
From the Counties to 
Nairobi to New York: 
Entrenching  Meaningful Youth 
Participation  in Key Policy Processes +

YOUTH

Why Sex should 
not be a taboo 
subject-Sexologist

Meet Lady Brenda 
“From a village girl to 
a strong Advocate”

.Poems Pictures 
and Articles
.Policy Makers, 
.Global and Local                     
 friends of  NAYA
.Dr Love and more... 

From a Poor, Disabled Girl 
to a champion for Youth, 
Women and Persons  
Living With Disabilities
-Hon Agwanda pg 14



Young people continue to face numerous challenges despite forming a 
significant proportion of the population both nationally and globally. Their 
voices have not been adequately captured.

 
As a network of young people, NAYA has always looked for fresh 
innovative ways of telling the youth story: The reproductive health challenges they 
go through; and the lackluster approach policy makers take in engaging them in 
formulation of policies and in budget making processes.
  
But we don’t just want to tell the youth story. We want to give them a 
platform to share their experiences; their thoughts; their deepest feelings; and what 
they truly desire to be done to meaningfully engage them. This is because there can 
never be permanent solutions to the current and emerging youth issues without the 
meaningful participation of the young people themselves. 

That is why we have collected inspiring stories from across the globe. From the cyclist 
Dutch city of Amsterdam to the borderland country of Ukraine in Eastern Europe; 
from Ghana and Nigeria in the west African seaboard to Somalia and Tanzania on 
the East Coast of Africa. The Americas, Asia, Oceania and the Caribbean islands too 
have their story to tell in the Youth Voices.  Locally, voices have come from across 
the country and mostly from the South Western counties of Kisii, Kisumu, Homa 
bay, Migori and Siaya.  

We have also sought stories from sexologists to psychologists; youth advocates 
to policy makers; journalists to youth ambassadors; persons with disabilities to 
community champions.

As an Editorial Team, we are delighted to listen and share these rich and 
inspiring stories with the world. 

We therefore, with utmost humility, extend profound gratitude to each individual 
who contributed to the publication of the first issue of this Youth Voices magazine. 
Without you, this would just but have remained a dream in the minds of a few. 
 
Special gratitude goes to Victor Rasugu, our Country Team Leader; the 
entire NAYA family; local and international friends of  NAYA; Hon. Godfrey Osoo 
and Hon. Paul Odhiambo the Chairpersons of the Health Services Committee 
Homa Bay and Kisumu; Hon. Caroline Agwanda and Hon. Lydia Odhiambo.To Dr. 
Josephine Kibaru-Mbae, the Director General National Council for Population and 
Development, thanks for providing the foreword. As we listen to the youth voices in 
this issue, let’s think of how best we can utilise this platform to make our voices even 
louder in the next issue.

According to UNFPA’s ‘The power of 1.8 Billion; Adolescents, Youth 
and The Transformation of the future’, our world is home to 1.8 billion 
young people between the ages of 10 and 24!  This youth population 
is growing fastest in the poorest nations. In our country Kenya, the 

situation is not any different as the young people in this age bracket constitute over 
36% of the population, which is about 14million.

This puts our nation either at the precipice of doom or at the dawn of reaping 
demographic dividends from an empowered population driving key sectors of the 
economy. This can happen if we invest in quality education for the youth, provide 
quality health service including reproductive health service and provide gainfull  
employment for the youth to participate in economic development for our nation.

Tha National Council of Population and Development (NCPD), which is 
a semiautonomous agency of the government in charge of population and 
development, has made deliberate efforts to develop appropriate and responsive 
policy documents that seeks to ensure access to information on population issues 
including reproductive health. We ensure a strong policy and legal environment 
where youth not only  survive but thrive. Chief among them is sessional paper No 
3 of 2012; the population policy for National Development.  

A lot needs to be done  to empower the Kenyan youth. We cannot do it alone. that 
is why our doors have remained open to other sectors of government, development 
agencies, civil society organisations and young people who wish to share ideas 
with us. We do this with a genuine intention of listening and factoring the int our 
programs and plan.

Including young persons from NAYA Kenya and Dandelion Kenya in the official  
government delegation of the 48th CPD meeting and speaking along side them, 
in this side events during this years United Nations Commission on Population 
and  Development, further demonstrates our willingness to involve the youths as 
real partners.

It is my pleasure to provide this foreword to the YOUTH VOICES Magazine by 
NAYA that seeks to ensure access to sexual and Reproductive Health and Rights 
Information, advocate for access to services, including youth friendly services that 
are in the right place at the right time, at the right price (free when necessary) and 
delivered in the right style to be acceptable to young people.

I recognize that meaningful youth participation in key development processes 
including the budget making process is critical in realizing Vision 2030 and the 
POST 2015 Development Agenda.

Foreword
“I recognize that meaningful 
youth participation in key 
development processes 
including the budget making 
process is critical in order to 
realize Vision 2030 and the 
POST 2015 Development.” 
Agenda.

From   the 
Editors’ 
Desk...

Dr. Josephine Kibaru- Mbae- Director General, National 
Council for Population and Development

Happy Reading!

Robert Aseda 
Vincent Ogaya
Brenda Mbaja
Julius Otieno
Brian Alili
Kelvin Tanui
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Country Team Leader’s Address

I was just but a young man. 
My famous ‘belly’ was 
not this well developed. 
I hadn’t even discovered 
how passionate I would 

be about consuming Sexual and 
Reproductive Health and Rights 
services. Today, I believe that I have 
grown. And so have you. 
        And so has NAYA. Twelve 
years ago, NAYA KENYA was just 
but a small baby trying to find her 
place and purpose in life; tightly 
holding on to the breasts of her 
mother (PPFA). But today NAYA 
stands tall, doing what she has 
always wanted to do. Doing it with 
the passion she has always had.  
        From an organization with 
one staff and hosted by the Family 
Programs Promotion Services, 
today our secretariat boasts 
of eleven professionals from 
different fields running over five 
programs, operating in over seven 
counties and with a team of over 
one hundred strong and robust 
youth advocates who have been 
an integral part of getting NAYA 
where she sits today.

        I am extremely delighted to 
commission the first issue of the 
NAYA Magazine. Our magazine 
will continue spreading the youth 
gospel and advocating for access to 
information, services and enabling 
environment. This quarterly 
magazine will highlight our 
work in the counties with policy 
makers, young people, partners 
and community as well as provide 
opportunity for other organisations 
to share their best practices on 
SRHR. 
       I applaud the work of the 
Editorial Team and other members 
of NAYA for this effort. I also 
sincerely thank contributors, policy 
makers and the Director General, 
National Council for Population 
and Development for providing the 
foreword. 
         As an organization, we will 
continue taking advantage of 
technology and the evolving digital 
space to realize our core mandate 
of a world where reproductive 
health and rights are recognized, 
respected and provided for. That’s 
why our youth advocates are at the 

center of this magazine as they are 
in all our programs.Through this 
meaningful youth participation 
we have been able to realize major 
successes. 
       In Migori County, through the 
tireless contribution of the youth 
advocates, we worked with the 
county assembly for the allocation 
of resources for operationalization 
of Nyamaraga Youth Friendly 
Centre; In Siaya County, we 
contributed to the allocation of 
resources for 1867 Community 
Health volunteers; In Kisumu 
County there was allocation of 
Kshs. 43 Million for Reproductive 
Health and Kshs. 1.5 million for 
Community Health Volunteers. 
In Nairobi County, the youth 
advocates have maintained the 
tempo of our media engagement. 
        We have been an integral 
part of key policy and legislative 
processes including the ICPD 
and Post 2015 Agenda, the 
Reproductive Health Care Bill 
2014, the Adolescent Reproductive 
Health and Development Policy 
including its subsequent review, 

the In-Vitro Fertilization Bill 2014, 
the Commission for Revenue 
Allocation formula, the Kisumu 
County Reproductive Health Bill 
just to mention but a few. 
        We have truly entrenched 
ourselves as an authority in youth 
sexual and reproductive health and 
rights internationally, regionally, 
nationally and even in the counties. 
And for this  I am very  proud of 
the work we have done together. 
But we are not sitting on our 
laurels. Not today. Not tomorrow. 
This magazine is an indication that 
it won’t be business as usual. We 
will Screw It, the Virgin way.

“About 
a dozen 
years ago, 
NAYA was 
nonexistent, 
unimagined 
and 
shapeless.”

About a dozen years ago, NAYA was nonexistent, unimagined and shapeless.I still remember the Second International Conference held 
by the African Regional Office of the Planned Parenthood Federation of America (PPFA) on 2nd October 2001. It just seems like the 
other day. It was not just any ordinary hot Nairobi Friday afternoon. It was the day the NAYA was born.

Victor Rasugu

Birth of naya

Closing 
The 
Gap

High incidences 
of HIV/AIDS 
infections, high 
teenage pregnancy 
rates, high 

incidences of unsafe abortions, 
high unmet needs for family 
planning, limited access to sexual 
and reproductive health and rights 
information and services are just 
but some of the major problems 
bedeviling many a young person in 
Kenya and south western Kenya in 
particular.
        I remember last year, during a 
radio show the presenter comically 
warned my colleague and I against 
claiming that Nyanza province was 
number one in yet another statistic 
of shame. Whereas it was on a light 
note, it wasn’t lost on us or on the 
listeners that these statistics had 
become too much. 
        For two years now, NAYA 
and four other partners have been 
implementing the highly ambitious 
‘Closing The Gap project’ that 
literally aims at filling the huge 
void in terms of information and 
services. This project realized 

major strides including increased 
budgetary allocation to healthcare 
among the counties of operation, 
operationalization of youth friendly 
centers and thus increased access 
to reproductive health services by 
young people, access to sexual and 
reproductive health information, 
and reduction of unsafe abortion 
among others. 
        However, by the end of 2014 
when the project was to come to 
an end, there was still much more 
work that needed to be done. The 
good work needed to continue. 
Thanks to the generous support of 
Planned Parenthood Federation 
of America, the second phase of 
Closing The Gap Project kicked off 
early this year, with more partners 
(seven) and more counties (five)!
         Our focus will be advocacy for 
enabling environment where youth 
sexual and reproductive health and 
rights are not only met, but thrive. 
In this regard, we will advocate 
for a policy and legal environment 
that ensures young people are 
empowered and are able to make 
informed choices. An environment 

where young people enjoy 
comprehensive sexuality education 
and partake of youth friendly 
services. An environment where 
they are meaningfully involved in 
key policy processes including in 
the budget making process. 
        To achieve this we will engage 
in a multidimensional approach 
of availing information using 
traditional and digital platforms. 
We have, and will continue to 
host forums from Nyamaranga to 
Kisui Beach, Mfangano to Seme, 
Nyagetinge (Gusii) to Ukwala. 
We intend to work closely with 
policy makers, including facilitating 
learnings and exchanges through 
inter-county champion’s network 
to realize better prioritization, 
allocation of resources, 
implementation and oversight.
        Our Youth Advocates are key 
in ensuring this beautiful vision 
is translated into practical and 
achievable milestones.
We recognize that this work is 
enormous and that we can’t do 
it alone. Even our cumulative 
strength as partners will not take 

us to the Biblical Canaan. All 
stakeholders, from governments 
(both national and county) to civil 
society organizations, from sheikhs 
to priests, parents to policy makers, 
all people, both young and old, 
have an important role to play.
        We hope you will work with 
us. We implore you to work with 
us. I hope you’ll enjoy reading this 
first issue of the NAYA Magazine 
the way we relished putting it 
together.

