherence to ART were malnutrition and a higher incidence of opportunistic infections, 
which led to the adolescents dropping out of school.

To overcome these problems the project provided nutritional support, such as maize 
and beans, to the households living with and affected by HIV who were not able to 
meet their basic nutritional needs. Over three years, 300 households benefited from 
nutritional support, and the average number of meals per day in the project sites went 
up from 1.8 to 2.5 meals per day. School attendance went up and – due to the economic 
empowerment component of the project – nutritional support was only generally only 
needed for a short period of time.

“I couldn’t go to school and leave 
my mother at home because 
she was sick. If I went to school, 
I would find nothing to eat 
at home, the rent was also a 
headache, and my mother was 
bedridden. I started working in 
other people’s houses. When I 
joined the project we got food, 
and my mother is now strong.” 

Beneficiary, Thika
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“The most important benefit 
of the project to me is the food 
package because it enables me 
to go to sleep with my stomach 
full. Before, we used to go to 
sleep without food.” 

Female beneficiary, Thika

“We have adequate food – at first 
we got food from the project but 
afterwards the project started a 
kiosk for my mum and now that 
we can afford good food we don’t 
take the food from the project any 
more. She even has more money 
for my fees.” 

Adolescent participant, focus 
group discussion
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youtH mentorsHIp

The youth mentors are specially trained members of the community who work with 
youth in school as well as those not in school. The mentors work as access points for 
information and training on life planning skills, sexual and reproductive health, HIV and, 
if required, facilitate confidential referrals to the clinic. Many of the youth mentors are 
looked up to as role models. 

Some of the older adolescent youth mentees have been trained to become youth 
mentors. One, Emmanuel, a 19-year-old living with HIV, says: 

“When you become a 
mentor, you become a 
role model. What you 
do governs what other 
people do, especially 
because they look up to 
the mentors.” 

Youth mentor 

ACT has saved a generation. From the opportunities ACT has 
provided, I am able to take care of my three siblings. I struggled 
through high school with a lot of difficulties, having to stay away 
from school because of opportunistic infections until I was supported 
by the ACT project. I have now gained control of my life. I scored a 

clean grade B in my end of school exams. However, I cannot yet pursue full-time higher 
education because no one will take care of my family, but I am hopeful about what the 
future holds. 

All l can say is ACT saved my family and me from starvation, life as a school drop-out, a 
life on the streets …. ACT saved us!”
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“Young people feel they can 
trust us, because we speak their 
language. We don’t correct them 
when they come to us with a 
problem, saying ‘You shouldn’t be 
doing that kind of stuff’, but we 
listen and give unbiased advice.”

Youth mentor
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HeAltH clubs

To increase the number of young people reached, the youth mentors worked in pairs to 
set up health clubs in schools – one for adolescents aged 10–14 and one for adolescents 
aged 15–19 years. The health clubs met every two weeks during term time and discussed 
topics such as personal hygiene, relationships, sex and sexuality, family planning, HIV, 
and drug abuse. The students were also taught communication skills, to enable them to 
confidently share SRH information with their friends and classmates.

Given the sensitivities around adolescents’ sexual and reproductive health and rights, 
the youth mentors had to work closely with teachers and parents in order to allay 
any concerns about the content of the health clubs. This was done through monthly 
community meetings, and also provided a great opportunity to orient the parents and 
teachers on issues related to sexual and reproductive health and HIV.

“There has been a positive attitude  
towards life in general among the young 
people. The young people believe in 
themselves and hope to become responsible 
adults. The level of assertiveness, 
confidence and self-belief among the young 
people has increased. A good number of 
the out-of-school youth have gone back to 
school. School attendance and academic 
standards have improved. We have also 
observed general improvement in discipline 
and respect among the mentees.” 

Youth mentor
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A lIttle support goes A long wAy

Support groups for adolescents living with HIV have been set up and are proving to be 
real catalysts for change. The groups meet monthly and act as a platform for members to 
encourage one another and to share experiences. Treatment adherence, for example, has 
improved and more adolescents are choosing to disclose their status. Increased school 
attendance of the support group members has been noted due to improved health and 
strengthened nutritional support. 

