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1. Introduction 
The Girls Act (Global Advocates for Treatment, Prevention and Empowerment) Program is 
AHF's global youth initiative that empowers adolescent girls and young women to become 
informed leaders, advocates, and agents of change within their communities. Across Asia, 
the program seeks to reduce the vulnerability of young women and adolescent girls (YWAG) 
to HIV infection, strengthen access to HIV prevention and treatment services, improve 
sexual and reproductive health knowledge, and build leadership among young women. 
During the first six months of 2026, the Asia Bureau continued implementation of the Girls 
Act Program through partnerships with schools, health facilities, community organizations, 
government agencies, and youth networks. Program activities were tailored to each 
country's context while remaining aligned with AHF's global strategic priorities. 
Throughout the reporting period, Girls Act members participated in leadership development, 
peer education, comprehensive sexuality education, HIV awareness campaigns, 
psychosocial support, advocacy activities, school-based interventions, economic 
empowerment initiatives, and community engagement. Countries also commemorated key 
international events, including International Women's Day, Menstrual Hygiene Day, 
International Children's Day, and International Condom Day, using these platforms to 
promote gender equality, HIV prevention, and girls' empowerment. 
The program reached thousands of adolescent girls, young women, students, parents, 
teachers, healthcare providers, and community members through both direct participation 
and broader community engagement. Several countries also expanded digital advocacy 
through social media campaigns, podcasts, newsletters, and radio programmes, increasing 
access to reliable health information for young people beyond traditional face-to-face 
activities. 
Overall, implementation during January-June 2026 demonstrated significant progress 
toward strengthening youth leadership, increasing HIV and sexual and reproductive health 
knowledge, promoting treatment adherence among girls living with HIV, supporting school 
retention, and creating safer environments where girls can participate confidently in 
decisions affecting their lives. 
 
 
 



2. Objectives of the Asia Girls Act Program 
• To contribute towards the reduction of new HIV and STIs infections among young 

people ages 10 to 24 years in Aisa 
• To contribute towards the reduction of HIV/AIDS related mobility and mortality 

among young people aged 10 to 24 years in Asia 
 
3. Girls Act Core Values 

   HIV Prevention 

   Emotional Support and Wellbeing 

   Advocacy and Leadership 

   Stay on Treatment 

   Peer to Peer Support 

   Skill Buildings 

   Education and Staying in School 

   Sexual Reproductive Health 
 
4. Expected Outcomes 

• Increased knowledge of HIV prevention, sexual and reproductive health, menstrual 
hygiene, and healthy lifestyles among adolescent girls and young women.  

• Improved uptake of HIV testing, treatment adherence, and access to youth-friendly 
health services.  

• Greater participation of girls and young women in advocacy initiatives promoting 
gender equality and HIV awareness.  

• Improved school attendance and educational opportunities through scholarships, 
educational support, and family engagement.  

• Strengthened psychosocial support systems for girls living with HIV through peer 
support groups, counselling, and case management.  

• Increased leadership, confidence, communication skills, and peer education 
capacity among Girls Act members.  

• Increased community awareness and reduced stigma associated with HIV, 
menstruation, and adolescent sexual and reproductive health.  

 



5. Regional Programme Summary: January–June 2026 
Country GA 

Leaders 
Total 
Members 

Identified 
HIV+ 
Members 

Education 
Support 

Leadership 
Training 

SRHR / HIV 
Awareness 

Menstrual 
Hygiene 
Support 

Community 
Events / 
Advocacy 

Eco - 
Empower 

Cambodia 
[3 Chapters] 

9 (1M) 224 37 30 
scholarships 

15 leaders 
trained 

200 parti. in 
10 schools 

500 girls 
receive pads 

300 youth in 
IWD, MHD, ICD 

– 

China 
[2 Chapters] 

6 116 81 – 25 youth 
leaders 

150 
participants 

– 200 youth in 
outreach 

– 

India 
[1 Chapter] 

33 37 11 (F) 
17 (M) 

45 children 
with school 
supplies 

22 new 
mems 
leader train 

200+ 
participants 

600+ girls 300 youth in 
MHD + IWD + 
ICD 

– 

Indonesia 
[3 Chapter] 

3 113 15 20 
scholarships 
(17 HS, 3 
Univ) 

45 PEs + 37 
public 
speak + 40 
digital litera. 

889 students 15 crochet 
skills 
showcased 

3 Car Free Day 
campaigns, 
podcast 
1,000+ replays 

12 trained, 
6 seed 
grants 

Laos 
[10 Chapter] 

10  70 15 30 
scholarships 

15 leaders 
trained 

88 parti. at 
ART sites + 
OA in 5 
provinces 

5,500 pads 70 
participants in 
ICD event 

– 

Myanmar 
[5 Chapters] 

20 187 7 187 girls 
supported in 
school 

30 youth 
leaders 

– 150 girls 
250 sanitary 
pads monthly  

– 40 
vocational 
trainees 

Nepal 
[5 Chapters] 

26 186 170 1 university 
scholarship + 
seed funding 

174 leaders 
in 15 sites 

88 parti. at 
ART sites + 
11 KYR 
sessions 

– 70+ in 
mentorship 
talks 

– 

Philippines 
[2 Chapters] 

2 70 0 20 
scholarships 

25 leaders 
trained 

300+ 
participants 

400 girls 250 youth in 
IWD + MHD 

– 

Thailand 
[2 Chapters] 

28 61 0 25 
scholarships 

20 leaders 
trained 

250 
participants 

400 girls 300 youth in 
IWD + MHD 

– 

Vietnam 
[1 Chapter] 

11 127 87 25 
scholarships 

20 leaders 
trained 

350 
participants 

500 girls 300 youth in 
IWD + MHD 

– 

TOTAL: 34 148 1191 440 (37%)       
 



6. Country Progress Updates: January – June 2026 
 
6.1 Cambodia 
Girls Act Cambodia continued implementation across three chapters, reaching 224 
adolescent girls and young women through school-based programmes, community 
outreach, health services, and peer support activities. The programme prioritized access to 
HIV services, life skills education, treatment adherence, and safe learning environments 
while strengthening collaboration with schools, health facilities, and community leaders. 
 
