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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, NonState 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 rights programmes to voice their
needs and concerns;
2) To represent the voice of adolescents, youth, youth-led and
youth serving organizations in policy discussions on sexual and
reproductive health and 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
and organizations that are advocating for 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. Policy Advocacy for Youth Programming
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
partnered 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
• Participated in review of Maputo Plan of Action
• Participated in African Regional Consultations for The Network
for Adolescent and Youth of Africa Profile ICPD beyond 2014 in
Addis in September 2013.
• Participated and contributed to several high level dialogues on
Sexual and reproductive health and rights (SRHR), most recently
Global Youth Conference on Sustainable Development Goals
(SDG’s) in Nairobi
• Held high level meeting in Arusha with Members of East Africa
Community Secretariat on expanding SRHR environment in East
Africa.
• Been involved in the International Conference on Population
and Development process, submitted position papers, served
as speakers in side events and incorporated in the government
delegation.
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Participatory Advocacy Model
for the Youth (PAMY)
PAMY is an advocacy model built on the concept of meaningful youth participation and the commitment
of NAYA in meaningful involvement of young people in programme management cycle.
Meaningful Youth Participation means that young people are empowered to take an active role in
decision-making at various levels in an organisation and within different stages of a program. There is
no one-size-fits-all approach to MYP; it must fit the organization, the program objectives and the needs
of young people.Each context and each youth group requires different strategies.
Simply having young people present does not result in ‘meaningful’ participation. Young people must have
a certain level of empowerment, responsibility, and decision-making power to participate meaningfully.
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i.

Needs Assessment

ii.

Capacity Building

Essential Elements for PAMY

The first step in PAMY is internal needs assessment that informs
the recruitment of young people aged 17-24. These young people
are subjected to interview which focuses on attitude, spirit of
volunteerism and availability to work in a team.

The recruited youth advocates undergo a series of trainings
in advocacy. These include; basic understanding of advocacy;
techniques on policy analysis; understanding programme based
budgeting and conducting budget analysis; working with the
media; communicating Sexual and Reproductive Health and
Rights to Policy Makers; understanding policy development
process at the national and international levels and documenting
and monitoring policy processes. Capacity building can also be
tailored to meet the unique needs of the youth advocates.

iii.

Mentorship

The ultimate purpose of the mentorship programme is to enhance
the knowledge, skills, and abilities of the youth advocates so that
they can increase their performance in advocating for sexual
and reproductive health and rights. The mentorship programme
works through a buddy system where the newly recruited youth
advocates are attached to the experienced advocates for transfer
of knowledge and skills. This is aimed at building morale, pride
and satisfaction by integrating new advocates quickly and giving
experienced youth advocates a stake in nurturing new knowledge
and skills. This further helps in instilling organizational culture.

v.

vi.

Mentorship

vii.

Partnership with the Media

PAMY takes cognizance of the fact that there can be no sustained
advocacy without involvement of policy makers. Working with
policy makers enables policy issue to get to the tipping point,
which in turn creates an enabling environment for provision of
SRHR information and services. The youth advocates support
policy makers especially Members of the County Assembly
in doing desk review on SRHR policy in Kenya which helps in
enriching discussions in the Assembly.

Media plays an important role in bringing sexual and reproductive
health and rights issues to the forefront as a development
issue. To ensure that the community voices are not lost, NAYA
has a partnership with local FM stations where the community
issues are discussed and recommendations are proposed.
These recommendations are documented and discussed with
different policy makers especially in the counties of programme
intervention.

viii.
iv.

Structured Community Forums

As a post training, the youth advocates develop a workplan and
strategies for holding structured community forums where they
work with the community leaders in identifying policy issues on
SRHR. The issues are classified as immediate, mid-term and
long-term. The community work jointly with the youth advocates
in reaching out to policy makers to address community specific
SRHR challenges.

Budget Advocacy

The PFM legal framework is firmly anchored in Article 201 of the
constitution and gives effect to ‘the Principles of public finance’
and in particular, the Act emphasizes – openness, accountability,
and public participation in PFM; – equitable sharing of revenues;
– equitable sharing of burdens and benefits of public borrowing;
and – observance of fiscal discipline. Informed by this, the youth
advocates work with the county assemblies in analysisng the
health component of the county budgets and presenting their
findings to county assembly with proposed distribution. This
strategy has been effective in Kisumu and Migori Counties.

Partnership with civil society organization

One hand cannot squeeze a lice, the old proverb goes. NAYA
Works together with likeminded civil society organizations on
areas of mutual interest. PAMY recognizes that working with
both advocacy and service delivery partners in developing
joint advocacy messages, advocacy campaigns, joint position
papers and budget memoranda makes the youth sexual and
reproductive health and rights agenda stronger and more
convincing . This not only creates synergy but also leverages on
key resources including financing and time.
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ROBERT ASEDA
POLICY AND PARTNERSHIPS OFFICER,
NETWORK FOR ADOLESCENTS AND
YOUTH OF AFRICA.

CONTRIBUTOR
Robert 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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VINCENT OGAYA
PROGRAMME ASSOCIATE,
MEDIA AND COMMUNICATIONS
AT THE NETWORK FOR ADOLESCENTS
AND YOUTH OF AFRICA

CONTRIBUTOR
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 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.
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12

ENSURE PUBLIC
PARTICIPATION IN
BUDGET MAKING
PROCESS

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 still understand what the numbers
meant. A financial analyst had to explain what the budget meant for
the quail farmer, what it meant for the price of milk and who were the
biggest losers and gainers.
However, the promulgation of the new constitution and the onset
of devolution provided 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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EMBRACE
CULTURE AS
A SOLUTION

TO THE CHALLENGES FACING OUR
YOUNG PEOPLE

(Rural Reporters October 2014, image: courtesy)
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THE IMAGE OF KENYA TO
THE GLOBE IS A TOURIST
DESTINATION.
The image of Kenya to the globe is a tourist
destination where elephants and lions roam the
streets and gazelles and giraffes can be found in
everybody’s backyard.
In advertising Kenya as a tourist destination, the image probably used
most is of a Maasai fully dressed in African attire standing on one leg
while the other and supported by the other and probably a stick to the
side. However, whereas we sell Kenya as rich in culture, the reality is that
the closest most Kenyans get to their culture is the traditional dancers at
the airport and Brand Kenya advertisements on television.
It’s no longer farfetched to claim that most young people do not know
their ‘shagz’ and are not aware of the language of their grandfathers.
This has mostly been as a result of urbanization.But culture could be the
solution to most of the problems bedeviling us. My grandfather, the late
Bernadus, used to tell me of how during his time as a young man, they
could gather together in his grandfather’s house and talk. They were
so free with their old man that they could crack jokes at each other’s
expense. But they still got the message that made him live a fulfilling
youthful and adult life. He learnt about growing up, marriage and the
dreaded conversation on sexuality. They learnt how to wait, and they
learnt how to be good men and good husbands.
He told me, that he wasn’t just his father’s son, he was a child of the
village, and he belonged to his community. And in areas where his own
father couldn’t help him, the society did not watch and say, “that is so
and so’s son, let’s focus on our own children”.Am sure His story is not
unique, that’s the story of most of the people who came before us. They
didn’t have advanced technology or better diagnostic and therapeutic
tools but the saddening reality is that most of the current generation
will not live as long as they did.So what’s their big secret? What did they
do that we not doing now? One thing that stands out is the cultural
gap between now and then. We may be better than them in terms of