Japheth Tetty,
Programs Manager 

Closing the gap
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Young people in Kenya 
continue to post poor 
sexual and reproductive 
health indicators due 

to limited access to sexual and 
reproductive health information, 
services and an environment that is 
limiting. According to the Google 
Zeitgeist Results, ‘What is sex?’ 
and ‘How to abort?’ have been 
among the most asked questions by 

Kenyans online. This clearly shows 
that young people are increasingly 
looking for information, and 
they do not trust those in their 
immediate environment to offer 
non-judgmental and accurate 
information. 
         It is on this background that 
NAYA KENYA and several partners 
are undertaking the Access Services 
and Knowledge (ASK) Program 

Access Services and Knowledge Program

Let’s have a sober discussion on 
abortions in Kenya

A few months ago, controversial 
SONU Chairman Babu Owino 
once stirred a hornet’s nest in his 
usual style by seeking permission 

from the highest office in the land to burn 
all clinics offering abortion in the city. Many 
observers must have just wished his actions 
away, perhaps thinking the self-styled Babu 
had taken his antics too far this time round. 
In the first instance, the President has no 
such powers to order the burning down 
of private businesses even if it were to be 
proved that they are acting ultra vires. 
        On the other hand, burning down of 
property would amount to criminal offence 
for which no justifiable reason can be ad-
vanced under the law.  Still, there are those 
who might have just laughed off the idea of 

private clinics burning down in every corner 
of Nairobi. 
        There is a point though that the public 
should not have missed from Babu’s inten-
tion to bring to the attention of the Presi-
dent the rising incidences of unsafe abortion 
right under his watch. Whereas the flamboy-
ant two time student leader has his heart in 
the right place, I strongly disagree with his 
antics which borders on cheap publicity and 
public nuisance at the least and anarchical 
on the higher side. 
        Attacking such facilities will not help 
reduce the level of unsafe sex among the 
youth. Neither will it stop them from seek-
ing unsafe abortion services elsewhere. It 
should not be lost on us that there are those 
who try the crude methods for example 

drinking detergents and concentrated juice 
all in a desperate attempt to expel that 
unwanted foetus.  
        A 2013 report by the African Popula-
tion and Health Research Center revealed 
that almost half million abortions occur 
annually in Kenya. Half of those who 
sought these post abortion care services 
were below the age of 25, a pointer to the 
age group that is most affected by abortion 
cases.
       Of particular interest from this report 
however is the fact that those who go for 
abortion-related care are heterogeneously 
distributed in terms of their social, demo-
graphic and economic backgrounds. Abor-
tion is currently a problem of the educated 
as it is for the uneducated women. For 

By Immaculate Oliech, Assistant 
Programs Manager

sexual reproduCtive health

urban and rural women alike. It is a 
problem among Christians as it is among 
Muslims and women of ‘other faiths’. 
The manner in which it affects students 
is the  same way  it afflicts pain on the  
unemployed and employed women;  the 
married, never-married and divorced 
women.
        As it is currently, the situation is 
complicated further by lack of a clear pol-
icy and legal environment even for those 
who are in need of legal abortion services 
in the meaning of the constitution. When 
the Ministry of Health in 2014 withdrew 
the Standards and Guidelines for reducing 
mortality and morbidity unsafe abortion 
in Kenya, the health sector was left grop-
ing in the dark in preventing and manag-
ing unsafe abortion  as provided for by 
law. Indeed, most health practitioners are 
currently afraid of offering post abortion 
care even to those who seek such services 
after procuring abortion elsewhere. 
         The whole effect is the mushroom-
ing of abortion clinics Babu talked about, 
some of which may not be specialising 
in abortion per se, but offer solace to 
hundreds of thousands of women who 
attempt to induce abortion elsewhere but 
need care after a botched or operation or 
even for effects of the operation.
          And of course if the public health 
system is not able to provide healthcare 
especially to the vulnerable, then such 
people opt for alternative means most of 
which may be cheaper but not absolutely 
safe. Perhaps the recommendation by the 
Kenya National Commission on Human 
Rights in a national survey conducted 
in 2012 could offer the solution if we 
don’t want to reach that point of 
talking about terminating a pregnancy. 
        KNCHR in its report,  “Realising 
Sexual and Reproductive Health Rights 
in Kenya: A myth or reality?” recom-
mends that “the  Government must work 

towards ensuring that youth friendly, 
non-discriminatory sexual and reproduc-
tive health services—including family 
planning services—are made widely avail-
able and accessible to all adolescents and 
youth in Kenya.” This, the commission 
noted, must be done by ensuring that 
every health facility in the country   has 
personnel trained in the delivery of youth 
friendly services.
         Such services, coupled with the 
right information on their sexuality 
would go a long way in reducing the so 
many cases of casual sex among young 
people. This in turn would decrease  the 
unacceptably high rates of unwanted and 
mistimed pregnancies in the country, cur-
rently standing at 43% nationally accord-
ing to the 2008/09 Kenya Demographic 
and Health Survey. 
        If we can all join hands in this effort 
and pile pressure on the government to 
implement existing policies on sexual 
and reproductive health including clear 
guidelines on the provision of safe legal 
abortion, then we’ll not have to request 
for petrol from state house after all. 
And that is how our leaders need to look 
at it. Broader ways of offering solutions 
to the emotive subject of abortion. Not 
cosmetic, superficial, unrealistic solutions 
aimed at flaring passions among people 
while not looking at the root cause of the 
problem and identifying where the buck 
stops. 

#SRHRDialogues

Our globe has committed to end social 
injustices and even gone ahead to lay 
down very well crafted policies. 

As young people, we have been part of 
these charades, right from neighbourhood 
commitments to end insecurity and conserve 
our environment to national commitments to 
prioritize development, respect human rights 
and fight corruption. 

Globally we have consolidated calls for action to 
end inequalities including gender and economic 
inequalities. These very well meaning actions 
have to some extent initiated change but we 
have to move forward together. 

The world is at the point where we are 
negotiating the POST 2015 development 
agenda, one that will guide development from 
Timbuktu to Athens, for the next 15 years. 

One thing for me is clear; youth who for a long 
time have been left behind have to be part of 
this process for us to sing a different song in 
2030. 

That means investing truly in their health 
including sexual and reproductive health and 
rights, education and access to decent work and 
factors of production because it is their right and 
so that we can reap the demographic dividend 
from having such a youthful population in Africa.

Join us for the #SRHRDialogues to make your 
voice heard and ensure that people’s health rights 
are respected and prioritized in development. 

…Because everyone counts and it’s our 
job to hold governments accountable.

By Vincent Ogaya

aBortion

Catherine Nyambura, Feminist, 
Dandelion Kenya

?

Ensuring Access to Reproductive 
Health, Information  and services

that seeks to improve the SRHR 
of young people (10-24 years) by 
increasing their uptake of Sexual 
and Reproductive Health services.
        Through this project we sought 
to realize a Kenya where young 
people are better informed and able 
to make healthier choices regarding 
their sexuality, increased access 
to sexual and reproductive health 
commodities, increased quality and 
uptake of sexual and reproductive 
health services in public and 
private facilities and greater respect 
for sexual rights of young people. 
        This dream is deeply anchored 
in the theory of change which 
stresses that with comprehensive 
sexuality education, availability of 
quality sexual and reproductive 
health services and a supportive 
environment characterized by 
community involvement and 
strong policies and laws young 
people can be more than just 
statistics.
        As an organization, we have 
increasingly strived to leverage 
on technology to ensure access 
to sexual and reproductive health 

information not just in our ASK 
project areas of Migori and Siaya, 
but in high burden counties, in 
Kenya and even globally.
        The Operation Research 
of 2014 on access to sexual and 
reproductive health information 
through electronic and mobile 
platforms brought forth interesting 
results that we intend to internalize 
and use as a springboard to 
influence future program and 
policy decisions. 
        We intend to fully capitalize on 
the ease of access, confidentiality 
and interactivity of this spaces 
to ensure the complete state of 
physical, emotional and mental 
wellbeing and not merely the 
absence of disease of infirmity.  
         But we can’t take up this 
enormous task on our own. That’s 
why we are extremely indebted to 
the Kenya Sexual and Reproductive 
Health and Rights Alliance and 
sixteen alliance partners.
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The budget making 
process has for a long 
time been thought to 
be a technical process 
of numbers where 

only technocrats and numbers 
guru could be part of. Indeed, in 
the former dispensation, the first 
time Kenyans came into contact 
with the budgets was when the 
Finance Minister, in a nice suit 
complete with a boutonnière, 
stepped into parliament and read 
it. And even then majority of Ken-
yans did not still understand what 
the numbers meant. 
         A financial analyst had to 
explain what the budget meant for 
the quail farmer, what it meant for 
the price of milk and who were 
the biggest losers and gainers.
However, the promulgation of the 
new constitution and the onset 
of devolution provided unprece-
dented opportunity for Kenyans 
to interrogate the budgets before 
they are passed, make meaningful 
recommendations and participate 
in accountability mechanisms.
         However three budget cycles 
later, public participation in budget 
making processes is still bogged 
down by limited public interest, 

disillusionment and deliberate hur-
dles by the executive despite legal 
provisions. Whereas the excuse in 
the previous cycles has been on 
weak systems and structures to 
ensure meaningful public partici-
pation, the narrative cannot stand 
now. 
          County governments must 
open their doors for the public 
to interrogate their plans, and 
not merely to be seen but with 
the genuine desire to collect their 
ideas and integrate them into their 
development plans. Whereas not 
all ideas are feasible and practical, 
county governments must explain 
their criteria for accepting or re-
jecting submissions that have been 
made. In the proposed budgets for 
the next financial year, counties 
have planned to spend heavily on 
administration especially in the 
governor’s office and travels as 
opposed to development. 
          Not that there’s anything 
wrong with that. But In line with 
program based budgeting, a 
requirement of the Public Fi-
nance Management Act 2012, 
there should be a story behind the 
numbers. Like why for example 

the county feel that it is prudent to 
spend more on an office more than 
it spends on people. It should be 
clear to any Kenyan who doesn’t 
have much knowledge on the bud-
gets the rationale behind reducing 
the budgetary allocation to a sector 
while increasing allocation to 
another sector.
         But most urgently, we need to 
prevent the ailing healthcare sys-
tem, a key devolved function of the 
county governments, from crum-
bling down right on our watch.
          That the cancer had already 
gotten into the sector before 
devolution isn’t in doubt. However, 
counties cannot afford to do noth-
ing as the malady spread furiously. 
One key area of concern is pre-
ventive and promotive medicine. 
A quick analysis of most county 
budgets reveal that most have not 
allocated significant resources 
into youth and adolescent health, 
reproductive health, community 
health systems, family planning 
among other essential services 
preferring to wait for water from 
the donor’s taps. 
         If we are to harness demo-
graphic dividend and realize 

