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ABOUT US
The Network for Adolescent and Youth of Africa (NAYA) is a youth led regional advocacy network founded in October 2001 during
the Second Adolescent International Conference convened by the African Regional Office of the Planned Parenthood Federation of
America (PPFA). NAYA aims at enhancing the capacity of youth advocates to undertake Sexual and Reproductive Health and Rights
(SRH&R) advocacy by enlisting the support of policy makers, opinion leaders, donors, the media and like-minded organizations and
individuals in advocating for reforms and implementation of national policies and legislation to improve the quality, affordability and
accessibility of Sexual and Reproductive Health and Rights (AS&RH&R) information and services.

OUR MISSION
To advocate for the implementation of policies and
legislation on adolescent and youth sexual and reproductive
health and rights through dissemination of information,
championing and promoting their rights.

OUR VISION
A society where sexual and reproductive health and rights
of adolescent and youth are recognized, provided for and
respected.

OUR GOAL
To contribute towards an enabling environment that fosters
the empowerment of adolescent and youth on sexual and
reproductive health and rights.
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CORE VALUES:

As a network, we commit ourselves to the following core values
and principles in all we do:
• Creativity and innovation
• Participation and teamwork
• Transparency and honesty
• Equality and Equity
• Devotion and dedication
• Spirit of volunteerism
• Service to humanity
• Leadership
We are concerned about the prevailing appalling status of
adolescent reproductive and sexual health, and we have taken on
the mandate to serve as the network for change.
Over the past twelve years, we have implemented programmes
that have impacted millions of adolescents and youth across the
country.
We strive to create platforms for dialogue on the status of
adolescent and youth health and the need to take immediate
positive action among various actors including but not limited
to policy makers, relevant government ministries and agencies,
parents, and the media, Non-State Actors and the community.

OBJECTIVES
1) To provide a forum for adolescent and youth, youth-led
and youth serving organizations working in adolescent/
youth sexual and reproductive health and rightsprogrammes
tovoicetheirneedsandconcerns;
2) To represent the voice of adolescents, youth, youth-led and
youth serving organizations in policy discussionsonsexualand
reproductivehealthand rights;
3) To initiate projects that focus on preventive measures on the
spread of STI’s/HIV and AIDS among adolescent and youth;
4) To network with government ministries, agencies, institutions
andorganizationsthatareadvocatingfor adolescent and youth
sexual and reproductive health and rights and provides services
on SRHR;

5) To collaborate with religious organizations and leaders
in addressing sexual and reproductive health and rights of
adolescents and youth;
6) To engage opinion leaders and policy makers
to address and to influence development and implementation
of favorable adolescent and youth policies on sexual and
reproductive health and rights;
7) To enhance the capacity of youth advocates to participate
in policy formulation, policy engagement and program design,
implementation and evaluation;
8) To initiate projects that integrate sexual and reproductive
health and rights into other development programs.

To achieve our objectives, we use a multidimensional approach
that targets the different points at which adolescent health can
be effectively addressed. This includes:
• Advocating for action on adolescents’ needs and
access to care with policy makers, parents and
community leaders.
• Increasing access to youth friendly services, peer
education and advocacy exchange programmes, to
enable adolescents make healthy and responsible
decisions about their sexuality.
• Creating opportunities for the empowerment of
adolescents through the acquisition of vocational

skills that include advocacy and lobbying and
participatory education theatre (PET).
• Improving the capacity of other youth-serving
organisations in adolescent health programming
through trainings and provision of necessary technical
assistance.
• Collaborating /networking with identified agencies to
share resources and promote our issues.
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FOCUS
1. PolicyadvocacyforYouthProgramming
NAYA implements advocacy, sensitisation, mobilization and
public enlightenment at global, national, county and community
levels with the aim of creating an enabling environment for youth
programming. Working in partnership with networks and coalitions
within and outside government, such sustained advocacy target
policy makers, community leaders, media practitioners, parents
and youths, and facilitate action on young people’s sexual and
reproductive health and information needs. Some of our key
advocacy moments include:
• Participating in the drafting of Adolescent reproductive Health
and Development (ARH&D) Policy including its subsequent review;
• Facilitating and serving as a resource network on Adolescent
Sexual and Reproductive Health;
• Participation in county budget making process by submitting
memoranda, petitions and establishing an inter-county champion’s
network;
• Actively participating in advocacy for In-Vitro Fertilization Bill
2014, Reproductive Health Care Bill 2014 and championing for
county bills in public participation and youth development.

2. Networking, Training and Technical Assistance
NAYA Kenya works with other youth serving organizations and
government in underserved communities within the country to
build local capacity in youth programming in the following areas:
Adolescent Reproductive Health and Development Policy; design
of advocacy programmes; training in adolescent-friendly health
service provision; skills- building training for improve youth-adult
partnership, Participatory Education Theatre, e-exchange on youth
and development and technical assistance on all components of
youth programming.

education-entertainment (E-E) model for community education
and conscientisation. Trained youth advocates organize and
conduct youth and community forums thus providing information
on comprehensive sexual and reproductive health and rights
as well as providing referral services.The target community
is enabled to develop a critical awareness and analysis of its
problems for a collective community action.

4. Media Advocacy
Media plays a very important role in bringing sexual health and
rights issues to the fore front as a development issue.
NAYA reaches her target audience through traditional media
platforms like radio, newspapers and television. We have
partnereds with ECN radio, KBC Radio Taifa, Vybz Mtaani, Nation
TV, K24, KBC TV , GBS TV, UN Radio, World Magazine, Rural
Reporters Africa and a host of other local and international new
platforms.
In taking advantage of the evolving technology, we have also
effectively integrated use of new media including blogs, YouTube
and other social media platforms into our advocacy programming.

5. Health Financing

The promulgation of the constitution in 2010 was a major
milestone towards the improvement of health standards.
Citizen’s high expectations were grounded on the fact that the
Constitution states that every citizen has right to life, right to
the highest attainable standard of health including reproductive
health and emergency treatment; right to be free from hunger
and to have food of acceptable quality; right to clean, safe and
adequate water and reasonable standards of sanitation and the
right to a clean healthy environment.
3. Community Education
Informed by this, NAYA advocates for the need to consolidate
gains made in respect to provision of service delivery; leveraging
NAYA Kenya uses Participatory Education Theatre (PET) as an on devolution of key health functions; and creating a forum for
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FOCUS
7. Mentorship and Coaching
policy dialogue with policy makers at the counties.
NAYA works with the community in ensuring that they understand
the Constitution framework on health care and the need to
participate in the management of health units by bringing
together the community and government officials to build a
consensus on how the government health institutions can best
address their needs.
In alignment with Programme Based Budgeting and Public
Finance Management Act which underlies the key role of public
participation, NAYA also works closely with county governments
to ensure consultation, prioritization, and efficient use of public
resources.

6. Access to Family Planning
A study by National Council for Population and Development
(NCPD) and Population Reference Bureau (2012) estimates that
by investing 5.3 billion Kenya Shillings (KES) on contraception, the
government will be able to save 8.6 billion KES on education, 5.6
billion KES on maternal health, 2.8 billion KES in immunization,
2.7 billion KES on water and sanitation and 600 million KES on
malaria. This translates to a saving of 20.3 billion Shillings by
2015, much more than the initial investment. Further, a study
by Population Action International (2012) indicates that if family
planning services were available at all HIV treatment centers,
the Kenyan government could save 400 Million KES each year
The importance of ensuring access to family planning cannot be
overstated. Annually, over 465,000 abortion cases are reported in
Kenya. Abortion remains a key contributor to maternal mortality
and seldom is the issue discussed in the political, social and
societal realm. NAYA advocates for access to family planning.
We are convinced that with increased contraceptive uptake,
Kenya can substantially reduce maternal mortality as a result of
unsafe abortion and give women the opportunity to contribute
towards social and economic development in Kenya.

NAYA is convinced that leaders are made and that this is progressive.
We have invested in building the capacity of young people by
empowering them with leadership skills through regular mentorship
sessions and attaching them to mentors. This has enhanced the
leadership skills of our youth advocates.
Convinced by the fact that we are the change we want to see
and that more than half of Kenya population is made up of young
people, we seek to train, develop and equip leaders who are role
models to other young people.

8. International Advocacy
Global development processes like the International Conference
on Population and Development, Millennium Development Goals
and the post 2015 Development Agenda cannot succeed if young
people are not at the center of this processes.
NAYA KENYA has thus dedicated herself to advocating for
meaningful youth participation and positioning sexual and
reproductive health and rights as a development agenda and a
cross cutting theme.
We have thus:
• Participated in the Bali Youth Conference in 2012
• ParticipatedinreviewofMaputoPlanofAction
• ParticipatedinAfricanRegionalConsultationsfor The Network for
Adolescent and Youth of Africa Profile ICPD beyond 2014 in Addis
in September 2013.
• Participatedandcontributedtoseveralhighlevel dialogues on
Sexual and reproductive health and rights (SRHR), most recently
Global Youth Conference on Sustainable Development Goals
(SDG’s) in Nairobi • HeldhighlevelmeetinginArushawithMembers
of East Africa Community Secretariat on expanding SRHR
environment in East Africa.
• BeeninvolvedintheInternationalConferenceon Population and
Development process, submitted position papers, served as speakers
in side events andincorporatedinthegovernmentdelegation.
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DONORS

NAYA is currently supported by Planned Parenthood Federation of America, CHOICE for Youth
and Sexuality and Hivos Foundation.
We are committed to Sexual and Reproductive Health and Rights Advocacy.
With your support, we can make that 10% difference in the lives of this vulnerable group and the
future of our nation.

Network for Adolescent and Youth of Africa (NAYA) Kenya Chapter Suite B31,
Upper Hill Gardens, off 3rd Ngong Avenue,
P.O Box 51505-00100, Nairobi.
Nairobi: +254 572511330 Kisumu: 0202212257
Email; info@nayakenya.org | Website: www.nayakenya.org
Facebook: www.facebook.com/nayakenya | Twitter; www.twitter.com/
nayakenya
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WRITER

ROBERT, the Policy and Partnerships Officer at the Network for
Adolescents and Youth of Africa
Is a passionate advocate for youth sexual and
reproductive health and rights. He joined NAYA as a Youth
Advocate, rose to a Program Associate before becoming
a Program Officer. He holds a Bachelor’s Degree in
Population Health from Kenyatta University and a
Certificate in Entrepreneurship. Robert has undergone
training on budget advocacy, policy advocacy and
media advocacy by NAYA, Planned Parenthood Global
and Choice for Youth and Sexuality of the Netherlands.
He has been involved in the ICPD and the POST 2015

process and is currently the chairman of the National
Youth Consortium on the POST 2015 Development
Agenda. He is also columnist with Rural Reporters, a
Nigerian newspaper on under-reported issues in Africa,
a radio personality, hockey player, creative blogger, poet
and a regular contributor to local dailies in Kenya. Robert
is a strong believer that the youth story must be written
by the young people themselves, through guidance and
mentorship in meaningful youth-adult partnerships.
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WRITER

Vincent Ogaya, Programme Associate, Media and Communications
at the Network for Adolescents and Youth of Africa
Ogaya is passionate about media advocacy. His
background in communications and the various advocacy
trainings he has undergone at NAYA enables him to
bring out sexual and reproductive health issues with a
mix of experience and knowledge of its own kind. He
ensures that every detail on the script that goes out for
broadcast, print or online is thorough and well thought
out. Together with advocates and staff, he has seen the
growth of the NAYA Media Team that now comprises
reputable journalists from leading media houses in
Kenya. Ogaya is particularly keen in ensuring that
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matters SRHR, meaningful youth engagement including
policy and budgetary concerns find their space in the
media even in the face of competition from traditionally
newsworthy items such as politics. Through this he has
become an invaluable social commentator on sexual and
reproductive health and rights issues in print, broadcast
and online media outlets. He is also passionate about
young people, social media and community work. An
alumnus of Moi University, he holds a BSc. Degree in
Information Sciences from the institution.

