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is a non-profit  medical centre that provides free HIV test ing, 

care, treatment, counsell ing, and support  for over 13,000 

HIV-posit ive patients every year. Strategically located in 

Namuwongo, one of Kampala’s most densely populated and 

impoverished neighbourhoods, AMS’ doors are always open. 

24 hours a day, 7 days a week, our staff  serve c l ients with 

love and dignity,  operating under the belief  that every 

person deserves to l ive a healthy l i fe.  

 

Our model is centred on comprehensive care. At AMS, we 

don’t just give out medicine  –  we look at each cl ient with a 

wide lens, understanding that HIV touches many aspects  

 of a person’s l i fe.  

 

In this booklet ,  you wil l  meet some of those cl ients .  

Thank you for your interest in Alive Medical  Services.  

ALIVE MEDICAL SERVICES 

Esther’s story 
Twice a  month ,  food  is  la id outs ide the doors  o f  AMS.  As  th e c l in ic  swel ls  w i th  

pat ients ,  doctors  walk  f rom le f t  to  r igh t ,  spread ing nutr i t ion  in format ion.  One by  

one,  AMS’  communi ty  h e a l th  workers  ca l l  out  c l ients ’  names,  a l l  o f  whom have been 

prev ious l y  measured for  severe food insecur i ty .  A fter  nurses assess thei r  h ea l th  

s tatus ,  each c l ient  rece ives  r ice ,  beans,  sugar ,  and a  bag o f  f resh  vegetab les .  

 

One o f  those c l ien ts  i s  Es ther ,  a  35 -year -o ld HIV -pos i t ive  moth er  and c l ien t  a t  AMS.  

Esther ’s  par tner  le f t  her  a  year  ago,  mak ing i t  near ly  imposs ib le  to  jugg le  h er  job –  

se l l ing  roasted  meat  a longs ide th e roads o f  Kampa la  –  w i th  the care o f  her  one -

month -o ld baby,  Shar idah ,  and two o ther  ch i ldren.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

On her  next  v is i t ,  AMS sta f f  took  note o f  Shar idah’s  weigh t  loss .  AMS enro l led the  

fami l y  in  AMS’  food program and s tar ted the baby on food a id.  At  th e same t ime,  

AMS educated Es ther  on proper  in fant  feeding pract i ces .  In  the four  months  s ince 

then,  Shar idah’s  hea l th  h as great ly  improved:  she’s  ga ined near l y  four  k i log rams 

and smi les  and lau ghs eas i l y .  She’s  even bu i l t  up enough strength  to  s tand and 

walk  on her  own.  

 

Once Shar idah’s  we ight  s tab i l i zes ,  AMS w i l l  phase the fami l y  out  of  the food 

program.  Regard less ,  we wi l l  cont inue to  support  them through other  in i t ia t i ves .  

AMS engages more than 300 HIV pos i t ive  c l ients  in  our  gardening  program,  for  

example,  wh ich  is  made up o f  18 d i f feren t  c lubs.  By  teach ing c l ients  how to  p lant ,  

g row,  and se l l  the i r  crops ,  we ra ise c l ients ’  incomes in  a  sus ta inable  way.  

 

“Because of  AMS,  I  have h igh  hopes for  th e fu ture, ”  Esth er  sa id.  “HIV –  and my 

other  cha l lenges –  cannot  br ing  me down.”  

Esther ’s  income 

dwind led;  she cou ld no 

longer  a f ford to  eat  

proper l y .  Her  

breas tmi lk  began to  

run out ,  caus ing  

Shar idah to  lose 

weight  dras t i ca l ly  and 

rapid l y .  

 

“At  one poin t ,  my 

ch i ldren would wake 

up every  morn ing wi th  

no food on th e table ,”  

Esther  sa id.  “Shar idah 

was so weak,  and so 

was I .  I  d idn’ t  know 

what  to  do. ”  
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Nadia’s story 
When Nadia  was 10 years  o ld,  she was hosp i ta l ized for  an  ent i re  month .  Sh e had 

no idea she  was H IV pos i t ive  unt i l  months la ter  –  and she d idn’ t  rea l ize  th e 

weight  HIV carr ied unt i l  she returned to  pr imary  school .  