Vision 2030, we cannot afford to 
neglect this key population that 
is critical to making this happen. 
Family Planning, for example, is a 
program that must be adequately 
funded. Before devolution, the 
national government had a deliber-
ate budget line for family planning. 
However, after devolution, this 
budget line was dropped by most 
counties despite bold evidence of its 
usefulness. 
         A study by National Council 
for Population and Development 
(NCPD) and Population Reference 
Bureau (2012) estimated that by 
investing 5.3 billion Kenya Shillings 
on contraception, the government 
wouid have been able to save 8.6 
billion Shillings on education, 5.6 
billion Kenya Shillings on maternal 
health, 2.8 billion in immunization, 
2.7 billion shillings on water and 
sanitation and 600 million shillings 
on malaria. This translates to a 
saving of 20.3 billion shillings by 
2015, much more than the initial 
investment.
         But most importantly, this 
discussion on budgets and prior-
itization must be taken at mama 
mboga’s doorstep including with 
budgetary allocation for civic edu-
cation and public trainings on the 
budget making process.

Robert Aseda

Ensure 
public 
participation 
in budget 
making 
process

puBliC partiCipation homa Bay County assemBly

*Journalist of The Year Award

*Advocate of The Year Award

* Advocate of the month

*Friday Give Aways Awward

Kbc- Mayienga  
93.5 Fm  
Friday  
1400-1500Hrs 
Solomon Atito

Kbc- Radio Taifa 
92.9 Friday  
2045-2115Hrs 
Jamilla Kasalu

Truth Fm  
90.7   
Friday 1400-1500Hrs 
Lawrence Thuku

Committed to Sexual and Reproductive Health and Rights Advocacy

Solomon Atito

Solomon Atito, the reigning NAYA MEDIA 
PERSONALITY OF THE YEAR, is a presenter and 
producer at Mayienga FM, a part of the state owned 
Kenya Broadcasting Cooperation.Solomon, also 
known as Kafaya, Gudi Gudi or Sudhe has devoted 
his popular show to inform young people and policy 
makers of sexual and reproductive health and rights 
issues.His show Okumba Rowere has won several 
accolades including the 2013 Kisumu Vybez Awards.
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You have been active in spearheading discussions especially on reproductive health. What Bills 
have your colleagues and you sponsored? 

Thank you. The Maternal Health Bill was sponsored by my colleague, Hon. Farida 
and I seconded it when it came up for debate in the house. We wanted to ensure 
access to reproductive health services especially maternity services. We wanted 
to ensure that Kisumu County has a women hospital. Not just a building, but 
fully equipped to offer quality services. We believe this will greatly reduce 
the high incidences of maternal mortality, which is a major concern in 
our county We were also trying to address the issues of distance; the road 

networks the infrastructure and basically everything that has a bearing in 
ensuring access. 

The Bill also strongly advocates for reproductive health services for 
young people. 

That’s good so good. What then can we say motivated you 
to come up with this bill?

We realized that budgetary allocation for reproductive 
health was not factored in the last budget. There 

are also reproductive health concerns like teenage 
pregnancies in most parts of this county especially 

in places like Seme.  These reproductive health 
concerns for our mothers and young people 

need appropriate legislation to address.

What is the stage of the bill as we talk?
The Reproductive Health Bill has delayed 
because of a few hitches here and there 
but I’m sure it will be reintroduced in 
the assembly for debate before we go for 
recess. 

In Kisumu County, we grapple with 
cases of early sexual debut; teenage 

pregnancy; high incidences of unsafe 
abortion; including rising cases 

of HIV infections. How do you 
think all these can be tackled?

Sensitisation programmes 

”One
on
one

With
 

Hon. Lydia Atieno Odhiambo, a youthful member of Kisumu 
County Assembly shares with Youth Voices why her passion is in 
addressing concerns of this important segment of the population.  

Kisumu County assemBly

should be scaled up so that young people are 
educated on the risks of irresponsible sexual 
behaviour. Those who’ve survived such cases 
can be used to mentor young girls and boys and 
therefore act as role models for them.  Those 
who’ve been mentored can in turn mentor their 
peers. I say this from the experience I had while 
working at Impact Research where we had a 
programme called Girls Only Programme. In 
this programme, some age group  especially out 
of school are put together and trained on HIV, 
STIs and even how to relate with the opposite 
sex. From the training, that normally takes a 
period of time, they are awarded a certificate. 
They then go out to the communities to reach 
out to the other groups that they belong to. 
Another strategy is to factor in such issues in the 
budgets. Family planning for example should be 
budgeted for so that even those young people 
who cannot abstain are allowed the option 
of using contraception.  This should involve 
sensitisation of such people and their parents. 
Parents need to be informed to be the core 
mentors of their children. They should know 
how to handle their kids and ensure they live in 
a safe environment whether be they poor or not.

Our country Kenya is known to be good in 
making laws and poor in implementation. 
What will you ensure the laws you sponsor are 
implemented? 
Whereas implementation is a duty of the 
executive, as a lawmaker, I will work within our 
committees and provide oversight. The most 
important thing is to ensure that everything 
addressed in that particular bill is taken care 
of. And in that stage we look at how best they 
have implemented it and whether they’ve 
failed and we recommend what’s supposed 
to be done.  On the issue of good laws that 
are never implemented, it’s a challenge in the 
whole country. Corruption is to blame. Most 
leaders do not think about the electorate but 
just themselves.  People tend to forget important 
things and only go for those that benefit them. 
Another issue is lack of funds. Health 
forexample has been devolved but the devolved 
funds always reach the counties late or are 
never adequate. Another thing is incompetence. 
For instance someone who has been given 
the mandate to implement may not be in a 
position to know what really is to be done or the 
importance of implementing such a legislation 
or policy.

As a member of the Health Committee, what 
do you think is important with regards to the 
health of young people?
Young people need access to youth friendly 
reproductive health services including family 
planning.Some young people would like to delay 
childbearing but can’t access family planning.

Whereas this is still a ‘contentious’ issue, Young 
people also need access to reproductive health 
information. 

We should ensure that the facilities we go 
to are well equipped to cater for the unique 
challenges of young people. 
There has been widespread outcry that our 
communities are not involved in the affairs of 
the counties. How do you think young people 
could be meaningfully involved in policy 
making processes including budget-making 
process? 
Young people need to be actively involved 
through public participation forums. It is 
actually a legal requirement for all Bills to go 
through the public first and their thoughts 
incorporated.

The assembly however needs to avail 
information on Bills in good time to enable 
enough time for full participation. 
With the new constitution, health became a 
devolved function of the county governments. 
Do you think we are better off in the 
devolved system and what do you think the 
county governments can do to expedite the 
improvement of healthcare especially in 
reproductive health?
Devolution is great as it brought services closer 
to people including those who were initially 
marginalized.Public participation was also a 
key issue in the constitution.However, we have 
experienced challenges especially delay in 
disbursements from national coffers. However, 
we still have a lot to be grateful for.County 
governments must therefore set aside funds 
for health, especially reproductive because this 
is one of the key sectors that directly affect 
livelihoods. 

As a member of the Health Services 
Committee, what plans do you have to help 
Kisumu residents realize quality health care, 
especially reproductive health?
As an MCA my key responsibilities are 
legislation, representation and oversight. 
We will continue providing oversight by 
ensuring that the executive implements 
issues that are raised in the bills. We have also 
formed the Kisumu County Assembly Women 
Members’ Caucus that among others seeks to 
mentor young girls and assist with issues like 
distribution of sanitary towels. I strongly believe 
through this caucus we will able to source for 
funds and address some of the issues raised.

What motivated the formation of the caucus?
We realized that while we have numerical 

strength (we are twenty women), we represent 
a huge group with unique whose interest were 
relegated.We therefore wanted to prioritize and 
lobby for women’s issues, especially adolescent 
girls.If I were to raise a motion for example, I 
would be guaranteed of 19 votes. Men would 
then have to join in.We also realized differences 
over who is an elected MCA or a nominated 
MCA should not arise when dealing with issues 
touching on health, youth and women. 

Having worked in a civil society organisation, 
what do you think is the role of the civil 
society organisations like NAYA Kenya in all 
these?Civil society organizations must keep the 
government on toe, create awareness, sensitive 
communities and also provide mentorship.

With the MCAs champions we’ve been 
working with of late- drawn from the budget 
committees and from the health committees, 
what do you think the network will achieve?
I can say we’ll achieve a lot. This is because 
through such sensitization forums we have 
realized that certain aspects especially on 
reproductive health are not factored in the 
budget.  There are some MCAS for instance 
who had always thought that issues to do with 
family planning were a women-only affair. They 
have since changed their outlook on the same 
after realising that such problems directly affect 
people in their wards. Through this network, we 
have ensured that there is allocation for family 
planning in this financial year.We raised that 
concern through a memorandum we had with 
civil society groups like NAYA. 
We therefore believe that it will have a 
significant impact.

What motivates you in life?
I am motivated when people are satisfied and 
appreciate what I do.

What are your political ambitions?
I aspire to be a member of parliament for 
Nyakach constituency some day.
But in 2017 I will contest the seat of a county 
assembly member for Kisumu County.

Final word of advice for the youth and policy 
makers?
I wish to say that in life everything is possible. It 
doesn’t matter where you are; whether you are 
poor; or whether you have a disability or not. 
The youth need to come out and fully exploit 
their potential. 

Kisumu County assemBly
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“I am a champion for 
women, youth and 
Persons living with 
disabilities”
Hon Caroline Agwanda

hon Caroline agwanda hon Caroline agwanda

That even disability cannot kill a 
long held potential is something 
that Hon Caroline Agwanda 
knows better than most of us, 
having rose from very humble 

beginnings to be among the topmost policy 
makers in Kisumu County currently cham-
pioning the mainstreaming of youth, women 
and disability issues into the development 
agenda. 

