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LVCT Health is a Kenyan non-governmental and
not-for-profit organization incorporated and legally
registered in 2002 under the laws of Kenya and
has its principal place of business in Kenya. We are
driven by our vision, the belief and goal of ending
new HIV infections in Kenya, the achievement of
the best quality of life for those living with HIV and
equitable access to universal health for everyone.
We are a leader in HIV prevention, treatment,
gender-based violence (GBV) and community
health programmes.
Over the years, we have continued to offer
comprehensive HIV, Sexual and Reproductive Health
& Gender Based Violence (GBV) programming at
facility and community level, supported by research,
health systems strengthening and policy influencing
through innovative, integrated, comprehensive and
high impact services and programmes. We target
the vulnerable and most marginalized members of
the society.

Vision
Empowered healthy communities

Mission
To reduce new HIV infections and increase equitable
access to quality health services
Our team led by Dr. Lilian Otiso donate face masks to the Kiambu County
Governor James Nyoro to be used by community Health Workers.

Word from the Board Chair
The year 2020 was a unique year globally with the announcement of the COVID-19 global pandemic in
March. This not only disrupted the world economy but dealt a huge blow to the health sector where
LVCT Health continues to offer leadership.
The global pandemic disrupted how we live and affected how we reach the vulnerable communities in
the rural and informal settlements of Kenya. The board charged with the responsibility of steering the
LVCT Health had to identify new ways of leadership and mitigate the pandemic by ensuring the staff and
communities we serve were protected from the devastating effects of COVID-19.

Eng. Patrick Obath
Chairman Board of Directors,
LVCT HEALTH

The safety measures announced by government including the curfews and lockdowns to contain the
pandemic brought a number of challenges including an increase of gender based violence; missing of
appointments and collection of life saving medication for people living with HIV. Fortunately, our staff
were up to the task to ensure that services were continued with minimal interruptions.
The LVCT staff and management implemented innovations including delivery of ARVs by courier, telecounseling and use of bulk sms to ensure that the communities were reached with HIV prevention and
treatment services and information on how to stay safe from the Covid-19 pandemic. The staff highlighted
the plight of the vulnerable and the effects of COVID on their lives and mobilized extra resources to
address these emerging challenges. We are thankful to the staff and donors who went an extra mile to
give their time, cash and in kind contributions to support the most vulnerable.
This report brings to life the commitment by our staff to continue offering services despite the pandemic.
We as a board are proud of the achievements of the LVCT Health staff and management during the year.
We are also grateful to our donors who continue to offer us financial support and stood by us during the
year.
Moving forward we will be recruiting new board members and target new fundraising horizons in a bid to
support the Kenyan government efforts to end the AIDS epidemic in the country by 2030, address gender
based violence and strengthen health systems while continuing to reach the vulnerable and marginalised.
We are also committed to contribute to the universal health coverage agenda, to ensure that everyone
has access to quality and affordable medical care in Kenya.

Foreward
2020 will remain one of the most challenging years for the health sector and the thousands of

of economies to contain the spread of the virus.

Dr. Lilian Otiso
Executive Director,
LVCT HEALTH
basic hygiene skills like hand washing. In return, we managed to achieve some of our key outcomes
in the year despite the pandemic.

our adolescent girls and young women.

areas of work.

LVCT Health Covid-19 interventions
The onset of the Coronavirus pandemic in Kenya interrupted our
service delivery and engagements with communities. The government
directives to contain the spread of the virus affected our work as
we had to reduce our interactions with communities by reducing
meetings and visits to the community and our offices.
However, we noted that our beneficiaries were in need of our services
and at an increased risk of HIV and gender-based violence and had
to intervene. We initiated and established social messaging groups
that continued communications and referral services during the
pandemic. Clients who could not visit our facilities were able to get
their medication delivered through courier services.
We further trained community health workers, peer educators,
and mentors on COVID-19 to call out myths and misconceptions on
the pandemic in their communities, and partnered with informal
settlement dwellers and youth organisations in hosting online
discussions to educate the communities on COVID-19.
We also collated and shared factual information on COVID-19 via
bulk SMS, our toll-free line 1190, mainstream media, and social