BACKGROUND OF THE ASK PROGRAMME
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 that seeks to improve the SRHR of young people (1024 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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APPRECIATE AND
INVEST IN MATERNAL
HEALTH TO ACHIEVE
OTHER MDGS
(August 29, 2014 Standard)

First Lady Margaret Kenyatta’s concession that Kenya is off-track to
achieving two health- related Millennium Development Goals (MDGs)
is a step in the right direction in appreciating that many women and
newborns are dying unnecessarily from avoidable and preventable
conditions. Goals number four and five on Reduction of Child Mortality
and Improving Maternal Health respectively still remain a mirage for our
country.
Sadly, the country loses over 5,500 women translating to 18 to 20 maternal
deaths daily, a figure that the First Lady equates to “an 18-seater minibus
with pregnant women crashing and killing all the passengers every day.”
The recently launched Millennium Development Goals Report 2014
indicates that Kenya is among the Sub-Saharan countries that might
fail to meet the MDG targets by the 2015 deadline. There is good news
however that there is positive progress on the country’s commitment
to achieving universal primary education, environmental sustainability,
gender equality and empowerment of women. These are attributed to
the free primary education launched in 2003 and the enactment of the
new Constitution in 2010 that opened space for women to participate
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in public affairs. Minimal gains have also been recorded on
eradication of poverty and hunger; and combating HIV/AIDs,
malaria and other diseases.
The latest report also indicates that maternal mortality has not
reduced much since 1990, the year that is used as the baseline.
It still stood at 400 per 100, 000 live births in 2013 down from
490 in 1990. This figure goes as high as 1000 in urban slums and
rural areas. The UN, in MDG number five envisions a reduction
of maternal deaths by three quarters by next year. Maternal
deaths are normally attributed to lack of access to skilled
health personnel by expectant women. Also, few women go for
antenatal care during pregnancy thereby putting themselves
at risk of complications that might arise in the course of the
pregnancy. Still, there are those who prefer the services of
traditional birth attendants during delivery claiming that birth
attendants at government facilities are normally negligent,
unconcerned and rude to them despite the agony they undergo
during labour. Whereas the traditional birth attendants are
normally skilled, most of them lack the necessary training
and medicine to administer interventions that might prevent
complications such as heavy bleeding. They may also not be
able to refer a patient to a higher level health care facility.
It is therefore encouraging to see such initiatives as the “Beyond
Zero Campaign” kicked off by Mrs. Kenyatta to improve access
to healthcare to children and mothers. If well rolled out and

with support from the counties, it will help reduce preventable
maternal deaths through proper healthcare solutions for the
prevention and handling of complications. It will also ensure
every baby is delivered with the support of a skilled health
attendant. Information and testing of HIV/AIDs will greatly
reduce mother-to-child transmissions thereby reducing a cause
for child mortality.
Programs need to be expanded to enable access to family
planning information, services and reproductive health education
to everyone in the reproductive age especially in rural areas
where vulnerable populations live. More specifically, targets
should be on curbing teenage pregnancies as a positive tool on
achieving other MDGs. This is because adolescent child bearing
has its attendant problems of health risks as the young mothers
and their children are likely to develop complications. There are
also missed opportunities of schooling, increasing dependency
and subsequently leading to intergenerational transmission of
poverty.
Investing in maternal and child healthcare will facilitate the
achievement of other MDGs on reducing child mortality,
combating HIV/AIDs, eradicating extreme poverty, achieving
universal primary education and promoting gender equality.
With all these said and done, Kenya should not miss the MDGs
by a wide margin.
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LESSONS FROM ICPD

REVIEW IN NEW YORK
(Rural Reporters June 2014)
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Since the inaugural of the Internal
Conference on Population Development
(ICPD) in Cairo in 1994,

the process remains an integral international framework
for ensuring that the youth agenda is an important part
of world development.

However after twenty years of implementing ICPD Program of Action
(PoA), there is need to take a closer look at the process, the gains made
so far, the obstacles and shortcomings and what needs to be done to
ensure that the youth issues are brought to the forefront not only as
social issues but also development.
One major issue that has plagued the process is civil society organizations
who represent the voice of the youth and the governments of the world
have been at crossroads and have failed to speak with one voice in the
wake of critical issues facing the young people.Whereas the government
has a sovereign duty to uphold the political, religious and cultural beliefs
of its people, there is need to take congnisance of new challenges
facing young people globally brought firmly closer by technology and
development.
We must desist from behaving like the proverbial ostrich that hides its
head in the sand and hopes that the danger will go away. As a nation we
cannot afford to close our eyes to the magnanimous health challenges
that face our young people. Issues like teenage pregnancies, drug and
substance abuse, female genital cutting, new HIV/AIDS infections and
unsafe abortion will not solve themselves. Neither will we wake up and
find that sexual orientation nor gender identity (SOGI) issues are no more.
The 47th session of the ICPD in New York this year was a landmark.
The review provided an opportunity for the international community to
reflect on the progress made since Cairo meeting in 1994 and set new
commitments for the ICPD Beyond 2014. In the process, there were
gains and losses. In the original draft, paragraph 13b which touched on

the need to recognize different types of families and their entitlement
to comprehensive protection and marriage must be entered into with
free consent was deleted. Notable gains included reaffirming that
sexual and reproductive health and reproductive rights are central to
social justice and sustainable development, and recognizing the need
to address persistent inequalities and discrimination on any grounds in
order to enhance development. Further the international community was
unanimous on the negative impact of pervasive gender based violence
on the ability of women and girls to benefit from development and urged
Member States to ensure respect, protection, promotion and fulfilling of
all human rights, including gender equality and the empowerment of all
women and girls
Going forward, there’s therefore the need to speak with one voice to
ensure universal access to sexual and reproductive health and rights
in the post-2015 development agenda. Universal access to sexual
and reproductive health and rights includes comprehensive sexuality
education, integration of sexual and reproductive health and rights in
the health system, provision of youth friendly services, ensuring access
to comprehensive abortion care and ensuring access to contraceptives.
As the government integrates the outcomes from the ICPD review
meeting, there’s need for her to make a choice. A choice between firmly
engaging civil society, meaningful youth engagement devoid of tokenism
and decoration and including the emerging youth issues in the post 2015
development agenda or a choice to ignore current threats facing the
youth and watch them get bigger. As the youth, we are watching.
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NEW ZEAL
REQUIRED IN
REALIZING
THE NEW
SUSTAINABLE
DEVELOPMENT
GOALS
(12th Sept 2014 Standard)

WE REALIZED PROGRESS IN REDUCTION
OF TOTAL FERTILITY RATE FROM 8.1 IN
1979 TO 4.6 BIRTHS PER WOMEN IN
2009,
14

Even as we prepare to lay the eight millennium
development goals to rest and start deliberations on
the sustainable development goals, it is important
to reflect on where we are as a nation, what we have
achieved and what remains as major obstacles towards
realization of world development at the national
level. By 2015, the government committed to a lot of
things. They said, they will halve extreme poverty rates,
halt spread of HIV, reduce maternal mortality, child
mortality among several others goals.However, despite
several achievements notably the domestication
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or us to close in on the millennium development goals by 2015
and achieve our Vision 2030, we need to have a paradigm
shift; not just in terms of policy development but implementation.
Sessional Paper No.3 of 2012 on Population Policy for Nation
Development that even got international recognition remains at
danger of not being actualized because of weak monitoring and
evaluation and lack of sufficient will by implementers to see the
ideas through. We are at danger of being a nation of theories
and no walk.
According to the national council for population and development,
the semi-autonomous agency in charge of population and
development, the daunting task of ensuring that Kenya’s
population is properly managed as a resource isn’t just the work
of one party. Indeed The NCPD has opened its doors for structured
conversations with civil society organizations on the ICPD Beyond
2014 and the post 2015 development agenda. The Swahili have
a saying that kidole kimoja hakivunji chawa. The challenges
bedeviling us cannot be solved if NGO’S and governments are
reading from different scripts on key issues such as youth and
reproductive health rights. Ultimately all a genuine government
should want is a healthy and empowered people and that should
be the ultimate goal of all civil society organizations.
Working together however should not mean keeping quite when
a county with one of the highest rates of maternal deaths spends
87 Million shillings on tea and flowers yet that amount would

of the International Conference on Population and
Development Plan of Action (1994) into national policies,
guidelines and Acts of parliament, the reality is that we
are not where we should be. We realized progress in
reduction of Total fertility rate from 8.1 in 1979 to 4.6
births per women in 2009, infant mortality rate dropped
from 88/1000 to 52/1000 and contraceptive prevalence
rose from 17% to 46% during that period.

Other indicators such as poverty levels however
increased from 40% in 1994 to 46% in 2006.

purchase about nine fully equipped Beyond Zero Campaign
ambulances. Working together does not mean keeping quite
when Nyeri County MCAs spend over 2M shillings to learn how
to use Facebook. Working together does not mean watching by
as MCAs go for a foreign visit to see how spaghetti is grown yet
we all know there’s no crop called spaghetti.
We need to move away from the old hackneyed cliché that we
are a poor nation and that there’s no money for our development
priorities. Are we putting the ‘little’ money that we have for good
use? It’s morally wrong for government agencies to fully absorb
recurrent expenditure while developmental expenditure in most
cases is returned to the exchequer or donors.
For Kenya to realize her development agenda and tackle
recurring themes in the global discussion such as human rights
as a development issue, sexual and reproductive health and
rights, strengthen health systems and fully manage the youthful
population, all agencies must play their role with selflessness
and passion; with a burning desire and eyes fixed on the prize.
As Kenya heads to New York in the next fortnight for the United
Nations General Assembly Special Session (UNGASS) to reaffirm
its commitment to the post 2015 development agenda, our hope
is that we pursue the Sustainable Development goals with a
gusto that was lacking in implementing Millennium Development
Goals.
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CORRUPTION
HURTING
DEVELOPMENT
(23rd October 2014 standard and Star Newspaper)
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T

he Institute of Certified Public Accountants of Kenya (ICPAK)
last week released a damning report revealing that Kenya
loses 69B shillings annually due to corruption. As expected, there
was a knee-jerk reaction criticizing such swindling of resources
from public coffers for a few days and then the report finally
found its way home; among dusty shelves and at the back of
everybody’s mind.
As Kenyans, just like our leaders, we have developed a template
response for such reports. We make noise, make further noise and
then forget about the incident in its entirety. Our leaders template
has been deny, deny and say it is the work of their enemies who
want to destroy their good name.
The report equated the amount lost through corruption as enough
to hire twenty five thousand graduates in a year and would thus
help reduce the soaring unemployment rates.But corruption is
not something new. As a nation there’s every danger of accepting
this vice as a normal part of life. In fact, the Swahili have a saying
to the effect that a person can only eat from where he works.
With devolution came the fear that as well as devolving key
functions of government notably health, we would be devolving
corruption as well. The governors push for more allocation
to the counties has been quickly labeled ‘pesa mashimoni’ by
critics in reference to the perceived gubernatorial snub for senate
summons to answer audit queries. For us to realize development
at the grassroots levels, it is not debatable that we must allocate
more funds for the devolved functions. However, the spirit of

good governance, integrity, transparency and accountability as
enshrined in our national constitution must be adhered too.
The August Auditor General’s Report was equally heartbreaking
in that of the total statements submitted the majority were
adverse and disclaimer reports and only a small percentage were
qualified and even a smaller percentage were declared clean
(unqualified). Equally disturbing was the fact that the amount of
money earmarked for development by the counties was hardly
touched whereas most counties fully absorbed their recurrent
budgets. A county like Uasin Gishu for example only used about
13% of the development budget while the national assembly had
a hundred percent absorption of the sitting allowances.
The Auditor General’s Report also revealed that most counties had
a huge number of unreturned imprests. Corruption has slowed
down the rate of development in Kenya since independence and
it’s a high time Kenyans said no to corruption in all its forms. Be it
nepotism, bribery, kickbacks etc. As we wait for the first quarter’s
reports on the implementation of the county budgets, let’s not
just take it as yet another report; let’s use this report to hold our
county governments to account.
The constitution of Kenya 2010 empowers the people to take
part in the development process, but the people must show that
they want more, and that they need more. We must therefore
break the cycle of making noise and moving on. That’s if we are
to realize national growth and a prosperous Kenya where the
people are free from disease, hunger and ignorance.
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DEVOLUTION OF HEALTH
CALLS FOR PROPER
STRUCTURES

TO AVERT INCESSANT
CRISES
(20th August 2014 Standard Newspaper)
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From the time when devolution of
health functions was rolled out in the
counties, the health sector has seen numerous crises

one after the other. Devolving health care has proved
a bitter pill to swallow for counties with most of them
making wrong prescriptions for the ailing sector.