Ms. Agwanda, the nominated MCA 
representing persons with disability in 
the Kisumu County Assembly has cut a 
niche as a vocal champion for the rights 
of the youth, women and the disabled. 
She believes that for a woman to be 
visible, she needs to be first identified 
as a crusader of a certain project, say 
reproductive health rights for everybody. 
A former pupil of Nyabondo Girls’ School, 
Caroline was brought up to be self-reli-
ant by nuns at the mission school. She 
thanks the nuns and her parents for 
having always involved her in doing daily 
chores through which she learnt to be 
independent. And leadership has appar-
ently stocked her through her life having 
started as a prefect in school from where 
she became the head girl.
 
Even with the opening of democratic space 
for full participation of men and women in 
the political arena, there still exist a number of 
challenges especially for women. For this, she 

considers economic empowerment of wom-
en as key to enabling them have the financial 
muscle to compete against men.  Needless to 
say, Kenya’s political landscape requires huge 
campaign financing even for the position of 
a ward rep if the events of the last General 
Elections are anything to go by.  The nominat-
ed County Assembly member, feels just like 
many opinion leaders, that the Kenyan soci-
ety and Kisumu county in particular, has not 
embraced positive attitude towards women’s 
leadership. And to the womenfolk, she’s of the 
idea that they need to be accountable, hon-
est and work towards reshaping the culture of 
looting from the public coffers. This, they can 
do by using their positions to serve instead of 
enriching themselves.
 
Her ability to identify the different forms 
of disability and their needs has moti-
vated her to sponsor eleven motions in 
her tenure at the assembly. She wants 
the county to have legislation that takes 
care of the needs of the disabled. This 
way, leaders will be held accountable 
whenever they fail to provide for the 
unique needs of the disabled. This will 
also create opportunities for them so that 
they are not looked at with sympathy but 
as other people with whom they can form 
partnerships and share in developing the 
economy.Through the eleven motions, 
she has drawn the attention of members 
of Kisumu County Assembly to the plight 
of women, youth, girls and the disabled. 

The Great Journey... During our 
interview, she 
sits back and 
contentedly 
explains what each 
of her motions 
entails. 

“There was the motion on access to public buildings, 
schools, hospitals and medical facilities, indoor 
and outdoor facilities including access to transport 
systems like roads. All these should be sensitive to 
all kinds of disabilities so that even the disabled 
enjoy the comfort like other people,” she says with 
her usual soft smile. 

Access to Information
For better inclusivity, Caroline considers access to 
information a crucial pillar for this group that has 
long been marginalized with respect to information 
access. And that is why she proposed a motion to 
have those people with visual and hearing impair-
ments be aided through Braille and sign language 
interpreters. In keeping with the changing power of 
technology, her proposal is for the county govern-
ment to put in place mechanisms for the provision 
of computer software for people with visual impair-
ments to access electronic services.  

Budgeting and Prioritisation 
Another motion she moved was that aimed 
at compelling the county government to 
register all those living with disability in the 
county and further disaggregate the data 
by the various forms of disability. This, she 
argues, will greatly inform budgeting and 
prioritisation for the disabled.  Achieving this 
also means these people have to be assessed in 
health institutions and that is why her target is 
also to have it in law that disability assessment 
be done free of charge at public hospitals.  
Because devolution is meant to bring services 
as close to the people as possible, she says 
mobile disability assessment can be done 
by reaching out to the communities in the 
wards. She also moved a motion that aims at 
considering the specific needs of women and 
girls with disabilities.

County Disability Development 
Fund There are also attempts to create 
a CountyDisabilityDevelopment Fund as 
captured in the Women, Youth, and Persons 
with Disability Fund Bill 2015.  All these, if 
the bill becomes law, will be addressed by a 
county disability board.   It’s a major milestone 
because it’s intended to offer the society an 
opportunity to live positively with Persons 
with Disabilities; and for parents and relatives 
with children living with disabilities not to 

hide them. This will be taken care of through 
a continuous sensitisation programme on 
the need to be proud of diversity and also on 
how people can eat healthily and try to avoid 
causes of disability. She proposes mentorship 
for women, persons with disabilities and young 
people so that these groups, who have for a 
long time been marginalized, take active role in 
leadership.

Policy and budget making 
processes.Counties have been grappling 
with the challenge of how to meaningfully 
engage the public in their affairs especially 
in policy and budget making processes. Her 
take on this is that involving the public has 
been hampered by inadequate knowledge on 
how county affairs are conducted. This, she 
argues, can only be solved if civic education is 
conducted on the roles of the various arms of 
the county government so that the public can 
know where the buck stops with regard to each 
issue. On health financing, she insists that the 
health sector should be well funded because 
everything starts with health and underfunding 
would mean no society at all.

Parting shot 
As a parting shot, she praises the role of the civil 
society groups especially those working around 

health issues and agrees that they have changed the 
lives of people. 

“Since I started attend-
ing NAYA meetings, I have 
been able to make mean-
ingful contributions in the 
assembly and draw to the 
attention of my colleagues 
the plight of the youth and 
women,” she says, adding, “If my life 
has changed, I also believe 
the lives of the people I rep-
resent   have also changed.”

 Even as she gets motivated by great women 
leaders such as Hillary Clinton, Kethi Kilonzo and 
Martha Karua, she singled out her husband as a 
very great source of encouragement, always lifting 
her up when things get tough. 
She challenges her fellow MCAs to be proactive 
because as the pioneers of devolution, they will be 
judged by the foundation they laid for the counties. 

Interviewed by Abdallah David
      and Vincent Ogaya

 

Ms. Agwanda, 
the nominated 
MCA representing 
persons with 
disability in the 
Kisumu County 
Assembly. A 
former pupil of 
Nyabondo Girls’ 
School, currently 
championing the 
mainstreaming of 
youth, women and 
disability issues into 
the development 
agenda. She gets 
motivated by great 
women leaders such 
as Hillary Clinton, 
Kethi Kilonzo and 
Martha Karua 
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hon geoffrey osoo hon geoffrey osoo

My name 
is Geoffrey 
Osoo, member 
of Homa 
Bay County 
Assembly from 
South Kasipul.

I was driven to active politics because of a strong passion to serve 
my community. Previously, I worked in a hospital in Kasipul. While 
there I observed patients succumb to preventable ailments. I saw 
old and young men and women who were detained in hospitals 
because they couldn’t pay their hospital bills. I observed young 
adolescent girls suffering from reproductive health challenges.

 And I knew that as much as I wanted to help them, I couldn’t. I 
couldn’t pay all their hospital bills, or provide information to all. 
But I knew with the onset of devolution, I could work towards 
creating an enabling and policy environment. That’s when I knew I 
had to vie to be a member of the county assembly.

It is easier to have a conversation with 
the county executive officer in charge of 
health, just as it is to access my office and 
share with me your plans. However, one 

challenge has been the inherited workforce 
from the national government. Their wages 
translates to over two thirds of the budgetary 
allocation to health. It means that out of 
a budget of 1.2 Billion, only four hundred 
thousand is allocated to development! 
But devolution has enabled us to provide 
creative and local solutions to such challenges. 
That’s why immediately I got to the house my 
first agenda was the Maternal Policy Paper. 
I pushed this paper because it would enable 
us realize millennium development goals of 
reducing maternal and infant mortality. 
This paper was brought to the floor of the house. 
Unfortunately it was recalled by the executive 
due to certain drafting issues. My idea of a 
Homa Bay County where woman and children, 
youths and old people, rich and poor, urban 
and rural residents all have access to quality 
healthcare system has not abated even a tiny bit.

Devolution has been 
God sent. It is now 
much easier for 
example to access 
policy makers 
and question the 
executive plans. 

I have also been involved 
in the environmental waste 
management bill. 
This bill was informed by the high number 
of Homa Bay residents who continue to face 
illnesses and even death from outbreaks 
like cholera that arise from   poor waste 
management. The environmental waste 

management bill has been drafted and is yet to 
be tabled at the county assembly. Early Sexual 
Debut, high incidences of teenage pregnancy, 
unsafe abortions and high incidences of HIV/
AIDS are real issues affecting young people 
in Homa Bay County and her neighbors. In 
fact Homa Bay tops the infamous HIV list in 
Kenya. These have been mostly due to poverty, 
poor parenting and the ‘boda boda’ menace.

I saw a parent who sent 
her thirteen year old 
daughter to the market 
without money and 
expected her to come 
back with sugar. Surely. 
Where’s the little girl 
supposed to get the 
sugar from? What about 
her sanitary pads? Who 
do we blame here when 
boda boda guys sweep 
in and start enticing 
little girls with sweets? 

It doesn’t have to be this way. Homa 
Bay can be number one in the right 
indicators. All this can be addressed 
by ensuring access to sexual and 

reproductive health information and services.
That’s why as a policy maker, I stand for an 
enabling environment. I stand for policies 
and legislations that ensures that this is a 
reality. I know that wishes and wants will 
just remain that unless they are supported by 
strong structures. That’s why my committee is 
really focused on realizing provision of youth 
friendly services as per the national guidelines 
on provision of youth friendly services. This 
will increase access to crucial services and 
information that young people would be 
otherwise scared of accessing in other health 
facilities. It’s ironic that we accept young girls 
to access family planning in the same facility 
where their mothers go for family planning. 
But making good laws is just the first step. 
These laws have to be implemented. We 
cannot just be known as a nation of good laws 
and little or no implementation. Corruption, 
especially in the civil service has been one 
of the causes of this. With the right change 
of attitude we can truly reap the fruits of 
devolution. 

Devolution needs to be driven 
by public participation in key 
processes including the budget 
making process. 
Information on public participation should 

be put on the public domain early enough to 
allow the public to prepare. I must admit that 
on this we lag behind as this information has 
not been reaching the public early enough 
rather they are ambushed. This is an area we 
must improve on as a county.
his is where civil society organizations like 
NAYA KENYA come in. These organizations 
need to sensitize the public and thus push 
their governments to be accountable and 
responsible. They should also lobby policy 
makers to pass bills which would make 
our community better.These organizations 
can also facilitate learning and sharing 
experiences among policy makers in different 
counties. What is Kisumu County doing for 
example that we can be able to learn from?

That’s why am glad that 
NAYA KENYA is establishing a 
champions network. I know that 
from this we can have a collective push 
for accountability, best practices and 
development. We can be the ravaging waters 
that cannot be ignored, lest one be swept 
over by its ferocity. Every day I am driven to 
make a change. Knowing that I champion the 
interests of people not just in South Kasipul 
but in Homa Bay County makes me happy. It 
makes me wake up every day looking forward 

to my job. 
It has been my pleasure championing and 
representing not only people from my ward 
but in Homa bay.I urge young people and 
women not to shy away from elective politics. 
Policy makers need to focus on development 
issues and not just their personal interests.