media. Reaching over 5 million people. We participated in different
government-led Covid-19 prevention and information committees
and shared our experiences and lessons in offering key services to the
communities.
During the pandemic, most of our beneficiaries’ livelihoods were
greatly affected by the safety measures increasing their vulnerability
to COVID-19 infection and hunger. To mitigate this, LVCT Health
staff initiated a food donation drive, which reached more than 800
vulnerable beneficiaries within informal settlements.
We received funds from some of our donors and well-wishers to
support this drive aimed at supporting the vulnerable communities
we work with. This not only shielded them from hunger, but also
assisting us in achieving our other programme outcomes.
Through our DREAMS project, we supported the county governments
of Nairobi, Kiambu and Kisumu by donating face masks to be used by
community health volunteers in reducing the spread of coronavirus.

Year at a Glance
4,716,314
Individuals reached with different services

92,634
Key and Priority population ever enrolled

77,898
Adolescent girls and young women
(10-24 years) enrolled

39,647
GBV survivors oﬀered services

7,400
Tested Positive

6,815
Clients linked to care

Key and Priority Population reached

HIV Prevention

81

Transgender

12,697

Men who have Sex with Men

2,467

People Who Inject Drugs

41,732

Female Sex Workers

65,657

Fishing Communities (Fisher Folks)

77,898

Adolescent girls and young women

4,392

15,745

Initiated on Pre-exposure prophylaxis
(PrEP) during they year

HIV self test kits distributed through
our facilities

In the year we continued to offer HIV prevention
services to key and priority populations through our
minimum package of service, which includes regular
HIV testing; health education; provision of condoms,
PEP and PrEP; screening & treatment of sexually
transmitted infections and cervical cancer. The
outbreak of the Coronavirus gave as an opportunity
to come up with innovative ways on how best we
could reach these populations. We managed to
maintain a group of 170,532 individuals in our
prevention programmes.

DREAMS

DREAMS (Determined, Resilient, Empowered, AIDS-free,
Mentored and Safe) partnership is an ambitious public-private
partnership led by PEPFAR to reduce rates of HIV among
adolescent girls and young women (AGYW) in the highest HIV
burden countries.

We continued offering HIV prevention services to
adolescent girls and young women through the DREAMS
program at 18 sites in Nairobi, Kiambu, Migori and
Homabay counties.

77,898
Adolescent girls and young women
(10-24 years) enrolled

Intervention AGYW received

37,387 44,704 50,835
Behavioural

Structural

Biomedical

HIV positivity rate by modality

19%
1%

1%

3%
29%
4%
Key

APNS - Assisted Partner Notification Services
SNS - Social Networking Strategy
PITC - Provider Initiated testing and Counselling

HIV Testing Services
We used a mix of different modalities to offer HIV testing and
counselling to the most vulnerable populations. The newly
introduced *Social Network Strategy (SNS) had the highest yield
of HIV positives at 29% and community testing achieved the least
at 1%. We managed to test 293,910 individuals and achieved

a positivity of 2.5%. We also reached a total of 14,946 Key and
Priority population who had never been tested with 1,163 (8%)
testing positive. Female Sex workers had the highest rate of newly
tested positives at 10% while fisherfolk had the least at 3%.

7,401 (92%) 6,815 (92%)

Tested Positive

Linked to ART in LVCT and other public health facilities

* Social Networking Strategy (SNS)- used on clients identified as high risk. They are encouraged to bring their sexual and social network peers to benefit
from HTS through an incentive once a refferal is complete.

