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In this quarter, CHS signed Memoranda of 
Understanding (MoUs) with Laikipia, Kiambu 
and Nyeri Counties. The MoU signed with each 
county details the level of support that CHS will 
provide to the counties to enhance quality health 
service delivery, including the implementation 
and expansion of high quality HIV and TB care, 
prevention and treatment services. Laikipia, Nyeri 
and Kiambu are among the five counties that CHS 
supports in Central Kenya through its CDC-funded 
TEGEMEZA Program. 

Executives from the three counties were 
enthusiastic about future partnership with CHS 
and appreciated the support provided by the 
organisation over the years. 

In Laikipia County, Governor Joshua Irungu and CHS 
CEO, Dr Paul Wekesa signed the MoU. Governor 
Irungu commended CHS for its role in promoting 
the county’s health development agenda. He 
noted that the county’s budget is greatly stretched 
by the numerous development demands and any 
contribution from partners such as CHS is of great 
importance in supplementing what is available. 

The Governor was particularly impressed by CHS 
efforts towards transforming Nyahururu District 
Hospital into a Centre of Excellence for quality of 
care. 

CHS signs MoU with Laikipia, Kiambu and Nyeri Counties

Continued pg 2

CHS Chief Executive Officer Dr Paul Wekesa (second left) and Laikipia Governor Hon. Joshua Irungu (second right) 
exchange copies of the signed MoU after the ceremony. Looking on are CHS Senior Program Officer Dr Symon Wambugu (extreme left) and 

Executive Committee Member for Health (CEC Health), Laikipia County, Dr David Njoroge.
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CHS Engages New Partners in the Public Private Mix for Tuberculosis 
Control 

CHS CEO Dr Paul Wekesa assured the County 
Executives of the commitment of CHS to 
enhancing the quality of health in partnership 
with respective county teams.  This will be done 
through development of innovative models to 
address current and emerging needs in health. 
Dr Wekesa appreciated the continued support 
and cooperation from the counties during 
implementation of CHS activities. 

CHS currently supports two facilities in Laikipia 
County, 38 facilities in Nyeri County and 22 health 
facilities in Kiambu County to provide high quality 
HIV care and treatment services.

Nyeri County Deputy Governor Ambassador 
Samuel Wamathai Githaiga, who signed the MoU 
on behalf of the county, echoed this sentiment, 
noting that the budget allocated to counties is 
barely enough to implement the urgent needs in 
the health sector. He appreciated CHS for being 
a noteworthy health partner for the county and 
for promoting the quality of care in supported 
facilities. 

In a similar outlook, Kiambu County Secretary 
Mr Fredrick Kitema, who signed the MoU on 
behalf of Kiambu County, expressed the county’s 
gratitude for the role that CHS continues to play 
in improving the county’s health sector. 

Dr Paul Wekesa signs the MoU with Nyeri County as Amb. Samuel 
Githaiga looks on

Kiambu County Secretary Mr Fredrick Kitema hands over a copy of 
the duly signed MoU to Dr Paul Wekesa

The Kenya Association for the Prevention of 
Tuberculosis and Lung Diseases (KAPTLD) recently 
won an award to implement the formal component 
of the Public Private Mix (PPM) approach for 
Tuberculosis control while the Kenya AIDS NGOs 
Consortium (KANCO) was awarded the informal 
component of the same grant through the USAID-
funded Tuberculosis Accelerated Response and 
Care (TB ARC) Activity.

The awards followed a call for proposals in 
December 2014, where interested applicants 
proposed how they would engage both Formal 
private health care providers (FP) and Non-formal 
private health care providers (N-FP) in TB control.

Private providers are first points of care for many 
patients in developing countries while people 
in urban areas are more likely to consult formal 
private health care providers. On the other hand, 

informal providers in developing countries are 
important points of care pre and post-diagnosis 
for the poor, as they are convenient, affordable 
and culturally sensitive. However, these informal 
providers are often unregistered, unregulated, 
poorly trained or not trained at all and hence 
not updated on treatment and service provision 
guidelines.

To address these concerns, KAPTLD will engage 
formal health care providers such as private for-
profit or self-financing hospitals, corporate health 
services, individual private for-profit health care 
providers (solo providers), retail pharmacies, 
chemists and drug shops to sustain the gains of 
PPM and scale up to more formal providers, ensure 
quality assurance of PPM activities, support the 
coordination of PPM at national and county levels 
and encourage innovation in engagement of 
formal providers.
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KANCO will engage informal private health care 
providers such as herbalists, traditional healers, 
traditional birth attendants, village doctors, 
unregistered chemists, and drug sellers to identify 
informal providers, streamline TB engagement 
among informal providers and scale up innovative 
models to reduce the burden on TB.