“Right now I am 
focused on my duty 
to the people of Homa 
Bay County. I want to 
ensure that I use this 
time and position for 
that fish monger in 
Mbita feels too reaps 
the fruits of devolution”.
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Why Sex Should Not Be a 
Taboo Subject

Sexology is the 
scientific study 
of sexuality and 
sexual health. The 
experts working 
in this field are 
thus known as 
sexologists or 
sexual medicine 
health experts.

The multidisciplinary nature of sexuality 
means that it is an issue influenced with social, 
cultural, religious, economic and political 
spheres. Therefore, sexologists come from a 
variety of fields and interests including scholars, 
researchers and clinicians who work within 
many branches of science, public health and 
medicine, therapists and educators addressing 
the functional issues of sexuality. As a sexual 
medicine expert, I believe that sex should not 
be seen as a taboo subject. I believe that it is 
imperative to bring issues of sexuality to the 
fore because it is a central aspect of our being 
as humans. It’s a state of physical, emotional, 

mental and social well being. Our general 
health and well being is actually enhanced 
when we have a positive attitude towards 
our sexuality. Sexual health should not only 
be discussed in the context of pathologies, 
problems and dysfunctions but also its positive 
and healthy dimensions, in the various stages 
of life. Age appropriate sexuality education and 
actualization is crucial. Sexuality and sexual 
behaviour is influenced by the interaction 
between biological, psychological, social, 
economic, political, cultural, legal, historical, 
and spiritual factors. Sexuality and sexual 
health needs to be looked at positively because 

It is imperative to realize that sexual health and 
sexuality is not a stand-alone subject but rather it 
is diverse and multidisciplinary in nature.

it should be a pleasurable experience within 
the right context and with a chosen partner. 
We thus sometimes do not experience our 
sexuality to the fullest for various reasons. 
Sexuality is influenced by our beliefs, attitudes 
and values which are all interconnected as they 
exist in our minds, thus our sexual beliefs, 
attitudes and values differ with individuals. 
They are products of our socialization and 
culture, and may either be based on reality or 
they may be totally inaccurate. Some people 
experience their sexuality as based on moral 
values rooted in lived experiences, religious 
and socio cultural upbringing. Therefore one 
can become very inhibited or uninhibited 
with regards to their sexuality and sexual 
experiences. Our sexual behaviour however 
might be contrary to our beliefs; we don’t 
always act in accordance to our values.

For every behaviour 
there is a consequence, 
so is the actualization 
of our sexualities. Due 
to various reasons 
either originating from 
a lack of availability of 
sexuality education in 
the school systems, 
at home or simply an 
aversion to discussions 
about sexuality and 
sexual health matters 
with both the young 
and old. As a result 
we have experienced 
serious ramifications 
and sexual problems. 

Some of the sexual challenges facing the youth 
in our societies include; early sexual initiation, 
early and child marriages, unwanted teenage 
pregnancies, sexual risk taking, sexual abuse 
and rape Sexually Transmitted Illnesses and 
HIV/AIDS, abortions among others. Among 
married people, there exists also a myriad 
of problems that originate from how they 
experience their sexuality. These could be 
sexual problems or dysfunctions. Problems 
can easily be addressed using various means 
such as advice from a trusted friend, self help 

books, or from discussions within the couple 
and counsellors to find a solution. However, 
sexual dysfunctions are more serious and might 
require more specialized solutions with the help 
of a sex therapist. These dysfunctions could 
include, low desire, low enjoyment, genital 
discomfort, erectile and orgasmic problems 
and also sexual pain affecting both men and 
women. However don’t be dismayed, solutions 
exist for these kinds of dysfunctions when help 
is sort from a specialized sex therapist. In sexual 
medicine and treatment, there is no one size 
fits all approach; each dysfunction needs to be 
addressed in its uniqueness in the bio-psycho-
social model of sexuality. There is no drug to 
enhance sexual desire or enjoyment in both 
men and women however certain so called “sex 
enhancement” drugs have been abused in the 
quest for more pleasure.

At Pavilion Health, 
we are dedicated 
to partnering with 
our clients towards 
a wholesome sexual 
health.

By Dr Tammary Esho, 
Contacts: tammary.esho@gmail.com 
Contact us at info@pavilionhealth.org, www.
pavilionhealth.org, 
Telephone: +254 (20) 5227541 or P.O Box 
12257-00100 NRB

We walk together every step 
of the way until one achieves 
a good enough sexual health, 
physically, psychologically and also 
biologically. We focus on providing 
age appropriate, comprehensive 
awareness on sexuality and sexual 
health and its actualization. We 
address issues of adolescents, 
young adults, pre/post marital 
sexual health programmes, we 
integrate sexual health within 
corporate health programmes etc. 
we also offer individualized care, 
couples therapy, family therapy 
and counselling.

taBoo suBjeCt taBoo suBjeCt
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I imagine you may have had such an experience in the line of duty. If 
not yet, soon you may. Just like the anxiety while reporting to the office 
or the one I am processing, impressing a lady you have been eyeing is 
not a walk in the park! It takes a lot of courage and preparation so as to 
impress her and win over her heart with time. You probably find yourself 
seated in the youth group meetings drooling over her and wondering how 
to make the first move. This is even more difficult if other men are also 
trying their luck with her and you probably have heard them discussing it. 
However, you can lead the chase and not be part of the pack that watches 
from afar. You can win her over. You are wondering how to do this? I want 
to attempt to help you to do it with the following few tips:

By Dr Ken Munyua
Counselling Psychologist.
Email: kenmunyua@yahoo.com 

Dr Love:    Healthy 
                  Relationships

Reporting for duty on the first day can cause a lot of anxiety. 
One never knows what to expect, how the colleagues 
will respond to his presence or if he will blend with the 
workmates.
 
This keeps the person in a state of confusion and alertness. 
One goes an extra mile to prepare for it so as to create a lasting 
impression to the persons you meet along the corridors in the office. 

Monitor her Schedule:
I am not insinuating that you stalk your target. 
Watch her! How soon does she leave the 
meeting or the church after Mass? Who are 
her friends?

Do your homework: 
Again, I insist, this is not stalking. Rather, do 
some background check on her. Where is she 
from? Does she have any role in the group or is 
just a member? If so, which one? Who are her 
common friends? These will help you answer 
such questions. Remember, ladies never keep 
secrets among themselves! One of them will 
probably sell you out and inform her of your 
new found interest. In doing this, you will get 
some few information about her from her 
friends. 

Your friends come in handy: 
Boys do talk too; not gossip! Talk to your close 
buddy about her and let your buddy monitor 
her too. A general rule though: do not inform 
many of your friends! Some may go ahead of 
you in your quest. Only inform the friend who 
can be of help to evaluate the lady. 

Dress your part: 
Now that she probably knows your interest in 
her, she will start to watch your moves too. She 
will never do it for you to notice, but believe 
me, she is doing it. Her girlfriends are also 
helping to monitor you too. Man, what you 
wear means everything to a lady. If you do not 
have money for new attire, just go back to your 
wardrobe and pick your best outfit, not just on 
Sundays; everyday! You never know when you 
may bump into her along the streets!

Make the next meeting worth it: 
No one ever gets a second chance to make a first 
impression. She is looking forward to seeing 
you again. Make sure you are ready to meet her. 
Humour her. Talk openly. Before she dashes out, 
ask her for her contacts. Do it candidly and not in 
a hurry. Make sure she gets yours too. Make good 
use of it but do not be too fast or frequent with 
her. When you meet her next, ask if it is ok to 
invite her for coffee or tea. Mention the place and 
time. She will probably say she needs time. Go 
along with this and wait. Prepare for it. She will 
accept your offer if she already likes you.
Remember, there are rules for the first date. Do 
you know them? Would you want to know them? 
Make sure to catch your copy of the next issue of 
The NAYA Magazine. We will look at the rules. 

Have the guts to approach her: 
Dude, she knows you are interested in her. Say 
hello once in a while, Greet her by name. Sit 
next to her during the meeting. This will keep 
you off from admiring her while the meeting is 
ongoing. Pass a witty remark once in a while but 
do not bug her much. Weigh your words! Do not 
criticize anything during the meeting but make 
a point of obtaining her comments about the 
meeting later. Make it as informal as possible. 
Make sure to comment on her clothes, hair or 
even the perfume she is wearing. Do not flirt or 
extend it. Allow her to leave after the meeting and 
remember to say it was a pleasure talking to her 
and look forward to the next time you meet her. 
Leave it there. Wait for the next time!

“Healthy 
relationships are 
not about falling 
in love, they are 
about growing in 
love.”

healthy relationship healthy relationship
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human rights human rights

Sexual and Reproductive 
Health and Rights 
are Human Rights

It also includes the right to attain the 
highest standard of sexual and reproductive 
health and their right to make decisions 
concerning reproduction free of 
discrimination, coercion and violence.

These rights are already recognised in national 
laws, international human rights documents and 
other consensus documents. 

The ICPD 1994 
elaborates that 
reproductive health 
is a state of complete 
physical, mental and 
social well-being and 
not merely the absence 
of disease or infirmity 
in all matters relating to 
the reproductive system 
and to its functions and 
processes. 

Reproductive health implies that people are able 
to have a satisfying and safe sex life and that they 
have the capability to reproduce and the freedom 
to decide if, when and how often to do so.The 
duty to legislate on reproductive health rights in 
Kenya rests on the government. This is because it 
results in human rights violations where it arises 
in whole or in part, from the failure of a duty-
bearer, commonly a state, to meet an obligation. 

Article 21 of the constitution states that it is a 
fundamental duty of the state and every state 
organ to observe, respect, protect, promote and 
fulfill the rights and fundamental freedoms in 
the Bill of Rights and that the state shall take 
legislative, policy and other measures, including 
the setting of standards, to achieve the progressive 
realization of the rights guaranteed under Article 
43. Progressive realization obliges states to show 
that they are making measurable progresses 
towards the full realisation of the Reproductive 
Health Rights and are restraining from adopting 
regressive measures.

Towards realising the reproductive rights in 
Kenya, we have The Health Bill 2012 which 
tasks the state with the duty to observe, respect, 
protect, promote and fulfill the right to the 
highest attainable standard of health including 
reproductive health. The Bill under Section 9 
further provides for the informed consent of 
patients before any health service is given to them 

unless the patient is unable to give informed 
consent and such consent is given by a person 
mandated and authorized by the patient or 
by an applicable law or court order.Where 
such violations occur, Article 23 states that 
the high court has jurisdiction, in accordance 
with Article 165, to hear and determine 
applications for redress of a denial, violation 
or infringement of, or threat to, a right or 
fundamental freedom in the Bill of Rights. 