The camaraderie in the groups has been witnessed through the Red Ribbon 
Extravaganza, an annual event which brings together adolescents living with and affected 
by HIV from all of the project sites as part of an anti-stigma campaign. At each event 
the adolescents were comfortable to openly discuss HIV and how it affects their lives, 
such as experiences of talking to their peers about HIV. Each event also has a fun side, 
such as modelling contests and rapping contests. The events are attended by different 
stakeholders and parents, and show the openness and transformation taking place in the 
lives of the adolescents through both the youth mentors and the support groups. 

As part of the family-centred approach of the ACT project, support groups were set up 
for parents and caregivers living with HIV. Many have registered as self-help groups and 
as a result have been able to access government support and grants. 
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“I discovered in 2008 about my HIV status. 
I joined ACT in early 2011. I was introduced 
by my mum. She told me that I would be 
helped – I used to pay hospital fees and for 
the medicines. The queues were long at the 
district hospital. But here, there is no queue 
and they help people – they listen and give 
you advice. Many young people do not accept 
their status. For me, my life is just ordinary. In 
school, I am not sick and nobody knows about 
my status. I have to think about being healthy 
so I don’t think about my status.” 

16-year-old project beneficiary
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Simply supporting adolescents with information about sexual and reproductive health 
and HIV is not sufficient. It is also important to break down taboos and increase informed 
dialogue between adolescents and their parents or primary caregivers on issues such as 
HIV, sex, sexuality and gender. 

Through the Families Matter programme, parents and caregivers were trained on how to 
communicate effectively with their young people on matters concerning HIV and SRH. As 
well as being more comfortable talking about sex and relationships with their children, 
one of the impacts of the training was that disclosure between parents and their children 
increased. In a number of cases adolescents who had been born with HIV did not know 
their status, even though many were on ART. This disclosure rate increased to 100 per 
cent after the training, as it gave the parents and caregivers the confidence to disclose, 
and they were supported to do this. 

Eunice, one of the parents who was trained on the Families Matter programme says:

I remember one day my child came with a condom and he thought 
it was a balloon. Not quite sure how to react, I snatched the condom 
and told him it was not a toy … but nothing else. When he asked 
me what it was, I did not explain anything to him because I felt 
uncomfortable talking about it. On other occasions, he would ask me 

questions about changes that are happening to his body, and I would change the topic. 
It’s actually difficult to talk about sexuality and sex with our children because of fear of 
the child being exposed to sexual behaviour at an early age. When I started attending the 
Families Matter programme, I learnt how to broach this topic with my child and how to 
communicate effectively with him.”

FAmIlIes mAtter
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“This is a wonderful 
programme that has enabled 
me to address my biggest 
challenge, which was talking 
with my child about sex and 
sexuality.” 

Parent, Families Matter 
programme

“My daughter and I have 
no secrets between us any 
more. She tells me about her 
boyfriend. She is confident 
about her relationship because 
they have been taught how 
to relate with one another in 
the youth clubs. Now we can 
exchange our views.”

Parent, Nakuru
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communIty-bAsed,  
communIty-Focused

Community-based Project Advisory Committees were set up in each of the project sites 
and have been an invaluable source of support for the ACT project. Each committee is 
made up of community representatives such as community leaders, teachers, pastors, 
relationship managers from Faulu Kenya, the microfinance company, and staff members 
from the National AIDS Commission and the Ministry of Youth. The committees meet on 
a quarterly basis to discuss the programme achievements and challenges, and provide 
an opportunity for FHOK to bring the needs of the adolescents that cannot be covered 
by the project to the attention of these partners and stakeholders. This has helped to 
integrate the project into other work that is going on in the community and has built 
sustainable partnerships with other organizations and projects. 

