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A team from CHS led by Chief Executive Officer, 
Dr Paul Wekesa, had a closed door meeting with 
Murang’a County Governor Hon. Mwangi Wa Iria 
to discuss the details of a proposed Memorandum 
of Understanding (MoU) between CHS and the 
county. CHS has been working in the county to 
deliver quality health services and currently 
supports 80 facilities to implement HIV prevention, 
care and treatment solutions. 

With the advent of devolution, CHS has been 
working directly with county governments in 
Central Kenya and seeks to sign MoUs with each of 
them, outlining the level and type of support that 
CHS will provide towards enhancing the delivery 
of quality health care services in the respective 
counties.

Key participants in the discussions with Murang’a 
County included Dr Susan M. Magada (CEC, 

Murang’a County), Mr Joseph Mbai (Chief of 
Health Services, Murang’a County), Joseph Ruiru 
(CHS Grants Manager,) and Evelyn Wanjiku (CHS 
Regional Coordinator – Central South).

CHS currently supports 190 health facilities 
across five counties in Central Kenya namely 
Nyeri, Murang’a, Kiambu, Laikipia and Nyandarua, 
through annual sub-grants that include support 
for human resource, infrastructure, staff 
training, routine supervision, laboratory and 
pharmacy, general office supplies, stationery and 
communication as well as travel allowances.

In 2014, specific support for Murang’a county 
stood at over Kshs 42.5 million that included 
support for 75 staff at an annual cost of Kshs 
33,199,166; volunteer allowances for 37 peer 
educators, five (5) mentor mothers and 17 lay 
HTC counsellors at Kshs 5,306,384.

Hon Mwangi wa Iria (Governor, Murang’a County) and Dr Paul Wekesa (CEO, CHS) concluding discussions on the proposed Memorandum of 
Understanding between the County and CHS. Murang’a County Chief of Health Services and other CHS staff were present.

Engaging Counties for Sustainable Health Service Delivery
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CHS Annual Dissemination Meeting 2015

CHS held its annual dissemination meeting on 
February 24, 2015, bringing together various 
partners, donors, policy makers and civil society 
organisations to share best practices and 
deliberate on issues affecting the sustainability of 
donor-funded health sector interventions. 

Held under the theme ‘Our Beneficiaries,’ the 
2015 forum also sought audience for CHS to 
showcase its milestones through the experiences 
of its beneficiaries. These helped the participants 
to further appreciate CHS work by listening to 
what beneficiaries had to say about CHS impact 
on their lives, facilities and counties. 

Through Chief Executive Officer, Dr Paul Wekesa, 
Director of Programs, Dr Frida Njogu-Ndongwe 
and Chief of Party, Dr Brenda Mungai, CHS had 
an opportunity to update participants on some of 
its key achievements to date. Founded in 2010, 
CHS has grown tremendously from supporting 
only five counties in Central Kenya to 47 counties 
across Kenya. 

Besides the patients and communities, facilities 
continue to benefit from CHS interventions 
through human resource support,  continuous 
medical education (CMEs), routine supervisions, 
job aides, commodities support, equipment and 
infrastructural support (Kshs 56.6 million has been 
spent on repair of health facilities to improve 
service delivery). 

Some of the key beneficiaries of CHS interventions 
have been: 
• Over 700,000 people tested for HIV at CHS 

supported facilities 
• Over 25,000 patients currently on ART 

(including 2,500 children)
• 228 multi-drug resistant tuberculosis (MDR-TB) 

patients that have received financial support 
to help them go through treatment

• Over 500 health workers and volunteers 
currently supported at health facilities.

• 199 persons living with HIV supported to 
provide peer support including 115 peer 
educators, 34 mentor mothers, 30 adolescents 
and 20 health care workers.

• 4,041 health care workers reached through 

sensitizations/CMEs
• 2,158 health care workers  have undergone 

formal several-day trainings

CHS works closely with the Ministry of Health 
at national and county levels to support 
health interventions. Through the Tuberculosis 
Accelerated Response and Care (TB ARC) activity, 
CHS offers direct support to Kenya’s National 
Tuberculosis Leprosy and Lung Disease Program 
(NTLD-Program) to provide leadership and 
coordination of TB services in Kenya. 