This is in line with the National TB, Leprosy and 
Lung Disease (NTLD) Program’s strategic goal 
to scale up the number and diversity of private 
sectors engaged in quality TB management. The 
Global STOP TB Strategy calls for the engagement 
of all relevant health care providers in TB care and 
control through the Public – Private Mix (PPM) 
approach. 

Speaking on the award, TB ARC Chief of Party Dr 
Brenda Mungai explained, “We know that about 
20,000 patients are currently undiagnosed and 
untreated for TB across the country. Statistics 
show that both the formal and informal private 
health providers provide about 50% of all health 
care to Kenyans where a potential number of TB 
clients could be seeking care.”

With support from USAID, TB ARC will support 
this component targeting both sectors to bridge 
the gap to the unreached and ensure appropriate 
treatment.

ABOVE: 
CHS Compliance Officer, Dorcas Muli, leads a session 

with the sub-awardees on cost principles and 
procurement guidelines during a Sub-Award training 

session on Financial Management

BELOW: 
CHS and KANCO Chief Executive Officers, Dr Paul 
Wekesa and Allan Ragi sign the MoU that will see 
KANCO map out informal health care providers in 

Nairobi, Homabay, Kisumu, Tharaka Nithi and Marsabit 
Counties
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June 2, 2015 marked the start of the 10th edition 
of the Annual HIV Prevention, Care and Treatment 
Consultative Forum organised by the Ministry of 
Health through the National AIDS and STI Control 
Programme (NASCOP). The three-day forum 
took place at the Ole Sereni Hotel in Nairobi and 
brought together members of the health fraternity, 
which included the Ministry of Health, health care 
workers, global and local partners, among others. 

The aim of the consultative forum was two-fold:
1. To provide an avenue for sharing and cross-

learning of experiences, innovations and best 
practices

2. To provide a platform for benchmarking 
among stakeholders in HIV prevention, care 
and treatment.

The fight against HIV/AIDS is one of the Millennium 
Development Goals (MDGs) that come to a close 
at the end of 2015. According to NASCOP, Kenya 
has made phenomenal achievements in the fight 
against HIV/AIDS. HIV incidence rates among 
adults aged 15-49 years declined from 0.62% in 
2000 to 0.44% in 2013 while HIV transmission 
from mother to child declined from 44,000 in 
2000 to 12,940 in 2013. These achievements 
are attributed to the implementation of a 
mix of behavioural, structural and biomedical 

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

interventions that are specific to the needs of 
different target populations.

Yet, even as the MDGs period draws to a close, 
the fight against HIV is far from over, and there 
is need for the government and implementing 
partners to think of the post-MDGs era as Kenya 
strives to achieve Vision 2030. 

In 2013, UNAIDS launched the 90-90-90 targets 
that are fundamental to acceleration of HIV 
prevention, care and treatment. According to 
the targets, by the year 2020: 90% of all people 
living with HIV (PLHIV) will know their HIV status; 
90% of all people diagnosed with HIV infection 
will receive sustained ART, and; 90% of all people 
receiving ART will have durable viral suppression. 
Discussions at the Consultative Forum were 
focused on the attainment of these targets. 

Delivery of the consultative forum
The deliberations at the forum were managed 
through a collective sharing and cross-learning 
approach between the Ministry, donors and 
implementing partners present at the meeting. 
Best practices from various regions of the country 
were exhibited through both oral and poster 
presentations, with experts moderating these 
sessions and track workshops. 

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 – 201810th Annual HIV Prevention, Care and Treatment Consultative Forum

HTC provider at Nyeri County Referral Hopsital Loice Nyawira, delivering her 
presentation at the conference

Vihiga CASCO Sebenzia Ulwenya, CHS Chief Executive Officer Dr Paul Wekesa, 
Garissa CASCO Noor Sheikh and Universoity of Maryland’s Prof Sylvia Ojoo 

during the panel discussion at the NASCOP Forum
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Launch of the National Strategic Plan for Tuberculosis, Leprosy and Lung Health 2015 – 2018

CHS Participation at the Forum
From inception of the Tegemeza project in 2011, 
CHS program staff and facilities have been at the 
forefront of innovating health solutions in Central 
Kenya. 