6.1.1 Key Program Activities: 

• Provide scholarships to at least 30 adolescent girls to reduce dropout rates and 
encourage continued education. 

• Conduct leadership workshops with 15 Girls Act leaders to strengthen facilitation, 
confidence, and SRHR knowledge. 

• Organize SRHR awareness sessions across 10 schools and communities, reaching 
more than 200 participants with HIV prevention, STI awareness, contraception, and 
menstrual health education. 

• Celebrate community events including International Women’s Day, Menstrual 
Hygiene Day, and International Condom Day, engaging over 300 youth and 
community members. 

• Distribute menstrual hygiene kits to 500 adolescent girls, supporting dignity, health, 
and school retention. 

• Facilitate peer coordination through monthly meetings with 20 peer leaders to share 
updates, strengthen collaboration, and exchange best practices. 

 
6.1.2 Key Program Achievements: 
• Beneficiaries reached: 224 girls across 3 chapters actively engaged in program. 
• Transportation support: Monthly assistance provided for girls accessing HIV 

treatment, with consistent follow-up of 16 girls per month through NGOs and health 
networks. 

• Group discussions: Sessions on ARV adherence, life skills, and SRH conducted in 
schools, ART sites, and community settings. 

• School coordination: Strengthened collaboration with 3 schools (heads and teachers) 
to provide comprehensive education support. 

• Community engagement: Partnerships with community leaders and health facilities 
to ensure girls’ access to education and ARV treatment. 

• Girls’ library initiative: Established a dedicated library space for young girls and 
vulnerable community members, promoting safe, inclusive learning. 



6.1.3 Key Challenges 
• Limited resources: to support the library and hygiene kit distribution cannot meet 

the demand from vulnerable girls across the chapters. 
• Capacity gaps: Peer leaders require ongoing mentoring and refresher training to 

sustain facilitation quality. 
• Community stigma: Persistent stigma around HIV and SRHR topics reduces 

participation in awareness sessions. 
• Geographic coverage: Outreach remains concentrated in urban and semi-urban 

schools, leaving rural areas underserved. 
• Monitoring limitations: Reporting systems need strengthening to capture accurate 

participation data and track long-term impact. 
 
6.1.4 Key Lessons Learned 

• Budget resilience: Rising fuel costs highlight the need for flexible budgeting and 
contingency planning to sustain transportation support for girls accessing HIV 
treatment. 

• Tracking mechanisms: Frequent migration and unstable housing show the 
importance of stronger monitoring systems, such as digital tracking tools or closer 
collaboration with local networks. 

• Stigma sensitivity: Resistance to SRH discussions and refusal of transport support 
due to fear of stigma emphasize the need for discreet, community-sensitive 
approaches that protect confidentiality. 

• Safe spaces: The establishment of a girls’ library demonstrates the value of 
inclusive, dedicated spaces, though sustainability requires diversified funding and 
resource mobilization. 

• Stakeholder engagement: Coordination with schools, community leaders, and 
health facilities proved effective, underscoring that multi-sectoral collaboration is 
essential for program success. 

• Program expansion: Upcoming plans to involve boys and young men reflect a 
lesson that gender-inclusive programming can be strengthened and reduce stigma. 

 
6.1.5 Priority Activities for July-December 2026 

• Distribution of sanitary pads in 4 locations (3 schools, ART sites, and community). 
• Scaling up peer-led programs in slums, high schools, and ART sites. 
• Expanding involvement of boys and young men in program activities. 
• Review and re-planning for library promotion and outreach. 

 
 



 
 

 
 
 
 
 
 
 



6.2 China 
During January to June 2026, the Girls Act Programme in China continued implementation 
through two complementary platforms: the Guangxi CDC Caring Clinic and the Linfen Red 
Ribbon School. The programme integrated comprehensive HIV care, psychosocial support, 
adolescent health education, and leadership development to improve the wellbeing of girls 
living with HIV and adolescent students. By combining clinic-based case management with 
school-based empowerment activities, Girls Act China strengthened girls' confidence, 
health literacy, and leadership while promoting a supportive and stigma-free environment. 
 
6.2.1 Key Program Activities: 

• Train youth leaders by engaging 25 adolescent girls in peer-led workshops to 
strengthen confidence and advocacy skills. 

• Deliver SRHR education in schools and communities, reaching 150 participants 
with HIV prevention, reproductive health, and stigma reduction sessions. 

• Organize community outreach campaigns on menstrual health and gender 
equality, engaging 200 young people through interactive events. 

• Expand digital engagement by producing youth-led social media content and 
podcasts, reaching over 1,000 online viewers/listeners. 

• Strengthen partnerships with 5 schools and local NGOs to create safe spaces 
and improve program delivery. 

 
6.2.2 Key Program Achievements: 

• Comprehensive service model: Integrated case management, psychosocial 
support, and empowerment activities established for adolescent girls living with 
HIV. 

• Psychosocial wellbeing: 10 girls received individual counselling sessions, 
improving confidence, coping skills, and emotional resilience. 

• Health literacy: Continuous education strengthened understanding of HIV 
treatment adherence, prevention, and healthy lifestyles among more than 60 girls. 