Nelson Kamau, a peer educator at Thika Level 5, 
Alice Wambui, a mentor mother from Nyahururu, 
Faith Njeri from Muriranjas in Murang’a County and 
Catherine Kuria, a mentor mother from Kiandutu 
Health Centre in Kiambu County, gave their 
experiences working with CHS. They expressed 
that CHS has had a positive impact on their lives 
through providing them with a vocation and 
source of income, constant training, career and 
personal development opportunities. In addition, 
they have all had the opportunity to make an 
impact in the communities they serve through 
knowledge acquired from CHS. This resonates 
across the various counties that receive support 
from CHS. 

Laikipia, one of the counties that received support 
from CHS through a sub-grant, had the opportunity 
to share the county’s sustainability agenda and 
achievements so far, some of which have been 
achieved with support from CHS. Laikipia County 
has managed to absorb the health workforce 
initially engaged by CHS and this will ensure that 
the work started by CHS continues beyond the 
donor-funded period. 

According to County Executive Committee 
Member for Health (CEC Health) Dr David Njoroge, 
CHS and other partners have played a significant 
role in improving health outcomes in the county 
and it would be unfortunate if the progress 
achieved is not sustained when these funds are no 
longer available. In this regard, Laikipia County is 
in the process of laying down elaborate plans for 
sustainability to ensure that the county continues 
to benefit from programs established by CHS and 
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other partners. One such move has been to absorb 
about 30 facility staff members who were initially 
supported by and continue to receive continuous 
medical education (CMEs) from CHS in order to 
ensure that their acquired expertise continues to 
be utilised in the facilities that were previously 
understaffed. 

From the deliberations at the stakeholder’s forum, 
it was apparent that there is need for deliberate 
sustainability plans to ensure that the work that 
CHS and other donor-supported organisations are 
implementing continue beyond donor support. 
In this regard, counties are encouraged to take 
ownership of the progress and structures that 
have been established by organisations like CHS 
in order to ensure sustainability of quality health 
services. This can be done by engaging county 
assemblies through respective health committees 
and by working closely with Governors to push 
the sustainability agenda. Partners like CHS also 
have a role in guiding the county governments 
to ensure smooth transition of donor-supported 
initiatives.

Dr Paul Wekesa (CEO, CHS) addressing the audience during the 
Annual Dissemination Meeting. 

Dr Mark Hawken (Country Director, ICAP) 

Various partners, donors, policy makers and civil society organisations attended the CHS annual dissemination meeting.
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With support from CHS through, the USAID 
funded Tuberculosis Accelerated Response and 
Care (TB ARC) activity and other TB control 
partners, the launch of the National Strategic Plan 
for Tuberculosis, Leprosy and Lung Health 2015 - 
2018 was held on March 19, 2015 in Nairobi. 

The National Tuberculosis, Leprosy and Lung 
Disease Program (NTLD-Program) hosted over 
300 participants to a colourful launch of its 
strategic plan that aims to reduce the burden of 
lung disease and render Kenya free of Tuberculosis 
and Leprosy. 

The launch, that took place a few days before 
the commemoration of World Tuberculosis Day 
on March 24, was held in the spirit of the World 
TB Day 2015 Global Theme, “Reach, Treat, Cure 
Everyone,” and Kenya’s World TB Day 2015 
slogan “Is that cough TB? Get tested! Get cured!” 
to raise awareness about prevention, diagnosis, 
and treatment of TB. 

Speaking at the launch, US Ambassador to Kenya, 
Robert Godec said that as a long-time partner of 
the Government of Kenya, the US Government 
has invested over 4 billion Kenyan shillings in TB 
control and TB/HIV collaborative activities over 
the past five years as part of an effort to ensure 
Kenyans are healthier and able to contribute to 
their country’s development. 

Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018

“Representatives from across the U.S. government 
supported the implementation of the Ministry of 
Health’s previous strategic plan which ended in 
2015. Among the achievements for that period, 
staff of 1,800 laboratories were trained to better 
diagnose TB, and over 2,000 health care workers 
were trained to diagnose TB earlier and start 
patients on life-saving anti-TB medicines,” he 
added.

Ambassador Godec acknowledged TB Nurse 
Naomi Wanjiru; a dedicated health worker working 
at a CHS supported facility in Nyandarua County, 
who became infected with TB while carrying out 

Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018

American Ambassador to Kenya, Robert Godec delivering his speech during 
the launch

Dr Richard Ayah (Board Member, CHS) and Dr Paul Wekesa (CEO, CHS). Dr  M’Riara (CEC, Nyeri County), Mrs Omache (CEC, Kisii County) and Amb. 