The extra support that has been received by the project beneficiaries as a result of this 
additional support includes the following: 

•	 School fees have been covered for 11 adolescents by 
local donors in Thika and Nakuru.

•	 The children in a household headed by a 12-year-
old girl were placed in Lewa Children’s Home 
in Eldoret, with support from the Ministry of 
Social Affairs.

•	 10 adolescents in Nakuru who have never 
attended formal schooling are being taught 
how to read and write by a volunteer 
parent who is trained in early childhood 
development.

•	 Kenya Red Cross is providing nutritional support 
to some of the households in need that could not 
be covered by the project.

“Household income has 
improved through income-
generating activities, and 
families can afford a decent 
meal and pay school fees for 
their children.” 

Project Advisory Committee 
member, Eldoret
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A bAnKIng reVolutIon

The stigma associated with HIV within the community leaves people 
living with HIV economically isolated. Many of the ACT beneficiaries 
could not access microfinance services as they were considered too 
poor and too high risk because of their status. So FHOK approached 
Faulu Kenya to develop a new and unique approach to working together, 
and this has opened up microfinance services to a whole new population.

Through the partnership, FHOK have set up a loan 
security fund for loans provided to the ACT 

beneficiaries and, in return, Faulu Kenya 
have committed to train the beneficiaries 

in saving money, business skills and 
loan orientation, as well as providing 
continuous support as they set up and 
grow their businesses. 

By September 2013, 315 households 
had received the initial business skills 
training and savings training, and 39 
had accessed loans. But this number 

is rapidly increasing as others in the 
community see how beneficiaries are able 

to use the microfinance loans to expand their 
businesses, as shown by some of their stories in 

the following pages.

“I have come this far because 
of the training I received 
on business management 
and my commitment to see 
it thrive. There are many 
challenges, but knowing that 
I’m able to meet my financial 
commitment keeps me 
motivated.” 

Female beneficiary, Nakuru

“Members of the groups have been 
exposed to savings and business 
oriented culture. Initially, members 
considered it impossible to make weekly 
savings of 100 shillings (about US$1.15). 
However, with continuous education, 
more people are able to save more than 
100 shillings a week. Attending regular 
meetings with the group members has 
exposed them to ways of doing business 
and helped change their outlook …. it 
has given them hope for the future.”

Staff member, Faulu Kenya
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Amy’s dress sense

Walking through Kiandutu slum, the largest in Thika, the rutted earth roads and the 
brown mud brick houses suddenly give way to the vibrant colours of Amy’s clothes stall. 
Amy, who used to work in the sex industry, now runs a clothes stall. She uses the income 
from the stall to support herself and her daughter, both of whom are living with HIV. 
When they heard about the ACT project run by FHOK, they both joined support groups. 
Amy’s support group registered with the microfinance bank, Faulu Kenya, in March 
2013. She and others in the group were then trained over a period of eight weeks on 
budgeting, saving, and setting up a business. The training inspired Amy to expand her 
business, so she applied for a loan of 10,000 Kenyan shillings (US$115). With the annual 
Eid celebrations coming up, she identified a gap in the market and used the loan to stock 
the traditional clothes that are worn by Muslim women during the celebrations. This 
strategy was very successful, and Amy quickly sold all the dresses, allowing her to pay 
back the majority of her six-month loan in half the time. 

The loan was very helpful for my business and gave me extra income to 
save and pay for my daughter’s school fees. Once I have finished paying 
off this loan I would like to take out another to expand my business 
further, as the returns are very good. In future, I hope I’ll have enough 
money to buy a plot of land as an investment for my family.”
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sHeIlA sets up sHop

In a slum in Eldoret, Sheila and her eight siblings were living in extreme poverty. Looking 
back on the last few years, Sheila says, 

I lost my parents two years ago to HIV and we were left as orphans 
with no one to take care of us. Life was so hard for me being the 
first born in the family, as I had to take on all the responsibilities of a 
parent to make ends meet. My siblings stopped going to school due 
to lack of money for fees and uniforms, and we sometimes went 

for days without a proper meal. From time to time I managed to earn some money by 
washing clothes, but the money was never enough to provide for our basic needs. Life 
took a turn for the worse when my two brothers who are living with HIV fell ill. I had no 
one to turn to until the area chief came to our rescue and encouraged me to take my 
brothers to FHOK for free treatment.