• Outdoor empowerment activity: 30 girls participated; average health knowledge 
scores rose from 58% to 92%, with reduced shyness and stronger ART adherence 
awareness. 

• Holiday care and psychosocial support: 30 girls received support packages during 
International Children’s Day, alongside health education that boosted infectious 
disease prevention knowledge by 50%. 

• Routine case management: Over 60 girls received quarterly follow-ups, with 100+ 
contacts completed and a 95% follow-up completion rate. ART adherence 



improved from 91% to 95%, viral suppression remained above 98%, with no 
treatment failures reported. 

 
6.2.3 Key Challenges 

• Limited program coverage: Only about 40% of enrolled girls could join outdoor 
empowerment activities due to financial, staffing, and geographic constraints. 

• Geographic barriers: Remote living conditions made regular face-to-face follow-up 
difficult, reducing intensity of psychosocial support. 

• Monitoring gaps: Need for stronger indicators to measure leadership, confidence, 
and SRHR knowledge beyond awareness events. 

 
6.2.4 Key Lessons Learned 

• Integrated support effectiveness: Combining medical and psychosocial services 
significantly improves adherence and wellbeing. 

• Leadership activities impact: Outdoor empowerment and creative expression 
activities are powerful tools for building confidence and reducing stigma. 

• Gender-inclusive programming: Involving boys in menstrual health and gender 
equality activities fosters empathy and supportive behaviors. 

• Sustainability needs: Resource mobilization and expanded coverage are essential 
to reach underserved girls and maintain program quality. 

• Evidence-based education: Professional medical input ensures accurate, age-
appropriate health literacy and strengthens program credibility. 

 
6.2.5 Priority Activities for July-December 2026 

• Expanding leadership opportunities: Organize two additional themed leadership 
and educational activities, ensuring more girls from underserved areas can 
participate. 

• Increasing participation: Focus on reaching girls in remote and underserved 
communities to broaden program coverage beyond the current 40%. 

• Strengthening individualized case management: Enhance communication and 
peer-support networks, improve follow-up systems, and provide tailored 
psychosocial support based on individual needs. 

• Building life skills: Continue developing confidence, resilience, and peer 
leadership through structured empowerment activities. 

• Enhancing health education: Sustain evidence-based health literacy programs to 
reinforce ART adherence, prevention, and healthy lifestyle practices. 

 
 



 

 
6.3 India 
Girls Act India continued implementing a comprehensive programme that combined HIV 
treatment adherence, leadership development, education support, nutrition assistance, 
sexual and reproductive health education, and community advocacy. Activities reached 
children, adolescents, and young women living with or affected by HIV while strengthening 
family engagement and peer leadership through the Girls Act Kanya Kranti initiative. 



6.3.1 Key Program Activities: 
• Conduct guardian meetings with families to strengthen awareness of HIV 

treatment adherence and encourage participation in support groups. 
• Train peer leaders by engaging 6 Girls Act leaders as trainers on HIV adherence 

and nutrition, while inducting 10 new members into the youth leadership network. 
• Facilitate support group sessions each month to improve ART adherence, nutrition 

awareness, and healthy lifestyle practices among adolescent girls. 
• Distribute nutrition kits to at least 50 children living with HIV, reducing financial 

burden and improving nutritional intake. 
• Provide menstrual hygiene products to more than 600 girls, including those in 

slum communities and visually impaired groups. 
• Deliver SRHR awareness sessions across schools and communities to reduce 

stigma and improve reproductive health knowledge. 
• Organize community events such as Menstrual Hygiene Day, alongside 

International Women’s Day and International Condom Day celebrations. 
• Support education by providing school supplies to 45 children, encouraging 

continued attendance and reducing dropout risk and award scholarships under the 
Bharti Memorial Scholarship program. 

• Promote creative initiatives through a five-day mural painting activity that engages 
20 youth members to build teamwork and confidence. 

 
6.3.2 Key Program Achievements: 

• Family engagement: Conducted guardian meetings to strengthen awareness of HIV 
treatment adherence and encourage participation in support groups. 

• Leadership development: Trained 6 Girls Act leaders as peer trainers on HIV 
adherence and nutrition; inducted 10 new members to expand the youth 
leadership network. 

• Support group meetings: Regular adherence-focused sessions improved 
understanding of ART, nutrition, and healthy lifestyles among children and 
adolescents living with HIV. 

• Nutrition support: Distributed ration kits to vulnerable families, reducing financial 
burden and improving nutritional intake. 

• Winter clothing distribution: Provided warm clothing to marginalized girls, 
enhancing comfort and wellbeing. 

• Menstrual hygiene support: Distributed menstrual products to 600+ girls, 
including those in slum communities and visually impaired groups. 

• SRH awareness: Conducted multiple sessions improving knowledge of menstrual 
hygiene, reproductive health, and reducing stigma. 



• Menstrual Hygiene Day 2026: Reached ~300 participants through cultural 
performances, street plays, and community engagement. 

• Educational support: Provided school supplies to 45 children, encouraging 
continued education. 

• Creative initiatives: A five-day mural painting activity promoted teamwork, 
confidence, and artistic skills. 

• Scholarship program: Established the Bharti Memorial Scholarship to recognize 
academic excellence and leadership. 

 
6.3.3 Key Challenges 

• Balancing academics and participation: School hours, exams, and tuition limited 
girls’ availability for program activities. 

• Family commitments: Travel during holidays and family obligations caused 
temporary absences from sessions. 

• Despite these challenges, girls remained committed, participating whenever 
possible and staying connected. 

 
6.3.4 Lessons Learned 

• Youth leadership sustainability: Training peer leaders ensures continuity and 
strengthens program ownership. 

• Community engagement: Involving guardians and families improves adherence 
and support for girls. 