The reliefs for breach of one’s Reproductive 
Rights include a declaration of rights; an 
injunction; a conservatory order; a declaration 
of invalidity of any law that denies, violates, 
infringes, or threatens this right, an order for 
compensation; and an order of judicial review.
International conventions that back up this 
right include The Convention on the Rights 
of Persons with Disabilities, which is the first 
comprehensive international human rights 
instrument to specifically identify the right 

to reproductive and sexual health as a human 
right. At the regional level, the Protocol to the 
African Charter on Human and Protocol on the 
Rights of Women in Africa expressly articulates 
women’s reproductive rights as human rights, 
and explicitly guarantees a woman’s right to 
control her fertility.It also provides a detailed 
guarantee of women’s right to reproductive 
health and family planning services. 

The protocol affirms women’s right to 
reproductive choice and autonomy and clarifies 
African states’ duties in relation to women’s 
sexual and reproductive health. Reproductive 
rights have also been incorporated into the 
international development agenda with the 
adoption of the UN Millennium Development 
Goals (MDGs) in 2000. Governments have 
agreed that addressing women’s reproductive 
health is key to promoting Development. 
We cannot talk of family law without making 
constant reference to reproductive health rights.

“it is a fundamental duty of the state and 
every state organ to observe, respect, protect, 
promote and fulfill the rights and fundamental 
freedoms”

Article 43 of  the constitution states that every person has the right to the highest attainable 
standard of  health, which includes the right to health care services, According to the International 
Conference on Population and Development Progrmme of  action (ICPD poa) , reproductive 
rights rest on the recognition of  the basic right of  all couples and individuals to decide freely and 
responsibly the number, spacing and timing of  their children and to have the information and means 
to do so.  including reproductive health care.

By Julius Otieno, Star Newspaper

Stop 
Crushing 
My Rights
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What 
We Ask of our 
community

County voiCes

We belong to a community. We 
are an integral part of our 
community. As young people 
living in our communities, 

we have a prayer. We have a wish. We have 
a request.
The community has a major role to play 
in making sure that reproductive health 
services are being accessed by youths in 
the community. This can be done through 
various ways discussed below.
The community can support the youths by 
encouraging the youths to go and access 
the reproductive health services without 
fear of being mocked or despised by the 
community members. This will help a lot 
in the development of young people in the 
community.
The community also can champion for the 
creation of youth friendly services in the 
community which will give the youth easy 
and ample time to access these services with 
much confidentiality and without hesitation.
The community can also influence the 
budget making process and ensure that more 
funds are set aside for reproductive health 
services in the community to help the youths, 
mothers, and children in the community to 
achieve the highest standard of health care 
services.
The community also need to abolish these 
myths that they spread about reproductive 
health services such as contraceptives and 
their negative ideology about contraceptives. 
Instead they should educate young people on 
the importance of contraceptives and family 
planning. This will help a lot in the creating of 
awareness among the youths.
The community through its smallest organ 
which is the family should be open to the 
young people and be ready to listen to them 

when they have issues on reproductive health 
and should be willing to help them solve their 
problems.
The community also needs to monitor the 
youth activities in the community and where 
they go wrong or when they see them about 
to make a mistake on reproductive health 
matters they should come in and correct 
them and put them in track. They should not 
neglect the youths when they do wrong.
It is well said that prevention is better than 
cure so let’s not sit back and wait for situation 
to worsen then we start to act. Let us act now 
and ensure that reproductive health services 
are being accessed by the young people in the 
society.

A healthy 
nation is a 
rich nation.  

Mike Oliech, 
Youth Advocate, 
Kisumu County

Advocacy for me is not merely representing someone else, 
but intrinsically, is an avenue to effect real, long lasting 
and tangible changes with a view to the realization of a 
specified purpose to a target group. The coined concept 

of adolescent sexual and reproductive health and rights represent 
an interest an integral part of the global progression towards the 
improvement of the quality of life for all human beings.

Being part of NAYA I have learnt more about sexual and 
reproductive health rights. This has opened my eyes to the fact 
that the Kenyan health and educational sectors have given our 
youth limited education on sexual education  mainly because our 
religious based educational system and morals not knowing that 
they put our youth at risk by not properly preparing them for the 
many responsibility which lay ahead. Holding community forums 
has boosted my courage and improved my skills on public speaking, 
this is a big plus to me, and it has also strengthened my bond with 
the community.

Being a sexual reproductive and health rights advocate in HOMA 
BAY County has not been a walk in the park since we live in a 
community where it is still considered a taboo to talk about sexual 
health with adults more so when you are a youth. This is despite 
the fact that our region, Nyanza leads in child mothers in Kenya as 
Homa bay leads in new HIV infections according to various studies.
Alongside poverty, illiteracy and tradition, RELIGION has been a 
cause for determining which girls are most likely to fall pregnant 
in early life since most of our religions still preach to the youth the 
holy gospel of abstinence which is duly passed with time.

Advocating for family planning has also been negatively received by 
some communities in Homa Bay County as some of our traditions 
favor high fertility. Limited male involvement have also weakened 
family planning interventions despite the open secrets of the use of 
family planning.

Most of the programs to reduce early pregnancy have failed to 
reach the neediest, but may have helped girls from wealthy families 
who can access the mass media and birth control information and 
products, this is why I feel that sex education, condoms and other 
birth control products should be targeted at younger adolescent and 
especially among poor communities such as those living in Homa 
Bay County.

I totally agree with the push in the senate to have more sex 
education and condoms for school children, but this is not enough. 
Our county leaders should also come out and allocate more funds 
to the health sector and build more youth friendly facilities at 
least in every ward as was envisioned in the national guidelines on 
provision of youth friendly services.

Voices from Homa Bay County

Mackiche Mackiche.
NAYA Youth Advocate from Homa 
Bay County. 

County voiCes

M
y name is Mackiche Mackiche. I am a NAYA youth 
advocate from Homa Bay County. In Homa Bay 
our main work is to advocate for formulation, 
adoption, implementation, domestication and 

evaluation of policies and laws that create enabling 
environment for adolescent and youth sexual and 
reproductive health and rights. 

We believe that it is important for our communities to ‘know’ 
and know why it is important to know.
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WHY HEALTH 
SHOULD BE A 
BUDGET FOCUS

Why budget 
advocacy...

With health being one of the sectors 
devolved from the national to 
county government, opportunities 
of achieving demographic dividend 
is well underway. This realization 
made Network for Adolescents 
and Youth of Africa (NAYA) 
Kenya chapter venture into a little 
known field of budget advocacy 
designed to put bench marks 
in ensuring achievement of the 
highest possible standards of health 
including reproductive health.  High 
cases of unmet needs for family 
planning, rising cases of teenage 
pregnancy, high HIV prevalence 
rate, maternal and child mortality 
highlighted even in the recently 
releases Kenya Demographic Health 
Survey (KDHS) 2014 necessitated 
a budget based angle targeting key 
decision markers: law makers and 
county executive, geared towards 
addressing poor reproductive health 
indicators through investment in 
the health sector and particularly 
reproductive health.

The process...

County-level health financing 
involves effective participation at 
all levels of budget making process 
which has brought about interesting 
aspects. One would be the analysis 
of county fiscal year budgets vis 
a vis county strategic documents 

that outline a five year focus for 
counties.  A spot check desk analysis 
of county budgets the network 
operates in (which include: Kisumu, 
Siaya, Migori, Homabay and Kisii) 
highlights allocation of more than 
15% of the overall budgetary 
allocation to health. Overall, Kenya 
allocated a mere 5.7% of its total 
budget to health. This wasn’t even 
half of the Economic Recovery 
Strategy (ERS) target of 12% of total 
Government allocations or even 
close enough to the 15% Abuja 
threshold. 

The discourse that emanates 
after the allocation however, 
is the continuous recurrence of 
the recurrent expenditure at an 
average of 80% of the total sector 
allocation. A weighty bulk of the 
allocation supports remuneration 
of the high number of employees 
and operation and maintenance 
costs leaving an insignificant 20% 
for conducting the overwhelming 
development activities. 

The debate on cutting down high 
recurrent cost has been going since 
inception of devolution and is 
becoming a giant with a solution 
not forthcoming and that may 
hinder the country from realizing 
its vision 2030. In FY 2015/16 
Kisumu County, one of the best 
counties in developing program 
based budgeting according to the 
Public Finance Management (PFM) 
Act. 2012, is to allocate 29% of its 
total budget to the health sector. 

Under promotive and preventive 
health care services the county is 
to prioritize community health 
services, environmental health and 
sanitation services, elimination 
of communicable diseases and 
reduction of non communicable 
diseases. Lack of reproductive health 
services budget ceiling is quite 
alarming, given that it has been 
enshrined in the Kisumu County 
Health Strategic Plan (KCHSIP) 
2013-2017 as key strategic direction 
for the county in reducing poor 
Reproductive Health indicators. 
Maternal and child health is 
awarded 4% of the total curative 
and rehabilitative services and thus 
highlights the low priority-level 
towards reducing maternal and 
child deaths which is at 597 per 
100,000 live births according to 
NCPD 2013 Policy Brief no.38.
 

Achievements...

Budget advocacy at the county 
level brings in various stakeholders 
especially the County executive and 
Members of the County Assembly 
(MCA) committees of health 
and budget. Engagement 
with these key decision 
markers is tagged 
to success of our 
advocacy campaign. 
Our interactions 
with this cadre has 
enabled us to build 
warm relationships 
to a point of having 

MCA champions who are in the 
frontline in pushing for increased 
investment in the reproductive 
health sector.  This has enabled 
us achieve milestones with 
regards to adoption of key policy 
recommendations an example 
being inclusion of community 
health strategy during financial year 
2014/15. It is important to note that 
as much as this cannot be solely 
accredited to NAYA, the counties 
recognize the network efforts 
in advocating for reproductive 
health issues – community health 
strategy. In addition, creation of 
Civil Society Networks across the 
network’s counties of operation has 
facilitated tremendous impact in 
achieving increased investment in 
the reproductive health sector.    

In conclusion county level 
health financing is key in realizing 
a ripple effect of investing in health 
care – reproductive health. When 
a county invests in reproductive 
health there is reduction of poor 
indicators and realization of well 
managed families with proper child 
spacing which leads to equal job 

opportunities, a health 
work force composed of 

the youth population.

The World Health organization (WHO) defines health as a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity. The Kenya Vision 2030 aims to provide an efficient and high quality health care 
system with the best standards. This is to be achieved through a two pronged approached: devolution of funds and management 
of health care to the communities and district medical officers; leaving the Ministry to deal with policy and research issues; And 
shifting the bias of the national health bill from curative to preventive care. 

Claudius Oyare 
@AsutoOyash

health and Budget

I grew up in a rural area with 
limited resources. Young 
people in my village face 
many challenges including 
unemployment, poverty, 

insecurity and diseases. However, 
of all these, reproductive health 
challenges remain the most 
persistent among boys and girls in 
this age group.