 

“My teachers  wou ld a lways  say  you can’ t  do  th is ,  you can’ t  do that , ”  Nadia  sa id.  

“They ac ted l ike I  was so f rag i le .  L ike I  cou ld fa in t  or  break  at  any  moment . ”  

 

For  months,  Nad ia  fe l t  iso lated.  Th e k ids  at  schoo l  d idn’ t  understand wh y th e 

teachers  t rea ted her  the way that  they d i d,  and sh e didn ’ t  have answers  to  thei r  

repeated quest ions .  T i red  of  a l l  the spec ia l  t rea tment ,  Nad ia  s topped tak ing  her  

medica t ion ,  hop ing tha t  everyone wou ld  t rea t  her  l i ke  a  norma l  pers on aga in .  

 

Once Nadia ’s  mother  rea l ized what  h er  

daughter  was do ing,  she brought  Nadia   

to  A l i ve  Medica l  Serv ices  (AMS)  for   

counse l l ing .  Day a f ter  day,  Nad ia  sat   

w i th  th e counsel lors .  Th ey spoke to  her  

about  good adherence and l iv ing  pos i t ive l y .  

Soon a f ter ,  Nadia  began engaging  wi th  the  

V ic tor ’s  C lub,  AMS’  youth  program for   

ado lescents  l iv ing  wi th  HIV.  

 

“When I  got  to  secondary  leve l ,  I  s tar ted  

to  let  i t  go ,”  Nadia  sa id.  “ I  thought  to  

myse l f :  I  have HIV.  That  can’ t  be  

changed.  And I  can l ive  w i th  tha t . ”  

 

In  t ime,  Nad ia  began s ing ing ,  dancing,   

and mak ing fr iends at  V ic tor ’s  Club ,  AMS ’  

suppor t  group for  youth  l i v ing  w i th  H IV .  Th is  pas t  summer,  AMS s taf f  t ra ined 

Nadia  to  become a  youth  peer  educator ,  g iv ing  her  the sk i l l s  to  counse l  o ther  

youth  l iv ing  w i th  HIV,  and refer  them to  the c l in ic  for  t rea tment .  

 

Now 18,  Nad ia  hopes to  a t tend un ivers i t y  nex t  yea r .  Eventua l ly ,  sh e hopes to  

become a  counsel lor  for  HIV -pos i t ive  ch i ldren hersel f .  

 

“ I  want  HIV -pos i t ive  ch i ld ren to  know that  l iv ing  a  pos i t ive  l i fe  is  no t  that  hard,”  

Nad ia  sa id.  “You can l ive  beyond ot her  peop le ’s  expecta t ions.  You can ach ieve 

what  others  can ach ieve  and more.  I t ’s  important  not  to  be af ra id.”  

 

When school  le ts  ou t ,  Nadia  has spent  her  days  vo lunteer ing  at  AMS.  She h elps  

measure the weigh t ,  he ight ,  and hea l th  s tatus  o f  ch i ldren a t  t r iage,  work ing  

a longs ide th e nurses and help ing  whenever  she can.  

 

“ I  want  to  work  wi th  ch i ld ren because they a re th e future o f  tomorrow,”  Nadia  

sa id.  “They should know that  HIV can’ t  s top them.”  

Carol’s Story 
Across  the wor ld,  young g i r ls  s t rugg le  to  ba lance thei r  menstrua t ion  cyc les  and 

da i ly  l ives .  Without  the proper  resources,  a  week - long per iod can mean a  week out  

of  schoo l  –  and because in  rura l  areas,  san i tary  pads can be expensive and near ly  

imposs ib le  to  f ind,  30 percent  o f  Ugandan g i r ls  miss  c lass  dur ing  th ei r  per iods.  

 

“ I  was an orphan .  Wh en I  was young,  i t  was so hard  for  me to  get  san i tar y  pads,”  

sa id Caro l ,  a  c l ien t  a t  AMS.  “ I  had to  r ip  my regu la r  c lo thes and use  those as  pads .”  