Robert Godec having a conversation after the launch.
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Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018

her duties. After a long but successful course of 
treatment, she was cured and returned to work 
to care for other TB patients at Engineer District 
Hospital’s TB clinic, which had been repaired by 
CHS to improve infection prevention with support 
from the US President’s Emergency Fund for AIDS 
Relief (PEPFAR) through the US Centers for Disease 
Control (CDC). Read Naomi Wanjiru’s story.

With a focus on transition of implementation of 
TB control activities through 47 counties, the 
NSP 2015 – 2018, is innovative and promises to 
continue Kenya’s role as a global pathfinder. The 
document further details ways in which Kenya 
will sustain the gains made in TB, Leprosy and 
lung disease control thus far, and the tailoring 
of interventions to respond to county specific 
disease patterns.

The strategic priorities for the NSP include:
• Identification and treatment all cases of TB, 

MDR-TB, Paediatric TB and Leprosy
• Engaging all care providers

• Promoting and strengthening community 
engagement

• Enhancing the multi-sectoral response to TB/
HIV

• Accelerating appropriate diagnosis
• Ensuring stable and quality supply of all 

commodities
• Enhancing evidence-based programme 

monitoring and evaluation
• Creating an enabling, multi-sectoral 

environment
• Supporting devolution 

With funding from the American people through 
USAID, CHS will continue to support the NTLD-
Program in the implementation of the NSP 2015-
2018 through support for strategic TB program 
coordination efforts and stewardship, acceleration 
of evidence-based activities to scale-up new 
technologies that work e.g. GeneXpert, as well as 
the use of ICT for better TB data management and 
use. Read more about the TB ARC activity.

Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018

Dr Nicholas Muraguri (Director Medical Services), Dr Enos Masini (Head, NTLD-Program), Amb. Robert Godec, Hon Dr Robert Pukose (MP, 
Endebes Constituency) and Dr Custodia Mandlhate (WHO Country Representative)

American Ambassador to Kenya, Robert Godec delivering his speech during 
the launch
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World TB Day 2015: Reach, Treat and Cure Everyone

The CHS led and USAID funded Tuberculosis 
Accelerated Response and Care (TB ARC) activity 
alongside other partners supported the National 
Tuberculosis, Leprosy and Lung Disease (NTLD) 
Program to commemorate World Tuberculosis 
Day 2015 in Siaya County. 

Marked under the theme “Reach, Treat and Cure 
Everyone,” and slogan “Is that Cough TB? Get 
tested, Get cured!” the event brought together 
a wide array of government officials, county 
officials, partners and civil society organisations, 
patient groups and the media to create public 
awareness around the fact that TB still remains a 
major public health concern. The commemoration 
event was also graced by Mrs Sarah Obama, 
grandmother to US President Barack Obama and 
Ms Clariss Okello, Miss Tourism Siaya County who 
lent their voices to the fight against TB in Kenya. 

Addressing the public on behalf of the Cabinet 
Secretary in the Ministry of Health, Dr Jackson 
Kioko, Head of Preventive and Promotive Services 
at the Ministry said,” TB is preventable, treatable 
and curable. The threat it poses in Kenya can only 
be overcome if everyone fulfils their mandate 
diligently and invests in the fight against the 
epidemic.” He further called on all players to join 
hands in transforming the fight against TB and 
endeavour to get to Zero Infections, Zero Stigma 
and Zero Deaths. 

In a speech read on his behalf during the event, 
Siaya Governor Hon Cornel Rasanga said, “Despite 
recent achievements, TB remains a serious public 
health challenge in Siaya County. With support 
from the national government and partners, we 
in Siaya have mounted an exceptional response to 
the epidemic but the war is far from over.” 

“Today’s event provides an excellent platform 
for Siaya County to renew its commitment and 
resolve in the war against TB.  I would like to 
assure the county that my government is doing 
all it can to make sure that the availability of 
essential prevention and treatment commodities is 
adequately addressed. Indeed with the devolution 
of Health services to the county, we now have 
ahead of us, the task of determining our needs, 
capacity and gaps and define strategic solutions,” 
he added.

