
 
 

1 

 

Asia-Pacific E-Journal of Health Social Science https://sites.google.com/site/asiapacificejournalofhss/. 
June 2012. Volume 1, Number 1. All rights reserved. ISSN 2244-0240 

 
Research Article 

HIV/AIDS Prevention for Adolescents: 

Perspectives from the Philippines and Kenya  

Satwinder Rehal 

De La Salle University College of Saint Benilde, Manila, Philippines, dickush.rehal@gmail.com  

 
This report seeks to highlight the HIV/AIDS situation, the HIV risk of adolescents and the general HIV/AIDS 

prevention approaches and policies in the Philippines and Kenya. Data are drawn primarily from two definitive 

country studies. The review notes the rising cases of new HIV infections among adolescents in the Philippines. 

Although Kenya’s HIV prevalence has been declining, the rate remains high (>6%) and a large number of 

infections involve adolescents. The major mode of HIV transmission in both countries is sexual: homosexual and 

bisexual in the Philippines in recent years and mainly heterosexual in Kenya. In the Philippines, the number of 

adolescent women with infection has been increasing steadily, but the rate of new notifications has been higher 

among men than among women. In Kenya, HIV prevalence is several times higher in women than in men. HIV 

prevention efforts for adolescents in the Philippines and Kenya are limited to information and education and 

have modest impacts on young people’s HIV-related behaviors and outcomes. Each country has a variety of 

legislations and policies that directly or indirectly support the implementation of adolescent sexual and 

reproductive health interventions. However, the full implementation of these programs is hampered by a wide 

array of gaps and challenges. To arrest the increasing or the sizeable number of adolescents with HIV in the 

Philippines and Kenya, this report suggests the need to scale up current HIV prevention efforts. However, to 

succeed, there is a very compelling need for programs, in both countries, to relate with and consider the broader 

contexts revolving around adolescent sexual and reproductive health and program implementation.    
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INTRODUCTION 

The UNAIDS (2011a) cautions that young people aged 15–24 years 

have been at the forefront of the HIV/AIDS pandemic. In 2009, they 

comprised 41% (5 million) of all new human immunodeficiency virus 

(HIV) infections among adults worldwide. Young women are 

particularly vulnerable: of the total HIV infections among young 

people, 64% were women (UNAIDS, 2011a).  

The number of young people with HIV infection has been rising 

or considerable in the Philippines and Kenya. In the Philippines, a 

five-fold increase in new HIV infections among those aged 15-24 

was reported in 2007-2009 (DOH, 2011).  In Kenya, approximately 

33% of all AIDS cases reported are among those aged 15-30, with 

prevalence almost five times more common among girls than 

among boys (Schueller et al., 2006). Due to their risk and 

vulnerability, the adolescent populations in the Philippines and 

Kenya have been the target group of various HIV prevention 

programs. The respective national experience of the Philippines and 

Kenya can be a source, therefore, of important information on HIV 

prevention approaches for adolescents.   

This paper discusses 1) the HIV/AIDS situation in the 

Philippines and Kenya; 2) the adolescent HIV risk in each of these 

countries; and 3) their general HIV prevention approaches, 

legislations and policies and challenges related to adolescent 

sexual and reproductive health. The data presented here are 

derived from two sources: the 2005 Report of the World Health 

Organization (WHO) on the sexual and reproductive health of 

adolescents and youths in the Philippines; and the report of Pertet 

(2006) on rethinking research and intervention approaches for 

preventing HIV infection among the youth in Kenya.    

The 2005 WHO Report is based on a review of the literature on 

sexual and reproductive health programs and projects for 

adolescents and youths in eight Asian countries, including the 

Philippines. The aim was to identify the extent of adolescent 

reproductive health problems; and to assess the level of needs and 

gaps in adolescent reproductive health services and policies. The 

process included analyzing published and unpublished studies, 

organizational reports, and information, education and 

communication materials. Pertet’s (2006b) report (I was part of the 

team that prepared it) is based on a study that sought to reduce the 
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vulnerability and risk of HIV/AIDS among in and out-of-school 

youths in Kenya and Uganda. The study employed participatory and 

dialogic approaches to enhance the understanding of the complex 

social contexts of young people’s sexual and reproductive health. 

Youth HIV risk and program gaps  

Adolescents are predisposed to be at risk for HIV because of 

challenges emanating from their dramatic and physical, emotional 

and social experiences. Sexual activity, lack of effective prevention, 

illegal drug use, peer pressure and lack of adequate information are 

some of the important challenges that make young people 

vulnerable to HIV infection (Krahe & Reiss, 1995) and its 

consequences, thus affecting not only their future but also their 

communities (Krahe & Reiss, 1995; Råssjö, Mirembe & Darj, 2006). 