 

Remember ing  such exper iences,  Caro l  jo ined AMS’  Kisakye Group as  soon as  i t  was 

launched in  February  o f  2015.  AMS es tab l ished the  Kisakye Group for  two reasons:  

the f i rs t ,  to  help  H IV -pos i t ive  indiv iduals  earn  a  susta inable  income;  the se cond,  to  

suppor t  g i r ls  and women with  menstrua t ion  management .  AMS tra ined s ix  c l ients  to  

cut ,  sew  and create reusable  sani tary  pads –  or  “super  k i ts”  –  for  donat ion .  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

“These pads are so impor tant ,”  Caro l  sa id.  “You can wash them eas i ly ,  wh ich  

preven ts  disease and in f ect ion .”  

 

The sa le  of  these pads has helped women l ike Caro l  change the i r  l ives .  Because o f  

her  income from th e K isakye Group –  and because  of  h er  t rea tment  a t  AMS for  the 

last  n ine years  –  Carol ’ s  v i ra l  load has remained suppressed .  Her  two ch i ldren are 

HIV-negat ive,  happy,  and heal th y .  

 

Caro l ’s  husband le f t  her  last  yea r .  But  ins tead o f  fa l l ing  apar t ,  th e sma l l  fami ly  

p icked themsel ves  up ,  bu i l t  a  new home,  and s tar ted thei r  l ives  on a  hea l th ier  foot ,  

al l  because o f  Caro l ’s  sav ings  f rom the Kisakye Group.  

 

“ I  love be ing here ,”  Caro l  sa id .  “Kisakye he lped me bu i ld a  one -bedroom house.  I t  

he lps  me budget  for  my ch i ldren.  Because I  know  h ow to  make th ese pads,  my 

daughter  won’ t  have to  deal  w i th  her  per iod in  the  same ways  I  d id. ”  

Each super  k i t  con ta ins  four  cot ton 

pads,  two “sh ie lds , ”  and a  c lo th  

drawst r ing  bag.  These super  k i ts  

help  women  use thei r  san i tary  pads 

discre te l y  and w i th  dign i t y .  

 

S ince then,  th e women h ave 

cont inued coming to  the c l in ic  near l y  

every  day to  sew.  The Kisakye Group 

produces approx imate ly  200 super  

k i ts  per  quarter ,  each o f  w h ich  can 

last  up to  three  years .  AMS pays  

women for  each super  k i t  they  

produce,  a l l  o f  wh ich  are donated to  

vu lnerable  popula t ions and o ther  

AMS c l ients .  
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Catherine’s Story 
A few months ago,  Cather ine’s  second - born  ch i ld  was con f i rmed HIV negat ive.  

 

A  c l in ic ian  smi led as  she brought  Ca ther ine in to  the t rea tment  room,  embracing  her  

to  ce lebrate th e good news.  Ever  s ince she rea l ized she was pregnant ,  Cath er ine 

had worked hard to  ensure the baby,  Char i ty ,  wouldn’ t  contract  HIV.  Sh e received 

cont inuous suppor t  f rom AMS sta f f  to  prevent  mother - to -ch i ld - t ransmiss ion of  the 

v i rus  and fa i th fu l l y  adh ered to  her  medicat ion .  

 

“ I ’m so  re l ieved,”  Cath er ine sa id.  Char i ty  smi led in  h er  arms,  a lmost  as  i f  sh e was 

re l ieved,  too.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For  HIV a t  a  hea l th  fac i l i t y  near  her  h ome.  Her  neighbour  urged h er  to  ge t  another  

test  a t  A l ive  Medica l  Serv ices ,  and a f ter  her  d iagnos is  was  con f i rmed,  the doctors  

tested  Ca ther ine’s  daugh ter ,  who was a lso diagnosed HIV pos i t ive .  