With research, learning and innovation being core 
pillars of our work, CHS staff and staff from CHS-
supported facilities shared their experiences and 
knowledge in a number of oral presentations at 
the conference. These included: 
• Cecilia Muchemi – CHS Program Officer 
• Dr Hellen Kalili – CHS Pharmacist
• Nelson Kamau – CHS-supported Peer Educator 

at the Nyeri County Referral Hospital (CRH)
• Hannah Njung’e – Olkalau sub County AIDS & 

STI Coordinator (cSASCO)
• Loice Nyawira – HIV Testing and Counselling 

(HTC) Provider at Nyeri CRH
• Linet Makena – Social Worker at Nyeri CRH

CHS Chief Executive Officer, Dr Paul Wekesa, 
featured in a panel discussion on ‘Improving Health 
Outcomes and Wellness among Adults Living with 
HIV.’ Fellow discussants on the panel included 
Prof. Sylvia Ojoo (Assistant Professor, University 
of Maryland), Noor Sheikh (Garissa CASCO) and 
Sebenzia Ulwenya (Vihiga CASCO). 

In addition to the oral presentations, CHS staff 
exhibited nine abstracts as poster presentations in 
different tracks, on:
1. Improving EMTCT outcomes through NVP 

uptake in HIV Exposed Infants and HAART by 
the mother

2. Improved defaulter tracking system
3. Routine disclosure progress assessment of 

children transitioning to adolescent hood and 
follow up

4. Effectiveness of alcohol cessation support on 
CCC clients Murang’a and Gatundu District

5. Implementing viral load monitoring at 
Mukurwe-ini sub county hospital

6. Appointment Management through proper 
utilisation of diary for Efficient Patient 
Management

7. Improving PMTCT outcomes through integrated 
tracking system within the comprehensive 
care centre at Thika Level Five Hospital

8. Empowering PLHIV’s Self-management and 
Positive Living through Task shifting and 
PLHIV’s Partnerships

9. Men only support group as an effective 
adherence support strategy in male adult 
clients. A case study of Kirogo Health Facility

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 – 201810th Annual HIV Prevention, Care and Treatment Consultative Forum

HTC provider at Nyeri County Referral Hopsital Loice Nyawira, delivering her 
presentation at the conference

Benjamin Yamina reads through the CHS poster presentations on display
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National Tuberculosis Prevalence Survey 2015-2016

The Ministry of Health is embarking on its 
first Tuberculosis (TB) Prevalence Survey since 
independence, to measure the prevalence of 
bacteriologically confirmed pulmonary TB among 
the adult population in the country. Set to kick off 
in July 2015, this survey will capture the absolute 
TB burden in the country and will aid in the 
planning and strategy to combat this killer disease 
going forward.

During the last survey in 1958, the study indicated 
that there were approximately 110,000 cases and 
suspected cases of pulmonary tuberculosis, and 
that 3% of the children aged 0-4 years and 13% 
of those aged 5-9 are infected. That was at a time 
when the Kenya’s population was about 3.5 million. 
Today, this population has grown 10-fold and the 
estimates derived from this post-independence 
data prove insufficient to combating this disease. 

Through the USAID-funded Tuberculosis 
Accelerated Response and Care (TB ARC) activity, 
CHS is working closely with the NTLD-Program 
and other TB control partners to prepare for the 
survey.

To ensure that the TB Prevalence Survey gains 
maximum traction from Kenyan media for them 
to raise awareness among the public, TB ARC 
partner PATH organised a training for members 

of the Prevalence Survey Taskforce to enlighten 
them on how media works and how to maximize 
on opportunities. Larry Asego (Classic 105 FM), 
popular blogger Bikozulu, alongside other health 
journalists from the Daily Nation, Standard 
Newspaper, Business Daily, The East African 
Standard, Ghetto Radio conducted the training. 

“I am thankful for this training opportunity that 
has helped me gain insight on how the media 
fraternity works; I feel empowered to engage with 
them better,” commented Dr Joel Kangangi, from 
the World Health Organization after the daylong 
training held in Nairobi. 