T

he onset of the transfer of health functions to the devolved units
witnessed unprecedented muscle- flexing between governors
and health workers. Governors bit more than they could swallow
when they pressurized the Transition Authority to devolve health
care all at once without proper arrangements and procedures.
Clearly, no county had the capacity to handle health concerns
including the development of health infrastructure, purchasing of
drug supplies and remuneration of health workers. Fears raised by
the medical fraternity with regard to compensation, promotions
and training were not taken into consideration. Others included
uncertainty about career progression and interference in the
delivery of health services by county officials. Then, the Cabinet
Secretary for Health James Macharia dispelled any fear by
assuring all especially medical practitioners that their problems
would be addressed.
Back to the governors, the county chiefs have proved ineffective
in handling the crucial health sector as seen in disparities in
health financing. Whereas some counties have as high as over
2,000 shillings development expenditure per person, others have
as low as 10 shillings.
Most counties have stuck to the old national strategies and
priorities. They have consequently failed to invest innovatively.
The wisdom behind devolving health must have been to take into
account the different parameters as the number of hospitals,
the available infrastructure, staff, size of the county and disease

burdens as they exist in different counties. With devolution
therefore, county governments should have been best placed
to address local health challenges by prioritizing based on the
factors outlined.
In pressing for health services to be given to them all at once,
governors appeared to have been buoyed by the huge expectations
of increased funding from the national government; counties’ own
revenue sources to boost their budgets; and support from health
development partners or donors. Now they find themselves in a
catch 22 position. If paying the existing workforce is a problem,
then how will the counties improve health infrastructure to boost
service delivery. Will there be recruitment of nurses and doctors
in the counties? Already, some counties have problems with
Kenya Medical Supplies Agency (KEMSA) claiming the stateowned provider of medical supplies is inflating costs. In addition,
a number of doctors and nurses have resigned and resorted to
private practice or lecturing.
We are facing a crisis whose solution only lies in the staggering
of devolution of health services for a maximum of three years
as envisioned by the constitution. Why not let the national
government continue paying the salaries of doctors, nurses and
other health workers for this period as counties put structures
in place? If I were the drafter of referendum questions, I would
propose the formation of a commission in the make of the Teachers
Service Commission to register, recruit, transfer, remunerate and
discipline health workers.
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LET’S LOOK AT GENDER
BASED VIOLENCE
HOLISTICALLY

(December 4,2014 rural reporters)

The world on Tuesday November 25, 2014 launched sixteen days
of activism leading up to 10th December the day set aside globally
as the international human rights day. The focus, rightly on many
local and international organizations has been a campaign to end
gender based violence. Gender based violence has been a cancer
that was thought treated but has resurfaced with vengeance,
tearing the society limb by limb. The era where men and women
were judged and treated on their gender was thought to have been
dead and buried. But yet here we stand. Afraid and vulnerable;
hoping for the best but expecting the worst.

up and say that no more young girls in Kajiado and elsewhere in
the world will have to be subjected to excessive and inhumane
female genital mutilation in the name of culture. The world needs
to stand up and say that no woman should be stripped in Kenya
in the pretense of protecting the social mores of our society. The
world needs to stand up and say that no young girl will be forced
to early marriage.

The sixteen days of gender activism popular by the hashtag
#16daysofgenderactivism provides the world with a unique
opportunity to examine and prioritize the activism agenda. It
gives human rights activists, actors, world leaders and concerned
citizens a chance to stand for something, a chance to shout to
the world what they need commitment on and exert sustained
pressure on those responsible.

Most urgently we need to say no to the moral decadence and
the plain evil that forces two middle aged brothers to descend
mercilessly on their two year old niece. The world needs to stand
up and demand protection for eighty year old women in Busia
County who are suddenly victims of an upsurge of insatiable
sexual predation by young able bodied men in the county. In
the same strength and undeterred we need to tell teachers who
impregnate young girls in their schools that we want our society
back. We want a society where old women and young children,
the physically disabled men and women feel truly safe.

Martin Niemöller famous for the speech when they came for me,
which pours scorn on just sitting there and doing nothing in the
wake of injustices, reminds all that propagating excesses just but
requires good people to stand still and do nothing.As such the
world needs to stand up for something. The world needs to stand

However, even as we strive to end gender based violence, let’s
not narrow gender based violence to only physical violence or
sexual violence. Gender-based violence (GBV) is the general term
used to capture violence that occurs as a result of the normative
role expectations associated with each gender, along with the
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unequal power relationships between the two genders, within
the context of a specific society. It is thus the whole spectra
of violence be it emotional, domestic, physical, sexual or
psychological violence.
Denying a woman financial support to control her for example
is just as violent as slapping her on the cheek. Not talking to
her as a way of perceived punishment or in order to make
her learn a lesson is just as violent as stripping women in
public. Forced exposure to pornography, forced sterilization,
use of children in domestic spats are among other noncommon forms of violence. But even just threatening to
commit violence is in itself a form of violence according to
internationally agreed instruments such as the Beijing plan of
action, UN Declaration on the Elimination of Violence against
Women and the UN Convention on the Elimination of All
Forms of Discrimination against Women (CEDAW)
But gender based violence isn’t just about women. Whereas
women bear the brunt of gender based violence due to the
patriarchal nature of our Kenyan societies, we must not lose
sight of the bigger picture. We must hold to account women
who scold and pour hot water on men as we zealously hunt
and chastise men who use their strength to hurt women. We
must desist from laughing at victims just because they are
male. That would be gender based violence as well.
What about domestic rape. Is it happening? Can a man be
said to have raped his wife? During the conversations around
the domestic violence bill in Kenyan parliament, there were
utterances attributed to certain senior male legislators that
after paying goats as dowry, one is allowed to do to his wife
what he pleases. What that showed is that most people think
that there is nothing like marital rape. It is such thoughts that
we need to address. The fight against gender based violence
must be holistic and three dimensional.
It must not just be about baying for blood or revenge, or
online activism. It must be more than demonstrations such as
#MyDressMyChoice. It must extend to changing our thoughts
and actions. Ending gender based violence will be a mirage if
some seven out of ten women in Siaya County still think that
it is ok for their husbands to beat them.
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THE
SHAME
OF OUR
COUNTY
BUDGETS

Standard 2nd July 2014
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W

hen the new constitution was promulgated in
2010, there was huge optimism especially on the
functions of devolved governments. There was a belief
that the government had come closer to the people. There
were huge expectations that the county governments
would be tools to correct the historical marginalization
of certain areas.
However looking at the county handling of county
finances now, one does not get the impression that we
are going somewhere as a nation. Flashed in the pages
of our local dailies last week was a damning report that
the county governments had returned a whooping 182
Billion shillings! Among The most notorious counties were
Marsabit and Garissa regions who returned a combined
figure of 2.4 Billion among themselves. These were the
regions that felt they had been historically neglected by
previous regimes
It is really difficult to understand how a county with no
infrastructure and health care services to boast of would
return money to the national government. It is even
sadder that Siaya County did not spend 786 Million yet
there are only two youth friendly services in that region.
Couldn’t that money have been used to create and fully
service this important health services for the youth?
Kisumu county government did not spend 394.20 Million.

Kisumu County where women have to pay for water with
sexual favours because of the scarcity of this important
commodity. Couldn’t the government have spent on
boreholes as water is a basic human requirement and
the constitution of Kenya guarantees every Kenyan the
right to clean and safe water in adequate quantities?
The picture is not different in Homa Bay, my home
county that returned over 657.80 Million. It would come
as a surprise of the poor state of health facilities in this
County. Kendu Sub County Hospital for example which
serves as a referral facility for four health centers and
twenty four dispensaries only has one ambulance, no
theatre, no morgue yet it serves over 200,000 people.
What is even saddening is that health is now a fully
devolved function of the county governments and
whereas some counties have heavily invested in health in
their 2014-2015 County Budgets, others have relegated
health to the periphery. In the ending financial year
for example, according to available records, Bungoma
County spent 671 shillings on health per person while
Nyeri County just spent a paltry 32 bob on health per
person.
A look into the county budgets of 2014-2015 also reveals
major inequality in health spending. Whereas counties like
Machakos, Nyeri and Nyamira chose to invest in healthcare
the same cannot be said of other counties. Kericho County for
example only allocated 112 Million for health out of a total
budget of 4.5Billion shillings! A budget is an important tool

that shows a governments priority and this kind of relegation
of health simply shows that the county government doesn’t
value the health of the people.
This kind of variance is also likely to cause inequalities in health
and standards of health among Kenyan people.Further look
at this budgets shows that recurrent expenditures like salaries
occupy a huge portion of the budgets with developmental
priorities relegated to the periphery.But the rot does not end
here. Members of county assembly now go for foreign trips
at will. Nothing is wrong in hardworking citizens rewarding
themselves. The problem is the amount of county money burnt
in such foreign trips perhaps in a bid to beat the deadlines for
returning to the exchequer. They have sometimes even taken
governors at ransom and refused to pass important legislation
including county budgets unless their hefty demands are met.
Sitting allowances are also a front for misuse of public funds.
In kirinyaga county for example each MCA takes over 63
thousand shillings per month in sitting allowances. And
the absorption rate in that county is over 111%. Moving
forward, it is important that as a nation we adhere to the
spirit and letter of the constitution on devolved functions. The
county governments have a huge potential to be a tool for
development but our elected leaders have to show maturity in
leadership and put the interests of the common wanjiku ahead
of their own selfish interests.
There is also need for public participation as enshrined in our
constitution n identifying county priorities, legislation and
county budgets. Then and only then will we truly realize the
fruits of ugatuzi.
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NEED FOR NATIONAL
AND COUNTY
GOVERNMENTS TO
WORK TOGETHER
(Star Newspaper 21st August 2014, the Star)
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The sight of our leaders at the county and national levels
taking jibes at each other, undressing each other in public
and wrestle each other to the ground would be so comical
had it not been so catastrophic. As a nation we have been

treated to a specter of back and forth gimmicks and banter by
senators, MPS, governors and members of county assembly so that
it is increasingly getting difficult to remember who is on whose
side, who said what and who has the interest of Kenyans at heart.
The Swahili saying that fahali wawili wakizozana nyasi ndo huumia
immediately comes to mind in this unwarranted antagonism. In
as much as devolution wasn’t expected to be easy, it is a huge
shame that our leaders have decided to play the Russian roulette
with a loaded gun.
At no time was this evident than the planned strike by healthcare
workers across the counties. That the counties inherited an ailing
health sector from the national government is a fact very few
can argue with but that at this rate even the most optimistic of
Kenyans will have doubts on the counties capacities to revive
healthcare or even just prevent this crucial sector from imminent
death.
It is very unfair and hypocritical for the national government to
expect the county governments to effectively fulfill their mandate
on healthcare without adequate technical and financial support.
In this regard, its behavior is a kin to a husband who goes out
binging and expects the wife to cook him meat when he comes
back home in the evening drunk, penniless and abusive.
The effects of playing politics with the vital healthcare cannot be
overstated, not with the enormous health challenges that face
us at every turn. Fatal road carnages, communicable and non
communicable health challenges among others continue to make
the Kenyan man and woman in need of preventive, diagnostic,
emergency, therapeutic and palliative health care assistance.
What about the free maternity declaration? Will it be really free
if the county governments do not have sufficient resources and
instead have to ask the pregnant mothers to come well equipped

with even basic essentials like cotton wool and gauzes? Even
worse, what will happen to pregnant women in need of emergency
obstetric care if doctors are on the roads demanding their unpaid
dues? What will happen when all doctors get disillusioned by
depreciation in the public service and decide to venture into
private practice or worse still fly off to nations that can pay better?
To that young girl who got raped and urgently requires post
exposure prophylaxis and counseling services it won’t matter
who the chair of the county development board is or whether the
governor was denied funds for failing to show up to be grilled by
an ego driven senate; ultimately her interests would be would be
in getting the right service in the right place at the right time, at
the right price (free where necessary) and delivered in the right
style to be acceptable by her.
In my community when a man has come of age, he is expected
to move from his father’s home and build his own homestead.
The father doesn’t stop being a father to him just because he has
moved into his home. From time to time the father guides the son
because should the son fail then it won’t just bring shame to him;
it will bring shame on his father too.
This is the relationship that should exist between the national
government and the county governments because should there
be failure in our counties then definitely there will be a failed
nation.
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Realizing
(Standard 20th Nov 2014)

New Development

Require Paradigm
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Young people can be more than statistics. Young people can be more than just numbers
undergoing Female Genital Mutilation, Early Marriages, getting new HIV/AIDS infections
in yet another new study. Young people have a potential to be more. To do more.
But there has to be deliberate effort. There has to be access to information. There has to
be appropriate services. And this two must be supported by an enabling environment as is
envisaged in the theory of change.