technological advancements and development but their superior culture
had built in preventive measures.An issue like defilement that is now
considered common was unheard of. This was because the punishment
meted against perpetrators was so stiff that one would think twice
before forcing him/herself into a helpless victim. It was more deterrent
than the slashing that perpetual offenders have been accustomed to as
a result of a porous justice system.
But it didn’t even have to get to the punishment level, everybody in the
society was genuinely mindful of other’s welfare. But the biggest impact
of culture that we losing is the aspect of parent youth communication.
Studies have shown that over 86% of parents in urban areas spend less
than three hours with their children. During this year’s International
Youth Day, it was observed that only one in thirty kids have somebody
they can talk to about their daily issues, struggles in life and aspirations.
This put them at a higher risk of stress and mental health diseases.
Even as we demonize retrogressive cultural practices like forced early
marriages, wife inheritance and female genital mutilation, it is important
that we rekindle those cultures that have offered solutions throughout
ages. It’s high time Ministry of Sports, Culture and Arts and our county
governments found ways of marrying the proven formulas of old and
the new recipes.
This could be the answers we have been waiting for in the protracted
war against reproductive health challenges facing us as a nation such as
high HIV/AIDS prevalence, incidences of unsafe abortions and teenage
pregnancies.
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MAASAI WOMEN
SHOULD KNOW
THAT

FGM IS
MORE OF
A CURSE
THAN A
BLESSING

(Published Standard 16th July 2014, image: courtesy)
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THE DEMAND BY THE
MORE THAN 2,500
MAASAI WOMEN

THAT THE GOVERNMENT REPEALS
THE PROHIBITION OF FEMALE
GENITAL MUTILATION ACT OF 2011
MUST BE CONDEMNED IN THE
STRONGEST WORDS POSSIBLE.

The act was designed to, among others, “safeguard against violation of a
person’s mental or physical integrity through the practice of female genital
mutilation”. Even literary scholars, some of whose books have been studied in Kenyan secondary schools as set books, are against this practice.
Renowned author Ngugi wa Thiong’o in The River Between paints a grim
picture of the side effects of the practice after one his characters in the novel undergoes a cut, suffers pain and psychological trauma and eventually
dies. The same is reflected in Against the Pleasure Principle by Saida Herzi
where her description of the operation leaves the reader in mental turmoil.
This is part of what education should impart on our society that mutilation
of the female genital is not tenable in the current world, what with human
rights and the freedom for everyone to choose what best suits them!
Female genital mutation is normally used as a traditional tool to control
a girl’s sexual desires and ensure marital fidelity, especially within polygamous marriages. It is often motivated by beliefs about what is considered
appropriate sexual behaviour, with some communities considering that it
ensures and preserves virginity.What the Maasai women did not educate
us on is how the practice is beneficial to the girls apart from just the pride
of ensuring a man marries a circumcised girl according to traditions. They
should however be enlightened on the health risks this practice poses to
young girls and also as future mothers.
The conditions under which the act is performed only guarantees that it is
very painful and injurious to the body. There is no emergency care in case
of dangers of over bleeding or physical harm. Unsterilized blades that are
often used in such forms of surgery can easily lead to the spread of HIV and
other STIs.
Hemorrhage is a leading direct cause of maternal mortality and most girls
who have undergone genital mutilation are normally at risk as future mothers. There is also the danger of stillbirths since more often than not; the
reproductive tract is too small for passage of the baby. Again, why should
we deny the girls the right to enjoy sex just like men when they are fully
grown? This practice inhibits sexual drive. Other adverse effects associated
with it include stress leading to depression and finally to mental illness; and
resentment or withdrawal from people.
Finally, a girl doesn’t become an adult on account of undergoing the cut
but it is age that confirms maturity. It is therefore gross violation of basic
human rights to marry off a child simply because she has undergone the
cut and is now considered an adult.
.
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THE FIGHT AGAINST
FGM IS FOR ALL OF US

(Published 12th July 2014 Daily Nation, image: courtesy)

That female genital mutilation is still practiced in this
age is a cause for concern. It is even more disheartening
that those in the frontline in agitation for the brutal practice are women. Statements from some leaders have
not helped matters. Kitutu Chache North MP Jimmy Angwenyi is on record supporting the practice terming its
banning a move to “criminalise our cultures”. He went
further to ask that his community be allowed to continue having small cuts for their girls. In related incidents,
chiefs have been caught abetting the crime. Who will
come to the rescue of girls when custodians of the law
break it without thinking of its consequences?

The Prohibition of Female Genital Mutilation Act of
2011 outlaws the mutilation of the female genital thus
safeguarding against violation of the girls’ mental
and physical integrity through the practice. It must be
recognised that female circumcision has its psychological
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as well as health risks. And whereas those advocating for
it are doing so purely based on preservation of culture,
they don’t show us any value attached to it whether
economical, physical or otherwise. Psychologically, FGM
causes pain and injury due to mutilation. This leads to
trauma which can grow to depression and eventually
mental illnesses.
Health risks include over bleeding which can be fatal
because environments where it is being carried out
normally lack emergency services. Infections from
shared unsterilized blades generally lead to spread of
HIV and other STIs. As future mothers, the young girls
are put at risk of stillbirths and maternal mortality
occasioned by hemorrhage. We also do disservice to
the girls by denying them the sexual drive when they are
fully grown women. Economically, we kill the dreams of
young girls simply by marrying them off after undergoing
this practice.

“LAW ENFORCES ALSO NEED TO
BE EDUCATED ON THE NEED TO BE
SWIFT IN IMPLEMENTING THE ALREADY
ESTABLISHED LAWS AGAINST FGM.”

The attitudes of communities towards FGM are majorly
as a result of illiteracy and underdevelopment. It
would therefore be important that even we strive to
root out the vice, underlying issues also be addressed.
Economic empowerment and education especially of
women from these communities that practice it would
go a long way in providing alternatives to such barbaric
cultural practices.

vice. The Board seemingly has recognised that the fight
against FGM should involve different stakeholders in
the society. In her address to the recently concluded
head teachers’ conference in Mombasa, she appealed
to them to help in stamping out the practice. Her board
should therefore go ahead in rolling out countrywide
programmes to sensitise people on the risks of the
practice.

The multipronged approach could also involve
educating them on alternative rites of passage for the
girls. The approach taken by some leaders in Kajiado
where they are urging morans to avoid circumcised
girls is also exemplary.
The Kenya Women Parliamentary Association led by its
Chair Cecily Mbarire is also doing a noble job in educating
men on FGM. This is in recognition of the fact it is men
that push their daughters to be circumcised. It is also
the same men that say they can’t marry uncircumcised
women.Anti-FGM crusader Linah Kilimo, in her capacity
as the Chair of the Anti-FGM Board has also made
tremendous efforts in enlightening the masses on this

It is also prudent that the county governments
domesticate the Prohibition of Female Genital
Mutilation Act by passing laws that give stringent
penalties to those who encourage the practice. This
will ensure the fight against it begins at the grassroots
level.
Law enforces also need to be educated on the need to
be swift in implementing the already established laws
against FGM. Court cases on FGM for instance need
to be determined and concluded as fast as possible so
that justice for the victims is not delayed on procedural
technicalities.
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IN DEED THE REST OF THE COUNTIES IN THE HIV
TOP TEN LIKE HOMA BAY, KISUMU AND SIAYA ARE
SWIMMING IN THE SAME OCEAN OF IGNORANCE
AND THE SHACKLES OF CULTURE THAT SPEAKING
AGAINST IS ALMOST SEEN AS ABUSING GOD.
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WHY WE NEED TO ADDRESS
OUR CULTURE QUESTIONS
( Published 30th September 2014 Star Newspaper and Nation Newspaper)