CHS thereafter conducted a Media Science Café 
at a coffee house in Nairobi’s central business 
district; where a number of journalists from 
various print and radio houses had one-on-one 
discussions on the Prevalence Survey including its 
history, survey process and expected outcomes. 
Members of the Prevalence Survey Taskforce in 
attendance included Dr Brenda Mungai (TB ARC), 
Dr Jane Ong’ang’o (KEMRI), Dr Enos Masini (NTLD-
Program), Josephine Wahogo (NTRL), Juliette 
Mutheu (TB ARC) and Ruth Wanjala (TB ARC). 

Radio journalists interview Dr Brenda Mungai, TB ARC Chief of Party after the Media Science Cafe
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Leveraging Best Practices for TB Management in Central Kenya

Kenya is ranked 15th among the high TB burden 
countries that are responsible for 80% of the global 
burden of TB disease. While Kenya currently has a 
70% treatment success rate, the NTLD Program 
seeks to increase this success rate to the global 
target of 75% through targeted efforts through 
ambulatory and community based models of care 
and Directly Observed Therapy (DOTs) provided 
at selected health facilities. Challenges however 
exist at facility and county levels; and these 
must be addressed in order to promote effective 
management of multi drug resistant TB (MDR TB). 

In a bid to strengthen clinical care and address 
system challenges, CHS, in conjunction with the 
NTLD Program began providing support for County 
drug resistant TB clinical review teams in 2013. 
This involved the set up of County DR TB clinical 
review teams across the five counties supported 
by CHS in Central Kenya namely: Kiambu, 
Murang’a, Laikipia, Nyeri and Nyandarua. The 
teams, which comprise of county TB coordinators, 
lab and pharmacy, public health, nutrition, county 
physicians and implementing partners, meet every 
month to review all DR TB patients in the respective 
counties. The clinical review teams are responsible 
for identifying issues such as treatment access, 
initiation of treatment, contact tracing, access 
to baseline investigations, follow up of sputum 
cultures, screening for adverse drug reactions 
(ADRs), adjustment of drug dosages, nutritional 
and social support at the meetings. Patients’ 

clinical progress is also assessed and patients 
attending the meetings provide information on 
any challenges encountered in regards to care and 
adverse drug reactions among other issues. DOTs 
providers are then appraised on the way forward 
to promote treatment of DR TB patients. 

In March 2015, CHS spearheaded the formation 
of county TB/HIV coordinating bodies, with the 
objective of coordinating, strengthening and 
increasing ownership of all TB/HIV activities in the 
counties. This is in line with the recently launched 
National Strategic Plan for TB and with the 
objective of meeting TB/HIV targets. By engaging 
County TB coordinators (CTLCs), County Directors 
of Health, County Health Management Teams 
and other implementing partners, CHS effectively 
made a case on the importance of forming county 
coordinating bodies. 

Currently, four out of the five CHS supported 
counties in Central Kenya have formed TB/
HIV coordinating bodies with several technical 
working groups (TWGs) including DR TB and TB/
HIV TWGs. Proceedings of the monthly meetings 
and activities of the TWGs will be shared with 
the National TB/HIV Coordinator, identifying 
the challenges faced and possible solutions. The 
National TB/HIV Coordinator will then consolidate 
best practices that strengthen TB/HIV efforts at 
county and subsequently at national level.

Microscopic view of Mycobacterium tuberculosis - the bacteria responsible for Tuberculosis
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Building up Support Groups for Communal Success: 
Kwimenya Community Support Group

The Kwimenya Community Support Group is 
made up of 25 people living with HIV (PLHIV), who 
underwent and successfully completed a one-year 
treatment literacy class offered by CHS trained 
Peer Educators at Muriranjas Comprehensive 
Care Centre (CCC). After graduation in 2011, the 
members of the class were ready to re-join the 
community and formed a community support 
group where they begun working together in 
income generating activities (IGAs), as well 
as community outreach activities where they 
sensitised the community on HIV and PMTCT.

The members of the group started a merry-go-
round (familiarly known as a chama), where each 
member of the group made a pre-agreed monetary 
monthly contribution, and a member of the 
chama benefitted from these funds every month. 
From these contributions, Kwimenya Community 
Support Group members bought three chickens 
each, which were to be reared into profitable egg-
farming ventures. The leadership of the support 
group visited members every month to ensure 
that they were taking good care of the chicken, 
and were running their businesses well.

When the hens started laying eggs, each member 
was responsible for marketing and selling their 
own produce. Parts of their profits were taken 
back to the group during the monthly meetings 
and invested in growing their IGA. 