• Resource distribution impact: Nutrition kits, menstrual products, and educational 
supplies directly reduce financial burdens and improve wellbeing. 

• Creative empowerment: Activities like mural painting and cultural performances 
build confidence, teamwork, and self-expression. 

• Visibility and recognition: Interaction with AHF Asia Bureau delegation boosted 
girls’ confidence and motivation. 

 
6.3.5 Priority Activities for July-December 2026 

• Training of Trainers: Conduct a 6-day training for 3 trainers to strengthen 
facilitation and peer education capacity. 

• Leadership training: Train 20 new members to expand confident youth leadership. 
• Parent sensitization: Continue meetings to build supportive environments for girls 

in the program. 
• Adherence support groups: Maintain monthly centre- and hospital-based sessions 

to reinforce ART adherence. 



• SRH sessions: Continue awareness programs to reduce stigma and promote 
informed health-seeking behavior. 

• Nutrition support: Sustain ration kit distribution to children affected by HIV. 
• Menstrual hygiene products: Ongoing provision to girls and young women to 

promote dignity and health. 
• Emergency medical support: Ensure healthcare access for girls facing financial 

and medical challenges. 

 

 



6.4 Indonesia 
Girls Act Indonesia expanded implementation across Bali, Jakarta, and the newly 
established Makassar Chapter. The programme combined peer-led HIV education, 
leadership development, entrepreneurship, digital advocacy, and educational support, 
reaching more than 1,300 direct beneficiaries during the reporting period. 
 
6.4.1 Key Program Activities: 

• Expand chapters by establishing the Makassar Chapter, adding to Bali and Jakarta. 
• Deliver HIV & SRHR education in 20 schools and centers, reaching 889 students 

with peer-led sessions on HIV, STI, and reproductive health. 
• Train peer educators by engaging 45 youth in Jakarta and Makassar, 37 members in 

Bali strengthen public speaking and 40 members improve digital literacy. 
• Provide entrepreneurship training to 12 members, with 6 receiving seed grants to 

start small businesses and 15 members learning crochet skills showcased during 
Menstrual Hygiene Day. 

• Promote youth advocacy through participation in Womenspiration Summit 4.0 and 
representation at APACC 2026 in Japan. 

• Run digital campaigns including 3 Car Free Day events, “Girls Act on Air” radio 
broadcasts, and the “Between Us” podcast series with 1,000+ replays. 

• Support education by awarding 20 scholarships (17 for high school, 3 for university). 
• Reach beneficiaries with direct support to ~1,300 girls and young women, including 

113 active members (15 HIV-positive), and thousands more indirectly through digital 
platforms. 

 
6.4.2 Key Program Achievements: 

• Chapter expansion: Makassar officially established as the newest chapter, joining 
Bali and Jakarta. 

• HIV education: Conducted sessions in 20 schools/centers, reaching 889 students 
with peer-led HIV, STI, and reproductive health education. 

• Peer educator training: Trained 45 peer educators in Jakarta/Makassar; 37 
members in Bali improved public speaking; 40 members strengthened digital 
literacy. 

• Economic empowerment: 12 members trained in entrepreneurship; 6 received 
seed grants to start businesses; 15 members learned crochet skills showcased 
during Menstrual Hygiene Day. 

• Youth advocacy: Participation in Women Spiration Summit 4.0 and APACC 2026 
(Japan) raised national and regional visibility. 



• Community engagement: 3 digital campaigns during Car Free Day; launch of Girls 
Act on Air (RRI Denpasar); “Between Us” podcast series with 1000+ replays; 
newsletter publication. 

• Education support: 20 scholarships awarded (17 high school, 3 university). 
• Beneficiaries: Reached ~1,300 direct beneficiaries; 113 active members (ages 

14–24, including 15 HIV-positive). Thousands more reached indirectly via digital 
platforms. 

 
6.4.3 Key Challenges 

• Confidence gaps: Some members lacked confidence to actively participate. 
• Scheduling conflicts: School timetables complicated coordination. 
• Transportation costs: Limited participation for members living far from venues. 
• Member diversity: Required varied approaches to sustain engagement across 

backgrounds. 
• Digital workload: Balancing online/offline engagement demanded more staff and 

volunteer time. 
 
6.4.4 Lessons Learned 

• Integrated education: HIV education is more effective when linked with mental 
health, relationships, leadership, and career development. 

• Youth-led approaches: Interactive, creative, and peer-driven activities increase 
engagement. 

• Digital platforms: Podcasts, radio, and social media significantly expand reach and 
visibility. 

• Tailored programming: One-size-fits-all approaches are less effective; activities 
must reflect diverse backgrounds and needs. 

• Leadership opportunities: Empowering members with leadership roles 
strengthens retention and motivation. 

• Economic empowerment: Seed grants and skill-building improve confidence, 
independence, and long-term engagement. 
 

6.4.5 Priority Activities for July-December 2026 
• Expand HIV education: Reach additional schools and communities. 
• Recruit new members: Strengthen chapters in Bali, Jakarta, and Makassar. 
• Peer educator mentoring: Provide refresher training and ongoing support. 
• Podcast continuation: Monthly “Between Us” episodes with health professionals 

and youth leaders including radio broadcasts on Air with RRI Denpasar. 
• Newsletter publication: Release the second quarterly newsletter. 



• Entrepreneurship mentoring: Monitor and support seed grant recipients. 
• Partnership strengthening: Deepen collaboration with universities, NGOs, and 

government agencies. 
• Boys’ engagement: Promote positive masculinity and shared responsibility in SRH. 
• Outcome monitoring: Document program results to guide future development and 

sustainability. 