T

he global discussions on the POST 2015 Development agenda
provides an opportunity to bridge that gap between the blissful
dreams of the future and the depressing challenges of our current times.
They provide an opportunity to go the Singapore and the Asian Tigers
way or to continue the path that has brought us to where we are. It
provides us with an opportunity to sow the seeds that will yield the fruits
of demographic dividends or an avenue to do what we have been doing
the same way we have been doing it while expecting different results.
It’s yet another opportunity to remember the letter and the spirit of the
progressive International Conference on Population and Development
that’s hailed as a landmark in human rights and sexual and reproductive
health and rights and ask ourselves what went wrong with the script.
That the proposed sustainable development goals were arrived at
after negotiations and input among United Nations member states as
opposed to the top down nature of the soon concluding Millennium
Development Goals is just but the surest sign that’s it’s not going to be
business as usual.
However, as we step into the era of the POST 2015 Development
Agenda, there’s every need to take care of the global youthful population
to reduce death and disease now, to reduce burden of disease later in
life, as an investment, to protect human capital and to promote human
rights. That the seventeen proposed sustainable development goals
lack a standalone youth goal may be saddening, but the discussion on
indicators provide an opportunity for the world to do right by its youth.
It’s time nation said no to ignorance. It’s a high time the world reiterated
that nobody should be sick or die due to lack of information. It’s time
countries implemented and fully funded quality, evidence-based
comprehensive sexuality education (CSE) programs that provide
accurate information on human sexuality, gender equality, human rights,
relationships, and sexual and reproductive health for both in and out-ofschool youth that is relevant to each specific age group. Such programs
in schools should be intra-curricular and examinable wherever possible.
The Education Sector Policy on HIV/AIDS is an excellent policy document
that if followed will go a long way in equipping the young people of

Kenya with information they need. However such policies cannot be
realized if the implementers are reading from a different script. Such
policies ran the risk of gathering dusts in shelves if implementers such
as Head teachers aren’t aware of what’s of them, are overwhelmed or
cannot muster sufficient goodwill.
It’s time the nations of the world embraced technological advancements
to answer the double burden of old challenges and the emerging
reproductive challenges facing the young people. Whereas the world
has registered major leaps in reproductive technology, governments’
response on issues such as assisted reproductive technology and
surrogacy remains shrouded in uncertainty, not backed up by appropriate
legal and policy environment and at times antagonistic.
It’s time we removed all barriers to uptake of reproductive health services
by the youth, and ensure access to youth friendly reproductive health
services. The services must be in the right place, at the right time, at the
right price (free where necessary) and delivered in the right style to be
acceptable to young people.
It’s time we said no to be doing things randomly and Invested in
data revolution, information management, research and further
disaggregation of data by age, sex and other categories as the basis of
empirically founded programming and planning
It’s time we invested in young people’s health by increasing budgetary
allocation to health to a minimum of 15% of national budgets as per the
Abuja Declaration. In line with program based budgeting, there should
also be deliberate efforts to allocate 15% of the health budget to family
planning and address all demand and supply oriented barriers of access
to, and use of family planning as per the Maputo Plan of Action.
We have an opportunity to get closest to the Biblical Canaan but the
foundation must be skillfully and intentionally laid block by block. We
must not behave like the proverbial Kimani who continued fetching water
in a leaking basket and expected to go home happy.
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ENGAGE THE YOUTH IN
SPORTS AND KILL TOO
MANY BIRDS WITH ONE
STONE
(14th November 2014 , The Star)
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Engaging the youth in sports and recreational activities
as proposed by Mandera County is key to empowering
the youngsters; exploiting their potential and integrating
them into the economic development of the country while
ensuring they keep away from such vices as drug abuse and
risky sexual behaviour.
The county’s proposal echoes the contents of the National Youth
Policy blueprint that remains largely unknown even to those it is
meant to serve.
Minimal employment opportunities occasioned by the high
number of graduates, the white-collar oriented education
system and subsequent idleness of these young people create
a dangerous recipe that frequently leads to drug abuse, early
pregnancies, crime, and other at-risk behaviors. Indeed, young
women become highly vulnerable to (sexual) exploitation which
leads to unwanted pregnancies and unsafe abortions.
Sports is currently a multimillion industry with new frontiers
opening for Kenyan footballers, athletes, boxers and other
sportsmen/women each day. But For a very long time, investments
in sports and recreation has been lukewarm. The sector ails as a
result of underfunding, limited facilities including poor motivation
of sportsmen/women who in most cases are exploited by sports
organisations. These setbacks have made it impossible to fully
tap the potential of the youth.
Sports facilities should therefore be established and made
accessible to the youth wherever they are in schools, communities
and villages be they in Eastlands in Nairobi, Naur in Turkana or
Barwaqo in Mandera. As is being spearheaded in Mandera,
they should be adequately equipped and have skilled personnel
who can identify and develop the skills of the youth. County
governments can be as innovative as to involve the private sector,
development partners and other stakeholders in sponsoring such
initiatives. As a way of preserving culture, traditional games such
as bao can also be incorporated.
A lot of benefits abound if young people are able to get places

where they can frequently participate in sports, recreational,
social, cultural, and educational programs. Through sports events
they can raise awareness on the prevalence of such diseases as
HIV/AIDs as well as other challenges they undergo while growing
up including teenage pregnancies and abortion. These will also
be occasions for developing important relationships with people
from different places. Hopefully, this will help shed off tribalism and
even clanism that is fast creeping in in the counties and thereby
contribute to the promotion of peace, unity and understanding
not among the young people themselves but also among
the communities. In addition to becoming a constant source of
income for the youngsters, county governments will also reap
big in dues collected from sports grounds.By engaging the youth,
idleness will be a gone case because those who do not take part
in the sports activities will certainly frequent such recreational
places. Consequently, problems of drug abuse, deviant behaviour
and crime will go down. Engaging the youth creatively will also
keep them off risky sexual behaviours that make them susceptible
to contracting HIV and getting unwanted pregnancies. It’s also
a way of stemming poverty, a major drive for such dangerous
activities as transactional sex.
Sports also promote healthy living, discipline as well as leadership
and team skills in addition to helping in the psychological and
physical development.For recognizing and investing in this
pro-youth initiative, we say kudos to the governor of Mandera
County, other county chiefs can only borrow a leaf and help move
Kenya forward. The National Guidelines on the Provision of Youth
Friendly Services, through the youth-centre model, also provides
for such initiatives.
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INITIATION OF THE ARTS
INDUSTRY IN THE COUNTIES
A BIG GAIN FOR THE YOUTH

(26th July 2014, The Star)

Efforts by some county governments to open space for the youth
to nurture their talents as they also seek ways earning a living
must be acknowledged. For as long as we can remember, Nairobi
City has been the heart of showcasing talents in the arts, theatre
and the movie industry. Consequently, celebrated musicians,
actors and comedians have nurtured their trade in the city.
Suffice it to say that just like in football and athletics, there are
very many young many in all corners of this country who have
the potential in the arts and whose talents have not been
tapped because of lack of opportunities. There has been nobody
to offer them a platform and hopes of making it to the city to
realize their dream have remained just that, a pipe dream. It is
therefore encouraging to note that with devolution, some county
governments have appreciated the potential in the youth and are
working towards offering them prospects of making it within their
counties.
A good example is Nakuru County government’s recent partnership
with celebrated comedian Daniel Ndambuki’s Laugh Industries
Ltd. The cooperation will see the comedian, popularly known as
Churchill, host live shows in the county and scout for talents
in bid to help nurture them. To further facilitate the youths in
sharpening their artistic skills, Nakuru Governor Kinuthia Mbugua
pledged to support a sustainable theatre platform in the county by
rehabilitating Nakuru Players Theatre. A related initiative is also
being touted in Nyeri County with the planned revival of revival
of a talent centre for youths at Ruringu. The county government

intends to equip the centre with cameras, recording equipment
and b to also build studios so that the youth can hold fashion
shows and record music videos as well as documentaries in a bid
to preserve culture and encourage people to learn new skills.
The Kiambu County government has also invited Nollywood star
Alex Omiagbo to motivate their youths and encourage them to
train and develop their acting skills so as to join the multi-million
movie industry.
Such initiatives will go a long way in not only identifying and
utilising the overwhelming capacity in the youth but also offering
economic opportunities and solving a myriad of social problems
associated with this generation. Young people will be able to
economically gain from such endeavors as counties generate
income from those who visit such entertainment spots.
By engaging the youth, idleness of the youth will a gone case
because those who do not take part in the performance will
obviously frequent such recreational places. Consequently,
problems of drug abuse and crime will go down. Engaging the
youth creatively will also keep them off risky behaviours that
make them vulnerable to contracting HIV and getting unwanted
pregnancies.
For the few counties, who have recognized and started these proyouth initiatives, we say kudos, other counties can only borrow a
leaf and help move Kenya forward.
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A SOBER LOOK AT GENDER

ISSUES IS WHAT OUR SOCIETY NEEDS
(December 4,2014 rural reporters)

Gender debate has never been as interesting as it has been over the past
one week. It all started with the call by Maendeleo ya Wanaume for a oneday sex boycott which was dramatically extended for almost a week, then
followed the stripping incident in Nairobi that opened a Pandora’s Box of
similar incidents both in the capital and the coastal city of Mombasa.Social
media did not help matters as it offered a fertile ground for opponents to
spew vitriol and manifest their hardline stance in the male-female debate.
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The tensions didn’t lack humour though. That a
typical Kenyan man can’t stand a sex boycott for
even a day as suggested by women in their taunts
is something only the Kenyan woman can tell. Men
on the other hand meant to starve their female
colleagues so as to draw attention to the sufferings of
the menfolk. And on dressing, the ladies maintained
that their dressing is their business as men accused
them of seeking attention while tempting them
with lewd dressing.All these developments plus the
subsequent #MyDressMyChoice demonstration point
to the underlying tensions in the gender divide. That
Economic empowerment of women through professions and the
liberalization of laws to offer them much say in socio-economic
and political platforms have conspired to ensure the modern
woman remains independent and leads her life the best way she
chooses to. That is why on such trivial issues as dressing, they
don’t see the need for a man’s input especially if he must dictate
to her that whatever she wears must be what is good in his eyes.
A report by the Ministry of Devolution indicating that a third
of Kenyan households are headed by women only points to a
cultural shift of roles necessitated by the changing times. Whether
by default or design, women have conventionally played the role
of the homemaker- knowing what is good for the family even in
terms of investment. You may for instance find an acutely reckless
man succeeding in life courtesy of a responsible wife.
Even in cases where men are brutalized by their wives and
sometimes maimed, the root cause of such acts is normally
irresponsibility on the part of the man. Either he is a drunkard, a
serial cheater or he fails in his matrimonial duties.
And because ours is generally a patriarchal society, men feel
threatened when women act independently especially in things
might portray men as weak or lacking control of women.
Consequently, men always strive to stifle women’s progress
and where they can’t, they will always take credit for women’s

there exists a deep-seated rivalry between the sexes
is not in doubt. Granted, men and women would go
for each other’s throats in a passionate attempt to
prove their superiority over the other.
Women have the feeling that they are still viewed as
the weaker sex- those who cannot make independent
decisions and must be propped up by their male
counterparts in each of their endeavour to success.
Men on the hand believe that for far too long,
programs and policies have been geared towards
empowering the womenfolk at their expense.
successes even where they do little or nothing to bring about
the success.Suffice it to say that women have been so much
marginalized. The 2009 census revealed that women and men
are equal in number although women have been traditionally
marginalized both socio- economically and politically.
Men should not therefore complain when programs are designed
to empower women. The constitution empowers the state to
take any measure including affirmative action to ensure the
marginalized, of which women form a part, are mainstreamed
into the normal spheres of life. That is why such measures as the
reduction of cut off points for girls joining public universities and
the Women Enterprise Development Fund are in place.
It is therefore important for the society to appreciate the
transformations taking place. More so, women should be guided
where they go wrong, not being subjected to public ridicule
because each person has dignity which must be respected.
Men should guide women to develop to their full potential. They
should not stoop so low as to compete with women especially
on such trivial issues as the manner of dressing. On an equal
footing, the battle should be of the wits.Women should also avoid
confrontation with men. Where interests clash, the law is there to
offer guidance.
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RISING CASES OF SEXUAL
VIOLENCE: WHERE IS
THESOCIETY GOING WRONG?
(Star 17 Oct 2014)
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A recently released survey by the African Network for the
Prevention and Protection against Child Abuse and NeglectKenya Chapter could not have come at a worse time. Survivors of
sexual abuse including incest increase by each passing day. And
the cases are as horrifying as they are told. Take this example of
a gruesome expose by a local radio station on Monday where a
young girl confessed on how she has been locked up by her uncle
for years. The man repeatedly defiles her and she even has his
child but the practice continues because the 50 year old is her
breadwinner and even takes care of her sick mother.
The study rightly found out that both boys and girls; men and
women are victims. It reveals that one in three girls and one in
five boys experience at least a case of violent sexual abuse before
they reach 18. Sample this. A nine year old girl was recently
rescued from the hands of two university students by Eldoret
residents. Just around the same time, a three year old boy was
found to have been repeatedly defiled by his own HIV positive
grandmother in Elgeyo Marakwet.
Among the most common forms of sexual abuse are indecent
touching, attempted sex and physical forced sex. It is of interest
that just recently, a man was arraigned in Makadara Law Courts
for allegedly touching the breasts of a school girl she was taking
to school.
The most damning part of the report is that perpetrators of
sexual violence are normally people close to their victims. The
culprits are usually people one would not suspect. Fathers are
increasingly defiling their daughters, as are brothers, uncles,
grandfathers, neighbours and other close family members. Take
the example of a 49 year old father who repeatedly defiled his
11 year old daughter and his 14 year old son after borrowing
the cue, made it a habit too. And then there is this Kiambu man

who was yesterday sentenced to life imprisonment for defiling his
daughters aged 14 and 17 while their mother was away. Mothers
and grandmothers are however not left out in this mix. Do you
remember the case I earlier mentioned of a grandmother and his
3 year old grandson?
Romantic partners such as boyfriends and girlfriends are also
wading in the muddy waters of increasing cases of sexual
violence. There is this 25-year old man who yesterday pleaded
guilty before a Makadara court to wrongfully confining his form
two girlfriend for more than five days.
And among public figures, teachers and policemen lead the
pack. Two teachers were last year interdicted in Mt. Elgon for
impregnating primary school girls in the constituency. In Uasin
Gishu County mid this year, 39 primary school pupils dropped out
of school for being in the family way too early. Teachers were
adversely mentioned as those being responsible.
It baffles therefore that from the above analysis sexual violence in
Kenya knows no region, age, social class, gender, marital status,
health status or even level of education. They are committed
by sane people everywhere. One would expect older or even
educated people to be a little bit wiser.
The obvious risks of non consensual sex with minors are not
known to this group of people. Whether they or their victims
become pregnant; contract STIs including the deadly HIV; suffer
physical injuries; or undergo mental trauma for the rest of their
lives, it makes no sense to them.
Is it that our laws such as the Sexual Offences Act, Children’s Act,
the Penal Code and the Constitution are not doing enough and
we need to go back to the African traditions of upbringing?
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(Star 20/06/15, Standard 20/06/15)

GENDER BASED VIOLENCE
NO LAUGHING MATTER

Have we stopped laughing yet?