Six months after graduating in treatment 
literacy, the group wrote a proposal to TOA Fund 
requesting funding for community mobilization 
on HIV prevention, HIV testing and counselling, 
and PMTCT. Their proposal was successful and the 
support group received Kshs 350,000. The group 
used the resources to implement HIV prevention, 
Testing and counselling, home delivery and 
adherence to ART treatment at community level. 
They completed the work, submitted reports to 
TOA Fund and were listed for more funding. 
The group then opened two bank accounts that 
received deposits for their monthly and annual 
savings respectively. 

The continued success of the Kwimenya 
Community Support Group can be attributed to 
the members’ unity. Every year, they hold a party 
where they review each other’s health, economic 
development and well being, as they reflect back 
on the gains they have achieved during the course 
of the year. 

Some of the support group members have pro-
actively grown their businesses and have managed 
to purchase cows and goats to diversify their 
income. 

In March 2015, Murang’a County Governor Hon. 
Mwangi wa Iria, met with the group and issued 
tissue-culture banana seedlings to the group 
members. One member was given the responsibility 
to grow and germinate the seedlings and distribute 
them to other members of the group for planting.

CHS support for community health
CHS acknowledges the importance of adherence 
to treatment, to the success of antiretroviral 
therapy, and has a dedicated Adherence and 
Psychosocial Support (APSC) team. CHS supports 
community units to strengthen linkages between 
health facilities and the community, as well as 
establishment of community based psychosocial 
support groups for PLHIV to help them integrate 
within the community while receiving peer 
support. CHS helps groups such as Kwimenya 
establish income-generating activities to ensure 
their sustainability. 

By the end of 2014, CHS was supporting 10 
community units, 31 community based groups 
to promote adherence and 2,090 PLHIVs from 25 
Psychosocial Support Groups.

If you want to walk fast, 
walk alone. But if you 
want to walk far, walk 

with others. 

~ African Proverb ~
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Keeping the Marriage Fire Burning After HIV: 
The Story of a Discordant Couple

A majority of discordant couples often separate 
due to the complexities associated with a HIV 
positive status including stigma, strained sex life, 
greater responsibilities and failed trust. 

Discordant couples are those where one partner is 
HIV-infected and the other is not, where a couple 
is defined as two persons in an on-going sexual 
relationship and each of these persons is referred 
to as a “partner” in the relationship.

Leaving her marriage was the least of Jane Kariuki’s 
considerations after discovering that her husband 
of 15 years was HIV positive. Her husband, Simon 
Kariuki, acknowledges that his wife has been 
his source of strength in his journey living with 
HIV. Theirs is a story of patience, resilience and 
love, which has preserved their union despite Mr 
Kariuki’s HIV positive status. It is easy to see how 
happy they are together from how they talk about 
each other, their four children, the businesses they 
run together and the experiences they have been 
through as a discordant couple.

Getting tested and status disclosure
When Simon Kariuki was diagnosed with HIV in 
the year 2000, he made a bold decision that he 
will forever be grateful for. Mr Kariuki decided 
that his wife must also be tested for HIV and that 
she must know his status in order to plan the way 
forward with the right information. Fortunately 
for his wife Jane, her results turned negative, 
making them a discordant couple. 

Mr Kariuki had been suffering from consistent colds 
and coughs and was at the hospital on a regular 
basis for almost two years. On this particular visit 
to the hospital, Mr Kariuki met a doctor friend 
who advised him to take a HIV test to rule it out 
as the cause of his illness. On receiving news of his 
positive HIV status, he knew that letting his wife 
know and encouraging her get tested too was the 
best thing to do. 

“My husband informed me that he would like 
me to accompany him to the hospital to take a 
HIV test at the Voluntary Counselling and Testing 
(VCT) Centre. Being supportive, I agreed, knowing 

I was not the promiscuous type. I had also seen 
his appointment card, which required him to take 
a HIV test and therefore considered it a follow-up. 
I did not make a fuss about it,” recalls Mrs Kariuki. 
Little did she know that her husband already knew 
of his status and only sought to confirm her status 
as well as disclose his to her. 

“The doctors had recommended that I stick to a 
healthy diet and adhere to my medication in order 
to safeguard my health. This was a drastic change 
and I figured that my wife should know my status, 
especially because I needed to be on a special 
diet and she had to understand why,” Mr Kariuki 
explains. “In addition, if we were going to start 
using condoms, it would be difficult to explain to 
my wife why things had to change,” he notes. 