 

 



6.5 Laos 
Girls Act Laos continued implementation across five provinces, focusing on leadership 
development, school support, comprehensive sexuality education, and community 
awareness. Although some planned economic empowerment activities were delayed, the 
programme achieved important progress in strengthening provincial leadership and peer 
education. 
 
6.5.1 Key Program Activities: 

• Provide scholarships to 30 Girls Act members across 3 provinces, ensuring 
school attendance and reducing dropout rates. 

• Conduct leadership training with 15 adolescent girls in Vang Vieng to strengthen 
facilitation, SRHR knowledge, and reporting skills. 

• Facilitate peer outreach through 10 trained leaders across 5 provinces, delivering 
monthly sessions on SRHR, HIV prevention, contraception, and menstrual health. 

• Engage communities during International Condom's Day, with awareness on HIV 
prevention, adherence, and gender equality. 

• Distribute menstrual hygiene support by providing 5,500 menstrual pads to 
vulnerable girls to promote health and school retention. 

• Strengthen virtual coordination through online meetings among leaders from 5 
provinces to share best practices and outreach updates. 

 
6.5.2 Key Program Achievements: 

• Educational support: Provided school materials to 30 Girls Act members across 3 
provinces, reducing absenteeism and dropout rates. 

• Leadership training: 15 members trained as Girls Act leaders in Vang Vieng, 
equipped with facilitation, SRHR knowledge, and reporting skills. 

• Peer outreach: 10 leaders across 5 provinces conducted monthly peer-to-peer 
sessions on SRHR, HIV prevention, contraception, and menstrual health. 

• Community engagement: during International Condom's Day, reaching 200 
participants with awareness on HIV prevention, adherence, and gender equality. 

• Menstrual hygiene support: Distributed 5,500 menstrual pads to vulnerable girls, 
supporting health and school retention. 

• Virtual coordination: Online meetings facilitated collaboration among leaders from 
5 provinces, sharing best practices and outreach updates. 

 
6.5.3 Key Challenges 

• Higher education transition: Graduating members require tuition support to 
pursue university or vocational education. 



• Delayed nutrition support: Planned food assistance for HIV-positive adolescents 
was postponed due to logistics. 

• Economic empowerment gap: “Skills for Life” workshop canceled due to budget 
constraints; members prioritized formal education over immediate income 
generation. 

• Facilitation anxiety: Younger leaders expressed nervousness about leading 
sessions in larger audiences. 

• Cultural resistance: Some schools and communities resisted open discussions on 
contraception and HIV prevention. 

• Scheduling conflicts: Academic exams clashed with Girls Act events, limiting 
participation. 

• Budget allocation: 33.5% of the budget spent on marketing/events (MHD, IDGC), 
reducing funds for direct program support. 

 
6.5.4 Lessons Learned 

• Education-first approach: Scholarships and school materials are critical to 
retention and reducing dropout rates. 

• Leadership capacity building: Intensive training improves facilitation skills, 
confidence, and SRHR advocacy. 

• Peer-led outreach: Monthly peer sessions are effective for delivering sensitive 
SRHR topics in safe spaces. 

• Community collaboration: Engagement with school directors and elders helps 
reduce cultural taboos and secure private spaces. 

• Resource optimization: Redirecting funds from large events to direct program 
support increases impact. 

• Confidence building: Ongoing mentorship and practice sessions help younger 
leaders overcome facilitation anxiety. 

 
6.5.5 Priority Activities for July-December 2026 

• Scholarship distribution: Provide scholarships in August to vulnerable members to 
support school retention. 

• Nutrition rollout: Distribute food supplies to 25 members across 5 provinces in 
Q3. 

• Economic empowerment adjustment: Cancel “Skills for Life” workshop; redirect 
focus to supporting members’ transition to vocational schools and universities. 

• Mentorship and monitoring: Conduct virtual check-ins with provincial leads during 
their first independent facilitation sessions. 



• Resource distribution: Provide facilitator toolkits, localized CSE materials, GA T-
shirts, and menstrual hygiene kits to leaders. 

• Stakeholder engagement: Orientation meetings with school directors and elders to 
build support and reduce cultural resistance. 

• Scheduling optimization: Map outreach calendars against exam schedules to 
avoid conflicts. 

• Virtual coordination: Establish fixed monthly meeting schedules and designate 
backup facilitators to ensure continuity. 

• Budget reallocation: Shift funds from centralized events to direct peer awareness 
activities for greater cost-efficiency. 

 

 
 



6.6 Myanmar 
During the reporting period, the Girls Act Program in Myanmar continued to support 
vulnerable adolescent girls and young women living in institutional care through education, 
leadership development, vocational training, and health promotion. The program reached 
approximately 187 beneficiaries, focusing on strengthening life skills while improving 
educational attainment, health, and psychosocial wellbeing.  
 
6.6.1 Key Program Activities: 

• Support education outcomes by improving school attendance, test scores, and 
retention among 187 adolescent girls. 

• Deliver leadership development through personal development training in 
leadership and responsibility during AHF events, engaging 30 youth leaders. 

• Provide menstrual health support by distributing menstrual pads to 150 adolescent 
girls to address menstrual health needs. 

• Offer vocational training in mechanics and sewing machine use, reaching 40 girls to 
create pathways for economic empowerment. 

• Promote disability inclusion by providing social wellbeing and mental support to 25 
girls with disabilities at VCW (Nat Mauk School) and raise health awareness through 
medication and hygiene sessions for 20 girls affected by skin infections. 

  
6.6.2 Key Achievements 

• Education outcomes: Improved school attendance, higher test scores, and 
increased retention among 187 girls through provision of medication and hygiene 
awareness to girls with skin infections. 

• Leadership development: Provided personal development training in leadership 
and responsibility during AHF events. 