Great. Now let’s have a sober conversation about gender based
violence in Kenya that has metastasized so much that it no
longer shocks us, it provides a basket of laughter.
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Last week the nation woke up to the ‘humorous’ news that a man
had had his penis chopped off after alleged night of drinking. But
this wasn’t the first reported cause of a crime so horrifying. In the
usual Kenyan way we tried falling over ourselves with creative
hashtags and memes on social media while exchanging pictures
of the severed organ on our WhatsApp groups. They would have
passed as funny had this incidence not been so grave.
Even Google has not been left behind. Try googling Nyeri man
and see the suggestion that the search agenda puts forward.
Nyeri man beaten by wife, Nyeri man battered, Nyeri man chicken
among others. The converse is true when you search Nyeri
women. The suggestions are of battery and now most recently
bobbiting.
Gender based violence, especially against men isn’t treated
with the same ire and scorn that perpetrators of gender based
violence against women are forced to. Why? Is it because our
men are strong and thus can protect themselves against such
‘little’ crimes? Or is it because we are still stuck in a society that
has given the man the ‘makmende’ status while seeing ladies
as frail and weak beings who are harmless and thus need our
assistance.
Am not saying gender based violence against women isn’t
happening. In fact, according to a UNFPA report, three out of ten
ladies have experienced some form of gender based violence. The
2014 Kenya Demographic Health survey puts it at four out of ten
women. But, regardless of the gender of the victim, gender based
violence is uncouth, barbaric, outdated and should be castigated
with the same glee we rush to create ‘funny’ #Nyerification
hashtags.
While striving to rid our nation and our world of this practice, we
need to stop limiting gender based violence to just a man beating

a wife or in the context of a Nyeri man being beaten by his wife.
Gender based violence is bigger than that. Whereas physical
violence is the most observed form of gender based violence,
other subtle forms of these violence are equally harmful if not
more disastrous.
Many people experience emotional and psychological violence
without even realizing it. Sometimes their value is demeaned, or
they are forced to accept certain behavior as cool or their choices
and opinions are restricted in relationships. Others experience
economic violence where they are prevented from accessing
fundamental resources including food, shelter and clothing in an
attempt to control them.
The most known though is sexual violence. A day in Kenya is not
complete until the news of a child defiled by the uncle or the
teacher is out, an old woman taken advantage of by a young
man or a young boy sodomised by the house help. But it doesn’t
stop here. How many times have we heard of men and women
withholding sex? How about marital rape? Is it happening or so
long as two people are legally married then it stops being rape?
What of retrogressive cultural practices like forced marriages and
female genital mutilation? What of threats of violence, abduction
and trafficking of persons? Are they happening in our society?
Whereas the supreme law of our country and Several international
and regional instruments strongly condemn gender based
violence in all its forms, true liberation from this heinous practices
will not stop unless we , from victim bashing to protection, from
humor to empathy and from resignation to ire, from accepting
and moving on to seeking justice for survivors.
Then and only then will we be able to cast this dark practice to
the dark history where it truly belongs.
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RISING CASES OF SEXUAL
VIOLENCE MUST BE
INVESTIGATED AND PROSECUTED
(Standard 25/03/15, Star 26/03/15, People Daily 01/04/15)

Kenya is fast degenerating into a jungle society if recent cases of
sexual harassment and molestation, involving even lawmakers, is
anything to go by. Just last year, a survey by the African Network
for the Prevention and Protection against Child Abuse and NeglectKenya Chapter revealed that survivors of sexual abuse including
incest increase by each passing day. That fathers are increasingly
defiling their daughters, as are brothers, uncles, grandfathers,
neighbours and other close family members is something that
was brought to the fore.
And now it has taken a different shape in the form of MPs sexually
harassing their workers, colleagues and associates. This affirms a
point in the ANPPCAN report that perpetrators of sexual violence
are normally people close to their victims, those one would not
easily suspect.
The Star carried a gruesome story last year of a woman who
was locked up by a cop at his house in Kikuyu Police Station and
repeatedly raped only to return to her house the following day
and find her three-month old baby who was all alone in the house
dead. And in February, police reported that offences against
morality such as rape, incest, defilement and sodomy increased
in 2014.
In other cases carried in the media last year, teachers have been
adversely mentioned as those being responsible for impregnating
their students either through rape or defilement as was reported
in a case in Uasin Gishu where 39 primary school pupils were
reported pregnant in a span of one month.
These incidents bring to the fore a baffling revelation that sexual
violence in Kenya is not immune to any particular group of people
whether by, age, social class, gender, region, marital status, health

status or even level of education. Sane people commit them
everywhere. Refreshing though are some cases that have been
fully prosecuted and the perpetrators handed heavy sentences as
was seen in Migori early this year when an MCA was handed 15
years in jail for defilement. A dad was also sentenced for 10 years
by Iten Law Courts for defiling his 15 year old daughter in August
last year.
More needs to be done by the investigating and prosecuting
agencies especially in cases involving “big people” more so
where glaring evidence points to the fact that the offences were
actually committed. It will be difficult to win the war against
sexual offences when those who make laws to curb the vices
are the ones at the centre of breaking them. Most importantly
it will be setting bad precedence if such cases go unprosecuted
since the Kenyan Constitution, in Chapter Six, sets very high moral
standards on public officers.
We don’t want to hear of out-of-court settlements through for
instance payment of goats as is common in most parts of rural
Kenya. Victims must also be protected from offenders who threaten
them to silence. Only then will we make strides in overcoming the
obvious risks of nonconsensual sex, which unfortunately remain
largely unknown to the perpetrators. We have to reduce cases
of unwanted pregnancies, STIs, HIV, physical injuries and mental
trauma arising from sexual assault.
And most importantly we have to demand from our leaders that
such laws as the Sexual Offences Act, Children’s Act, the Penal
Code and the Constitution be fully implemented to safeguard the
integrity and dignity of every individual.
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DENYING

SCHOOL CHILDREN
RIGHT TO CONDOMS
IS THE WORSE OPTION
(18/6/2014 Daily Nation)

The future becomes bleak when girls without income
become pregnant and abandon education.
In Summary our society should appreciate that the often hyped
abstinence as a form of protection from HIV and unwanted
pregnancies has failed. A storm is slowly brewing in the education
sector over the Reproductive Health Care Bill that seeks to
make available to schoolchildren, condoms and other forms of
contraception. It must be recognised that adolescents get sexually
active as early as age 10, particularly girls. Our society should
appreciate that the often hyped abstinence as a form of protection
from HIV and unwanted pregnancies has failed. Children learn
about contraceptives from peers and advertisements. Where
this knowledge and reproductive health education are lacking,

especially in rural areas, there are more school dropouts due to
early pregnancies. Why then can’t we try a different game plan
in order to get different results? Allowing adolescents the right
to sexual health education through legislation is the best way
for a society that suffers unwanted pregnancies and high Aids
prevalence.The future becomes bleak when girls without income
become pregnant and abandon education. There are also the
numerous risks of unsafe abortions. When children are counselled
and provided with information on sexual health, including
contraceptives, they are better placed to make informed choices
rather than when they are left to grope in the dark on their own.
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REPRODUCTIVE HEALTH
VS RELIGION
(11th November 2014 Star)
Utterances attributed to Nairobi Catholic Diocese Bishop urging
Christians to bear more children so that families could have more
careers in their disposal is quite unfortunate and blind to the
demand of the times we live in. That he chastised Nairobi and
central counties for not procreating well and upholding family
values just serves to show how ‘text book’ our church leaders are.
Traditionally, the church has for a long time been an unwavering
opposition to universal access to sexual and reproductive health
and rights instead preaching piousness. During the heated
discussions on the ‘controversial’ Reproductive Healthcare Bill
2014 and even earlier in discussions on article 24 of the new
constitution, the church maintained a strong ideal stand on
issues affecting their flock. Whereas grim statistics continued
to portray the grim indicators on key issues such as HIV/AIDS,
unsafe abortions, teenage pregnancies etc., the church likened
ensuring access to reproductive health services as encouraging
immorality.
Granted, the church has a duty to play in ensuring we are a
society right by God. However, template responses to emerging
and old concerns must be done away with. It’s high time the
church relooked its hardline position on key issues. It’s quite
encouraging the Vatican’s call for tolerance on intolerance on
the gay community and rethinking their views on access to
contraceptives.
It is unfortunate that even as public discussions commence on
The In-vitro Fertilization Bill 2014 sponsored by Mbita MP Millie
Odhiambo, the church under a lobby have moved to have the

Bill withdrawn claiming the Bill is a way of legalizing selective
abortion. The lobby has gone further to claim that the Bill presents
ethical, economic and health challenges that violates the right to
life.
Whereas it is important that such concerns be addressed,
technological revolutions throughout the world have provided
opportunities to answer old challenges and as a nation we cannot
afford to be left behind. Land mark progress in Prevention of
Mother to Child Transmission of HIV/AIDS provided opportunities
for women living with HIV/AIDS an opportunity to give birth
to their own children without fear of transmitting the virus to
them. Reproductive technology such as In-vitro Fertilization and
surrogacy will go a long way in ensuring that women who cannot
achieve pregnancy through natural means have an opportunity
of bringing to life their own blood through surrogate mothers.
Women with damaged reproductive system either due to
disability, accidents or diseases finally have an opportunity to do
what they could never have imagined possible.
The church have a role in nurturing our spirits, however that must
mean that they take cognizance of the prevailing conditions in our
world and be awake to the challenges bedeviling their members.
I do not think that any member of the cloak would be excited
to bury young members of their flock who have succumbed to
reproductive health conditions that could have been totally
avoided. Am sure no priest worth his call would be delighted to
stand in the way of a technology which could lit up the face of his
flock simply for fear of anything new or foreign.
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ENSURE PUBLIC
PARTICIPATION IN
BUDGET MAKING
PROCESS

(Standard May 26th 2015)

44

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 Kenyans did not
understand still what the numbers meant.
A financial analyst had to explain what the
budget meant for the farmer and for the
price of milk, who were the biggest losers
and gainers.

However, the promulgation of the new constitution and the onset
of devolution provided unprecedented 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 hurdles by the executive despite
legal provisions. Whereas the excuse in the previous cycles has
been on weak systems and structures to ensure meaningful
public participation, 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 rejecting 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 Finance
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
budgets 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 system, a key
devolved function of the county governments, from crumbling

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 nothing as the malady spread furiously. One
key area of concern is preventive 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 demographic 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 deliberate 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) estimates that
by investing 5.3 billion Kenya Shillings on contraception, The
government will be 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 prioritization
must be taken at mama mboga’s doorstep including with
budgetary allocation for civic education and public trainings on
the budget making process.
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“Kenya has no place for gays”
46

HOMOPHOBIA
HAS NO PLACE IN
TODAY’S WORLD.
(Nation May 7th 2015, Standard May 7th 2015)

Deputy President William Ruto yesterday made a terse statement
that Kenya has no place for gays. This was partly in reference to a
court ruling that ordered the NGO Board to register a Lesbian Gay
Bisexual Transgender Intersex and Queer (LGBI &Q) organization.
Issues of sexual orientation and gender identity have plagued
discussions not just at the national level but also regional and
even at the United Nations Level. In fact the forty eighth session of
the United Nations Commission on population and development
held a fortnight ago disagreed so much on the broader subject of
sexual rights that there was no outcome document at all.

blood of the defenseless. Last year during the synod of Bishops,
the Catholic Church, on the paragraph on pastoral attention to
people of homosexual orientation, agreed that men and women
of homosexual tendencies must be welcomed with respect and
sensitivity. Whereas this did not mean that the church endorsed
homosexuality, the document was clear that homosexuals should
not suffer from discrimination.
The pope himself will be most remembered for this pastoral
statement, “If someone is gay and he searches for the Lord and
has goodwill, who am I to judge?

