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As we reach the end of another academic year,
we want to thank you wholeheartedly for
standing with us and helping sustain the work
of the ACET family with your generous financial
support and prayers.

The stories we are sharing with you in this
newsletter are just a snapshot of the
programmes that you make possible: you really
do make such a tangible difference in many
people’s lives.

We feel particularly blessed to have your support
at this time, in what has been a difficult couple of
years for charities, especially smaller charities like
acet UK.

As the whole world has been rocked by COVID-
19, followed by a cost-of-living crisis and rising
inflation, the charity and voluntary sector has
experienced an unpredictable and challenging
time.

In 2024 and 2025, we have seen what The
National Council for Voluntary Organisations
described as “the ‘perfect storm’ created by
funding falling, costs increasing, and demand
climbing.”

We are sure this will sound familiar, as these
global crises have impacted all our lives -
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many people simply now have less to give.
Research from the Charities Aid Foundation found
that the percentage of UK individuals now giving
to charity has fallen to 50%, compared to 58%
in 2019. This might not sound like a large drop,
but it equates to four million fewer donors.

We have also seen a drop in government funding
for the voluntary sector, and many trusts and
foundations are giving less, or putting their
grant-making on hold to review their strategy, as
they cope with a 30% to 100% surge in grant
applications from charities who desperately need
funds to continue vital work.

Many charities have had to dip into their cash
reserves to survive the unexpected financial
pressures of the last two years.

So, we are truly thankful for every penny that
you donate to our work.

For every person that your gifts help.

For every month that our programmes can
continue thanks to your generosity. THANK YOU!

In the 2024/25 school year, your support has
helped us:

Provide Relationships and Sex Education
sessions for 6,522 secondary-aged children
in London and the North West.

Provide Relationships Education sessions for
1,116 primary-aged children in London and
the North West.

Train 80 teachers, youth workers and other
educators through our comprehensive
course, with 72 choosing the option to gain
a level 4 accreditation in ‘Teaching
Relationships and Sex Education.’

Train 121 primary school teachers through
school-based workshops.




Supporting children in care, UK

We are really passionate about seeing
looked after children thrive in their
choices around healthy, consensual
relationships. Statistically, children in care
are more vulnerable to child sexuval
exploitation (CSE) and sexual harm, but
this can be significantly reduced by having
a safe, consistent environment and
learning the skills to recognise risky or
exploitative relationships.

At the heart of this is the support of
caring and trustworthy foster carers
who they can talk to without judgement or
shame: important role models in the
young people’s lives.

This is why we are excited to be working
in partnership with Foster4, which was
set up in 2024 to promote and support
foster carers. We have been providing
free workshops for foster carers in
eight local authorities in Cheshire and
Merseyside.

These workshops facilitate conversations
around how to discuss important topics at
home, such as relationships, puberty,
consent, sex and media, along with tips
for answering tricky questions.

Many foster carers work with a wide age
range of children, from babies to
teenagers, so our Relationships and Sex
Education timeline, which looks at what
topics to discuss at home and when, can
help them to start conversations that will
keep their young people safe from CSE
and relational abuse later on in life.

Simple strategies such as talking about
TV storylines over dinner, or looking at
the lyrics of popular songs, can open up a
means of discussing these topics.

We encourage the foster carers to
participate in simple activities that they
can then try out at home.

~

We are really glad to be working with
these amazing carers and would love to
reach out to more local authorities
across the Northwest. If you would like to
know more about this, please email
info@acet-uk.com for details.

The workshops have been very well
received: carers say they have come away
feeling more comfortable and confident
with having conversations about healthy
relationships and sex, and that the content
of the session is full of useful information
and strategies.
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Foster carers trying out Hil
an activity they can use .
with their young people. s




Viktoria, a new

youth volunteer,

helping deliver
sessions in schools.




Responding to rape in Zimbabwe

15-year-old Monife is living with HIV,
lost both her parents to HIV-related
illness years ago, and lives in a single
room with her aunt and two cousins.

Monife became pregnant while in form

1 at high school. Unfortunately, the school
dismissed her as they would not permit
her to attend while pregnant.

CCP director, Willard, hopes to discover
who the father is as, if it is an older man
as Willard suspects, this would be a police
case of statutory rape. Willard told us,
“The team is seeing more teenage
pregnancies these days, even 13-year-
olds. Sugar daddies have been a problem
- older men who offer incentives like a
bag of sugar, or other food, or a dress, to
a teen to sleep with them. But the main
problem these days is men who go to
mine illegally and come back with money.
The girls have no money, and may be
very short on food at home, and can't
resist the transactions proposed.”

The Community Care Programme (ACET
CCP) in Zimbabwe was established to
respond to the increasing number of
people affected by HIV in the rural
communities of the Gulati district, where
drought, poverty, and unemployment
make life especially difficult.

Zimbabwe struggles with teen
pregnancy and sugar daddies.
Coercion, rape and sexual
abuse are common, meaning
many teens end up Eregnant,
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through no fault of their own.

With over 200 volunteers, ACET CCP
provides school breakfasts, food packs,
educational support and operates a
youth skills training centre to reduce
levels of unemployment in the community.
Local youth, some of whom are AIDS
orphans, learn skills such as dressmaking,
carpentry, peanut butter-making, and
poultry raising.

Zimbabwe has long struggled with
teenage pregnancy and child marriage.
Although progress was made in reducing
these prior to 2020, the COVID pandemic
saw a significant rise, especially in rural
areas. Many of these girls view
marriage and pregnancy as a way out
of poverty - or they are victims of
sexual abuse.

According to a 2023 UN report, 31% of
adolescent girls are forced to have sex
on their first sexual encounter.