• Menstrual health support: Distributed menstrual pads directly to adolescent girls, 
addressing menstrual health needs. 

• Vocational training: Introduced skills such as mechanics and sewing machine use, 
creating pathways for economic empowerment. 

• Disability inclusion: Delivered social wellbeing and mental support to girls with 
disabilities at VCW (Nat Mauk School). 

 
6.6.3 Key Challenges 

• Institutional care limitations: Girls in care facilities had restricted social lives and 
fewer job opportunities. 

• Trainer availability: Difficulty finding skilled personal development trainers. 
• Team heterogeneity: Diverse team backgrounds created coordination challenges. 



• Time restrictions: Limited availability reduced activity scope. 
• Ministry changes: Shifts in government collaboration led to uncertainty in team 

composition. 
  
6.6.4 Lessons Learned 

• Holistic support: Combining education, vocational training, menstrual health, and 
psychosocial support creates stronger outcomes. 

• Skill diversification: Offering both academic and vocational pathways helps girls 
prepare for future independence. 

• Disability inclusion: Tailored support for girls with disabilities strengthens equity 
and wellbeing. 

• Trainer investment: Recruiting and training skilled facilitators is essential for 
sustainability. 

• Adaptive programming: Flexibility is needed to manage institutional constraints 
and government changes. 
 

6.6.5 Priorities for July–December 2026 
• Advanced vocational training: Select outstanding graduates from the basic sewing 

course for advanced training. 
• Online engagement: Organize online groups for health talks, group discussions, 

and interactive workshops. 
• Menstrual health and SRHR: Continue delivering menstrual pads and expand 

health education on SRHR, HIV, and STI prevention. 
• Tutoring support: Provide tutoring fees to improve school attendance and support 

higher education aspirations. 

 



 
 
6.7 Nepal 
Girls Act Nepal demonstrated strong progress during the first half of 2026 by expanding 
leadership development, strengthening treatment adherence, promoting sexual and 
reproductive health rights, and improving educational and economic opportunities for 
adolescent girls. Activities were implemented across multiple districts through 
partnerships with ART sites, community-based organizations, schools, and local 
governments.  
 
6.7.1 Key Program Activities: 

• Hold Leadership Circle meetings in 15 of 18 sites, engaging 186 girls’ Act member 
including 26 girls leaders to strengthen confidence, peer support, and community 
engagement. 

• Conduct treatment adherence sessions at 3 ART sites (Butwal, Gorkha, Kapilvastu), 
reaching 93 participants to reinforce ART adherence through peer learning and 
psychosocial support. 

• Organize mentorship talks in 3 districts (Bharatpur, Hetauda, Bhadrapur), 
connecting adolescent girls with local women leaders for role-model guidance and 
motivation. 

• Deliver Know Your Rights sessions in 11 sites, exceeding annual targets and 
covering SRHR, legal literacy, and school health; expand outreach after requests 
from Madi Municipality. 

• Provide economic and educational support by financing 3 years of university 
tuition for one orphaned girl and offering seed funding for small businesses to 
promote independence. 



6.7.2 Key Achievements 
• Leadership circle meetings: Completed the first round in 16 of 18 sites, 

engaging total participants- 250 including 186 girls’ Act members to strengthen 
leadership, confidence, and peer support. 

• Treatment adherence support: Conducted meetings at 3 ART sites (Butwal, Gorkha, 
Kapilvastu), reaching 93 participants, reinforcing ART adherence through peer 
learning and psychosocial support. 

• Mentorship talks: Sessions in Bharatpur, Hetauda, and Bhadrapur connected girls 
with local women leaders, providing role-model guidance and motivation. 

• Know Your Rights sessions: Exceeded annual target by reaching 11 sites, covering 
SRHR, legal literacy, and school health. Expansion requested by Madi Municipality 
following success in Bharatpur. 

• Economic and educational support: Provided seed funding for small businesses 
and financed 3 years of university tuition for an orphaned girl, enabling her to 
resume studies and reduce vulnerability. 

  
6.7.3 Key Challenges 

• Limited leadership engagement: Current design supports only two leadership 
meetings annually, limiting year-round engagement. 

• High demand for economic empowerment: Increasing requests for 
entrepreneurship support, vocational skills, and career development opportunities. 

• Resource mobilization needs: Additional investment required to sustain 
leadership momentum and expand empowerment pathways. 

 
6.7.4 Lessons Learned 

• Leadership continuity: More frequent leadership circle meetings and peer-led 
activities are needed to sustain engagement. 

• Local partnerships: Collaboration with municipalities, schools, ART sites, and 
CBOs strengthens ownership and expands coverage. 

• Targeted support: Scholarships, seed funding, and tuition support directly reduce 
vulnerability and empower girls economically and educationally. 

• Role-model mentorship: Connecting girls with local women leaders enhances 
confidence and practical guidance. 

• Scalability: Successful interventions can be replicated across new sites with 
government and community support. 

 
6.7.5 Priorities for July–December 2026 

• Complete pending leadership meetings: Conduct sessions in the remaining 3 
sites and launch the second round across all 18 sites. 



• Follow-up mentoring: Strengthen peer leadership and mentorship activities to 
maintain year-round engagement. 

• Expand economic empowerment: Mobilize resources for entrepreneurship, 
vocational skills, and career development opportunities. 

• Scale-up successful programs: Replicate effective interventions (e.g., school 
health programs) in partnership with local governments and CBOs. 

• Strengthen referral pathways: Improve collaboration between ART sites, schools, 
and community organizations to sustain impact. 
 

 

 
 



6.8 Philippines 
Girls Act Philippines continued strengthening youth leadership and community 
engagement through its Metro Manila and Iloilo Chapters. Activities focused on leadership 
development, HIV prevention, menstrual health, communication skills, community 
outreach, and youth participation in national awareness campaigns.  
 