 

“ I  was shocked,  bu t  there  was noth ing  to  be done except  to  beg in  t reat ing  myse l f  

and my daughter , ”  Cather ine sa id.  “ The on ly  op t ion  was to  s tay  s t rong for  my  ch i ld . ”  

 

By  cont inu ing to  v is i t  AMS for  check -ups,  Cather ine’s  v i ra l  load is  suppressed  and 

her  f i rs t -born  daugh ter  –  now three years  o ld –  i s  s tab le  and hea l thy .  Ca ther ine is  

now a  farmer  in  her  v i l lage,  and sh e grows f resh  produce and se l ls  whatever  is  le f t .  

 

“My adv ice to  o ther  HIV - pos i t ive  s ing le  moth ers  i s  to  do as  much as  poss ib le  to  

suppor t  your  ch i ldren,”  Cather ine sa id.  

 

Hassan’s Story 
Hassan found out  h e was HIV pos i t ive  in  2010.  He and h is  wi fe  had long spl i t  up ,  

but  when h e found out  she had passed away,  Hassan had a  fee l ing  he knew why.  

 

Hassan v is i ted A l i ve  Medica l  Serv ices  to  be tested and t reated for  HIV.  A t  f i r s t ,  

the medicat ion  made h im diz zy ,  weak,  and drowsy –  but  a f ter  speak ing w i th  the 

doc tors ,  h e swi tched to  the same an t i retrov i ra ls  h e has been on ever  s ince.  

 

“When I  f i rs t  found out  I  had HIV,  I  was  heartbroken,”  Hassan sa id.  “ I  was in  

den ia l  un t i l  I  went  through in tens ive counse l l ing  a t  AMS.  They h elped me work  

through what  I  was fee l ing .”  

 

 

 

 

 

 

 

 

 

 

 

 

 

“No, ”  Hassan answered.  “ I f  we keep  tak ing  our  medicat ion ,  we  wi l l  l i ve  long ,  

hea l th y  l i ves . ”  

 

Today,  Hassan’s  daugh ter  is  an  ac t iv is t  in  her  communit y .  She takes a fter  h er  

fa ther ,  who is  outspoken about  HIV,  s t igma,  and th e ava i lab i l i t y  o f  f ree HIV 

resources both  in  person and on l ine.   

 

By speak ing out  about  H IV at  schoo l ,  Hassan’s  daughter  has mentored severa l  

HIV-pos i t ive  ch i ldren,  he lp ing  them adhere to  the i r  me dica t ion  and stay  

opt imist ic  about  the i r  fu tures .  

 

“She’s  s t rong and v ig i lan t , ”  Hassan sa id.  “ I  cou ldn ’ t  be prouder  o f  who sh e has 

become.”  

The joy  in  th e room was tang ib le .  But  

i t  hadn’ t  a lways  been th is  way for  

Cather ine and her  fami ly .  

 

When Cather ine gave bi r th  to  her  f i r s t -

born  daughter ,  she went  to  l ive  w i th  

her  moth er  and ex tended fami l y  in  the 

v i l lage.  As  Cath er ine recovered from 

the del iver y ,  her  fami ly  h elped her  w i th  

the baby.  Her  husband stayed in  

Kampa la  to  work  –  and dur ing  tha t  

t ime,  he contrac ted HIV f rom another  

woman.  

 

Cather ine returned to  Kampala  a f ter  

three months in  th e v i l lage,  unaware 

of her  husband’s  in f ide l i t y  or  i l lness .  

She put  a l l  h er  t ime and energy  in to  

car ing  for  h er  daughter .  And when the 

two o f  them fe l l  s i ck ,  she  was tes ted  

Because he hadn’ t  fe l t  symptoms 

unt i l  a  few months be fore  h is  

d iagnos is ,  Hassan  had no  idea 

the v i rus  had a lso touched h is  

daughter .  She was just  12 years  

o ld at  the t ime she was tested,  

and at  such a  young age,  Hassan 

was unsure how to  te l l  her  the 

t ruth .   

 

But  unders tand ing the va lue o f  

proper  d isc losure,  Hassan 

sought  suppor t  f rom the AMS 

counse l l ing  department .  He sa t  

h is  daugh ter  down to  te l l  her  the 

t ruth .  

 

“Wi l l  we d ie?”  Hassan’s  daughter  

asked.  

 

 