Am writing this in reaction to the Curse of a culture story that was
aired by NTV. The expose was not only very thoughtful and timely, but was also saddening. It is unfortunate that culture, despite
its good intentions, continues to take Kenyans closer to the grave.
The position of culture in any society can never be disregarded.
However, it is high time we have a candid and sober discussion
on cultural practices that build versus those that have no benefits
and only cause harm.That society would sanction men to leave
their pregnant wives during such difficult times and go and live
with other women is not only unfair but also very selfish. The
results are detrimental. There’s not only the risk of birth complications; miscarriage, injuries etc, but also the real possibility of
maternal mortality.
In this male dominated society, a man’s worth is measured in
terms of the number of wives a person has. It is unacceptable
that today, a woman in Turkana is unaware of the existence of
condoms. How are we to reduce the high incidences of HIV if
Kenyans are not aware of the existence of condoms, let alone
proper use? What happened to the right to information in article
35 of our supreme law? But even as we reminisce over the sad
state of affairs in Turkana County, let us not forget other counties
that are also grappling with impact of retrogressive cultural
practices.
Indeed the rest of the counties in the HIV top ten like Homa Bay,
Kisumu and Siaya are swimming in the same ocean of ignorance
and the shackles of culture that speaking against is almost seen
as abusing God. Cultural practices like wife inheritance, refusal to
go for voluntary medical male circumcision services offered and
polygamy among others have also made the disease feel at home
in the larger Nyanza province. But high HIV/AIDS prevalence isn’t

the only way harmful effects of culture has manifested itself.
Culture is to be blamed for female genital cutting, domestic
violence, especially against women, male domination in decision
making, preference for boy child over girl child, child marriages
among others. Culture has also been put to blame in the
preference for a local arrangement as opposed to seeking justice
in courts of law, even in serious issues such as defilements of
girls as young as six months. There is thus need to have a larger
debate, not just on the Turkana scenario, but on Kenyans; and
not only on how cultural practices increase vulnerability to HIV/
AIDS but also on how such practices affect the total wellbeing of
a person.
Knee jerk reactions such as provision of condoms will just be
curing the cancer at the skin level. The constitution of Kenya
in article 44(3) and 53 guarantees a person protection from
retrogressive cultural practices. The same document however,
in equal strength, recognizes culture as the foundation of the
Kenyan people.
The African youth charter of 2006 calls upon governments to
Eliminate all traditional practices that undermine the physical
integrity and dignity of women; Recognize and value beliefs and
traditional practices that contribute to development; Establish
institutions and programmes for the development, documentation,
preservation and dissemination of culture; Work with educational
institutions, youth organizations, the media and other partners
to raise awareness of and teach and inform young people about
African culture, values and indigenous knowledge; Harness the
creativity of youth to promote local cultural values and traditions
by representing them in a format acceptable to youth and in a
language and in forms to which youth are able to relate.
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The Bukusu have occupied headline news of late through the interracial
marriage story that has refused to go away in a country where there are
‘red lines’ between tribes and races. The Bukusu are likely to continue
hogging the limelight especially as the circumcision season officially
opened in Bungoma County and environs.

WHY WE
NEED TO BE
CAREFUL WITH

TRADITIONAL
CIRCUMCISION

The need to jealously protect our culture cannot be overstated. In fact the
Swahili say that ‘Mwacha mila ni mtumwa’. However, even as we celebrate
our cultures, there is need to do so in an environment that recognizes the
modern health challenges bedeviling our society, the scientific strides that
have been realized and the human necessity for dynamism and change.
In a society that is grappling with ‘a lost’ generation, community activities
such as circumcision can serve to rejuvenate morals and the African spirit
in each of us. In a society where parents have abdicated their counseling
roles in the pursuit of academic and economic fulfillments, the society can
resume its role of raising all kids as their mother; selfless and loving; strict
but fair.
The initiates are offered life skills training on growing up being as a
man, respect to all elders, need for independence, behavior accepted by
society and even the dreaded conversation on relationships, sexuality and
information that in other quarter are considered a taboo.
According to the world health organization, voluntary male circumcision
reduces risk of HIV by up to 60%. However if the right measures are not
put in place, this period of celebration and initiation could be a moment to
look back to in regret. Whereas it is important to recognize that there has

(Published on Standard and the People 6th August 2014, image: courtesy)
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been massive transformation in traditional circumcision notably the one
surgical blade per initiate policy, more still need to be done especially
in curbing the threat of HIV/AIDS and other blood borne diseases such
as hepatitis.
Of concern however is the pressure and the public ridicule that comes
on those who choose to get circumcised in hospitals. They are quickly
branded bekhulupao ( those who belong to tables or timber) and
treated as lesser men who have no right to talk and give opinion on
anything in front of realer men. It is important to debunk the myth that
hospitals are for cowards. Just as those who choose to go through the
traditional ceremony should be commended, those who go through
hospital circumcision should be lauded as well. Ostracization will only
have negative outcomes especially on their confidence and feeling of
self worth.
Beliefs that a female doctor should not do the cut only serves to
perpetuate the stereotype of male superiority and further demean the
status of the African woman.The final initiation into manhood in most
cases is the ‘trying’ out if the circumcision has been successful. This
usually involves sexual intercourse with an unmarried girl as part of
the celebration into manhood. A process that has sometimes turned as
avenue for infections.Whilst we need to appreciate the role of culture
and give it its rightful place as Africans, it is important that we never
lose cognizance of the fact that emerging and existing health threats
require precaution and collaboration with scientific and technological
advancements and not antagonism.

BELIEFS THAT
A FEMALE
DOCTOR
SHOULD NOT
DO THE CUT

ONLY SERVES TO
PERPETUATE THE
STEREOTYPE OF MALE
SUPERIORITY AND
FURTHER DEMEAN THE
STATUS OF THE AFRICAN
WOMAN.
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ERUPTION
OF CHILD
DEFILEMENTS

(Published on Star 26th September 2014, image: courtesy)

News items these days are never complete without a
horrifying and shocking story of rape, incest, defilement.
In most cases, the people who suffer most are
adolescents and children. The examples are replete.
It’s either a man raping his daughters to infect them with HIV/AIDS and thus die
together or an old woman being the victim of such sexual abuse by their children
and grandchildren. The old women are not saints either. Just yesterday, it was reported, in Nyeri County, a HIV positive grandmother defiled her grandchildren, of
course not with the best of intentions.
These stories have become so common that there is every danger of considering
them normal and perhaps a source of ridicule to a given community. Children and
adolescents are increasingly finding it difficult to trust people in their immediate
environment. The enemies of children are no longer strangers. Indeed, research
has revealed that out of ten perpetrators of defilement, a whooping seven are
immediate family members or someone very close to the family. Stories of teachers
and priests turning on their flock are nowadays so common.
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It is unfortunate that despite how widespread these cases are, nobody is handling
these heinous crimes with the seriousness they deserve. Our porous justice system
has also exposed itself as a soft underbelly. Most suspects continue to walk free

after committing such offences. With time, they grow
bolder and turn into serial offenders. It’s a high time
our justice system set a deterrent precedence that
will make child molesters think twice.In traditional
African societies, parents, guardians and the entire
community were meant to care of their children and
more so young girls. Where did the first drop of rain
start beating us? Where did we lose it as a society,
what happened to our cultural values and morals.
Whereas a strong legal and policy environment is a
requirement if we are to create a nurturing society
that is safe and warm to children, the reality is that we
need more than just putting perpetrators behind bars.
It needs to hit our collective conscience that we have
all let children down; the perpetrators for their actions,
the rest of the society for their silence.