6.8.1 Key Program Activities 

• Conduct leadership training with 25 adolescent girls to strengthen facilitation, 
confidence, and SRHR knowledge. 

• Deliver SRHR awareness sessions in schools and communities, reaching 300+ 
participants with HIV prevention, STI awareness, contraception, and menstrual 
health education. 

• Provide menstrual hygiene support by distributing sanitary pads and hygiene kits 
to 400 adolescent girls, supporting dignity and school retention. 

• Award scholarships to 20 vulnerable members to reduce dropout rates and 
encourage continued education. 

• Organize community events such as International Women’s Day and Menstrual 
Hygiene Day, engaging 250 youth and community members. 

• Facilitate peer coordination through monthly meetings with 15 peer leaders to 
share updates, strengthen collaboration, and exchange best practices. 

• Promote youth advocacy by involving Girls Act members in local forums and 
campaigns to amplify adolescent voices on SRHR and HIV. 

 
6.8.2 Key Achievements 

• Festival outreach: Distributed 3,600 condoms during Dinagyang Festival to 
promote HIV prevention and sexual health. 

• Strategic planning: Conducted chapter planning workshops in Iloilo and Metro 
Manila to set program vision and priorities. 

• Leadership development: In Metro Manila, 30 members completed specialized 
modules (Leadership, IPC, HIV 101, SRHR, MHM, Teenage Pregnancy Prevention). 

• Inclusivity training: 5 leaders trained in disability-sensitive facilitation, tasked with 
cascading strategies to 25 peers. 

• Community engagement: Participation in Women’s Month, International AIDS 
Candlelight Memorial, and Menstrual Hygiene Day (with 50 hygiene kits distributed 
in Iloilo and outreach in Metro Manila). 

• Support provision: Twice-monthly meetings and monthly support (school supplies, 
transportation, food, mobile load) consistently provided. 



• Youth leadership visibility: Members joined the Local Youth Leaders Assembly 
(LYLA) and Brigada Eskwela 2026, strengthening advocacy and community 
presence. 

  
6.8.3 Key Challenges 

• Member availability: Older members in Iloilo faced academic commitments 
(graduation, exams), limiting participation. 

• Scheduling conflicts: Multiple overlapping events required stronger coordination. 
• Procurement delays: Late budget releases delayed supply orders. 
• Participant safety: Strict child safeguarding protocols enforced, including parental 

consent and risk assessments. 
• Resource constraints: High demand for workshops exceeded available funds; 

resolved through fair rotation systems. 
 
6.8.4 Lessons Learned 

• Youth empowerment: Strategic planning and leadership workshops strengthen 
organizational direction and member confidence. 

• Inclusivity: Disability-sensitive training ensures broader participation and equity. 
• Community visibility: Participation in national campaigns (AIDS Memorial, 

Women’s Month, MHM Day) boosts recognition and advocacy reach. 
• Flexibility in planning: Early coordination and adaptive scheduling mitigate 

academic and event conflicts. 
• Resource management: Partnering with suppliers and rotating participants 

ensures equitable access despite budget constraints. 
 
6.8.5 Priorities for July–December 2026 
FPOP Iloilo Chapter 

• Linggo ng Kabataan outreach (August). 
• Stress management workshop (September, Suicide Prevention Month). 
• International Day of the Girl Child outreach (October). 
• Reproductive health talks (November). 
• Year-end evaluation and anniversary celebration (December). 

FPOP Metro Manila Chapter 
• Monthly Menstrual Hygiene celebrations (July, September, November). 
• Adolescent Youth Summit in Mindoro with strategic planning (August 11–14). 
• International Day of the Girl Child celebration (October 10). 
• World AIDS Day event (December 1). 

 



 

 
 
6.9 Thailand 
During the reporting period, Girls Act Thailand strengthened youth leadership through two 
program chapters: Girls Act Bangkok and the Young Myanmar Migrant Women Chapter. 
The program reached 61 direct beneficiaries by creating safe and inclusive learning 
environments where young women gained leadership experience, strengthened life skills, 
and increased their participation in community-based HIV prevention and health 
promotion activities. Working closely with schools, health facilities, and community 



organizations, the program promoted meaningful youth engagement and prepared young 
women to become peer educators within their communities.  
 
6.9.1 Key Program Activities 

• Conduct leadership development activities for 21 Youth Leaders from three partner 
schools in Bangkok. 

• Establish an 8-member Girls Act Board to support youth-led activities within 
participating schools. 

• Deliver practical learning activities on sexual and reproductive health and rights 
(SRHR), menstrual health, HIV prevention, communication, teamwork, and peer 
facilitation. 

• Engage 7 Youth Leaders in co-facilitating learning activities for approximately 40 
young women in the Young Myanmar Migrant Women Chapter. 

• Strengthen partnerships with PPAT, partner schools, Booster Training Center 
Language, the Primary Care Unit of Samut Sakhon Hospital, and community 
organizations to support culturally appropriate program implementation. 
 

6.9.2 Key Achievements 
• Youth leadership development: In Bangkok, 21 youth leaders from 3 partner 

schools completed leadership training, leading to the establishment of an 8-
member Girls Act Board to support youth-led activities. 

• Peer education expansion: Bangkok youth leaders prepared to reach a target of 
150 peers through school-based initiatives. 

• Migrant women engagement: In the Myanmar Migrant Women Chapter, 40 young 
women participated in each learning session, co-facilitated by 7 youth leaders, 
strengthening facilitation and peer support skills. 

• Partnership building: Collaborated with PPAT, schools, Booster Training Center 
Language, Samut Sakhon Hospital, and community partners to deliver culturally 
appropriate SRHR and HIV prevention education. 