Prevention programs have mitigated the sexual and 

reproductive health risks of young people by helping them to 

abstain; delay sexual debut; decrease sexual frequency and 

number of sexual partners; adopt safer sexual practices (e.g., 

condom use); and to acquire treatment for their sexually transmitted 

infections (Pinel, Svenson & Hughes, 2005). Despite these efforts, 

more than half of all new HIV infections in the world have occurred 

among young people under the age of 25, which suggests that 

current interventions are inadequate. Many educational institutions 

are still debating the merits of including sexuality education in the 

curricula, while programs are failing to involve young people in 

planning and implementing  risk reduction interventions for the 

youth. In some countries, national policies for adolescent sexual 

and reproductive health are non-existent, weak or non-

comprehensive. The WHO posits that adolescents remain 

underserved in legislative terms (WHO, 2005). 

Fortunately, there is a global consensus to address young 

people’s sexuality. At the 1994 International Conference on 

Population and Development (ICPD), the international community 

acknowledged the reproductive health challenges facing young 

people and agreed to make adolescent sexual and reproductive 

health a priority. The ICPD’s Program of Action specifically called 

for adolescents to have universal access to services for preventing 

and treating infections, including HIV (UNFPA, 1997). The 

Millennium Development Goals prescribed that national programs 

should be integrated and comprehensive to address adolescent 

sexual and reproductive health. In particular, member-countries are 

required to work towards reducing the sexual transmission of HIV 

by 50% by 2015. 

HIV/AIDS SITUATION 

The Philippines  

The country has had an HIV prevalence of less than 0.1%, including 

among high risk populations (Asian Development Bank, 2007); its 

HIV/AIDS cases in 2003 were just over 3,300 (DOH, 2003). 

However, the cases have been rising: 8,364 as of 2011 and to 

reach 14,000 by 2012. New infections totalling 2,349 were 

documented in 2011 alone (Crisostomo, 2012).  

The dominant mode of HIV transmission in the Philippines has 

been sexual (~92%). In more recent years, the largest increases in 

new HIV infections have been attributed to homosexual and 

bisexual contact. Between 2006 and 2009, HIV infections among 

men who have unprotected sex with men had more than 

quadrupled. In 2008-2009, infections among them accounted for 

approximately 70% of all new cases reported (UNAIDS, 2011b). In 

2011, 78.4% of 2,349 HIV infections involved men in this category. 

Along with commercial sex workers and intravenous drug users, 

men who have sex with men have thus become an important target 

group of HIV/AIDS prevention efforts in the country. 

The trends in HIV notifications in the country tend to differ, 

however, between the sexes. The cumulative number of HIV 

notifications among females has been increasing at a steady rate, 

suggesting that incidence is approximately constant and at an 

endemic equilibrium. In contrast, the trend among males is not 

constant, but the rate of new notifications is increasing (Farr & 

Wilson, 2010). The divergence in rates between men and women 

could reflect possible differences in HIV testing rates; however, 

there is no available evidence to support this claim. It should be 

mentioned, however, that the Philippine AIDS Prevention and 

Control Act of 1998 has prescribed the testing of all individuals at 

high risk of contracting HIV, with informed consent (Republic of the 

Philippines, 1998).  

The following conditions are bound to sustain the current surge 

in HIV infections in the Philippines: increasing trends in premarital 

and extramarital sex; limited use of condoms; unsafe practices 

related to intravenous drugs; lack of education and common 

misconceptions about HIV/AIDS; high migration rates; and cultural 

factors that inhibit public discussion of sex-related issues (USAID, 

2008). An HIV epidemic in the Philippines may be unavoidable in 

the near future (Farr & Wilson, 2010).  

Kenya 

Soon after it declared HIV/AIDS a national disaster in 1999, Kenya 

established the National AIDS Control Council as evidence of its 

commitment to prevent and control the epidemic. Currently, Kenya’s 

HIV epidemic has been categorized as generalized, that is, HIV 

prevalence is at least 1% and transmission is mostly heterosexual. 

In contrast to the rising trend in the Philippines, the HIV prevalence 

in Kenya has been on the decline. In 1997-98, the adult (15-49) 

prevalence was 10%; in subsequent years, the rates were 6.7% in 

2003, 7.1% in 2007 and 6.3% in 2008-2009 (KNBS, 2010).   