In as much as modernization and urbanization have
made interactions between these generations difficult,
there should also be a place in the school curriculum
for culture and values.

As Sri Sri Ravi Shanker once said, where guns have
failed, try peace. Even in this age, the African way
of life still has something to offer. The African Youth
Charter,2006, which Kenya was part of resolved to
Recognize and value beliefs and traditional practices
that contribute to development; Establish institutions
and programmes for the development, documentation,
preservation and dissemination of culture; Work with
educational institutions, youth organizations, the
media and other partners to raise awareness of and
teach and inform young people about African culture,
values and indigenous knowledge and Harness the
It is a high time the elderly members of the society creativity of youth to promote local cultural values and
resumed their guidance duties with a rejuvenated traditions by representing them in a format acceptable
mind. It is high time the government committed to to youth and in a language and in forms to which youth
supporting the rich Kenyan culture which has in built are able to relate.
mechanisms to prevent such acts from happening.
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JUSTICE FOR
MT. ELGON
GIRLS

(Standard 17th October 2014, image: courtesy )
As the world marked the International Day
of the Girl Child last Saturday, somewhere
in Mt Elgon Constituency, Bungoma County
a number of girls were still crying for
justice after being sexually abused. Early
this year, the Parliamentary Committee on
education reported that over 140 schoolgirls
got pregnant in the constituency last year
but only two people who happened to be
teachers were brought to book.

26

JUSTICE FOR MT.
ELGON GIRLS
NEEDED AS A
DETERRENT
MEASURE TO SEX
OFFENDERS

JUSTICE
T

he worst case was in mid last year when through media
expose, it was discovered that 18 primary school pupils from
the same institution were heavy with children. Among those who
were said to have committed the offence of putting them in the
family way was a teacher. He remains at large with allegations
that he went missing.

Because of poverty, they are easily compromised into settling
such cases through local arrangements that may involve small
payments. Some fear for their safety should they indict well
known personalities or village rogues.But what complicates the
situation is dealing with relatives who, in the course of helping
young girls by providing their necessities, end up defiling them.

There seemed to be hope when the matter came to the
attention of the Deputy President William Ruto when he toured
the area sometime in August last year. Apparently irked by the
grave development, Ruto gave a directive that all those who
impregnated the girls be identified and face the law. He even
donated one million shillings towards the construction of a rescue
centre for girls to help stem the vice. To date, it can simply be
reported that only two teachers were interdicted over the vice.
Defilers of the remaining 138 girls are yet to face justice. A rescue
centre is yet to be seen.

With all said and done, it is the responsibility of the state and its
relevant organs to ensure that justice is done and the dignity of
the young girls restored, respected and protected. It would be
foolhardy for us to expect the best for the girls if a directive from
the second highest office in the land has not been implemented
in full.

Different players seem to be in the mix of all this. Local
administration and security apparatus are blamed for not doing
enough to secure the girls. Residents also appoint accusing
fingers at military officers from the nearby Banatega camp for
taking advantage of schoolgirls. Blame is also being laid on former
militiamen with the Sabaot Land Defence Forces who are shunned
by women and therefore resort to the young girls to quench their
lust. Education officers, too, are on the spot especially for not
putting randy teachers to book. Moreover, parents are accused
of not doing enough to help the law enforcers with information
particularly on the age of their children and identity of the culprits.

The question of legislative and policy framework should not
arise because laws that touch on defilement and rape abound
in Kenya. We have the Sexual Offences Act, the Children’s Act
and the Penal Code. Together with the Constitution, the state
has all the ammunition it needs to prosecute such cases so that
perpetrators of such acts are not allowed to roam freely when
the lives of young innocent girls are in ruins. This will also be a
deterrent measure for the crooks.
I therefore challenge the government specifically the Deputy
President and the area MP John Serut to follow up on the matter
of the rescue centre so that young girls can get a safe haven
should they encounter such dangers in their lives. Then and only
then shall we have given the girls in Mt. Elgon something to
celebrate come the next UN International Day of the Girl Child.
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LET’S STOP
THIS

If you have been looking at your dailies this fortnight,
you have every reason to wince, squirm in your seat
and wonder what next for the Kenyan child. No day has
passed without a report of defilement, incest or rape.
The culprits are not your usual suspects. They are not
people unknown to the child. They are close relatives,
they are priests, they are teachers, they are people
who the child considers ally; they are people the child
considers harmless.

CHILD
DEFILEMENTS

(18th July 2014 Standard, )
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In Uasin Gishu County for example according to the dailies, 39
pupils dropped out of school as a result of being defiled by guess
who? Their teachers! The county is not alone in this. Siaya, Taita
Taveta, Nakuru counties are experiencing a child defilement
eruption. Did I mention Busia? This county tops the list of shame
with the youngest reported case at six months. Yes. Six months!
Apparently there is a myth going around in the county that
deflowering virgins cures HIV/AIDS and so it is a scramble for the
virgin cure at whatever cost.
The effects of non consensual sex with minors cannot be
overstated. Besides exposing them to the obvious risks of early
pregnancies, STIs, HIV/AIDS, physical tear and injuries, it destroys
their spirit and their will to live and make merry in their hey days.
It makes them afraid. Afraid to live, afraid to trust. It robs them of
their childhood; it robs them of their future.
According to the World Health Organization, injuries are the
number one cause of deaths to adolescents globally and apart
from road injuries, defilements are a major cause of mortality,
morbidity and infirmity among the children. Children with
disabilities are even at greater risk of sex predators as they lack
the power to defend themselves. This is not to say that a nine
year old girl without disability can wade off attack from an able
bodied man who chooses to feast upon her innocent soul.
In most cases, these attacks go unreported. The offenders in most
cases threaten the victim with dire consequences should they
report them. The end result is that the child, afraid, gives in, not
once, not twice but for as long as the offender has had his fill. In
Embu for example, it is reported that a man continuously had sex
with a ten year child for three years. Unsuspecting villagers were
only to know when a slight bump, an obvious sign of pregnancy,

was observed. It is important as a nation that we tackle child sex
slavery. It is important that we look at the menace holistically. It is
important to ask ourselves what could be going wrong and what
should be done about it. It is important that we act to reduce
deaths and diseases now, to reduce burden of diseases later in
life, to protect human rights and to jealously guard our human
capital.
There is need to strengthen implementation of policies and
guidelines protecting children. The constitution of Kenya in
article 53 guarantees the child the right to be protected from
abuse, neglect, harmful cultural practices, all forms of violence
and inhuman treatment. The children’s Act 2001 and the Sexual
Offences Act, 2006 also critically addresses the issues on welfare
of the child.
It is a time we said NO to all forms of child defilement. Letting
offenders roam our streets is not the way to go. Making them
slash grass is not any better. Agencies responsible for protecting
children need to create an environment where children are not
just physically safe but also feel safe in their hearts.
We cannot afford to have a society where every child has a story,
a dark story which won’t be told until it can be seen. Recent
studies have shown that children who are abused at tender ages
have a higher probability of themselves being abusers in future.
But stopping these heinous crimes against children isn’t just a
legal matter; there is need for community education and a return
to our African systems where a child belonged to the community.
Parents also have a role to play in ensuring that they generate
confidence and a positive relationship where a child is free to talk
about the lurking dangers in her immediate surroundings.
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(Standard 16th August 2014, The Star 15th Aug 2014, image: courtesy)

THE GOVERNMENT
SHOULD LIVE UP TO ITS
PROMISE, TAKE YOUTH
ISSUES SERIOUSLY
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Even as the world celebrated the
International Youth Day,

it is important to reflect on the aspirations of this young population
and the challenges that have prevented them from achieving their
ambitions.

