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Objective

To characterize HIV related school policies, staff training and resources for health in secondary schools in Kenya. 

Methods  

• Design: Cross-sectional survey of 100 secondary/high schools = 

in 3 counties in Kenya with varying adult HIV prevalence (Homa

Bay 21% [rural/semi-urban], Nairobi 6% [urban], Kajiado 4% 

[rural/semi-urban])

• Data collection: Survey on health related policies, school staff 

HIV training and activities to reduce stigma in school

• Analysis: Descriptive statistics, Chi-squared tests and log 

binomial regression to estimate prevalence ratios comparing 

policy availability and staff training by HIV prevalence and school 

type (day or boarding) 

Results: Characteristics of schools 

Acknowledgements

TIMIZA study team, Ministry of Health, Kenya, County governments, Center for 

AIDS Research, UW

Funding: National Institutes of Health (NIH), Fogarty International Center: 

1K43TW011422-01A

Background 

• As a result of optimized HIV treatment, youth living with HIV 

(YLH) have improved survival and are enrolled in schools

• Qualitative work with YLH who are not retained in care 

highlights stigma in the school environment as a barrier to 

adherence

• Stigma is perpetuated by other students, school staff, and 

school policies that influence medication use, storage and 

clinic attendance

• YLH spend most of their time in learning institutions, making 

them an important venue to optimize health and social 

outcomes

Health-related training for school staff 

Discussion and Conclusion 

• Many schools lacked policies to support chronic care in 

schools despite requirements to disclose chronic illnesses 

and medication use

• Very few schools had staff with HIV related training or mental 

health which are critical for supportive HIV care in the school 

environment 

• Implementation of national school policies on confidentiality, 

medication use, and clinic attendance as well as staff training 

on relevant health and HIV specific topics may improve 

health and quality of life for YLH 

• These approaches could potentially benefit other school 

going youth living with chronic illnesses 

Policy availability

88% of surveyed schools require students disclose information or chronic illness or 

medication use  

Higher frequency of policy 

availability in higher HIV prevalence 

regions

• Confidentiality policy : Homa Bay 

92%, Nairobi 59%, Kajiado 32%, 

p<0.05

• Clinic attendance policy: Homa

Bay 100%, Nairobi 82%, Kajiado 

56%, p<0.05)

Significantly more availability of 

medication policies in boarding than 

day school (65% vs 30%, p=0.002)

Nairobi schools had more trained 

staff across most topics (p<0.05)

Boarding school more likely to have 

a staff trained in:

• HIV prevention: PR: 1.5 (95% CI 

1.1, 2.0) p=0.017

• HIV care and treatment: PR: 1.4 

(95% CI 1.0, 1.9), p=0.032  
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