The most recent surveys have described Kenya as having a 

mixed epidemic. Current programmatic focus has been, therefore, 

on men who have sex with men, sex workers and injecting drug 

users (NASCOP, 2011). Sex-based disparities have persisted in 

Kenya: HIV prevalence is almost two times higher in women than in 

men (8% versus 4.3%) (KNBS, 2010).   

ADOLESCENT HIV RISK  

The Philippines 

More than a fifth (22.6% or 15.5 million) of the national population 

are adolescents. Recently, the Philippines has seen a growing 

number of new HIV infections among the 15-24 age group: 41 in 

2007 to 218 in 2009 (UNICEF, 2012). Government estimates further 

suggest that about 10%-20% of most-at-risk populations are 17 

years of age or younger; this means, 30,000 boys who engage in 

male-to-male sex; 32,000 commercially and sexually exploited 

children; and 1,500 children who inject drugs (DOH, 2011). Some 

surveillance figures reported that up to 34% of most-at-risk 

populations are aged 15-17 years (DOH, 2011)..  
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Young people are at risk due to the fact that they engage in sex 

and drug use at early ages (median: 14-19) (Cabigon, 1999). Their 

level of knowledge of HIV/AIDS is low (Cabigon, 1999). Moreover, 

according to the 3rd Young Adult Fertility Survey, young adults also 

have liberal attitudes towards sexuality and sexual practices 

(Caccam, 2006). The survey’s earlier round reported that, despite 

having better knowledge of HIV transmission and prevention, young 

people hold multiple myths and misconceptions on HIV/AIDS. 

Inconsistent condom use among the youth (and among sex 

workers) is likewise common. The combination of immature sexual 

attitudes and lack of information places young adults at risk of 

contracting HIV; and efforts by conservative lobbies to stifle school-

based sexuality education is not helping in reducing the group’s risk 

(Caccam, 2006).   

Kenya 

In 2003, about 26% and 36% of Kenya’s total population were 

adolescents aged 10-19 and 10-24 years, respectively (NASCOP, 

2003). Young people have been at the heart of Kenya’s HIV/AIDS 

crisis. In particular, young women aged 15-24 years, young men 

aged 20-30 years and out-of-school youth are at great risk for HIV, 

among other sexually transmitted infections. More than 75% of 

AIDS cases occur among persons aged 20-45 and approximately 

33% of all AIDS cases reported are among those aged 15-30 

(Schueller et al., 2006). The HIV prevalence among young people 

aged 15–24 years is high; girls are almost five times more likely to 

have HIV than their male counterparts (Schueller et al., 2006).  

The notable challenges emanating from the early sexual debut 

among Kenya’s younger population include unintended 

pregnancies; the spread of diseases, especially sexually transmitted 

infections, including HIV; unsafe abortions; and rising maternal and 

infant mortality rates. The blame has often been placed on 

inadequate and misleading information on safer sex and 

reproductive health services among the youth (Senderowitz, 1999), 

but, in essence, the situation is linked to an acute lack of open 

communication on sexual matters. Although general awareness 

about HIV/AIDS is widespread (i.e., greater than 97% among out of-

school youth and less than half are aware of HIV prevention 

methods), myths and misconceptions abound.   

Schueller et al. (2006) observe that, despite knowing about 

HIV/AIDS, there is a crucial need for greater behavior change 

among the youth, who are ill-equipped to protect themselves 

against unwanted and/or unprotected sex. Few youths seek HIV 

counselling and testing, and there are limited services designed 

specifically for them, particularly in rural areas. Education continues 

to be a critical factor in HIV/AIDS prevention: the 2003 

Demographic and Health Survey demonstrated a positive 

association between level of education and attitudes towards 

HIV/AIDS (Schueller et al., 2006). Education is also a determinant 

of risky behavior, particularly for young women. Females with some 

secondary education are less likely to undertake risky sexual 

behavior, and among males, their level of education positively 

influences their use of condoms. Poverty also plays a significant 

role: 16% of young women aged 15-19 reported receiving money, 

gifts, or favors in exchange for their sexual services.  Furthermore, 

sexual coercion and violence play a serious role in the transmission 

of HIV among Kenya’s youth (Schueller et al., 2006).  

 

 

GENERAL HIV PREVENTION APPROACHES AND POLICIES 

 

The Philippines 

 

Adolescent sexual and reproductive health services, including those 

against HIV/AIDS, are provided by government and non-

government organizations at both the national and local levels. Most 

services are based in communities; some in schools; and a sparse 

number are in the workplace-based. Information and education, 

focusing mainly on the youth and revolving around sexuality and 

sexual and reproductive health, comprised the bulk of interventions 

(WHO, 2005). These organizations have demonstrated relative 

success, but their projects are often limited in both content and 

geographic coverage (WHO, 2005). Except for some sporadic 

efforts, there is no school-based sexuality education for Filipino 

adolescents (Lee, 1998). Generally, minors (i.e., <18) are not 

targeted by information and education activities (e.g., lectures, 

workshops) on sexual and reproductive health nor are they allowed 

to access condoms. Provision of voluntary counselling and testing 

and treatment to those who are high risk and with HIV/AIDS is 

uncommon.  