Mr Kariuki goes on to say that while it was 
difficult, he did not fear disclosing his status to his 
wife because keeping it a secret would not only 
expose her to the risk of HIV infection if she was 
negative, but it would also be difficult to adjust 
to the recommended lifestyle changes. Mr Kariuki 
was also aware of the possibility of rejection once 
his wife discovered his HIV status, but he was 
prepared for anything. 

On accepting her husband’s status
Mrs Kariuki acknowledges that she had difficulty 
understanding why her husband was HIV positive 
while she was negative. However, she did not dwell 
much on laying blame on her husband. Given the 
little information available in those days regarding 
HIV, she could only picture her husband dying in 
the next few months; she felt sorry for him. She 
resolved to make maximum use of the few days 
they had together to show him her love. “I even 
passed by the market the same day we were 
tested to buy fresh fruits and vegetables so that I 
could start implementing the doctor’s instructions 
immediately,” she says. Mrs Kariuki has remained 
committed to taking care of her husband and in 
the process, made significant sacrifices to ensure 
that his health is well taken care of. Jane however 
admits that the counselling they received at the 
health facility played a significant role in her 
decision to stay with her husband despite his 
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positive HIV status. 

Challenges of a discordant couple
Jane and Simon Kariuki both agree that accepting 
the other partner’s status is a difficult undertaking. 
There is the feeling of betrayal on the side of 
the negative partner accompanied by many 
unanswered questions. On the other hand, the 
positive partner may feel guilty for putting his/
her partner in this predicament. “It is difficult for 
such a union to thrive if there is no acceptance 
and understanding from each of the partner’s,” Mr 
Kariuki notes. 

The issue of stigma also continues to affect 
discordant couples. As Mrs Kariuki notes, people 
in the community will always talk and this often 
gets to her, especially when people make mean 
remarks at social gatherings about people living 
with HIV. “There are many instances when my 
friends tell me what people in the community are 
saying about us. I have however learnt to ignore 
negative talk and focus on the positive,” she says.  
While she admits that it can be depressing, Mrs 
Kariuki has now learnt how to deal with hurtful 
remarks by using such situations as an avenue to 
educate ignorant members of the community on 
HIV.

Being discordant may also affect a couple’s sex life 
if there are trust issues. 

Keeping the marital fire burning
Mr and Mrs Kariuki owe their union to the love 
they have for each other; noting that not many 
marriages between discordant couples survive. “If 
I did not love him, I would have left 15 years ago 
but I chose to stay despite his HIV status,” says Mrs 
Kariuki who also notes that her husband is very 
hardworking and supportive of her and children.  
“My wife has been extremely supportive, ensuring 
that I always take my medication, keep up with 
my appointments and eat healthy meals. She has 
never ill-treated me because of my condition and 
makes it her duty to make sure I am comfortable. 

I am even stronger than her and rarely fall sick so 
she is doing a good job,” says Mr Kariuki.

Support from their children has played a significant 
role in keeping their family together. “All our 
children know that I am HIV positive and this has 
ensured that they can understand why things are 
done in a certain way.” Mr Kariuki has made it his 
duty to educate his children on the importance of 
protecting themselves from HIV. “I recently took 
my last born son who is 15 years old for a HIV test 
before advising him that it was only by making 
the right decisions in life that he would be able to 
steer clear of HIV,” he says. 

Mr Kariuki advises couples in similar situations to 
embrace and support each other because HIV is 
not a death sentence. He advises them to accept 
their status and work towards living positively. 
Positive partners should be careful not to infect 
their partners or others in the community and 
avoid alcohol as it affects self-control, adherence 
and may lead to irresponsible/poor decisions. Mrs 
Kariuki is of the view that as long as the positive 
partner has accepted his/her status, the other 
partner should provide the necessary support 
because they need all the love they can get. 

CHS support for discordant couples 
CHS supports discordant couples through 
continuous education on HIV, treatment 
adherence and psychosocial support. Through 
psychosocial support groups, members are 
taught about infection prevention, condom use, 
disclosure, alcohol and substance abuse and 
income generating activities. This has greatly 
improved relationships between spouses, 
enhanced adherence to treatment and promoted 
economic well-being of participants.

Through the CDC funded TEGEMEZA project, CHS 
currently supports 51 discordant couples support 
groups with 798 members across five counties in 
Central Kenya.