T

he government has come out to recognise problems afflicting
the youth that are in line with this year’s theme: Youth and
Mental Health. Deputy President William Ruto and Devolution
Cabinet Secretary Anne Waiguru have both acknowledged that
mental health issues affecting the youth have been intensified by
hopelessness arising from lack of economic opportunities. That
because of this, an estimated 7% of young males and 10% young
females have reported attempted suicide. Also, at least 10%
young males and 7% of young females are facing depression.
These, added to the huge number of the youth population that are
dependent on alcohol and drugs only aggravates the situation.
Mere admission by the government on the existence of these
problems and promises to tackle them are not what the youth
need. What this young population requires is action that
impacts on their lives wherever they are.Over the years, lack of
a comprehensive policy used to be seen as the factor that made
it difficult to effectively address challenges facing the youth.
Currently, there is the National Youth Policy developed in 2006
and the African Youth Charter of which Kenya is a signatory
to. Together with the National Youth Council Act, 2009 and the
Constitution of Kenya, the country has so many legal avenues of
addressing concerns of the youth.
Article 55 of the Constitution for example empowers the state
to “take measures including affirmative action programmes, to
ensure that the youth access relevant education and training; have
opportunities to associate and be represented and participate
in political, social, economic and other spheres of life; access
employment; and be protected from harmful cultural practices
and exploitation.”

With a government that was elected on the platform of youth
transformation, it is only fair that this segment of the population
gets rewarded for its contribution to economic development. This
is because the youth constitutes 35.9 % of the population and
form the largest labour force yet they miss in senior government
appointments.
Whereas intervening measures such as the Youth Enterprise
Development Fund, Women Enterprise Fund, Uwezo Fund and
the 30% procurement requirement for the youth have been put
in place, their impact remain largely unfelt especially among
rural and marginalised communities. The National Youth Council,
a state-sponsored body that is charged with among others the
promotion and popularization of the national youth policy and
other policies that affect the youth still remains largely unknown
to those they are supposed to serve.
Opportunities that incorporate the youth should therefore be
created at the national and county levels for education and
training; employment; health; arts and culture; sports and
recreation; and environmental conservation. The National Youth
Policy classifies this generation into priority target groups in a
bid t to make it easier to tackle challenges unique to each group.
They are classified as: youth with disability; street youth; youth
infected with AIDs; female youth; unemployed youth; and out of
school youth.
If their problems are tackled on these criteria, it will go a long way
in for example reducing high risk sexual behaviour; and incidences
of drug and substance abuse, crime and myriad attendant social
challenges.
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ADDRESSING
THE DRUGS
MENACE
IN THIS
COUNTRY
(12th June 2014 Standard, image: courtesy)

Now that the fuss about
Countryman and Sacramento
Wings has subsided, let’s have
a sober conversation about the
alcohol and drug abuse menace in
this country.

For far too long we have been a nation that reacts instead of
acting. We have consistently waited for tragedies to happen before
enforcing rushed half-baked policies and acting tough in front of
the local and international press. The examples are numerous. Fatal
road carnages had to happen before the infamous night travel ban
was imposed. Our security had to be threatened, severally, by wave
after wave of terrorist attacks before it hit our national conscience to
insist on security at bus stops, schools and even places of worship.
In all these cases our actions have been like that of a clever fool who
sweeps the house clean, impeccably so, only to throw the rubbish
under the carpet.Whereas at a national prevalence of 13.1% Alcohol
abuse is a major problem, it is not the only drug being consumed
in Kenya. Traditionally, the fight against drug and substance abuse
has coalesced around alcohol and her sisters of tobacco, bhang
and narcotics. With changing times, drug and substance abuse has
evolved into less obvious forms with unscrupulous businessmen
keen on making a kill relying on technology and innovation. Bhang
for example is no longer just a role of smoke but can now be easily
administered into the body in the decent form of cookies and cakes.
Changing times have also created a shift from the known drugs to
equally effective prescription and non-prescription medicine. Whitecollar drug abuse has increased so much that getting high and
wasted is as easy as walking to the nearest chemist.
Smoking, injection, chewing and oral ingestions as modes of entry
are also increasingly becoming archaic as a society fixated with
maximum fulfillment result into hitherto unthinkable means such as
rectal administration much to their chagrin.
Recent studies have also revealed that substance abuse starts
earlier with earliest age of first use reported at six years according
to NACADA reports. Fifty percent of students in Nairobi County have
taken some form of a drug with half of them regular users.There is
therefore urgent need for the drug abuse problem in Kenya to be
relooked at afresh without pointing fingers and apportioning blame.
The problem is much more complex as it encompasses issues of
family cohesion, economic prosperity, media influence among other
concerns.
Attempts at quick fix should thus not be tolerated.There is need for
a national policy on drugs abuse that is empirically founded and not
just as a reaction to incidents such as deaths from illicit brews.
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CONCERNS RAISED IN
GLOBAL REPORT ON
ALCOHOL ABUSE MUST
BE TAKEN SERIOUSLY
(Published on Star Newspaper 3rd October and Standard 3 & 4 th Oct, image: courtesy)

The Global Status Report on Alcohol and Health 2014 report by

WHO rightly puts Kenya on the limelight over lethal brews. Over
the past few months, there have been increasing cases of deaths
arising from consumption of toxic alcoholic drinks. The worst and
most memorable one was in May when more than 100 people
lost their lives across six neighbouring counties in an incident
that acted as a pointer to the well coordinated sale of illegal
drinks within different jurisdictions. Then came the Kapsabet
killer alcohol that was reportedly imported from Uganda, seeped
across the porous border and distributed among several retail
outlets in the town. It killed 13 people including an Assistant Chief,
a health officer, a teacher, a form two student and two university
students. Other isolated but similar episodes have been reported
in Narok and Nairobi Counties among other areas.
Those are just but the direct consequences of consuming these
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illicit brews. The global report reveals that accidents that cause
injuries and death are other outcomes since most Kenyans who are
addicted to the bottle do not care about the alcohol concentration
in their blood when they drive. Social burdens also abound and
include neglect of family, domestic conflict, property damage
as well as violence. Alcoholism is also noted as a risk factor for
diseases such as liver cirrhosis, many forms of cancer, diabetes
in addition to gastrointestinal and cardiovascular diseases. This
places a huge public health burden on the government.
Measures such as increasing taxes on alcohol; limiting the
availability of alcohol by raising the age limit; and regulating
the marketing of alcoholic beverages have been put in place to
limit drinking. This is commendable but their implementation still
remains a mirage.