Care and Treatment
Key and Priority Population Viral Load Suppression Results

Adolescent
girls and
young women

We maintained a client base of 9,654 people living with HIV in
all our clinics. 2,537 were newly enrolled in the clinic during
the year.
We offered service to 3,502 key and priority populations
and achieved an average viral suppression of 94%. The
fisherfolk achieved the highest viral suppression at 98% while
adolescent girls and young women had the lowest at 90%.

We partnered with cure cervical cancer in training 35 healthcare
workers on the “See & Treat” approach to readily conduct Visual
Inspection with Acetic Acid (VIA), a screening method for cervical
pre-cancer that is quick, effective & cheap and provide treatment
for precancerous lesions. 3 cryotherapy devices and 6 thermo
ablation devices were donated in Nairobi and Western regions to
ensure same day treatment for women with VIA positive lesions.

Gender based
violence
We offered violence screening services to all our populations in
facility and outreach settings and were able to document 39,657
cases of gender based violence. These cases included 1,648 cases
of sexual violence and 38,009 cases of physical and emotional
violence. Those who reported violence were offered health services
and other violence prevention interventions including psychosocial
support and linkage to medico-legal services.

1,648 (4.16%)

Sexual Violence

38,009 (95.84)

Emotional Violence

Youth programme
Our youth programme offered key HIV and sexual reproductive health services during the year. In 2020 Coronavirus was declared a
pandemic by the World Health Organisation (WHO) and subsequently the Ministry of health enforced safety measures, including the
closing of schools. The youth hotline (1190) played a key role in educating the masses on the pandemic and offering psycho-social
support during this season. Our one2one social media platform used the opportunity to reach out to more adolescents and youth
who were now at home and using the internet to get information. The platforms reached over 4.5 million people with COVID-19, HIV,
GBV and SRH prevention messages and referrals.

188,116
227,169
179,033

3,743,861

464,534

15,776

Community Health

LVCT Health continued to engage with the Ministry of Health
and other stakeholders at National and County level to improve
community health services through influencing policy in Kenya.
In the year we worked with the ARISE consortium partners, to
conduct social mapping in Korogocho and viwandani informal
urban settlements. This helped us identify the most vulnerable and
marginalized people with the aim of enhancing accountability and
improving their health and wellbeing.
LVCT Health was among the partners in the COVID 19 National
technical working group that spearheaded the development of
Covid-19 messages, dissemination and reporting. 11,487 CHVs,

38,523 young persons and 336 peer educators were reached with
the messages that were further disseminated to the community.
Contributed to the National CHS bill that was presented to
Senate and the Community strategy 2020-2024 document. We
are currently finalizing the eCHIS strategy document that aims at
improving the quality of community health work through digitizing
community health work in the Country.
At County level, we supplied re-usable masks and trained
Community health volunteers on COVID-19. We supported the
Nairobi Metropolitan Services to map the vulnerable in the context
of COVID-19 preparedness. This report is currently under use to
register the community members for UHC.

Research

Despite the movement and
meeting constraints brought about
by the COVID-19 pandemic, we were able
to conduct 7 research studies in the year.
2 of these studies gave as an opportunity
to evaluate our projects within Nairobi and
Western region of the country. We also
collaborated with other partners to
develop key learning opportunities
through these studies.

1. Unintended pregnancies and HIV in Homa Bay county, Kenya: A Situation Analysis
2. An evaluation of the comprehensiveness of services and interventions provided
through Project Daraja in Nairobi and Kiambu Counties of Kenya
3. An evaluation of partner notiﬁcation services for key and priority populations in
Kisumu, Migori and Kisii Counties
4. 4byFour Pilot – An acceptability, feasibility and eﬀectiveness study in selected
Antenatal Care sites in Migori County, Kenya
5. Assessing the acceptability and usability of micro-array patches for HIV preexposure prophylaxis (PrEP) and as a multi-purpose prevention technology (MPT)
for prevention of both HIV and unintended pregnancy in two counties in Kenya
6. Leverage the experience of community-based HIV prevention responses for
increasing awareness and demand for Female Genital Schistosomiasis (FGS)
prevention, diagnosis and treatment
7. ARISE - Accountability for Informal Urban Equity Hub: A survey of slums in
Nairobi, Kenya

Policy and Advocacy work
We provided technical support to influence policy reforms at the national and international levels.