The Philippines has about 20 related laws and policies. After 

the 1994 ICPD, the government had recognized adolescents as a 

group requiring attention. Thereafter, it passed a series of legislative 

efforts and some of the most important ones are (WHO, 2005): 

The Anti-Sexual Harassment Act of 1995 or Republic Act No. 

7877—Names, defines, declares unlawful and penalizes sexual 

harassment in the workplace, education or training environment 

based on the premise that the state shall value the dignity of every 

individual, enhance the development of its human resources, 

guarantee full respect of human rights and uphold the dignity of 

workers, employees, applicants for employment, students or those 

undergoing training, instruction or education. 

The Anti-Rape Law or Republic Act No.8353—Classifies rape, 
including marital rape, as a crime against a person.  

 
Reproductive Health Policy or Administrative Order No. 43 

(1998)—Paid attention to the youth and adolescents’ reproductive 

health development. Closely related was Administrative Order 1-A 

(1998), which created the Philippine Reproductive Health Program 

in response to the ICPD. The program emphasizes the link between 

population and sustainable development and recommends a 

comprehensive approach in formulating and implementing policies 

and programs on the 10 elements of reproductive health. 

The Philippine AIDS Prevention and Control Act or Republic Act 

No. 8504—Emphasizes the need for vigorous efforts to promote 

public awareness of HIV/AIDS, including prevention, through a 

comprehensive nationwide educational and information campaign, 

and extension of support and full protection of human rights and 

civil liberties to every person with HIV/AIDS. 

The Adolescent and Youth Health Policy or Administrative 

Order No. 34-A—A national program established to meet the need 

of adolescents for a health program. It aims to promote the total 

health and well-being of adolescents and youth by promoting a safe 

and supportive environment, providing information and services, 

and building skills.  
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House Bill 4244, which will provide for a comprehensive policy 

on responsible parenthood, reproductive health, and population and 

development, including a mandatory age-appropriate reproductive 

health and sexuality education for in and out-of-school youths, is 

being deliberated.  

Overall, the implementation of programs for adolescents has 

challenges covering political, social and economic, organizational 

and service-related factors (Table 1). 

TABLE 1. Implementing adolescent sexual and reproductive 

health programs in the Philippines: Issues and challenges 

 
Political  
1. Local officials are often cynical about adolescent reproductive 

health, refusing to acknowledge that there is a problem.  
2. Current projects are mostly focused on sports and 

infrastructure, rarely on adolescent reproductive health. 
3. It is difficult to coordinate with local government units with 

resource constraints.  
4. Adolescent reproductive health is not a priority of local 

government units. Prioritization depends on the needs, 
responses and readiness of population officers. 

5. Generally, the government gives limited funds to adolescent 
reproductive health because it is only one of the 10 elements 
of reproductive health.  

6. The Department of Health does not have protocols or 
guidelines for adolescents to access and use services. 

7. It is very difficult to mainstream adolescent reproductive health 
in policies and budgets. 

8. There is no mechanism for evaluating the Department of 
Health’s Adolescent and Youth Health Development Program.  

9. Currently, there is no Technical Working Group for adolescent 
health. It would help to have one, particularly for decision-
making, but it would also be hard to maintain one without the 
commitment of members.  

10. The Catholic Church is strongly opposing policies and 
activities on adolescent sexual and reproductive health and is 
influencing the decisions and actions of parents, the general 
public and local officials. 

Social and economic  
1. Some parents, particularly those in rural areas, do not allow 

their children to participate in adolescent sexual and 
reproductive health activities. 

2. There are adults at service points who are not sensitive to 
adolescents’ needs and feelings.  

3. There is a need to address the economic conditions of 
adolescents, because these affect their daily survival. 

Non-government organizations 
1. Only a few non-government organizations are directly 

implementing adolescent sexual and reproductive health 
services. 

2. Although there are hundreds of non-government organizations 
throughout the Philippines, they hardly collaborate.  

Service-related 
1. Often, adolescents, especially those who are pregnant, do not 

want to be seen entering a teen center for reproductive health 
services. 

2. There is a need for a national school curriculum that integrates 
sex, health education and other concerns of young people. 