But is gayism such a controversial topic as opponents would want
us to believe? Is gayism responsible for the current problems
bedeviling the world? Is terrorism, slow economic growth rate,
unemployment, poverty among others troubling us because
somewhere in Githurai there’s a man in love with another man?
Most definitely not. The Deputy President went ahead to state
that Kenya is a God-fearing nation. Religion has always been
used as the justification for abetting discrimination and spewing
hatred on what the majority do not agree with. Isn’t it funny how
people are suddenly righteous when it comes to gayism and not
as holy when addressing crimes such as corruption, burglary,
immorality among other ‘lesser’ sins?

But this conversation should be even bigger than religious
acceptance and focus on human rights. Are certain people less
deserving of human rights just because of their sexual orientation
or gender identity? Do others rights cease to be important when
they are not in agreement with our beliefs? We need to ask
ourselves how somebody else’s sexual preference affects us,
especially if they don’t publicly engage in indecent acts.

Throughout history religion has been used as an excuse, or
driving force, for some of the worst atrocities imaginable. From
the recent terrorist attacks sparked by Islamic jihadists to human
sacrifices by Aztecs and Buddhists, to medieval inquisitions
that thrived on terror, to the Roman persecution of Christians,
the good name of the religion has been tainted by the innocent

But most importantly we need to ask ourselves who this gay
people are? Are they people from another planet or are they
people who live amongst us. What if they were our brothers and
sisters, fathers and mothers, friends and relatives? Will we stop
loving them and cast them away? Will we wish them harm with
the same villainy we cast on others? Am not saying we embrace
homosexuality as the new ‘thing’ in town, all am saying is that we
coexist peacefully with each other and focus on important issues
worth our time.
Homophobia has no place in today’s world.

47

INCREASE DOMESTIC
HEALTH FINANCING FOR

A HEALTHY AND SUSTAINABLE
HEALTHCARE SYSTEM
In 2001 African countries met in Abuja and solemnly vowed to increase budgetary allocation to health
to at least 15% of their total budgetary allocation. This was in response to the serious health threats
that had been found to be curtailing the rate of economic progress in these countries. This declaration
was to be later backed by the Kampala Declaration of 2010 and later the Abuja+12 Declaration of 2013.
However, whereas some nations, notably Rwanda have fulfilled this obligation, most African nations
including Kenya have not given unto Caesar what belongs to Caesar.

(Star 24/01/15)
In the last budget, Kenya allocated a mere 5.7% of its total
budget to health. This wasn’t even half of Economic Recovery
Strategy (ERS) target of 12% of total Government allocations. The
meagre allocation to health hasn’t been helped much either by
the devolution of key health functions to the forty seven counties.
The devolution itself has brought to the forefront the poor
prioritization by the lower level of government, the devolution
of graft and fiscal irresponsibility manifested in the form of low
absorption rate of county budgets and sheer disregard for the
provisions of chapter twelve of the Kenyan constitution and the
Public Finance Management Act 2012 (PFM Act).
Health is a critical sector in the development of any nation. In
fact at independence, the government recognized hunger,
disease and poverty as the main challenges bedeviling the young
nation. Fast forward to 2015, new threats such as HIV/AIDS,
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Cancers, Tuberculosis, Ebola, respiratory tract infections have
among others combined with the old communicable and noncommunicable diseases that caused havoc before 1963.
Now, more than ever, Kenya needs to substantially increase
her allocation to the ailing health sector. It’s no brainer that an
increased funding for health brings higher economic returns. A
healthy society will be instrumental if Kenya is to meet the demands
of being a new middle income country. But investing in health
isn’t just a solution for today. Investing in health means investing
in the future. Young people who make up the bigger percentage
of the population in lower and middle-income countries are
disproportionately affected by these negative health indicators.
Investing in their health today provides a unique opportunity to
ensure a healthy workforce for the future with associated effects
on future economic development.

the public coffers. As we prepare to start a new budget cycle,
both levels of government must start thinking about realistic
targets that edge us closer to universal access to comprehensive
healthcare service. Governments have to start thinking about
financial prudency. Little things that matter like bulk buying to
save costs. This should not be the time to erect new facilities as
nearby health facilities stand idle- without health workers and
essential drugs. This should be the time that counties spend
money on their core mandate such as health and not on the
national government functions like security or national roads.
This is the time to rid our public of misinformation.
But increased domestic health financing will remain a mirage if
the public do not demand that their leaders from the constituency,
county and national level put sustainable mechanisms anchored
in policies and legislations to ensure that a cervical cancer patient
from Homa Bay county does not have to travel all the way to seek
treatment at Kenyatta National Hospital in Nairobi. Patients on
free ARVs at government facility must ask their leaders to ensure
that the supply of such vital drugs is sustainable. Counties must
factor in their health budgets the grim reality of the healthcare
sector.

More domestic funding also means greater country ownership
and sustainability. Whereas external funders may chip in from
time to time, the biting reality is that they will not always be there.
Their priority may not always be our priority and at times, the oil
taps may run dry due to political reasons or economic realities.
The Global Fund that was set up in response to the HIV/AIDS,
Tuberculosis and malaria triple threats, identified Kenya among
six priority African countries that were allocated a total of US$
3.5 billion during the period to the end of 2017. This amounted
to more than 15% of their combined annual Government health
spending and about a third of the total Global Fund allocation
to Sub-Saharan Africa. Just as external funders are dipping their
hands deeper into the pocket, the Kenya government must,
even with competing and pressing concerns like security and
infrastructure, give unto health a significant proportion from

This loud cry will not be complete without a call for fiscal
responsibility. It’s disheartening, for example that the proposed
revised Commission for Revenue Allocation (CRA) formula seeks
to reduce the percentage for fiscal responsibility from 2% to 1%
instead of significantly increasing it. How for example will we
reward a county that spends a huge percentage of its little money
on operationalization of youth friendly centers and punish one
that spends its 78 million shillings on tea and flowers?

“INCREASING DOMESTIC HEALTH FINANCING ISN’T
JUST A TECHNOCRAT’S AGENDA, IT IS KENYA’S
AGENDA, IT IS THE YOUTH AGENDA!”
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LESSONS FROM THE 48TH SESSION OF
THE UNITED NATIONS COMMISSION ON
POPULATION AND DEVELOPMENT (CPD48)

(Published on NAYA Blog)

So last week nations of the world trooped to the United
Nations Headquarters in New York for the forty eight
session of the United Nations Commission on Population
and Development. Since the landmark 1994 International
Conference on Population and Development held in
Cairo, the globe has been implementing its twenty year
Program of Action that was to end last year.
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This process realized major strides in poverty reduction,
literacy levels, fertility and maternal mortality reduction,
human rights among others. However, as is synonymous
with many visions and development plans, there were
a lot of targets that were not achieved. This formed the
rationale behind extending the Program of Action and
the ICPD process indefinitely.

I was honored to be among the delegates
from different nations attending this
conference this year. It was a particular a
huge honor for me to be part of the official
government of Kenya delegation as a youth
representative. This was only made possible
by the progressive nature of the National
Council for population and Development and
her Director General. Benin too had a youth
representative and so did Netherlands and a
few other countries.
The Netherlands is one country that has
always
entrenched
meaningful
youth
participation by enlisting youths in their
official delegation. Their youth ambassador,
Lotte Djkistra had the opportunity of making
a statement on behalf of the country. The
involvement of young people in policy making
process was one of the best moments of the
conference. It was an admission that the
world is beginning to trust their young people
with key decisions. It was also a moment that
reemphasized the need for more meaningful
adult-youth partnerships.
Meeting youths from other backgrounds
and cultures, realities and expectations,
history and dreams was particularly a
learning moment and provided an immense
opportunity to understand where we are all
coming from.
However, it was disappointing not to have
an outcome document from the session
after over one week of hard negotiations and
bargains. Whereas nations have different
realities, we cannot afford to behave as if
carbon gas emissions from China doesn’t
affect Alaska or that high HIV prevalence in
Kenya does not affect America or that Ebola

in Sierra Leone doesn’t affect New Zealand.
The reality of our world as a global village
demands that we have common positions
against common threats and take advantage
of global opportunities to boost peace and
security, technology, trade among other
shared interests.
Whereas we must acknowledge our different
cultural and religious backgrounds we must
never behave like the proverbial ostrich who
continued to hide the head in the sand and
hoped the danger will go away.
More important though, we need to ensure
we don’t repeat the same ills that impeded
realization of previous goals as we prepare
to embark on the proposed Sustainable
Development Goals. As such we need we
need stronger accountability and monitoring
and evaluation mechanisms to keep on
telling us where we are and what we need
to do to measure progress and achieve the
plethora of targets.
But this international declarations and
processes including the POST 2015 Agenda
will not yield any fruits unless their impact
can be felt by the ‘mama mboga’ in Migori
Town or a cane cutter in Muhoroni.
That’s why it is important that the
commitments made at the international
and regions levels be domesticated and
integrated into national planning and local
development programs. Despite the heart
ache of failing to agree on our population
and development priorities at CPD48, the
young people of the world have a reason to
keep dreaming.
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REINTRODUCE
AMBITION AT ADDIS!

As the Millennium Development Goals draws to a close, the world is getting ready for the
ambitious Post 2015 Development Agenda characterized by seventeen goals and a whooping
one hundred and sixty nine targets! That must show how the globe is with realizing global and
national development, right? Wrong. For this plethora of targets, finances are obviously a key
part of the means of implementation. Otherwise the beautiful picture we have drawn in our
heads will just remain dreams if not backed by sufficient resources.

(Published on NAYA Blog)
It is against this background that ministers and citizens, feminists
and artists, politicians and religious leaders, businessmen and
tech wizards, old and young people, technocrats and concerned
commoners from the over one hundred and ninety three United
Nations members states have descended into Addis Ababa to
take stock of what we agreed on in the past, what we has been
achieved and what we must do differently in order to feed our
monstrous desires in a sustainable way.
But Financing for Development isn’t a discussion that began in
Addis Ababa. This is a processes that started over a decade ago
in Monterrey and later in Doha in 2008. The Third International
Conference on Financing for Development in Addis couldn’t have
come at a better time. It not only has the hindsight of failed
promises but a clearer picture of the world we want.
The Draft Addis Accord however fails to capture the spirit of the
globes aspirations. It fails to recognize that time for lukewarm and
maybe resolutions are long gone. It fails to agree on concrete and
tangible deliverables. It fails to address the uneasy relationship
between developed and developing nations. It fails to address
social and economic justice, nor does it strongly address domestic
resources that are not properly and systematically collected and
utilized. How then would we expect to fund important issues like
education, energy, water and sanitation, sexual and reproductive
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health and rights among others? Mr. Stephano of the Addis Ababa
Coordinating Group, sums it that the financing for development
process is stuck between aspirations of our rights and the realities
of our political structures.
“Are we here to cry?” he asked. Definitely not.
Civil society organizations have tremendous opportunities to
influence the outcome of Addis. They still have a huge opportunity
to work with governments and development agencies to realize
a world where we shift from business as usual and focus on the
centrality of human rights in the whole processes.
Some of the key issues that civil society organizations are going
to take seriously include a global tax system that will redress
taking from the poor and rewarding the rich, an outcome that
calls upon investment in women and youth as smart economics
and not as fundamental rights, concrete actionable deliverables,
stopping illicit financial flows and most importantly strong follow
up mechanisms.
But it’s not going to be easy. It has never been easy. The
realization of major milestones like right for women to vote in
the United States or new constitutional dispensations I African
countries didn’t come on a silver platter. Just as there can never
be sustainable development without human rights, there can
never be realization of human rights without development.

PASS THE REPRODUCTIVE
HEALTH CARE BILL NOW
WE
(Star 09/07/15)

have had the statistics over and over again. The Kenya Demographic Health
Surveys, Multiple Cluster Indicator Survey, Kenya AIDS Indicator Survey, Google Zeitgeist results,
Census reports all tell us one thing- that the Kenyan young people are not where there they need
to be when it comes to issues of health in general and reproductive health In particular.