I was lucky I got exposed to both 
formal and informal education 
that enlightened me on sound 
reproductive health as a right. My 
peers who never had the privilege 
of this enlightenment weren’t as 
lucky. They became part of the 
global statistics on teen mothers; 
adolescent HIV prevalence; 
incidences of unsafe abortion; and 
maternal mortality. 

I always hoped that one day a 
saviour would come and all young 
people’s needs would be addressed. 
However, this did not happen. I 
continued seeing my peers drop 
out of school due to one or more 

of the mentioned challenges.  I 
knew there was a problem because 
in my community we would never 
talk about sexuality. Our parents, 
teachers, pastors and leaders would 
rather bury their heads in the sand 
and pretend that their adolescent 
girls and boys were not sexually 
active than to speak freely and 
prevent the many cases of unsafe 
abortion that were ensued.  

I remember a very bright girl back 
then. Mary was in a nice boarding 
school. One day she got ill and 
suddenly died. My mother came 
to me that night and told me that 
they heard she died procuring an 
abortion. Mary would then be used 
as an example to generations of 
girls to come.

But thanks to many years of 
advocacy, much has now been done 
to create a favorable environment 
for adolescents and the youth to 
enjoy their sexual and reproductive 
health and rights. . 

We are more 
than just 
statistics: 
Echoes from 
my village

Brenda Mbaja, Seniour 
Youth Advocate

eCho
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Kenya has a young rapidly 
growing population due to 
several factors such as early 
marriage and childbearing, 
unmet needs for family-

planning and a high total fertility rate.  All 
these impose serious consequences on the 
health and well-being of women and children 
and the development of Kenya.

One out of four married women ages 15 to 
49 has an unmet need for family planning, 
meaning they wish to delay their next 
pregnancy by two years or more, but are 
not using any method of contraception. The 
poorest women report the highest unmet 
need. 

Almost half of women report that their most 
recent birth was an unplanned pregnancy.
These factors increase the likelihood of 
unintended and unwanted pregnancy, 
unsafely performed abortion, high-
risk births, and disease and death from 
pregnancy-related complications. Maternal 
mortality continues to be high. 

It’s on this background that NAYA Kenya is 
coming in with advocacy to increase demand 
and access to sexual and reproductive health 
services for women of reproductive age, 

adolescents and the young people to ensure 
that they can then make more informed 
decisions on family planning methods and 
in turn reduce diseases and deaths from 
pregnancy-related complications, maternal 
mortality rates and live healthy lives.

There have been many campaigns on the 
use of contraceptives in a bid to control the 
number of unintended pregnancies and one 
of the targets for such campaigns is the youth. 
This is especially since the long held gospel of 
abstinence is no longer a reality.
The biggest menace facing most unmarried 
youths is unwanted pregnancies and therefore 
it’s quite obvious majority should embrace the 
use of contraceptives. 

The question this poses is which type of 
contraceptives do majority of youths go for?
Ideally, one might quickly point out 
condoms as the most used since it also 
protects one from STI infections, besides 
being easily available but it might not be 
the case considering the high rate at which 
the morning after pills are being sold to the 
youths.

The morning after pill is for emergency 
purposes and it’s not one of the family 
planning methods though it is consumed Fa
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Why Young 
People Need 
Access to 
Family 
Planning

family planning

more often by  youths especially those 
who are still in school and  shy away 
from using the known family planning 
methods.

Nevertheless, quite a number of young 
people who are not married and not 
ready to have children use family 
planning methods like the pill or the 
injection methods.
“I wouldn’t use a long term family 
method because of commitment issues 
in relationships,” said one of the youths 
when asked on her views regarding 
youths using long term contraceptives.

Much as youths use contraceptives, our 
African culture and reservations do not 
allow them to seek such services from 
facilities out of fear of being viewed as 
immoral resulting to most deciding on 
what to use from hearsay.
Others claim there is limited and 
misguided information about other types 
of contraceptives apart from condom 
that spreads amongst youths since 
sensitization on the other types majorly 
targets married couples.

Having a forum where you can get 
to meet the young people, Women of 
reproductive age and men has been quite 
essential to me because I get to hear the 
first hand information and problem they 
go through when they visit the health 
facilities. It has been great to involve 
many at times the health workers from 
the County Health management team, 
the County Representatives so that they 
as well get the piece of the information to 
help in closing the gap.

I have been able to traverse the 
Counties within the former Nyanza 
Province preaching the gospel of sexual 
reproductive health and rights through 
community forums or dialogue. This 
majorly has been done in health facilities 
in collaboration with the service 
providers and getting to bring on board 
the key policy makers and decision 
makers.

This great 
work never 
comes through 
without 
meeting 
greater 
mountains from 
all sector of 
the community.
Myths and Misconception – 
However much these issues are discussed 
and misspelled, they still never come to 
an end because of the hard stand of some 
community members who never want to 
appear in such forums to get the right and 
correct information.

Political stand- The political 
statement that goes around urging the 
constituents to always give birth so that 
they could be able to vote and elect the 
preferred political candidates is a hill 
because the people tend to hear the 
influential politician who urges them to 
do away with issues concerning family 
planning.

Handouts - Several CSO have 
actually ‘spoiled’ people by always giving 
them money whenever they meet. This 
prompts absconding of meeting if the 
community knows that they will not get 
some money.

challenges

David Ongowo, 
NAYA KENYA

family planning
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8 Nairobi Youth 
Advocates 
with Activist Boniface 
Mwangi after a 
mentorship session at 
PAWA254.

7 
Exchange 
visit at KMET.

We tell Kisumu Governor 
Jack Ranguma 
what we do. 6

1 Preparing for SRHR Agenda-Nairobi Youth 
Advocates brainstorm at a  monthly meeting.

2 Our Country Team Leader is hosted by Priscila at 
UN Radio.

5  Youth Advocates Brian and Corazone happy 
at a youth friendly center.

4  Kisumu Youth advocates take a
   selfie after a forum.

  9 Team 
NAYA 

at a training 
in Nakuru 

10
WOSWA 

Ladies
looking lovely during 

the launch of the  
#NoGloveNoLove Social 

Media Campaign.

  “Who said we can’t model?” 
NAYA ladies pose for the cameras.

3 Youth Advocate Praxides having the time of her 
life at a NAYA training.



www.nayakenya.org | vol 1 | Issue 1 2016 | www.nayakenya.org |  vol 1 | Issue 1 2016 |32 33

17

Men in 
Brown-the 
unofficial NAYA 
uniform.

1515 Taking pride in our 
publications.

12  It’s  Choice Partners week in Nairobi! 

13 Brenda and Robert pose with other panelists 
and Ahmed Alhendawi, the UN Secretary 
General’s Envoy on youth after a side event at the 
United Nations. 

14 Choice connector meeting in New York ahead of 
48th session of  the United Nations  Commission 
on Population and Development. 

16

18  Latanya Freight,Vice 
President of Planned 
Parenthood Federation of 
America (PPFA), visits NAYA 
Kenya.

19  ...because we believe 
in team  building. 

20  Bella and Vaida, 
officials of the Amazing 
Woman Dialogues, pose 
with National Youth 
Consortim Position Papers.

20

gallery

Global Youth 
Ambasador

19

18

Our Team with Global youth 
Ambasador fellows from PPFA at our 
Nairobi office.

17
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Meaningful youth participation 
at the 48th session of CPD
Whatever you are doing your life there will always be support opposition and passive viewers. I would like 
to share the experience of high-level event and on how to use this possibility to advocate for your position. 
During CPD48, young people aimed to put strong emphasis on the importance of promoting young people’s 
rights and empowerment, including in the area of SRHR, in The Post-2015 Agenda.

2nd

Speaking out 
loud 

During plenary young people 
had an opportunity to share 
the Youth Statements that was 
prepared by young people 
from all over the globe and 
supported by more than 90 
organizations from different 
parts of the world. 

4th

Engage the 
network 

I have had an opportunity to 
get acquainted with enthusiastic 
young people from America, 
Africa and Asia. We all have 
a position that we – young 
people have some specific 
rights and one of the rights is 
to influence decision making 
process which defines our future 
and future of our children. We 
all are ready to advocate for 
our rights and we know how to 
do it! 

5th 

Networking

 
I have met young people with 
progressive point of view from 
all over the world, who are 
very active, who care, who 
speak out loud about their 
needs and rights. Even though 
there was no final resolution of 
CPD 48, I believe in our success. 
The world is not changed in 
five days, but constant dropping 
wears away a stone. Young 
people throughout the globe 
must now work together, not 
just during  high level events, 
but even building momentum 
to big events!

3rd

Being part of 
the national 
delegation
 

Some of young people have 
been invited to the negotiations 
within the Delegation from the 
capital of their country! NAYA 
for example had a young person 
in the Kenyan delegation. The 
Dutch statement was also read 
by Lotte Dijkstra, the youth 
ambassador on sexual and 
reproductive health and rights!

(by) Yuliia Danyltsova (Ukraine, 
YSAFE Steering Committee, IPPF 
EN)

CPD48

Presence
Young people’s presence at the sessions, side-events, meetings and in the rooms is already meaningful participation 
because it gives us an opportunity to control the situation and to ensure the principle “Nothing about us without us!” 

Since January this year, I have 
heard the privilege of serving my 
country as the Youth Ambassador 
for Sexual and Reproductive Health 
and Rights (SRHR) ) a fairly new 
position created by the Dutch 
Ministry of Foreign Affairs and 
CHOICE for Youth and Sexuality.
         As a youth ambassador, my 
work involves attracting attention 
to young people’s sexual and 
reproductive health and rights and 
entrenching meaningful youth 
participation in policy making 
processes. Yet my work isn’t just 
limited to the Netherlands. 
I work with civil society 
organizations internationally.
         My role and presence would 
have been simply tokenistic and 
flowery hadn’t I received necessary 
trainings. Last April I joined 
governments and civil society 
organizations for the forty eight 
session of the United Nations 

Commission on Population and 
Development in New York as a 
member of the Official Dutch 
National Delegation. While there I 
had my work cut out for me. 
      I wanted to inspire other 
countries to allow there young 
people to be part of the policy 
making process, including being 
part of government delegations.But 
being part of key policy processes 
shouldn’t be a favour, or depend 
on the goodwill of persons. Young 
people need to participate as a 
right. 
      And who better to tell the 
adolescent and youth need than 
the young people themselves?  This 
consultations shouldn’t just be 
only when it suits the government, 
sustainable structures for ensuring 
a youth voice in policy should be 
created.The thing that has inspired 
me most since I started this work 
is to see how many young people 

across the world - like NAYA 
Kenya- work so incredibly hard 
to fight for other young people’s 
human rights. 
      It is inspiring how they continue 
to try and have their voices heard 
with policy-makers, whether it 
be locally or globally.I have also 
learned that as young people we 
have unprecedented opportunities 
to do a lot of capacity-building 
amongst ourselves. Our generation 
can share knowledge faster and 
easier than any other before us.