3. There are no carefully-designed programs and guidelines on 
adolescent reproductive health. 

4. Providers, in terms of technical capability and attitude, are not 
well prepared to deal with adolescent reproductive health. 
  

Source: WHO (2005). 
 

 

 

Kenya 

 

Sexual and reproductive health services for Kenyan adolescents—

stand-alone, mobile or within the context of school or a health 

facility—consist mainly of information and education services. 

Progress towards improved sexual and reproductive health among 

adolescents has been mixed (Schueller et al., 2006). Young people 

who are at the center of the HIV/AIDS crisis in Kenya are not getting 

due attention because of strong opposition from highly-placed policy 

makers and some religious organizations. For example, these 

groups have actively opposed efforts to introduce Family Life 

Education (FLE) in schools, because of their view that provision of 

sex education and contraceptive services would encourage sexual 

promiscuity. Indeed in 1996, the Kenyan Parliament rejected an 

attempt by the National Council for Population and Development to 

formulate an explicit policy on FLE and reproductive health services 

for the youth.  

 

In 1999, after the government recognized HIV/AIDS as a 

national disaster, the Ministry of Education, Science, and 

Technology (MOES&T) initiated a school-based program aimed at 

strengthening HIV/AIDS education, health, and sanitation in all 

schools. The move was facilitated under the Kenya Education 

Sector Support Program. Through this program, the government 

has provided young people with HIV/AIDS education and equipped 

them with knowledge in the context of a healthy, clean, and secure 

school environment (Republic of Kenya, 2005). To further 

encourage and sustain responsible behavior among in-school 

youth, an HIV/AIDS curriculum, spearheaded by the National AIDS 

Control Council (NACC) in collaboration with the Ministry of 

Education, was introduced (Republic of Kenya, 2001). 

Some notable policies that supported or continuing to support 

HIV/AIDS prevention for Kenyan youth include: 

Kenya National Youth Policy (2002)—A broad framework within 

which the private and public sectors, civil society and others can 

contribute to youth development. The policy aimed to provide a 

comprehensive, multi-sector response with the objective of 

integrating youth into national development. The policy promoted 

youth participation in community and civic affairs. 

Adolescent Reproductive Health and Development Policy—

Contributes to improving the quality of life and well-being of Kenya’s 

young people by integrating their health and development concerns 

into the national development process and enhancing their 

participation in that process. It examines the consequences of 

prevailing social, economic, cultural and demographic issues in the 

context of adolescent sexual and reproductive health. A Plan of 

Action guides the operationalization of this policy through a multi-

sector approach. The plan promotes the scaling up of on-going 

youth reproductive health activities and the strengthening of 

coordination among key government ministries, by clearly spelling 

out their roles and responsibilities. The plan also outlines strategies 

for implementation, identifies priority activities and major 

implementers, provides an avenue and basis for resource 

mobilization, and outlines a logical framework for implementation 

and monitoring and evaluation. 

The National Reproductive Health Strategy 1997-2010—As a 

national response to the 1994 ICPD, the Strategy promoted 

adolescent and youth health by forming clearer policies within 

existing reproductive health programs; establishing user-friendly 
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institutions and services; training positive and youth-friendly 

providers; and addressing socioeconomic and cultural constraints.    

Guidelines for Provision of Youth-Friendly Services in Kenya—

Led by the Ministry of Health/Division of Reproductive Health, in 

collaboration with several partners, these guidelines specify the 

minimal requirements for delivering youth-friendly services and 

describe various models for implementing services in clinics, 

schools and youth centres. The guidelines also aim to ensure 

national uniformity in the provision of services to youth.  

 Post-Rape Management Guidelines—Recently released by the 

Ministry of Health, these guidelines aim to teach health workers how 

to conduct post-traumatic counselling and provide medical 

management to survivors of sexual assault. The guidelines also 

sensitize health workers of the importance of taking evidence 

following a rape incident, and include information on emergency 

contraceptive pills, and post-exposure prophylaxis for sexually 

transmitted infections, including HIV. 

Kenya National HIV and AIDS Strategic Plan for 2009/2010-

2012/2013—The Plan, which seeks to provide guidance in the 

implementation of the national response, is organized along four 

primary strategies: 1) provision of cost-effective prevention, 

treatment, care and support services, informed by an engendered 

rights-based approach, to realize universal access; 2) 

mainstreaming HIV in key sectors through long-term programming 

to address both the root causes and effects of the epidemic; 3) 

implementing targeted community-based programs to achieve 

universal access and social transformation of societies so that they 

are competent to fight AIDS; and 4) organizing all stakeholders to 

coordinate with a nationally-owned strategy and results framework 

that is grounded on mutual accountability, gender equality and 

human rights. 