In his remarks, Dr Enos Masini, head of the NTLD-
Program further said that the NTLD-Program was 
cognizant of the fact that Kenya is currently failing 

Dr Enos Masini with Mama Sarah Obama during the World TB Day 
2015 commemoration in Siaya.

Onyango Ouma (Deputy Governor, Siaya County) flagging off the 
World TB Day procession in Siaya County.

Part of the World TB Day procession with World TB Day advocacy 
messages.
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World TB Day 2015: Reach, Treat and Cure Everyone
to identify close to 20,000 TB cases annually. 

“I therefore urge all of us, individually and at a 
community level, to intensify efforts in active case 
finding, treating and curing all TB cases among the 
Kenyan population as we accelerate the progress 
towards zero TB deaths, infections, suffering and 
stigma,” he said.

At the same event, the NTLD-Program and the 
National AIDS and STI Control Program (NASCOP) 
officially launched the national Isoniazid 
Preventive Therapy (IPT) plan and unveiled the 
National IPT Standard Operating Procedures (SoPs) 
that will equip health care workers to provide IPT 
for eligible clients across the country. 

Explaining how IPT works, Dr Christine Wambugu, 
TB/HIV Advisor at the NTLD Program said, “IPT 
is the treatment of latent (silent) TB infection to 
prevent progression to active TB using Isoniazid. 
IPT is given to people who do not have any 
symptoms of active TB and is given for six months, 
once in a lifetime to significantly reduce the risk 
of acquiring active TB.

The NTLD-Program recommends that IPT be given 
to vulnerable populations like People Living with 
HIV (PLWHIV) and children under the age of five 
years who have been exposed to TB, prisoners and 
health care workers. This reduces the risk of them 
developing active TB,“ she said. 

World TB Day was originally created in 1982 to 

Onyango Ouma (Deputy Governor, Siaya County) with Dr Jackson 
Kioko (Director of Preventive and Promotive Health) during the IPT 

Launch.

Dr Jackson Kioko, Mama Sarah Obama and Miss Tourism Siaya 
County, presenting a desktop to the winning school for the TB 

School Essay Competition supported by TB ARC. 

World TB Day 2015 procession in Siaya County. 

celebrate the 100-year anniversary since German 
scientist Dr Robert Koch presented his findings 
on the discovery of the tuberculosis bacilli and 
to raise awareness on TB. Today, World TB Day is 
commemorated to coalesce global efforts to find, 
treat and cure the three million and accelerate 
progress towards zero TB deaths, infections, 
suffering and stigma.

Through the USAID funded TB ARC activity, CHS 
supports the activities of the NTLD-Program 
through strategic TB program coordination efforts 
and stewardship, acceleration of evidence-based 
activities to scale-up new technologies, as well as 
the use of ICT for better TB data management and 
use. Read more about the TB ARC activity.
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Web Antiretroviral Dispensing Tool (ADT) Training 

Pharmacists and pharmacy technicians from 
Nyeri, Murang’a, Kiambu, Laikipia and Nyandarua 
gathered together for two regional workshops 
during the month of March. Each of the two-day 
residential workshops aimed at training these 
care givers on the newly developed web-based 
antiretroviral dispensing tool (ADT).

This new tool is an improvement from the 
previous MS Access-based tool, which is now 
easily accessible via the web.  With numerous 
new features, the tool enables facilities to capture 
data more accurately and is more efficient in the 
generation of reports, among others benefits. 

“The previous Ms Access system had a number of 
shortfalls which the new system has addressed. 
The new system enables one to accurately keep 
track of ART patients and dispensed drugs, while 
also giving monthly statistics of ARV dispensing 
and patient statistics,” says Phillip Muchiri Kimani, 
a Project Officer (Drug Access and Diagnostics) 
with the Clinton Health Access Initiative. Other 
notable additions to the system include: an 
ordering and reporting system, ability to access 

viral load results, a bulk SMS system, and the 
ability to capture multiple stores with enhanced 
inventory management. 

With numerous new features, this tool enables 
facilities to capture data more accurately and is 
more efficient in the generation of reports, among 
many other benefits. 

The two-day residential workshops were held in 
Nyeri and Murang’a towns and were facilitated by 
the Clinton Health Access Initiative (CHAI), who 
supported the Kenya National AIDS & STI Control 
Programme (NASCOP) to develop the tool, in 
collaboration with CHS who support the five 
counties with the necessary hardware, staffing 
of pharmacy technicians and also with post-
implementation support that these facilities will 
require after installation. 