If the fact That the most asked questions online by young people
in Kenya has been What is Sex and how to abort cannot jolt us
into immediate action, then the fact That the group with the
highest HIV/AIDS infections rate are girls between twenty and
twenty four or the gory details of ten year old mothers we see
every day in televisions and hear in radios should definitely do it
for us. It’s a huge shame that they don’t.
My people perish because of lack of knowledge, the good book
tells us. We live in a ‘pious’ society who would rather hide their
head in the sand and hope the danger has gone away. Yet it still
lurks in the neighborhood waiting to pounce on our ‘Africanness’
under our collective watch.
The ‘controversial’ Reproductive Health Care Bill 2014 finally made
its way back to the floor of the Senate after it first appeared in the
public eye last year. Just as was the case last year, it seems there
is still no love lost for attempts to ‘sneak in” the comprehensive
sexuality education in our school curriculum and advocate for
access to youth friendly reproductive health services. Some of
the adjectives used to describe the Bill would have passed as
interesting hadn’t these issues been so grave.
A quick online poll by Citizen Television revealed that over six
out of ten Kenyans were in agreement with the need for young
people to access sexual and reproductive health information and
services, which is an improvement from a similar poll last year.
But this discussion is bigger than democracy or religious
inclinations or even political opportunism. This debate needs
to strongly anchored in human rights, the harsh realities of our

world today and the vision we have for our young people. After
all it’s only fools who keep on doing things the same way while
expecting different results.
Last year we made our submissions to the Senate and published
several articles on the local dailies on some of the myths peddled
against the Reproductive Health Care Bill including that it will
encourage young people to start having sexual relationships at
young ages, or it will encourage promiscuity or that it is a foreign
agenda. The reality is that borrowing successful ideas does not
mean we are less African, it means that we are a people keen
on learning and rewriting our stories. It means that we want our
young people to live long enough to power our nations to the
same fete young people from the Asian tigers took their nations
to.
We therefore call upon the Senate to be the Solomon’s of our
generation and ensure that young people do not have to rush to
Uncle Google to get information they so crave if that information
can be provided in a controlled setting and issued in a way that
recognizes different packages for different age sets. We call upon
our Senate to ensure that young people do not have to go to
dingy corners illuminated with whacky quacks in order to get a
service that they would have otherwise accessed at youth friendly
centers in a manner that is agreeable and friendly to them.
This asks are not out of the blues. They are based on promises
based in international declarations, national policies and
guidelines that just need to be strengthened further by provisions
in an act of parliament.
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WHY SEXUAL AND
REPRODUCTIVE HEALTH
AND RIGHTS ARE HUMAN
RIGHTS

(Published on NAYA Blog)

The Supreme Court in the United States last week declared that
same-sex couples have the constitutional right to marry. This
ruling that came during June Pride celebrations for the Lesbian,
Gay, Transgender, Intersex and Queer has once again revived the
debate on sexual rights and on the broader aspect of sexual and
reproductive health and rights.
To most, sexual and reproductive health and rights is all about
advocating for homosexuality, a fact that have made most
governments take hardline stance in negotiations at the global
level, key in point the recent United Nations Commission on
Population and Development that ended with no outcome
document based on the fear that some nations wanted to ‘sneak’
in sexual and reproductive health and rights.
Last year during discussions on the Reproductive Healthcare
Bill 2014, there was still no love lost for this ‘controversial’ issue.
But what exactly is sexual and reproductive health and rights?
And why is it such a big issue? Allow me to unpackage it and
explain just how central they are in realizing our domestic and
global development dreams. Sexual and reproductive health and
rights is just the concept of human rights applied to sexuality and
reproduction. In 1994 nations of the world gathered in Cairo for
the International Conference on Population and Development
and agreed to approach population and development issues
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from a human rights perspective. The 179 nations agreed to
reduce maternal mortality, fight HIV/AIDS, and increase access
to family planning among others. However twenty years after
that commitment, men and women, especially young people still
succumb to morbidity and mortality from limited access to sexual
and reproductive health information and services.
A nation that stands with Sexual and Reproductive Health and
Rights stands for youth friendly services. Young people require
services that are provided 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. Young people need
services whereby they feel accepted and not condemned by the
pious eye of the society. The government, in 2005, developed the
National Guidelines on Provision of Youth Friendly Services. Over
a decade later though, only ten percent of facilities are providing
youth friendly services.

A nation that stands for sexual and reproductive health and
right stands for comprehensive sexuality education. According to
Google zeitgeist results, ‘what is sex?’ has consistently featured
in the most asked questions by Kenyans online. This means that
whereas young people are increasingly looking for information
regarding their sexuality, they lack a credible center where they
can get this information. Again, our government, alongside
other Ministers of Education from Eastern and Southern Africa
developed and assented to the Ministerial Commitment on
Provision of Comprehensive Sexuality Education. Locally, there’s
the Education Sector Policy on HIV/AIDS that’s very explicit on the
need for Comprehensive Sexuality Education to manage the HIV/
AIDS scourge.
According to the African Population Health Research Center, there
are almost half a million abortion cases annually in Kenya. Over
70% of those who went for post abortion care were not using any
methods of family planning. Would it not just be better to ensure
access to family planning by all those who are already sexually
active? Doesn’t it make just make sense to invest in family
planning and help curb the issue of unintended pregnancies and
the ensuing incidences of unsafe abortions that result in damage
to body organs, sometimes permanent, disabilities and or death?
Does it escape our conscience that in the same year there was
almost half a million abortions the most asked question online
was how to abort?
There is no hidden theme in Sexual and reproductive health and
rights. These rights just seeks to ensure the complete state of
physical, emotional and mental wellbeing in all matters of sexual
systems and reproductive health parts. These rights simply means
that a person needs to have the right to choice of partners and
or when and if to have children, right to sexual pleasure, integrity,
freedom from violence, right to expression and health care.

“WHY SEXUAL AND
REPRODUCTIVE HEALTH AND
RIGHTS ARE HUMAN RIGHTS”

The idea of sexual and reproductive health and rights as a western
agenda therefore needs to cease. There is nothing western in our
own local statistics that boldly glares at us. Most importantly our
statements at global level including at the United Nations need
to reflect the true position of our policy and legal environment in
Kenya.
As the Reproductive Health Care Bill makes another appearance
before our lawmakers, my hope is that we shall discuss it from an
informed point of view and embrace the reality that this is a local
solution to our local challenges.
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WHY YOUNG PEOPLE NEED ACCESS
TO COMPREHENSIVE SEXUALITY
EDUCATION

(Published on NAYA Blog)

Young people have continued to bear the brunt of challenges
facing the globe today. Be it unemployment, poverty, insecurity,
lifestyle diseases among others. But none has been more
pronounced like the reproductive health challenges.
That the young people occupy the largest demographic strata
means that any nation planning to be alive and vibrant in the next
phase of global development cannot afford to ignore this vital
population. Whereas policy makers and leaders have continued
to grapple with how best to handle this crucial population in order
to harness demographic dividends, no lasting solution has been
found.
Comprehensive sexuality education is among those strategies
that have been thrown at world governments as possible keys
to calm the violent youth waters. And whereas some have run
away with it, implementation in certain countries have been
bogged down by template opposition remarks, religious rhetoric ,
cultural jingoism and weak political will keen to play populism in
a ruthless elective process.
However, one thing that all agree on is that the adolescent
child isn’t where they need to be. Young people cannot just be
part of dark statistics in yet another government or civil society
organization report. Young people can be more than number
of female genital mutilation victims, or percentages of teenage
pregnancies. They can be more than new HIV/AIDS infections or
just number of unsafe abortion cases gone sour. They can be
just people, people looking forward to a better tomorrow, healthy
people waiting to take the world into a new realm of uninterrupted
and accelerated global development.
However, for that to happen, things have to change. After all
it’s only a mad man who keeps on doing things differently and

expecting different results.We can no longer be ignoring statistics
staring us right into the face. According to Google Zeitgeist
results, ‘What is sex?’ has featured prominently among the most
asked question over the years. What this means is that whereas
young people are actively seeking information on their sexuality,
they lack a credible center where they can get all the information
they need. What with a contemporary setting where the normal
parent has to put in extra hours to afford a living for the family
and a clergy still held back by the fear of smearing dirt on the
pious altar.
Comprehensive sexuality education should not be seen as
encouraging sex neither should it be seen as a foreign concept.
It must be seen as an attempt to equip learners with information
about benefits of delaying sexual debut and the importance of
having safe sexual lives. Especially in the modern age where
young girls no longer troop to their grandmothers’ houses at
night to learn how to better women.
In 2013, the Ministries of Education from Eastern and Southern
Africa committed to scale up Comprehensive Sexuality Education
and Sexual and Reproductive Health services. This was anchored
in the Education Sector Policy of the same year that just outlined
the critical role of empowering young people, especially girls to
be able to make well informed choices. In the momentum of the
launch of the ALL IN Campaign meant to end HIV/AIDS among
adolescents, the Kenyan president also made directives to the
ministry of health and education to end infections among this
critical age group.
But directives, policy and ACTS, though important, isn’t the
only thing that’s required. There’s need to translate our words
into actions, our promises into deeds and our commitments into
measurable deliverables.
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15 YEARS ON, 15 YEARS
AWAY: TAKING STOCK OF
MDGS AND FOCUSING ON
THE SDGS
(Star 22/01/2015, Standard 23/01/2015)

At the turn of the New Year, the world geared towards
the final phase of the MDG period as it prepares for
the Sustainable Development Goals as the next global
development blueprint for the next one and a half decades.
The last fifteen years have seen Kenya record impressive
progress in terms of technological advancement;
establishment of public institutions; improved life expectancy
and the sudden bulge of the middle class. And lo! Don’t
forget we are now a lower middle income economy thanks
to the rebasing last year that placed the country’s economy
at number four in Sub-Saharan Africa and the ninth largest
in the continent.
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And what leaps have we made so far since the Millennium
Declaration fourteen years ago? The Millennium
Development Goals adopted then have served to accelerate
progress in various spheres of development, albeit
marginally.
Positive progress has been noted in the country’s
endeavour towards achieving universal primary education,
environmental sustainability, gender equality and
empowerment of women. Free primary education launched
in 2003 and the 2010 constitution that have widened
women’s participation in public affairs are some of the
contributing factors to this trend.

“MATERNAL DEATHS STILL AVERAGE 400 PER
100,000 LIVE BIRTHS, ONLY DOWN BY 90 FROM
490 PER 100,000 IN 1990, THE YEAR THAT IS
USED AS THE BASELINE.”
Minimal gains have also been recorded on eradication of poverty
as well as combating HIV/AIDS, malaria and other diseases. It is
however uninspiring to note that that the achievement of MDGs
four and five on Reduction of Child Mortality and Improving
Maternal Health respectively is far from sight. Maternal deaths
still average 400 per 100,000 live births, only down by 90 from
490 per 100,000 in 1990, the year that is used as the baseline.
It is even gloomier that largely because of lack of economic
opportunities, the effects of the HIV/AIDS scourge are felt more
by young people and vulnerable populations in urban slums and
rural settings. Also, recent reports that a third of all new HIV
infections occur among young people don’t help matters. Still,
communities grapple with the rampant cases of defilements,
rape and child prostitution- mostly targeting girls and women.
That most problems and crises that have occurred this far are
not mere accidents of nature is not lost on us. Indeed, many a
time they result from human action and omissions of successive
governments, various stakeholders and the general populace.
As the deadline for the MDGs come to a close this December,
the UN has recognized that the world must have a sustainable
development agenda beyond 2015. That we must “meet the
needs of the present without undermining the ability of future
generations to meet their own needs”, that is, our development
goals must be sustainable.

The 17 goals with 169 specific targets cover issues affecting the
world and more specifically Kenya in a more comprehensive scale
never seen before. The MDGs for instance emphasizes universal
access to primary education. One of the SDGs target is to ensure
not just access to education for either gender but also good
learning outcomes that open doors for economic opportunities
in order to bridge the gap between the richest and the poorest.
SDGs also recognise the need for full access to technology
especially by the youth and women. They also aim to stop, by
2025, men’s violence against women in all its forms.Universal
access to reproductive health and overall health care as well as
improved social protection are among the issues covered in the
goals. Furthermore, the new goals raise concerns for sustainable
cities and human settlements as well viable consumption and
production including good governance and capable institutions.
Kenya too has its Vision 2030 blueprint to spearhead all spheres
of development and propel it to a middle income economy by
the year 2030. It only needs to align this plan with the SDGs and
all will be set to go at the expiry of the MDGs later this year. The
overall goal, as set out in the UN framework, should be to end
poverty in all its forms. With this, every other target will be met in
the fifteen years after this year.