Apart from opposition, there are other challenges facing the 

implementation of adolescent sexual and reproductive health 

programs in Kenya. One, to address the issue of sustainability, the 

espoused strategies must be implemented by government 

ministries that are already serving adolescents, in partnership with 

other stakeholders. Two, interventions must be guided by scientific 

evidence and made much more relevant by integrating the dynamic 

nature of young people and their sub-cultures (Advocates for Youth, 

2005). An assessment of Kenya’s Youth Reproductive Health and 

HIV/AIDS Programs identified eight other priority areas (Schueller et 

al., 2006):  

1. Operationalize the policies on youth reproductive health and 
HIV/AIDS, 

2. Examine the contextual factors affecting Kenyan youth, 
3. Expand the provision of youth-friendly services, 
4. Change knowledge towards behavior change and 

maintenance, 
5. Emphasize substance abuse in youth programs, 
6. Address the needs of orphaned adolescents, 
7. Strengthen the support systems for HIV+ youth, and 
8. Reach out to single women. 

 
Participatory action research in HIV prevention in Kenya  

In 2004, a project of the Social Science and Medicine Africa 

Network (SOMA-Net) was carried out to employ participatory action 

research towards reducing the HIV/AIDS risk and vulnerability of 

both in and out-of-school youth. The Project had two phases: the 

first involved a baseline study, which sought to create a platform for 

further research and targeted interventions. The initial research 

designed questions to collect data on young people’s sources of 

information on sex and sexuality (e.g., biological changes at 

puberty, reproductive health, sex, boy-girl relationships, drugs, and 

sexually transmitted infections, including HIV/AIDS). In Kenya and 

Uganda, 22 primary schools were purposively selected. The study 

involved students, both sexes, aged 11-18 (mean: 14) (Pertet, 

2006a). Only the Kenyan findings are presented here. 

The baseline study noted that, even after 20 years of persistent 

information-education-communication campaigns, many young 

people do not have the correct information on sex, sexuality or 

HIV/AIDS. The study indeed highlighted gaps in meeting the youth’s 

sexual and reproductive information needs; rising cases of sexual 

violence outside the home setting; the neglect of children under-10 

in HIV/AIDS policies and strategic programs; and the general 

silence on issues related to sex and sexuality at family, community 

and school levels (Pertet, 2006b). Despite massive campaigns, the 

young, as further indicated, are still asking very basic questions 

about their bodies and HIV transmission, and their queries and 

ideas are shrouded in myths and misconceptions.  

In view of the Phase 1 findings, the SOMA-Net Project’s Phase 

2 activities comprised the completion of 5 participatory research 

projects. The small-scale studies dealt with a range of issues 

related to HIV/AIDS prevention, such as message contents and 

approaches; gender differences in communicating sexual matters; 

challenges in sexuality education in school; dialogues with parents; 

and condom promotion. Table 2 summarizes the major findings 

from these participatory studies. 

Overall, the SOMA-Net Project’s Phase 2 offers four broad 

observations: 1) the target audience of HIV/AIDS programs for 

adolescents has been mainly females; 2) although communication 

strategies are varied, their messages are oftentimes false, 

misleading and problem-oriented, with a tendency to induce fear 

and confusion among the target group; 3) topics are too focused on 

HIV/AIDS alone; and 4) broad community participation (e.g., 

parents and schools) is crucial in order to break the veil of silence 

on and prejudice against adolescent sexual and reproductive 

health.  

DISCUSSION  

Despite their widely divergent HIV prevalence rates (<1% versus 

>6%), the Philippines and Kenya are both seeking to strengthen 

their respective national programs on HIV/AIDS. The Philippines is 

compelled to act owing to the burgeoning number of its new HIV 

infections. Kenya, notwithstanding the marked decline of its 

infection levels in the past decade, has to boost its future efforts, 

since its prevalence rate (>6%), by regional and global standards, is 

still high.  

Both countries intend to cast greater attention to and create 

more impact on young people. Currently, the Philippines and Kenya 

are failing in their goal to control the numbers of their young people 

avoiding or acquiring HIV infection (WHO, 2005; Schueller et al., 

2006). Thus, sizeable numbers of Filipino and Kenyan adolescents 

are suffering from HIV/AIDS and attendant lifelong consequences. 

Without doubt, many more are bound to experience the same fate 

in the absence of a scaled up program.  
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TABLE 2. Key findings from SOMA-Net participatory studies  

Research 
topics 

Findings 

 
Persuaders 

with many 

messages: 

Implications for 

HIV/AIDS 

prevention in 

Kenyan youth  

 

Wanjiru et al. 