In June, Willard attended a meeting about
the problem of teenage pregnancies and
early marriages. “The National AIDS
Council is asking CCP to run a
programme to educate the community
on the effects of these two issues. And
they want to make contraception available
so the girls can access it at local clinics
without being asked questions.”




Adaku with one
of her HIV
negative children.

Thank you for
protecting unborn
babies in Nigeria

Nigeria has the second-largest HIV epidemic
in the world after South Africa, but unlike
South Africa, progress in preventing mother-
to-child transmission of HIV in Nigeria has
been slow - only 35% of pregnant women
living with HIV are on treatment, partly due to
a low take up of antenatal care services.

But your support enables early intervention
so that babies of women living with HIV, like
Adaku, can be born without the virus.

“l used to feel pain in my head frequently,
accompanied by a strong fever. | was
staying with my grandparents, and the journey
to school was 4km: the stress triggered the
illness, and it was so challenging for me.

As a result, | was often absent from school.

When | complained of pain, my teachers
insisted | participate, and they would say |
was only being crafty and smart.

My grandparents and uncles also said | was
pretending to be sick, due to my inability to
attend to house chores and do farm work.

| thought - | am not loved. Why should | be
so sick, but no one understands and cares?
| was always crying and traumatized, and it
seriously affected my educational
performance.

Those days were difficult: | don't want to
remember them.

Then there was a convention in the church
and ACET carried out free HIV testing,
awareness, and counselling. It was the first
time | embarked on a voluntary test to know
my status, and it was confirmed that | had
Hiv.

It was a difficult moment for me, but ACET
gave me proper counselling, | accepted my
status, and they helped me overcome most of
my challenging fears.

ACET took me to General Hospital Wannune
and enrolled me on ARV.

They took care of transportation to check-ups,
my food and hospital bills, and supported me
by calling daily to encourage me to take my
drugs.

This change has helped me seriously regain
my health. | soon became stronger and active
in school and at home. I continued and
completed my secondary school

| married and we have had three children. To
the glory of God, all three were born in
good health and without HIV, thanks to
ACET.

They helped me enrol in antenatal care and
| learnt that | should deliver in a hospital and
not give my children the breast.

HIV could not stop me from getting married
or having children. | am so happy to be a
mother of a healthy boy and two healthy
girls.”



In 2003, ACET Thailand was invited by the them we have been visiting for 10+ years.

Ministry of Health to commence a home-
based care programme for people
living with HIV, in Singburi Province, 100
miles north of Bangkok.

ACET Thailand director, Nataya, explains,
“We began home visiting, hand in hand
with the hospital They send patients to
us so we can take care of them. The
patients get their ARVs and consultations
from the hospital, everything is free, and
the nurse will teach them the importance
of taking the meds regularly.”

“When they start ARVs, we will visit them
and check they are taking them as per the
regime. Some of them are very fearful.
We'll encourage them that it'll be alright.
They'll get rashes and after a few days
they will want to stop taking the meds.
But we encourage them that the rashes
will stop. The nurse doesn't have the time
or capacity to do this.”

“We spend time with them and talk with
them. It is very encouraging. Because it
changes lives, they then have hope.

Most of the people are older, some of
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They have bad health and no work. Our
visits improve their lives. If they have
nothing, we pray for it!”

“We bring food as they need necessities
- rice, oil, soy sauce, eggs. They need the
basics to cook basic meals. They don't
have anything, and they need to have
food to be well while taking the ARVs.”

“One young lady who is almost blind
because of HIV weighed only 30kg when
we met her. She didn’t have a house. We
helped her and now she weighs 100kg
and has a house and husband, and teaches
her family about the grace of God. Next
month, we will use her house as a centre,
to reach out to the neighbourhood.
Building good relationships make it easier
to reach out.”




“Life for young people in my community is difficult
We have issues of no water and electricity. Most of
the time, you feel stuck because there’s no
change in the situation that you're in. Crossroads
give us breakfast porridge every day. They also
give us soup and bread, which is tasty.

| was scared to speak English when the Peer
Education classes started. | have always felt more
comfortable speaking Zulu. But last year, we were
preparing for the reading advocacy and Senette
and Vernon believed in me and they kept
pushing me to step out of my comfort zone. So,
I ended up saying a poem in English and all my
teachers were so impressed.”

Young people in the Hlomantethe community in
KwaZulu-Natal face issues like poor transportation
so they have to walk great distances to get to
school, and scarce employment opportunities.
They are, however, blessed with strong community
ties and a close connection to nature.

When Crossroads started their Peer Education
programme at Mgedi Primary School and became
aware of the illiteracy issues in the school, the
team ran a Reading Advocacy campaign. Here they
met 13-year-old Bonginkosi.

“‘We learnt that one of the best ways to build our
self-esteem and confidence is to work on our
weak areas. This is because nobody is bad at

Building public
speaking confidence!

something, it is just because we have not practiced
it enough to be good at it and we cannot quit
because it is hard.

We did a session on communication and active
listening which was very helpful | enjoyed learning
this because it is a good skill to have for a job. |
will remember to first understand the question
they are asking me in an interview, then answer.

My confidence in myself has grown, from being
the person who sits quietly in class discussions, |
am now the one who can lead the discussion
during activities.

| love what | learn during class time. They are very
different from our teachers and they do not make
fun of us when we make a mistake. | really love
the different things we do and no week is the
same.

| am adamant that | will complete my Matric as
this will help me secure a good job and improve
my family’s life.

As a peer educator, | tell my friends that right now
we are just children, we cannot financially support
a baby and we are not ready for marriage
because we do not even know ourselves yet.

After we finish matric and achieve our goals is the
right time to think about getting married and
having a baby.”



Having lunch at the new
clinic in South Hyderabad.
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