Our laws, policies and institutions are ostensibly doing little to
curb the illicit brews menace. NACADA, the watchdog on alcohol
consumption, has proved itself a lame duck- often rising from
slumber to react when deaths occur while actually tactless on the
best strategy to employ in preventing such occurrences. District
alcoholic drinks regulation committees, a creation of the Alcoholic
Drinks Control Act, 2010 are unheard of. Border surveillance by
immigration officials is also lopsided if the claim that the Kapsabet
killer drinks came through from Uganda is anything to go by.
County governments, empowered by the constitution to license
liquor, are trying to come up with laws to regulate alcohol
consumption but then lack of capacity seems to frustrate such
efforts. Nyeri County in particular has promised a range of
measures that includes the use of bells to limit drinking hours
and a mobile inspection laboratory to carry out impromptu tests

at liquor outlets. Such innovative and ambitious efforts must
be lauded. Programmes should also target change of attitude
towards responsible drinking. This should go hand in hand
with ensuring only licensed brewers are allowed into business.
Regular testing and impromptu checks on brewing premises
can help weed out unscrupulous businesspeople.A total way of
curbing this problem would also be to dig into the root causes of
alcoholism. These include poverty, hopelessness and inadequate
recreational facilities. For the youth, inadequate opportunities
leading to idleness is a major contributor.
The onus is therefore on the government to look at it in totality
and ensure the WHO report opens our eyes on why concerted
efforts are required in rooting out alcoholism and especially
illegal drinks.
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RUGS

D

(13th June 2014 Nation)
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AND SUBSTANCE
ABUSE IN KENYA

On May 6th 2014, the nation woke up to the deaths of
over sixty Kenyans from consumption of toxic brews in
the counties of Embu, Kiambu, Makueni and Kitui.
This number has since doubled in the last week. Whereas this is by far the most severe effect
noted in the recent past, drug and substance abuse has been a ticking bomb in the country.
It is one of the major problems affecting the Kenyan population with the young people between
sixteen and thirty most vulnerable to its far reaching effects. Incidences of drug and substance
abuse have reached critical levels and whereas the government responded by forming NACADA
in 2001 to coordinate activities of individuals and organizations as well as to provide public
education on drug abuse, the problem remains a major obstacle to national development.
According to the National Campaign Against drug and Substance Abuse (NACADA), over 9.1%
and 13.3% of Kenyans are recurrent tobacco and alcohol users respectively. Recent research
indicated that over fifty percent of students in Nairobi County had taken drugs with over half
being regular users.
This high prevalence of abuse has been majorly as a result of increased availability and the ever
changing methods of administration. Substances such as bhang have recently been able to
escape the attention of authorities because of the innovative ways of packaging; as harmless
cookies and cakes. This has made it easily accessible and preferred by young people who may
wish to experiment with drug and substance abuse due to peer pressure or stresses in their
socio-economic environment.
The scope of these abuses have also increased from the known substances such as alcohol,
miraa, bhang and tobacco into previously unknown ones such as sleeping pills, tranquillizers,
prescription drugs, cough mixtures, inhalants and shisha. Hard drugs such as opium, cocaine
and heroin are also increasingly proliferating into the porous Kenyan borders.
For the nation’s developmental goals to be realized, the drug and substance menace among the
youth must be addressed.
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NYERI COUNTY’S
PROPOSAL TO
USE BELLS IN
CONTROLLING
OVERTIME
DRINKING
LAUDABLE
(Star and Standard 27th August , image: courtesy)
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The move by the Nyeri county government to introduce bells as a way of curbing
run-away drinking hours shows how our leaders can be innovative in seeking to
solve some of the problems affecting us.
If passed, the proposed Liquor Licensing Bill will require all bar patrons to install
bells within their premises so as to alert their customers on the end of the lawful
drinking time. They will be alerted 15 minutes to the end of closing time after which
the last bell on the stroke of time will require everyone to leave. Revellers will only be
allowed to order their last drink on the sound of the first bell. In appreciation of the
role of county governments in licensing liquor, this is a bold and innovative move in
reducing excessive consumption of alcohol.
The new law also proposes that all alcoholic drinks will be distributed through depots
and not by vans as currently done. This is aimed at ensuring that only licensed drinks
are sold. The proposal in the legislation to have a mobile inspection laboratory to
carry out impromptu tests at liquor outlets must also be praised. Because police
officers have proved too lenient and easy to compromise when it comes to war
against illicit drinks, the county proposes to have its own county inspectorate service
to carry out raids.
This is coming at a time when the country has witnessed deaths arising from illicit
liquor, some of which are unbranded with a majority of them packed in sachets.
The worst this year was when at least 100 people died across five counties from an
apparent coordinated sale of illegal brews.
Law enforcers from the national government have been so ineffective in this fight.
The option now lies with the counties to try new tricks. It is therefore heart lifting
to see county governments come up with such initiatives to arrest this situation
within their localities. It is a cue that must be borrowed by other counties in the fight
against drugs and alcohol abuse.
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RETURN OF
KILLER BREWS A
MANIFESTATION
THAT EVEN WITH
LAWS, OUR
SYSTEM IS NOT
WORKING
(People 14th July 2014, image: courtesy)
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“It is baffling that barely two months after
killer brews took the lives of about one
hundred people in more than six counties, the
ghost has returned to haunt us once more.”

The death of eight people after consuming illicit alcohol in
Kapsabet brings to the fore a lot of lapses in the manner of its
trade and consumption.
First, it is being said the brew came from Uganda. The question
is, was it imported through the normal customs process or was
it smuggled into the country? If the latter is the case then the
security agencies and those charged with liquor licensing are
sleeping on the job because the Alcoholic Drinks Control Act of
2010 prohibits the importation of alcohol unless it is licensed. The
Kenya Bureau of Standards has already said it didn’t clear the
brew.
It is also mysterious that the drink was sold in sachets and during
the day contrary to the law. Apparently, the brew was not just
supplied to one point but to several traders within the town. If an
assistant chief could also die in the incident then it raises a lot of
eyebrows on the commitment of our law enforcers.
Issuing an order to close down all wines and spirits joints in the
town was wise but it would have been better to prevent than to
react. Shall we always remain a country that reacts to tragedies
instead of forestalling them? Our good laws on alcohol and drugs
are ostensibly doing little to prevent such cases. The country has
the NACADA Act of 2012 and the Alcoholic Drinks Control Act of

2010 famously known as Mututho Law. In addition to these, there
are other policies touching on alcoholism.
Then with the empowerment of county governments by the
constitution to do liquor licensing, counties are coming up with
stringent measures to punish offenders. A good example is Nandi
County in which this incident occurred. Due to widespread illicit
brewing and alcohol abuse in the county, the County Assembly
passed a Bill to curb illegal brewing and packaging of alcoholic
drinks.
It then follows that our laws and policies are not doing enough.
NACADA should do more in conjunction with county governments
in campaigning on a platform of change of attitude towards
this alcohol consumption. County alcoholic drinks regulation
committees also need to be up to the job. Border surveillance
needs to be equally stepped up to prevent the smuggling of
not only alcohol but of other drugs as well. This is because this
incident brings to memory cases where bhang from Tanzania has
always been nabbed in
Migori and the surrounding border areas. It is a manifestation
that our borders could be porous, posing a threat by those who
would like to take advantage of it for trade in drugs
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A SHIFT OF STRATEGY NEEDED
IN CURBING THE EVER HIGH HIV
PREVALENCE IN NYANZA

(People 14th July 2014)

The Kenya HIV Prevention Revolution Road Map gives the glaring
disparities in the number of HIV infections in all the counties in
Kenya. It indicates that Nairobi County tops the list with close to
1.8 million people infected with HIV followed by all the counties
in the Nyanza region except Nyamira County. There is also a huge
gap between the top counties and those that follow. For instance,
Siaya County is ranked fourth with 128, 568 infections then Nakuru
County that follows closely at position six only has 61, 598, less
than half that of Siaya. Interestingly, counties in northern Kenya
have the lowest prevalence rates with Wajir, having only 663
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people infected, giving it a prevalence rate of 0.2%. Of concern
also is that 65% of new infections occur in nine of the 47 counties.
A recent report by the Kenya Aids Indicator Survey indicated that
regionally, Nyanza records the highest prevalence at 15 percent,
more than three times that of Nairobi which came second at 4.9
percent.
While it is important to commend those regions that have
maintained low prevalence rates, it is also imperative that we take
a second look at those areas that have continued to feature at the
top of the list.