(2006) 

 
 
 
 
 
 

 

1. Young people tend to feel burdened, because 

instead of getting the right knowledge and support 

needed to help realize their sexual identity, they are 

instead confronted with prohibitive silence or 

pessimism. Sex education is too problem-oriented. 

2. Over the past two decades, there has been an 

explosion of HIV/AIDS information disseminated 

through a variety of media sources (e.g., print and 

broadcast).  

3. A great deal of HIV/AIDS information released 

through media is conflicting or false.  

4. Persuaders tend to scare the young from engaging 

in sexual activity, but also contribute to sowing 

confusion.    

 
Gender 
differences in 
communication 
regarding 
sexual matters: 
Burdened girls 
and neglected 
boys  
 
Njue & Kiragu 
(2006) 
 
 
 
 
 
 

 

1. There is a general assumption that reproductive 

health only applies to girls, but boys need to know 

that reproductive health affects them as well. Boys 

are often left out of the reproductive health 

programs, putting them at an increased risk of being 

infected. 

2. Health programs need to strengthen their efforts at 

involving boys.  

3. With incorrect information on sexuality, more girls 

will become pregnant at a younger age and will be 

forced to drop out of schools and/or to marry.  

4. There are significant gender differences influencing 

the communication between boys and girls, and 

between youth and adults on sexual matters. In 

order for youth interventions to succeed, it will be 

essential to acknowledge such differences 

especially in the school system.   

5. Sensitization about gender issues is important since 

both sexes suffer the consequences of their risky 

sexual behavior. 

 

 
You will know 

these things 

when you are 

older': The 

challenge of 

imparting 

sexual 

education in  

Kenyan 

schools  

Njue, Korongo, 
& Nzioka 
(2006) 
 
 
 
 
 
 
 
 
 
 
 

 

1. Unwanted early pregnancy sexually transmitted 

infections are two of the most serious reproductive 

health outcomes of early and unprotected sex. Other 

adverse outcomes (e.g., non-consensual sex) are 

also possible if adolescents are uninformed or 

misguided about their sexuality and gender 

relations.  

2. The fight against HIV/AIDS pandemic will be 

strengthened if sex and life skills education are 

utilized to empower young people.  

3. Exhorting young people to stop their risk behavior so 

that they avoid spreading the virus has had minimal 

impact. 

4. It is vital to provide boys and girls with unbiased and 

accurate information if they are to delay their sexual 

activity; resist the pressure to engage in non-

consensual sex; and protect themselves against 

unwanted pregnancies and infections.  

5. The strategies for providing information to 

adolescents will need to be acceptable by even the 

most conservative groups in Kenya. Providers 

should also feel comfortable with the information 

they provide. 

6. To reach the majority of adolescents and to be 

effective over time, strategies will need to be 

developed and implemented by stakeholders that 

are already serving adolescents. 

 

     

 
Research 
topics 

Findings 

 
Dialoguing with 

parents: 

Critical 

reflections on 

the cultural 

benefits of 

breaking the 

silence on 

issues of 

sexuality 

among the 

Maasai and the 

Meru people of 

Kenya  

Mwangi (2006) 
 
 
 
 

 
1. The youth have little knowledge about the basic 

facts of puberty, are having sex at early ages, and 

are desperate to know how to avoid pregnancy and 

HIV infection.  

2. The lack of information, coupled with parental 

prohibition on sexual matters, is making young 

people resort to potentially harmful practices.   

3. Most HIV/AIDS campaigns target adults (e.g., 

parents) and youth independently. Increasing 

dialogues between the two are needed.  

4. Parents could help to tear away the veil of silence 

and create a long-term, sustainable dialogue within 

communities.  

5. Lack of sexual awareness, not the lack of AIDS 

awareness, is at the root of the problem. 

6. It is the duty of parents to ensure that correct 

information reaches their children. Fathers should be 

challenged to take responsibility for the health of 

their children. 

 
Using the 
school as an 
entry point and 
hub to break 
the silence of 
sex, sexuality 
and HIV/AIDS: 
A study of two 
primary 
schools in 
Meru South 
and Kajiado 
Districts, 
Kenya 
 
Rehal & 
Gitonga (2006) 
 

 
1. Participatory school-based HIV/AIDS prevention 

programs have the advantage to create an entry into 

a community previously silent and stigmatizing, to 

break the silence on sex, sexuality and HIV/AIDS.  

2. Schools can provide HIV prevention structures along 

with education on sexuality, reproductive health, life 

skills, substance abuse and other important issues.  