59

COUNTIES NEED TO ENGAGE
MORE WITH THE PUBLIC
THROUGH INFORMATION
SHARING
(Published on NAYA Blog)

“TIMELY ACCESS
TO INFORMATION,
DATA, DOCUMENTS
AND OTHER
INFORMATION
RELEVANT
OR RELATED
TO POLICY
FORMULATION
AND
IMPLEMENTATION.”
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The recently released survey by the International Budget
Partnership on how much information on their budgets counties
avail online could not have come at a better time. It is a call to
the devolved units to exploit the ICT revolution to connect with
their citizens especially the youth who have embraced the new
revolution with vigour.
As rightly suggested by the IBP, if such information is not available
on the counties’ websites, chances are they may not be available
elsewhere. Indeed the public has always complained that
counties are doing little, if any, in terms of availing information
and engaging them especially on financial matters. In the
last financial year for instance, a county had different sets of
Proposed Estimates for the year thereby creating confusion that
was worsened by the fact that very few people had access to the
final Approved Estimates.
Forging partnership with the public on financial matters is not
a favour, rather it is a requirement that is anchored in law with
numerous benefits both to the citizens and their leaders. Many
will agree that even with responsible fiscal policies, lack of public
input in their preparation is likely to make the public skeptical
about them. Citizens therefore need to feel connected to their
governments and this can only happen when those governments
become open to the public’s input and participation.
The Kenyan constitution came with a promise of freedom of
access to information held by the state and public participation
on financial matters. Subsequent legislations have even done
better to entrench this by outlining the criteria on how to go
about it.

THE COUNTY GOVERNMENTS ACT, 2012 IN ARTICLE
187 SETS OUT THE PRINCIPLES UPON WHICH CITIZEN
PARTICIPATION AT THE COUNTY LEVEL SHALL BE
BASED ON AMONG THEM
“TIMELY ACCESS TO INFORMATION, DATA, DOCUMENTS
AND OTHER INFORMATION RELEVANT OR RELATED TO
POLICY FORMULATION AND IMPLEMENTATION.”
The Public Finance Management Act creates in each county a
Budget and Economic Forum whose responsibility is to provide
a means for consultation between county governments and the
public on all matters of economic and financial management at
the counties including budgeting. These are non-existent in most
counties and even where they do, they are ineffectual.
Leaders may view full public participation as a Pandora’s Box that
is potentially full of popular and unrealistic expectations. That
is why they do everything possible to ensure limited access to
information by the public hence limited involvement. There have
been complaints in the counties that where public participation is
called for, short notices are normally given and in limited media
such that the information doesn’t reach everyone.
A county once put a notice in a local daily in requiring members
of the public to attend sector hearings on its budget process.
The notice put on a Wednesday required citizens to attend
submissions beginning Thursday of the same week and ending
on Tuesday of the following week.
In other instances, public forums are normally rushed, with
county leaders arriving late and giving the excuse of limited time.
They then rush through the bulky documents thereby leaving the
public much more at sea. Such superficially designed methods
of engaging the public only increases cynicism and does little to
elicit public enthusiasm in attending them.
As was rightly put by the Commission on Revenue Allocation in its
guidelines on public participation through the County Budget and

Economic Forums, any document availed to the public should be
a version that is simplified and friendly, and if possible also be in
Swahili and local languages. They should also be made widely
available to the public. The Commission also advised that public
consultations should be made known two weeks in advance and
a calendar of events be availed always at the beginning of every
financial year.
It would therefore be in the interest of the public if county
governments informed and educated people on their rights under
the constitution; budget dates and timelines; and opportunities
for public participation as enshrined in the laws. Quarterly
implementation reports must be availed in the widest means
possible for follow up and engagement at each step of the
budgetary cycle.
To also encourage and build confidence on participation, citizens
should be informed of the criteria for accepting some proposals
and rejecting others as submitted in the public hearings. The
public needs to be assured, both in words and deeds, that their
input is important even if not incorporated.
It is the therefore the onus of the county governments to tune
attitudes and mindsets of the public to the budget making
process through proper sensitisation and engagement. Only then
will citizens have interest in general county affairs. Otherwise the
blame game will always continue with leaders being viewed as
greedy and enjoying luxuriously at the expense of wananchi even
when they do not.
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HOMOSEXUALITY TIRADE
ON OBAMA A HUGE
DETRACTION
(Standard 09/07/15, Nation 11/07/15)

The current incessant noise on gay rights targeting US President
Barack Obama reeks of hypocrisy laced with political undertones
and may well divert attention from the main aim of the visit- the
Global Entrepreneurship Summit. This is because so far, nothing
has come out to suggest that Obama will be in the country to
champion the rights of homosexuals, not to talk of imposing the
same on the Kenyan people. All that is going round led by the
Deputy President, the Speaker of the National Assembly, Leader
of the Majority, a section the Clergy and some lawmakers can
only pass as allegations based on innuendo.

Of course it is not lost on us that while on a visit to Senegal in
2013, the US President urged Africa to recognise civil liberties for
the gay community. But he has also visited elsewhere in AfricaGhana, Egypt, Tanzania and South Africa- without broaching
the topic. So what makes these leaders think that Obama will
only be coming to Kenya to promote gayism? Why is Ethiopia
not as obsessed with gayism on Obama as Kenya is? The recent
recognition of same-sex marriages by the US Supreme Court only
legalised homosexuality in the US but not in Kenya. It is therefore
surprising that a tirade on such an important guest: the first sitting
President of the most powerful nation who also happens to share
a unique history with Kenya, should be led by the government
side. They run the risk of losing the import of the summit because
many Kenyans will then not appreciate Obama’s visit.
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“NOTHING BUT SHOW-OFFS”
The much hype and vigour with which these
leaders condemn gayism is quite suspect. It
brings them out as attention seekers or those
who are out to gain clout out of a subject that
is neither here nor there. Indeed, many African
leaders who have lost touch with their people
especially in addressing real issues resort to
sideshows in order to gain fame. Remember
the likes of Mugabe and Museveni who are
known for gross human rights violations
but whenever they speak strongly against
homosexuality, they instantly get elevated
to the status of heroes. I believe that is the
case here.
Kenya currently faces numerous challenges
key among them the plummeting shilling,
insecurity, alcohol and drug abuse, and
poverty. Young people are burdened with
unemployment, HIV/AIDs, teenage pregnancy
coupled with high incidences unsafe
abortion. No leader of the political class has
come out to strongly campaign for the need
to address such challenges. The clergy has
never organized even a single demonstration
to highlight the state of unsafe abortion. Yet
so many members of their flock continue to
die because of this. These leaders however
combine forces to condemn gayism as if it
has reached endemic levels in Kenya.
They are behaving like the Pharisees who
were strict followers of the laws of Moses but
were themselves just hypocrites. They, just
like Jesus says of the Pharisees in the Gospel
of Matthew, are “nothing but show-offs”

eloquently quoting from scripture verses
wherever they go but are not humble enough
to do as the scripture says. The political
class should therefore be the last to lead
a holier-than-thou attitude in condemning
homosexuality. It has been, and continues
to be, a suspect of corruption, rape, adultery
and sexual harassment just to mention a few.
The Deputy President for instance is a
frequent guest of local and international
courtrooms on charges of fraud and abuse of
human rights. He has been accused of crimes
worse than homosexuality. It is therefore
not surprising when he leads a chorus on
subverting the rights of gay people, who
like everybody else, enjoys equal protection
by the law. He’s fixated on religious and
cultural purity for all Kenyans yet Article
8 of the Constitution separates the state
from religion. Religion therefore becomes a
personal choice for each individual and it’s
not something to be imposed on people. He
should therefore stop being oblivious of his
surroundings. He needs to stop his selective
holiness.
Its time our leaders including the clergy
stop this gay bashing and focus their zeal
and energy on tackling real issues affecting
Kenyans. At best, they should not spoil this
unique moment by leading a campaign to
brand a prominent ‘son of the soil’ a foreigner
under the guise of fighting homosexuality.
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OBAMA’S POINT ON WOMEN,
YOUTH A STRONG CASE FOR
GENDER AND GENERATIONAL
INCLUSIVITY
(Published on NAYA Blog)

President Obama’s address at Kasarani on Sunday will,
undoubtedly, go down in history as one of the greatest speeches
ever delivered on Kenyan soil. It was the typical Obama in
his element. His mastery of the English language, albeit with
American accent; his body language as well as the strategic
use of verbal and nonverbal cues conspired to make the talk
inspiring.
But what left tongues wagging, though, was the message he
delivered. That the most powerful man in the world knew every
detail of the ills bedeviling our country complete with names
of places, food and personalities was something to write home
about. This resonated so well with an audience that was well
constituted; from the political class, the business community,
and religious leaders to university and secondary school
students including primary school pupils. It was a constellation
of the Kenyan societal setup.
Corruption, ethnic politics, lack of inclusivity, insecurity, the
plight of women and youth are problems many Kenyans know
too well. But told from a different point of view, from a person
speaking from the heart- the message must have touched so
many hearts and inspired many people to take action.
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Out of that range of issues, Obama took quite some time on the
plight of women and girls. From the passionate way in which he
talked about this, one would actually think that the US leader
was a resident of Kenya who had firsthand experience of the
traditional practices that have for generations held back the
potential of women in this country. Of course, he had alluded
to this in his pre-visit interview with the BBC when he said that
our country’s growth has been slowed down because “women
and girls are not treated fairly”. And in Nairobi, he cautioned
against the tradition of handling women and girls as second
class citizens.
He listed a number of oppressive practices that continue to
repress the growth of the Kenyan woman. Many will agree that
among the numerous outdated practices that continue plaguing
the prospects of women in Kenya are domestic violence and
sexual assault, just as the US President indicated. In addition,
female genital mutilation coupled with early forced marriages
conspire to deny these women the opportunities for education
and employment as compared to their male counterparts.
Because of this, they don’t contribute to the development of the
nation and since they constitute roughly half of the population,
Obama likened this to having a team and not letting half it play.

It should not be lost on us that a section of men in this country
have always voiced concerns on the empowerment of women.
Some of them argue that it’s normally done at the expense of boys
and men. The truth is that traditionally, women have always been
sidelined. Any measure to empower girls and women is therefore
in line with Article 56 of the Constitution that obligates the state to
take affirmative action measures to ensure that the wellbeing of
such marginalised groups is incorporated into the general welfare
of the society.
Mr. Obama also built a strong case for young people; that they are
the ones to chat a new way forward for not only Kenya and Africa
but for the world as well. It is a welcome idea therefore that America
stands for the growth of the youth through such programmes as
the Young African Leaders Initiative and entrepreneurship.
That said, it is now upon us as a nation, to take the mantra and
chat the way forward for girls, women and the youth. It is the time
to have a second look at the laws and policies in place with a view
to ensure that they are fully implemented so as to not only benefit
this segment of the population, but also to spur economic growth
for our country.
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POLICY NEEDED TO ADDRESS
UNSAFE ABORTION
(Standard 20/08/15, People Daily 22nd-23rd August )

The fact that incidences of unsafe abortions have reached
endemic levels in this country is no longer a secret. Just as
cases of early pregnancies keep on rising, there is manifestation
that young people not only engage in sex but they also do
so casually and quite often without precaution. Apart from
unwanted pregnancies, they are also exposed to the risk of
contracting sexually transmitted diseases including HIV.
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IT IS INTERESTING THOUGH THAT
WOMEN WHO PROCURE ABORTION ARE
FROM DIVERSE
BACKGROUNDS;

this practice is therefore not a preserve of the young unmarried
women as many would believe. A 2013 report by the African
Population and Health Research Center revealed that those who
go for abortion-related care are heterogeneously distributed in
terms of their social, demographic and economic backgrounds.
That abortion is currently a problem of the educated as it is for
the uneducated women is no longer in doubt. It affects 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 touches the unemployed
and employed women; the married, never-married and divorced
women.

But what worries is the disclosure by the national survey that
half those who seek post abortion care are below the age of 25, a
pointer to the age group that is most affected by the rising abortion
cases. As it is currently, the situation is complicated further by lack
of a clear policy 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 from unsafe
abortion in Kenya, the health sector was left groping in the dark
in preventing and managing unsafe abortions 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 mushrooming of abortion clinics, 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 operation or
for effects of the operation. The other outcome is attempts to
terminate unwanted pregnancies through crude methods for
example by drinking detergents and concentrated juice all in a

desperate attempt to expel that unwanted foetus. 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?
recommends that “the Government must work towards ensuring
that youth friendly, non-discriminatory sexual and reproductive
health services—including family planning services—are made
widely available 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, currently standing at 43% nationally according 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 to burn
down abortion clinics as was once suggested by SONU Chairman
Babu Owino.
The strategies of dealing with the emotive abortion menace
must be broad and realistic. Cosmetic antidotes aimed at flaring
passions may not go up to the root cause of the problem.
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