       If we could only share regional 
experiences more, our challenges 
more and our opportunities more 
than nothing can stand in our way 
and that beautiful feature we all 
seek.The world I want, is a world in 
which young people are structurally 
involved in decision making 
processes that concern them so that 
youth policy can be truly effective, 

especially when it concerns SRHR. 
It is our right to do this, and when 
I look at the huge talent and skills 
young people across the globe 
have built among themselves, I’m 
strongly convinced that we are 
ready.With sufficient trainings and 
knowledge sharing, we are capable 
of engaging governments and 
policy makers alongside adults w

Lotte Djikistra, Dutch Youth Am-
bassador on Sexual and Repro-
ductive Health and Rights

My role and presence would have been simply tokenistic 
and flowery hadn’t I received necessary trainings. 

youth message

I carry The youth Message

The time to 
commit to 
meaningful 
youth 
participation 
is now!



www.nayakenya.org | vol 1 | Issue 1 2016 | www.nayakenya.org |  vol 1 | Issue 1 2016 |36 37

(Aisha Twalibu, Global Health Corps (GHC) Fellow, Centre for Youth 
Empowerment and Civic Education, Malawi)
 

Hon Paul Odhiambo
Chairperson of the Kisumu Health Services Committee

Star 
Quote

taKing over

Perspectives 
From 
America

Being the child of a 
teenage mother, I was 
able to understand the 
significance of having 
access to reproductive 

health services in order to improve 
overall health outcomes, levels of 
educational attainment, and socio-
economic status.

While my mother had the help of 
her parents in some capacities, she 
was very driven and determined to 
provide me with necessities of life 
and worked hard to make sure that I 
wasn’t another statistic, breaking the 
cycle of teenage pregnancy within our 
family. 

I watched my mother experience 
various hardships, whether it was 
finding employment with good pay 
with only a high school education or 
unhealthy relationships.
 
However through it all, she remained 
resilient and was a true warrior, 
knocking down all hurdles in her path 
from family and imposed societal 
pressures.  

She always pushed me to get an 
education, wanting my life to be 
“better” than hers.  She inspires me 
daily to be the woman that I am and 
is one of the reasons I have made it a 
mission of mine to be a change agent 
and advocate for people of color by 
fighting for their reproductive health, 
rights and justice.  

My mother’s journey is a clear 
illustration as to why family planning 
services, inclusive of education, are 
pertinent, especially to youth.  While 
strong women like my mother exist 
in all corners of the world, having to 
play the role of mother and father at 
times at such a young age, there are so 
many women of color who lack access 
to the resources (i.e. sex education, 
birth control, etc.) to prevent and/or 
space out pregnancies in order to gain 
an education for financial stability to 
be at a certain socioeconomic level. 

Specific to America, while teenage 
pregnancy rates have dropped, young 
people account for 50% of all new 
STDs, further highlighting a gap in 
access and delivery of sexual and 
reproductive health care.  So, what 

can be done to mitigate the issues? 

The issues of sexual and reproductive 
health have no borders and transcend 
country lines. Many of the issues 
that we face in the United States are 
mirrored in other countries, and we 
can use one another as resources for 
addressing these problems.  

While the same exact plan may not 
be applicable, we can use efforts that 
have been proven to be effective as a 
framework and make adjustments as 
needed. Previous travels to countries 
in Africa allowed me to see firsthand 
how similar challenges are evident– 
i.e. high teenage pregnancy rates, high 
incidence of STI rates in adolescents 
and teens, lower condom usage 
amongst teens, and poor access to 
reproductive care and health care 
overall. We must never be too proud 
to adopt and/or share best practices, 
especially when it comes to policies 
that affect funding for reproductive 
services. Life is a continuous learning 
experience and being able to emerge 
within other cultures and take note 
on how they operate is priceless.  You 
are able to open yours and really 
assess “the big picture” and how 
we all fit into achieving sexual and 
reproductive health rights for all 
across the globe. 

And, where do we begin? The Youth! 
Taking a more proactive than reactive 
approach, various African countries 
such as Kenya have placed youth at 
the focal point by engaging them in 
advocacy efforts and empowering 
them with decision-making 
abilities over their own sexual and 
reproductive health. The focus on 
youth is very appreciative and much 
needed! 
By spending my time at NAYA Kenya, 
I have been afforded the opportunity 
to learn best practices on mitigating 
sexual and reproductive health issues, 
as well as mobilizing youth and 
engaging them in advocacy efforts to 
help influence policy that is effectual 
and meet their needs. Youth are the 
starting point and making changes 
that are sustainable. 

I am forever grateful for this 
opportunity to work with the amazing 
team at NAYA Kenya and take in 
everything that Kenya has to offer.

By Danitra 
Sherman - 2015 
Global Youth 
Ambassador 
Fellow.

from aBroad

We are Here.
We are Taking Over!

As a youth champion, I 
have had the honour 
of representing my 
interests and the 
interests of other 

young people at national and 
international levels.

My experience has been amazing 
though fraught with expected 
turbulences.These experiences have 
worked because of collaboration 
with other individuals and 
organizations, and has benefited 
from these collective efforts.

 Advocacy is work that cannot 
be done in isolation. The major 
challenges  facing young people  in 
my country and even globally are 
unemployment, lack of technical 
skills, and lack of access to sexual 
and reproductive health information 
and services which can lead to 
sexually transmitted infections 
(STIs), HIV/AIDS and unwanted 
pregnancies among others. 

However I feel all these challenges 
emanate from two main challenges 
i.e. lack of autonomy and attitude. 

Allow me to explain. Young 
people do not actively participate 
in decision making. They are 
sidelined and are not entrusted with 
responsibilities. We have grown 

up in a society where decisions are 
made for us by adults, where we are 
looked at as leaders of tomorrow 
rather than the leaders of today that 
we are. This has made it difficult 
for us to take ownership of our 
responsibilities such that we have 
become dependent on others to take 
charge of our lives. 

But it doesn’t have to be this way. 
Young people have enormous 
opportunities not just to be part 
of global development but also to 
greatly influence the direction our 
globe takes. 

Our numbers for one, the fact 
that we make up more than half 
the population is an immense 
opportunity. We are also dynamic, 
diverse in our experiences and 
skill set and we are eager to make a 
difference. We also represent a large 
workforce that is tech-savvy and 
willing to learn. 

Another opportunity is the 
international forums where youth 
are given platforms to voice out 
their concerns. Lastly, the post 2015 
development agenda (sustainable 
development goals - SDGs) is 
another opportunity for the youth.
It is only through hearing our voices 
that our needs can be incorporated 
into the development agenda. 

Meaningful youth participation in policy processes 
shouldn’t just be a statement or a buzz word thrown 
around. As policy makers we need to actualize it by 
facilitating collection of  their inputs in a structured and 
friendly manner. This is why we need to organize public 
participation forums, and inform them of  the venues and 
of  the issues.  Not just ambushing them a few hours and 
saying we have meaningfully involved them. That’s why 
I will work with NAYA and other aggressive civil society 
organizations to fast-track Bills that focuses on the quality 
of  participations as opposed to the quantities.  
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We have heard the statistics over and 
over again. According to ‘State of 
the World’s Population 2014...” 
by UNFPA, There are 1.8 Billion 

adolescents and young people aged 10- 24 in the 
world. This is a quarter of the global population. 
This is a huge and significant demographic group. 
They are often referred to as a single homogenous 
group when in fact their needs are complex and 
diverse. Young people can be urban, rural, rich, 
poor, different ethnicity, indigenous, foreign, 
living with HIV, living with disabilities, lesbian, 
gay, bisexual, transgender or intersex, those into 
drugs and those who are heading households. 
These identities often intersect meaning a young 
person will have multiple identities that interact 
with each other to raise different challenges and 
issues facing them.Given the complexity and 
diversity, young people’s voices must be heard 
and listened to. After all, they should be the 
experts in what they need and want so their views 
must be considered. Many decision makers have 
caught-onto this and many now champion ‘youth 
participation.’ But when we break it down, what 

do we mean and how can we make sure this is 
not a buzzword, tokenistic or to tick some box 
that will make the institution or decision-maker 
look good. My experience in global policy has 
shown me that there isn’t a lack of will for youth 
participation but the challenge is how to make 
the global policy space ‘youth-friendly.’  ‘Youth 
friendly’ is not a technical term, it is simple. We 
need to make sure young people have access to 
information at the right time and be given access 
and space for their views to be heard and recorded. 
For example, working within UN and the post-
2015 processes has proven to be complex and 
difficult to engage in. There is a real information 
vacuum unless your full-time job is to monitor 
the processes. This is a particular challenge for 
young people who often work as volunteers. 
Documents are often written in UN jargon which 
is not the easiest to understand even for a native 
English speaker, let alone for someone whose first 
language is not one of the official six UN languages 
(Arabic, Chinese, English, French, Russian and 
Spanish). Even then, many of the proceedings 
that go on after ‘office hours’ and unofficial 

documents such as letters from presidents and 
facilitators are not translated. Consultations 
are held during school hours or cost too much 
to travel to. These are just a few considerations 
to ensure policy spaces are ‘youth-friendly.’ But 
ensuring MYP in organisations isn’t all that 
impossible. My organisation, the International 
Planned Parenthood Federation (IPPF) ensures 
20% of its governing council comprised of young 
people under the age of 25. It was those young 
people who first spoke of ‘sexual rights’, which 
then contributed to the development of the IPPF 
Sexual Rights Declaration. 
Young people are affected by different levels of 
policy and programmes. Young people have ideas. 
Young people want to make a difference to the 
world they live in, it’s time we support this and 
listen up. Young people have excellent ideas on 
how to ensure meaningful youth participation 
and partnerships because they have experienced 
the challenges. Now all you have to do is ask them 
and make it count.

Katie Lau, Advocacy, International Planned Parenthood Federation

Ask us 
What 

We 
Want

somBre

The young innocent girl grimaces
In one phase her face forms into a knot
Her once strong presence felt not
Whoever replaces her here would get a note

Her face is forlorn
Damaged too is her colon
Her heavy linen soaked in blood
Her vagina oozing more like a flood

Her eyes surveys the tin shack
The look on her quack takes her aback
He’s swinging on the rickety chair
calming his fidgety hands with smoke

The sooty ceiling stares stubbornly back at her
she remembers bootie hanging got her here
Daktari’s wide eyes give him away
it’s clear he too knows no way

Berryl the daughter of a priest
swollen like yeast?
they would take her as a bitch
who saw morals as kitch

The vaginal opening is sore
The hangers it seems got to her core
the fear of shame
her lame blame

The little lass looks at the glass
nothing much to reflect on
Wishing she could switch like bleach
The tears hurt, the tears flow

By Robert Aseda
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