3. Supportive schools, starting from strong and 

committed leadership structures, can help facilitate 

the harnessing of resources and investments to 

support young people’s development towards 

leading satisfying and productive lives.  

 

 

Using peer 

educators 

within the 

primary school 

community to 

break the 

silence on 

issues of sex 

and sexuality in 

the context of 

HIV/AIDS 

prevention  

Gitonga & 

Rehal (2006) 

 

1. Dialogues between parents and teachers can 

increase confidence among peer educators. 

2. Most peer educators are talking only with peers 

rather than with both peers and non-peers.  

3. Peer training helps reduce ignorance and dispel 

myths concerning sex, sexuality and HIV/AIDS. 

4. To boost their confidence to openly talk or discuss 

issues related to sex, sexuality and HIV/AIDS, young 

people should be involved in a variety of activities. 

 

      The prevention program, in either the Philippines or Kenya, has 

fallen short of expectations, not in the absence of supportive 

legislations and policies per se, but due to the fact that the full-scale 

implementation of the program has been constrained by a host of 

multi-layered and intertwining challenges. Based on definitive 

country studies, these gaps and challenges are related to 

legislation, policy and politics (e.g., lack of operationalization, 

protocols and guidelines, and support from local leaders); social 

factors (e.g., parental prohibition, limited youth-friendly services, 

religious opposition); economic factors (e.g., poverty); program 

design (e.g., interventions are restricted to information and 

education on HIV/AIDS alone, provide false and misleading 
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information and are problem-oriented); and implementers (e.g., 

there are only a handful of providers). As pointed out earlier, there 

is a need to address these challenges, especially in the context of 

the importance of scaling up HIV prevention efforts for the youth. 

Some specific recommendations were implied or presented in prior 

discussions: operationalize policies, invoke parental duty, improve 

adolescents’ economic conditions, broaden topics and contexts of 

interventions, broaden target groups, and use agencies that already 

have existing services for young people.  

Clearly, there is a need for HIV prevention, in the Philippines 

and Kenya, to relate with and consider the broader contexts 

revolving around adolescent sexual and reproductive health and 

program implementation. For instance, efforts should not only 

concern themselves with dispensing information on HIV/AIDS, but 

also with knowing that their strategies are conveying “prohibitive 

silence” or “pessimism” (Wanjiru et al., 2006), or that adolescents in 

dire financial circumstances or adolescent women are unlikely to 

carry out the behavioral prescriptions. Programs must consider the 

different situations of young people (Bukuluki, Rehal, Walakira, & 

Muasya, 2006); in particular, bestowing special attention to young 

women who have a pronounced risk and vulnerability to HIV; and to 

HIV+ and out-of-school youth. Due to their propensities to cause 

harm and violence and to engage in sex with other men, boys and 

young men, in general, must necessarily be involved.  

Moreover, efforts must be cognizant of the social systems (e.g., 

government, family, school) and structures (e.g., gender) for their 

immense and lingering influence and impact on adolescents’ 

infection chances. According to Friedman et al. (2006), 

governments’ responses to HIV and other health-related issues are 

shaped by social structures, competing priorities and resource 

availability; and their public policies (or lack thereof) tend to drive 

the transmission of HIV in many significant ways. In this respect, 

advocacy efforts directed at governments—both at the national and 

local levels—should be made vigorous and continuous.  

For their relevant, albeit unrecognized, role in the transmission, 

prevention and control of HIV among the adolescent population, 

parents, teachers and service providers must be well integrated into 

the design of programs as youth partners. As partners, parents and 

teachers, two of adolescents’ preferred sources of information and 

advice on sexual and reproductive health, must be re-trained to be 

open and non-judgmental (Lee, 1998). Teachers can be better 

guided if there is a school curriculum that is more attentive to and 

integrative of the youth’s concerns. Along with the curriculum, there 

should be counselling services that have a set of clear principles 

and guidelines (WHO, 2005). As youth-friendly partners, service 

providers need to enhance their technical capabilities and to modify 

their attitudes towards or biases against young people, especially 

sexually active women, men who have sex with men, and HIV+ 

youth. Generally, there is a desire for a more meaningful and 

beneficial communication and interaction between and among 

adolescents, parents, teachers and service providers (Lee, 1998).   

Participatory research can be employed to help collect data 

among stakeholders and to use such data to improve the outcomes 

of the aforementioned suggestions. For example, findings from a 

participatory study among public sector officials and among parents 

can aid programs to identify effective communication, negotiation 

and advocacy strategies. The overarching goal of all the foregoing 

efforts is to ensure that young people in the Philippines and Kenya 

enjoy the highest level of sexual and reproductive health. 
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