• Safe learning environment: Participants described Girls Act as a supportive space 
that encouraged confidence, peer interaction, and active participation. 

 
6.9.3 Key Challenges 

• Confidence building: First-time youth leaders required continuous mentoring and 
practice to strengthen facilitation skills. 

• Diverse learning needs: Varied educational backgrounds and language barriers 
among migrant participants required flexible facilitation approaches. 



• Academic calendar alignment: Extended school breaks delayed school-based 
activities until May, shortening the implementation period. 

 
6.9.4 Lessons Learned 

• Participatory approach: Youth-led facilitation and activity design maximized 
hands-on learning and peer support. 

• Safe inclusive spaces: Creating supportive environments encouraged confidence 
and active participation. 

• Academic alignment: Synchronizing program timelines with school calendars 
improved effectiveness. 

• Partnership leverage: Strong collaboration with schools and community 
organizations was essential for sustainability. 

 
6.9.5 Priorities for July–December 2026 

• Strengthen Girls Act Board: Expand peer education and youth-led initiatives across 
Bangkok partner schools. 

• Expand peer reach: Support youth leaders to achieve the target of 150 peers 
engaged in school-based activities. 

• SRHR and HIV prevention: Continue education sessions in the Myanmar Migrant 
Women Chapter. 

• Life skills and livelihood training: Introduce practical training for migrant youth to 
strengthen independence and resilience. 

• Youth leader mentoring: Provide continuous support to first-time leaders to build 
confidence and facilitation capacity. 

• Community partnerships: Deepen collaboration with health providers and local 
organizations to sustain youth leadership in migrant communities. 

 
6.10 Vietnam 
Girls Act Vietnam continued to strengthen comprehensive support for adolescent girls and 
young women living with or affected by HIV through integrated education, health, 
psychosocial support, and leadership development activities. During January to June 2026, 
the program reached girls across three provinces while strengthening treatment 
adherence, promoting school retention, improving menstrual health management, and 
expanding access to sexual and reproductive health education.  
 
6.10.1 Key Program Activities 

• Provide scholarships to 56 adolescent girls from vulnerable households to reduce 
dropout rates and support continued education. 



• Conduct leadership training with 75 Girls Act members to strengthen facilitation, 
confidence, and SRHR knowledge. 

• Distribute menstrual hygiene kits to 420 adolescent girls, supporting dignity, health, 
and school retention. 

• Collaborate to organize community events on International Condom Day and 
Menstrual Hygiene Day, engaging 2.000 youth and community members. 

• Facilitate peer coordination through monthly meetings with 11 peer leaders to share 
updates, strengthen collaboration, and exchange best practices. 

• Promote youth advocacy by involving Girls Act members in local forums and 
campaigns to amplify adolescent voices on SRHR and HIV. 

  
6.10.2 Key Achievements 

• Training sessions: Conducted 2 training courses on sexually transmitted disease 
prevention and HIV treatment adherence in Phu Tho and Thai Nguyen provinces 
(April & June 2026). 

• Member support: 62 Girls Act members received support for ARV follow-up 
appointments, school attendance, notebooks, sanitary pads, and food assistance. 

• Budget utilization: Disbursed $3,766.63 (38.9%) of the approved annual budget. 
• Health outcomes: 100% of members living with HIV remained on treatment and 

encouraged family adherence. 
• Education and empowerment: Girls Act support helped prevent child marriage and 

childbirth among members under 18, while encouraging continued school 
attendance and higher education aspirations. 

  
6.10.3 Key Challenges 

• Scheduling conflicts: Training sessions delayed due to members’ school schedules; 
one postponed to July 25. 

• Geographic barriers: Members in remote/mountainous areas faced limited access 
to education, healthcare, and communication. 

• Poverty impact: Families often discouraged schooling due to financial hardship, 
leading to dropout risks. 

  
6.10.4 Lessons Learned 

• Integrated awareness: Linking SRHR education with child marriage prevention 
proved effective—no cases reported among members under 18. 

• Education as empowerment: Continued schooling builds confidence and 
independence, reducing vulnerability. 



• Vocational pathways: Partnerships with social enterprises offering hospitality and 
expand opportunities for bartending scholarships. 

• Leadership development: Fostering confidence among core members prepares 
them for future leadership transitions. 

• Family adherence: Girls Act members play a key role in encouraging ART adherence 
within households. 

  
6.10.5 Priorities for July–December 2026 

• Training expansion: Organize 4 training sessions on menstrual health and 
contraception for Girls Act members. 

• Delayed training completion: Conduct the rescheduled STI prevention training 
on July 25, 2026. 

• Vocational scholarships: Strengthen collaboration with social enterprises to provide 
vocational education opportunities. 

• Continued member support: Sustain provision of sanitary pads, food assistance, 
and ARV adherence support. 

• Leadership transition: Prepare core members for greater leadership roles in program 
implementation. 

• Inspiring leadership: Enhance the capacity of Girls Act leaders to support and 
participate in social media communication activities. 
 

 



 
 
7. Conclusion 
During the first six months of 2026, the AHF Asia Bureau Girls Act Programme demonstrated 
meaningful progress in empowering adolescent girls and young women across countries in 
Asia. Through leadership development, HIV prevention, comprehensive sexuality education, 
psychosocial support, economic empowerment, and community advocacy, the programme 
strengthened the knowledge, confidence, and resilience of young women while improving 
access to essential health and education services. 
Moving forward, the Asia Bureau remains committed to expanding the Girls Act Programme, 
strengthening regional collaboration, and ensuring that every girl has the opportunity to 
become a confident leader, advocate, and champion for her own health and future. 
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