My focus therefore is on Nyanza, a region that has led in HIV
infections over the years. It is a wonder the area still tops and
with very high figures of new infections despite the introduction
of voluntary medical male circumcision (VMMC) by the Ministry
of Health in 2008.
Scientific evidence indicates that male
circumcision confers over 60 percent reduction in the risk of
acquiring the HIV virus.
Could it be that there has been no change of tact in tackling the
scourge even with the initiation of VMMC programs? Are the
contributors to this trend social, cultural or political in nature?
Here is a peep at a few practices that have over the years
put the people of Nyanza at risk of contracting HIV/AIDs.
Interestingly, there has been little effort even on the side of the
county governments in addressing some these risky practices
that have fuelled the rise in HIV infections.
There is the sex for fish phenomenon where female fish traders
engage in sexual relationships with fishermen to secure their
supply of fish. This has mostly been observed along the beaches
of Lake Victoria where fishermen maintain several transactional
sexual relationships with women at different beaches that they
land in. Factors stimulating this practice are socio-economic
in nature and they include poverty, cultural practices, and
competition among women who are involved in fish trade.
Recently, there were reports of sex for water. This is an emerging
phenomenon among residents of Awasi in Kisumu County

where women exchange sex for water to evade the agonizing
experience of waking up at 2.00 am and walking for several
kilometers to queue for water up to noon.
The media has also carried a story of prostitution brought about
by the mining of gold in Nyatike, Migori County. Miners even
compete for girls and the highest bidder carries the day. Boys
drop out of school to take part in the lucrative business while
girls join sex trade as an easy avenue of making ends meet.
Ironically, the blessings of gold are turning out to be their ruin.
Isolated cases of sex in exchange for boda boda/ motor bike
rides among women traders have also been reported. These
and other cultural aspects such as wife inheritance among
communities living in this region could easily put them at risk, if
statistics are anything to go by.
There is therefore need for different stakeholders in this region
and particularly the county governments to identify the root
causes of factors that put people at risk in a bid to reverse the
trend. There is no need, for example, for a source of wealth
like gold to become a source of death. Where people put
themselves at risk because of scarce resources like water and
fish, alternative sources of income can be availed while ensuring
that basic needs such as water are always available.
These will go a long way in subsidizing the Ministry of Health’s
HIV prevention revolution road map which has proposed major
shifts in HIV prevention.
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HIV/AIDS VACCINE
AWARENESS DAY
CELEBRATION
There have been significant strides

in the battle against HIV/AIDS since
its triumphant entry into Kenya
in the 1980s from Uganda and
Tanzania. Since heterosexual and
mother to child transmissions of the virus were recognized in 1982, Kenya now has
the fourth largest HIV/AIDS burden in the whole world. According to the Kenya AIDS
Indicator Survey of 2012, 1.7 million Kenyans have lost their lives due to the scourge.
That’s almost the population of Nakuru County! These deaths have left over 2.8
million children orphans in their wake.

(Published on NAYA Blog, image: courtesy)
There’s however good news since the HIV/AID pandemic was
declared a national disaster in 1998 by the Moi administration.
The disease is no longer perceived as a death sentence. This is
because of the major scientific and technological advancements
that have characterized global evolution. The national prevalence
has grinded to 5.6% and there’s every indication that it will come
down even further. The average deaths per year have also fallen
from a whooping two hundred and sixty thousand in 2001 to a
still unacceptable but reduced figure of forty nine thousand.
However as a nation there’s need to take stoke of where we
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are coming from and choose the path that we will follow. This
statement is even more appropriate for us as youth. So what
better day to reflect than on the HIV/AIDS Vaccine Awareness
Day on the 18th of May? Last week NAYA KENYA attended the
HIV/AIDS Vaccine Awareness Day hosted by Light Box at Hotel
Sarova Panafric. The event brought together the National AIDS
control Council, Kenya AIDS Vaccine Initiative and by extension
the International Aids Vaccine Initiative (IAVI),Youth serving
organizations, doctors and researchers. Conspicuously present in
this event were the youth themselves. The youth have for eternity
been spoken for by others in such forums touching on their health
and development.

“Let’s talk. Let’s discuss. Let’s learn.”
Let’s live our youth fully!

Their voices have always been swallowed by rhetoric and
professional jargons by technocrats. So it was refreshing to
contribute to the youth story as a youth. It was important to
acknowledge the unique challenges facing the youth as young
person myself. As one who shares in the daily struggles of making
the right choices and is cumbered by the same limitations in life.
It was important to be addressed in a way that as a youth makes
me reflect on the choices I make holistically and not as a reaction
to the threat of HIV/AIDS or any other sexually transmitted
infection for that matter.
The impression one has of a doctor is a cold person in a white coat
usually in spectacles judging you from behind a desk. They then
will probably write to you some prescription in a bad handwriting
and then call on the next patient to come in. And just like that
they’ll be done with you. You can’t blame them anyway. That’s
their duty.
I thought so too till I met Dr Njoki Ngumi at that event.
She is one lady who is passionate about youth issues. She is a
straight talker. She doesn’t mince her words. According to her the
whole human existence is about sex. The only thing not about
sex is the act itself which is about power. It’s about who decides
whether or not they you are going to use a condom in a sexual
act. It’s about who decides the when and if to have sex in the first
place. She went ahead to illustrate how the dominant partner
in this heterosexual relationship could be also be the same man

having sex with another man under the blind of darkness. Let’s
face it, non normative sex is a phenomenon that’s here with us.
As the word focuses on what’s considered key populations, the
reality is that everybody these people who are considered most
vulnerable do not have sex among themselves. Injecting drug
users, sex workers, men having sex with men also engage in
coitus with the ‘normal” population.
The overall message is that as the world celebrates the milestones
it has made on the fight against the AIDS scourge, there’s need to
speak openly among ourselves as youths. And not just talk about
HIV/AIDS and its prevention. There’s need to talk about sex itself
and embrace it as something warranting celebration and not a
concern. As a wholesome event and not just a logistic. There’s
need to talk about power in relationships and the effects they
have on our sexual and reproductive health.
Then and only then will we as youth, fully enjoy the inventions
of technology and the groundbreaking research done by the Dr
Mutuas of KAVI on PEPS and PREPS among others. Ultimately
the question we need to ask ourselves is how free are we to
talk within ourselves, with our partners, with our doctors, with
our pastors, with our friends especially after years of society
declaring such discussions taboo. That world where teachers
even contemplate skipping reproduction topics in science syllabus
for fear of teaching children tabia mbaya need to be left in the
dinosaur edges where they belong.
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MISUSE OF PEP DRUG BY
YOUTHS, SEX WORKERS IS
WORRYING
(Published on NAYA Blog, image: courtesy)

“prefer to take HIV prevention
drugs instead of using condoms”
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Reports indicating that more youths prefer
to take HIV prevention drugs instead of using
condoms is worrying and the emerging trend
cannot go unchallenged.
While it is gratifying to note that people are taking steps to
ensure they are safe after possible exposure to the virus through
unprotected sex, it is equally worrying that this is being a viewed
as a form of treatment for HIV.