That was a day I will never forget. As we were waiting to see the doctor, an ACT project 
representative approached me wanting to know why I was so upset. I hesitated in 
sharing, but slowly told her about my past. She encouraged me to join the group being 
trained by Faulu Kenya, so I joined a group and received training on business foundation. 
Following this, ACT helped me start a small duka [grocery kiosk]. I am now able to 
support my siblings, my grocery business is growing, and the quality of life of my siblings 
has improved. They no longer miss school and they regularly eat three meals a day. I am 
grateful to ACT for changing for the better the life of myself and my siblings.”
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‘A-mAIze-Ing’ grAce 

Grace lives on the outskirts of Eldoret with her three grandchildren, two of which are also 
living with HIV. To make ends meet, Grace used to do laundry for a few families living in 
the area. At 50 shillings per wash (about 57 US cents), there was never enough money to 
provide for all the mouths she had to feed, leaving them dependent on begging for food. 
Her only asset was an acre of land that Grace did not have the time or means to cultivate.

Today Grace is optimistic. “Sleeping on an empty stomach and washing clothes are all in 
the past for me. I now concentrate on cultivating my acre of land.” Grace heard about 
the ACT project from FHOK community workers. She and her grandchildren attended the 
clinic to access treatment and she enrolled in the project support group. She also received 
training in business management skills by Faulu Kenya.

To help her establish herself she received a loan of 6,000 shillings from Faulu (US$68) 
and this gave her the means to do more with the plot of land that she owned. She 
now successfully plants maize. Applying her newly acquired finance skills and business 
acumen, Grace sold the produce and was able to repay her initial loan on time.

This new life has been offered to me by the ACT project at FHOK.  
I have been able to open a microcredit account with Faulu Kenya and 
have undergone savings and business training. I thank the ACT team, 
for I can now afford to provide for my children. Living positively with 
HIV has been made possible for me and I am increasingly self-reliant. 

I keep myself busy throughout the day on my farm, and in the evening I sell my produce. 
The ACT project has changed my life dramatically …  
for the better.”
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“My two daughters have a positive 
attitude towards life since they began 
attending the support group. They tell 
me, ‘Mum we know very well that we 
shall grow, finish school and be employed 
like any other person who is not living 
with HIV.’ I was also supported with 
nutrition, and I lack enough words to 
express myself, but may God bless you 
people abundantly.”

Parent with two daughters living with HIV

“The integration of economic empowerment 
into HIV prevention is very unique. Families are 
able to provide for themselves with the support 
the project has provided – such as access to 
microfinance and developing a culture of saving. 
The involvement and participation of young 
people through the youth mentorship programme 
is significant because it has the potential for 
ownership and sustainability of the project. 
Through the Families Matter programme, we 
have noticed improvement in the communication 
between parents and their children on sexual 
matters, which are traditionally sensitive and 
considered taboo.” 

ACT Project Coordinator



This photobook highlights some of the testimonies from 
the Adolescents Count Today (ACT) project in Nakuru, 
Eldoret and Thika in Kenya – a project implemented by 
Family Health Options Kenya, a Member Association of IPPF, 
and funded by the Positive Action for Children Fund. The 
people’s faces and their stories within speak of real, tangible 
and lasting change in the lives of the adolescents and their 
families who are living with and affected by HIV in Kenya.

“My grandson does not go hungry any 
more, that dark period in our lives is 
in the past. My grandson is healthy, 
going to school and wants to make 
something out of his life so that he 
can give back to the community. ACT 
has given us the greatest gift of all – a 
chance to hope! This is what the ACT 
project gave us … a second chance to 
have a future.”

Grandmother, Thika
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