National Policy and Advocacy Engagement
1. LVCT actively participated as a member of the national COVID-19
committee and contributed to development of stigma and
discrimination guidelines and COVID-19 prevention materials
2. Provided input into the Kenya National Guidelines on the use
of ARVs for treatment and prevention, to include upcoming
microbicides such as dapivirine ring
3. Supported 100 adolescent and young people to engage in
Global Fund consultation forums and Trained 100 young people
including those with disabilities on policy advocacy
4. Convened round table forum with members of Parliament on
domestic financing for health and universal health coverage
in relation to key populations and adolescent girls and young
women
5. Contributed to the development of module for training peer
educators for programs with women who use drugs
6. Participated in the National Gender and Equality Commission
technical working group and initiated discussions on prevention
of GBV against key populations and adolescent girl and young
women during COVID-19 pandemic

International Policy and Advocacy Engagement
1. Provided Technical assistance on the roll-out of PrEP through
West African Learning Network under CHOICE project to 5
West African countries
2. Participated in the Global Fund and UNAIDS strategic planning
forums and provided input on new strategic directions and
partnerships
3. Continued engagement in Global advocacy on UHC including
attending the New York High level meeting and HIV prevention
through partnership with Frontline AIDS
4. Participated in the female genital schistosomiasis conference
in Liverpool and lobbied for community level interventions to
increase awareness and impact on adolescent girls and young
women

Finance and
Human Resource

Income
Donations
Income (21 grants)
Ksh.1,257,865,443

We maintained unqualified audit reports for the
five project audits and one institutional audit
conducted in the financial year.

HTS training,
WEMA services &
consultancies
Ksh.28,279,985

Other
Income
Ksh.3,095,266

+

In the financial year ended 30th September
2020, the total expenditure was ksh.
1,269,851,616 which was financed by income
of ksh.1,289,240,694. This represents a 12%
decrease in income and 14% decrease in
expenditure vis a-vis the year ended 30th
September 2019.
Staff Costs
Ksh.747,863,108

Program Costs
Ksh.336,525,985

Human Resource
In the year we worked with 266
members of staff
(Male 126 Female 140)
in 47 service delivery points
across the country.

-

Indirect Costs
Ksh.158,784,615

Consultancy &
Training Costs
Ksh.12,647,299
Capital
expenditure
Ksh.14,030,608

List of Donors
CENTERS FOR DISEASE CONTROL (CDC)

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

FRONTLINE AIDS

UNIVERSITY OF WASHINGTON

TROCAIRE

CLINTON HEALTH ACCESS INITIATIVE

ELTON JOHN AIDS FOUNDATION

NEW VENTURE FUND

UNICEF

AIDS FONDS

JHPIEGO

AIDS RIGHTS ALLIANCE FOR SOUTHERN AFRICA

HIVOS

TASK FORCE FOR GLOBAL HEALTH & PS KENYA

POPULATION COUNCIL

OVERSEAS DEVELOPMENT INSTITUTE

GLOBAL FUND

INTERNATIONAL AIDS SOCIETY

EUROPEAN UNION
STEPHEN LEWIS FOUNDATION
FHI 360- OPTIONS PROJECT
LIVERPOOL SCHOOL OF TROPICAL MEDICINE
PATH

LVCT Health Head Office Nairobi, Off Argwings Kodhek Road
P. O. Box 19835-00202, Nairobi
Tel: +254 20 2646692, 2633212,+254 724 256026, +254 722 203610,
+254 733 333268
Email: enquiries@lvcthealth.org
Website: www.lvcthealth.org