CHS continues to work closely with Kiambu, 
Murang’a, Nyandarua, Laikipia and Nyeri Counties 
to deliver quality health services and supports 190 
facilities across these counties to implement HIV 
prevention, care and treatment solutions.

Pharmacists and pharmacy technicians from Nyeri, laikipia and Nyandarua pose for a photo with the trainers from CHAI at the end of the 
2-day residential training in Nyeri. 



VIPASHO
CHS Quarterly Newslette r

9

Increasing County Ownership and Sustainability of TB/HIV Activities 

In the last two months, CHS has supported Nyeri, 
Laikipia, Murang’a, Kiambu and Nyandarua 
counties to set up TB/HIV County Coordinating 
bodies to increase ownership and sustainability of 
TB/HIV activities within the counties, in line with 
the National Strategic Plan for TB (2015-2018).

The county meetings took place in Laikipia, 
Nyandarua and Murang’a counties, each led by 
the respective County Director of Health and 
the County Health Management Team. The role 
of these bodies is to coordinate, strengthen and 
increase ownership of all TB/HIV activities in the 
county. 

Different Technical Working Groups (TWGs) will 
fall under these county coordinating bodies, such 
as the Isoniazid Preventive Therapy (IPT), Infection 
Prevention and Control (IPC), GeneXpert and Drug 
Resistant Tuberculosis TWGs. With these TWGs in 
place, each county will be able to:
• Lead implementation and cascade national 

policy to other health care workers on Isoniazid 
Preventive Therapy, Infection Prevention 
Control, GeneXpert testing, Drug Resistant 
Tuberculosis among others

• Deal with commodity issues
• Tackle data quality issues
• Pick out and address training gaps then 

identifying partners who can assist
• Address maintenance of donated county 

equipment such as the GeneXpert machines.

At county level, the members of the TB/HIV 
coordinating bodies include:
1. County Tuberculosis and Leprosy Coordinator 

(CTLC)
2. County AIDS and STI Coordinator (CASCO)
3. County Medical Lab Technologist (CMLT)
4. County Pharmacist
5. County Public Health Officers
6. County Health and Records Information 

Officers (CHRIOs)
7. County Nutritionist and other relevant 

members of the County Health Management 
Team to address technical needs regarding TB/
HIV activities.

The role of CHS in this process has been to bring 
the different members together and fund the 
meetings, as well as offering technical advice, 
policy assistance and address training gaps as 
identified by the county TWGs. 

The TWGs are expected to meet monthly, and it 
is expected that with time, they will lead TB/HIV 
activities in the respective counties and eventually 
increase sustainability of their sustainability 
in contrast to the current situation where 
implementing partners lead activities without full 
ownership by counties.

Members of the Murang’a County TB/HIV meetings 
forming Technical Working Groups.

Dr Lorraine Mugambi (TB Advisor, CHS) making a 
presentation at a Nyandarua County TB/HIV meeting.
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The Challenges and Conquests of an Adolescent Living with HIV: 
Violet Njoki’s Story

First contact with 19 year old Violet Njoki** not 
only reveals the warm and bubbly personality 
she possesses, but is the depiction of a focused 
teenager who unlike many of her peers already has 
well set dreams and aspirations. Violet’s radiance, 
infectious smile and laughter are a clear indication 
that she will not let her HIV status come in the way 
of her happiness. Violet recently completed high 
school and is awaiting admission to the University 
after scoring a B plain in her Kenya Certificate of 
Secondary School Education (KCSE) exam. 

Violet was first diagnosed with HIV in 2004 at 
the age of nine (9) years after suffering various 
unexplainable ailments including wounds. Her 
mother, a single parent, had succumbed to HIV/
AIDS related complications in 2001 leaving Violet 
under the care of her aunt. While she continued 
to take her medicine faithfully, it is not until 2006 
that a health official disclosed her HIV status to 
her during one of her routine visits to the hospital. 
This is a revelation that obviously shook her, given 
that she had been taking her medication for two 
years believing that she was being treated for her 
recurring skin conditions. This was especially for 
the head sores which she had been treated for 
severally without success until she was tested for 
HIV in 2004.  However, after a series of counselling 
sessions at Nyahururu District Hospital, she 
adjusted to the news that she was HIV-positive. 

The plight of a HIV positive adolescent
Like many adolescents living with HIV, Violet is 
exposed to major challenges especially when in 
school. Stigma remains one of the most common 
challenges especially due to the negativity 
associated with HIV infection, with most peers 
associating a positive HIV status with promiscuity. 
Violet notes that she faced challenges when 
taking her medication because she would have 
to take them secretly to keep other students 
from discovering. Sometimes her schedule would 
collide with school activities and she often had to 
find an excuse to go for her medication. 

Violet however considers herself lucky compared 
to some of her peers because she had support 
from her friends to whom she had disclosed her 

status.  But why did she choose to disclose her 
status despite the possible stigma she was likely 
exposing herself to? Violet notes that keeping 
her status a secret felt like she was carrying a 
big burden, a burden that became significantly 
bearable once she decided to disclose her status. 

CHS and facility staff at Nyahururu District 
Hospital played an imperative role in her decision 
to disclose her status to some of her friends. 
“As promised by the CHS staff who gave us a 
talk on disclosure, I felt quite relieved when I 
first disclosed my status and why I have to take 
drugs every day to a close friend of mine.”  Violet 
eventually disclosed here status to four of her 
friends at school with whom they had formed a 
study group and life became much easier for her. 
“I no longer had to hide or lie when stepping out 
from the study group to take my medication and 
my friends completely understood and supported 
me. They even took up the role of reminding me 
to take my medication whenever it was time for 
me to do so. It was amazing to have a support 
group,” Violet says.

Dating is also a great challenge for adolescents 
as many are lost at the point of disclosure. Violet 
notes that she has found herself in compromising 
situations where suitors have approached her 
but as she cannot disclose her HIV status to just 
anyone, she does all she can to avoid them, a 
position that raises questions. This is a challenging 
period for many teenagers who are not only going 
through physical changes, but also wish to feel 
loved and appreciated. Violet is however delighted 
to have a boyfriend who is HIV negative and who 
has offered her significant moral support through 
her journey. 
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Dreams, aspirations and future plans
Violet, who is currently tutoring at private school 
as she awaits admission to University, aspires to 
be a banker. She is a role model to many students 
in her support group as she has proven that HIV 
should not limit one’s ambitions and aspirations. 
She also hopes to advance her education further 
than her degree course saying, “My dream is to 
add a title to my name.... like Doctor.” She likes 
to encourage others who are in her position 
to take life positively and dare to pursue their 
dreams. “Being HIV positive does not mean that 
one is disadvantaged in any way. Anything that 
a HIV negative person can do, a HIV positive 
person can do even better with determination and 
strong will.” She further advocates for disclosure 
and while she is not ready to go public about her 
status yet, she notes that having close friends and 
family who know her status has helped her live a 
more fulfilling life. 

The role of psychosocial support
CHS recognises the plight of young people, their 
vulnerability to HIV infection and challenges 
in dealing with adherence. The 2009 Kenya 
Population and Housing Status indicated that 
there are 9.2 million young people between the 
ages of 10 and 19. Statistics further indicate that 
every hour, 30 adolescents (10-19 years) are 
infected with HIV. Adolescent care, treatment and 
psychosocial support therefore remain a major 
focus of CHS program work. 

CHS currently supports 20 adolescent peer 
educators in Central Province to promote 
adherence among adolescents and provide them 
with psychosocial support. In addition, 30 health 
care workers (HCWs) have been trained on the 
care of adolescents living with HIV. Through 
training, mentorship and financial support from 
CHS, adolescent peer educators have acquired 
a great level of knowledge on HIV, medication, 
adherence and positive living that they utilise to 
provide support to adolescents living with HIV. 

Violet acknowledges the role played by the CHS-
led adolescent psychosocial support group at 
Nyahururu District Hospital in helping her live 
positively. Through the support group, Violet says 
she feels a sense of belonging when interacting 
with other teenagers living with HIV. Through such 
interaction and teachings from peer educators 
and health workers, she has greatly improved her 
self-confidence, is more aware about HIV/AIDS, 
adherence and positive living. 

In collaboration with the peer educators, 
health care workers have managed to set up 49 
adolescent psychosocial support groups reaching 
759 adolescents. Besides psychosocial support, 
CHS also provides adolescent-friendly clinics to 
cater for unique needs of this age group. 1,309 
adolescents are currently enrolled into HIV care 
programs at CHS supported facilities. 

**Name changed to protect identity 