HIV ; great initial viral loads (amount of HIV) in the body; rapid
replication of the virus in the body at a pace the immune system
or the drug cannot control; and also as a result of a weak immune
system of one’s body.

Post-exposure prophylaxis (PeP) is basically a prescription for
people who have potentially been exposed to the virus. It should
be used as a preventive measure for those who have been
sexually assaulted; and those who may have been exposed to
blood through a needle injury or other accident at work. Health
workers who are exposed to blood and bodily fluids find it useful.
Although rarely used in this way in Kenya, PeP can also assist
victims of rape or sexual assault as well as those who share
needles that may contain contaminated bodily fluids.

Continued use of the drug may make a person to develop drug
resistance should they become infected with HIV and need
antiretroviral treatment. Tissues and organs are also likely to be
damaged if its intake is taken as a routine thing.

Prostitutes use it in pursuit of better pay from clients who folk out
up to three times the normal pay just to have unprotected sex.
And they have mastered the trick of duping unsuspecting nurses
in different clinics with a myriad excuses every time they go for
the drug.
The disturbing thing about this new development is that a
number of youths are increasingly engaging in reckless unsafe
sex practices and taking the drug as a routine measure without
giving thought to its side effects as well as other risk factors of
unprotected sex.
Although PeP treatment is likely to work the sooner it is begun
after exposure, the drug doesn’t prevent HIV infection all the
time as some people may end up with the virus afterwards. This
is mainly because of resistance to the drug by some strains of

Alcoholic beverages also interfere with the effectiveness of the
drug. Also the drug has side effects such as fatigue, nausea,
diarrhoea, headaches and vomiting. These, at times, can be quite
severe and may prevent one from completing the month long
dosage. Admittedly, this reduces their effectiveness. Chances of
forgetting to take a pill daily is also high.
Some people who are already are on the drugs may also engage
in risky sexual activities with the wrong notion that they are safe.
If they are re-infected, it then means that they have to start a new
dosage while continuing with the existing one. Most people are
not aware of this. Moreover, it is quite cumbersome.
How about other risk factors of unsafe sex? What about other
STIs that research has shown most young people are unaware of?
The danger of unwanted pregnancies also lies in wait and adds
to the shocking statistics of deaths arising from unsafe abortions.
Whereas scientific innovations such as the discovery of PeP play
a big role in combating HIV/AIDs and other threats, misuse of
such can roll back the gains so far realized.
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THE GOVERNMENT’S NEW
PLAN TO COMBAT HIV/
AIDS IS ILL ADVISED

(Nation Newspaper 28th August 2014, image: courtesy)

In reacting to the damning findings that placed Kenya among the leading nations
in terms of HIV/AIDS prevalence, the government plans to roll out a plan that
seeks to give out cash to keep young women off early sex. The plan dubbed the
National HIV Prevention Revolution Road Map recognizes that poverty is among
the several reasons that have made young girls particularly those aged 15 to
24 vulnerable to coerced and transactional sexual activities. In taking this path,
the government is buoyed by reports indicating that it has had positive results in
other nations.
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“Scale up of conditional cash transfers is known to decrease
the risk of HIV in young people by decreasing likelihood of
sexual debut by 23%, improve school enrolment , delay first
pregnancy and decrease risky sexual behavior,”

The plan reads in part. Whilst it is commendable that the
government has its people at heart and seeks to eradicate HIV
by 2030, the plan to use the appeal of money to try and correct
a problem is in itself a problem. It is like a parent who teaches a
child to shun corruption by paying him every time the child does
the right thing.

prove that those paid are adhering and not having sex?
In as much as the roadmap has gains notably accommodating
the Melbourne Declaration which urges governments to
repeal all laws that criminalize drug injection, prostitution and
homosexuality who are considered key populations, it’s not the
big answer that we crave for as a nation.

Granted, most young girls engage in sexual activities because
of financial incentives. In certain slum areas where there are live
pornographic shows, young girls fetch higher prices as compared
to older females mainly because of the mistaken belief that they
are ‘clean’ and thus could not possibly be infected with the deadly
virus. Certain rural areas have also witnessed sex as a currency
for purchasing basic items. Here, immediately sex for boda boda
rides, sex for chips and chicken come into mind.

The government needs to lay the foundation brick by brick in
providing comprehensive sexuality education in schools. We need
to stop those abstinence only messages that threaten children
instead of informing them. When children are provided with
comprehensive sexuality education, they are fully armed to make
the right choices, they are able to say no when the y want to and
they are also able to negotiate for safer sex.

However, such quick fix solutions are not the way to go. In fact,
they are likely to roll back massive gains made in the fight against
HIV/AIDS. The rejuvenated scale of the attack where even those
in institutions such as marriage are equally at risk demands that
we rethink our strategies afresh.
In the plan, the level of success by this proposed cash system is
estimated at 23%. What about the other 87% who will be given
cash and still engage in risky behaviors as a result of lack of
information, defilement or for the sheer sake of going against
what is normal? What about the myths going round on HIV/AIDS
infection. There are still people who believe that if you have sex
while standing up or in an ocean then you can’t get HIV. Others
also still believe that a healthy looking person could not possibly
be infected. But let’s assume, its work, how will the government

Why can’t the government use the 1.7 trillion proposed to come
up with youth empowerment centers that will enable young
people to build skills? Why is the government not investing in
school based model for comprehensive sexuality education as
outlined in the National Guidelines for the Provision of Youth
Friendly Services?
Better yet, why can’t the government use the money in poverty
eradicating projects or in slum upgrading if their intention is to
economically empower our young girls?
The government must choose the path of toil and sweat which
guarantees a more lasting solution as compared to quickly
sweeping the dirt under the carpet so that the inspector can see
something as being done.

49

THE GOVERNMENT’S HIV ROAD
MAP IS A BREATH OF FRESH AIR
(Star Newspaper 28th August 2014)

The recently released National Estimates on HIV/AIDS was so grim with the message
it brought that more Kenyans especially young people continue to be newly infected
everyday in spite of the tedious work and expansive behavior change campaigns
that the government and civil society organizations have run. Despite development
partners pumping billions of money into the fight against HIV, the results have not been
encouraging.
It became evident that to realize different results, we needed a
whole different approach. After all it’s only fools who continue
to pursue the same plan that has not been fruits for years and
expect different outcome. That is why it is refreshing to know that
the government through the National Aids Control Council and
supported by development partners has launched an ambitious
HIV/AIDS Prevention Program coalescing around commercial sex
workers. In the new plan, taxpayers will cough 4Billion shillings
to buy preventive drugs for this high risk group. The government
intends to dish out the pre exposure prophylaxis (prep) daily
through a well orchestrated street workers outreach program
clinics. The drugs will be given to healthy people to prevent them
from getting infected.

are the ‘pure’ public. According to the 2012 Kenya AIDS Indicator
Survey, about 44% of new infections occur in marriages. This is
even way above the 33% in the key populations which include
men having sex with men, injecting drug users and commercial
sex workers. Why are people getting infected in marriage when
they are only having sexual activities with their spouses?

Whereas a section of sober Kenyans have applauded the move,
others have been derogatory and derisive in their comments.
Most were particularly irked by the intention of the government to
use their hard earned money on non priority issues. After all being
a commercial sex worker is a personal choice and one should be
able to embrace the risks that come with such insanity.

The 20th International AIDS Conference hosted in Melbourne
in 2014 affirmed that non-discrimination is fundamental to
an evidence-based, rights-based and gender transformative
response to HIV and effective public health programmes.

As a nation, we have been treated to disdain not just by members
of the public but security agents as well. In fact, just last week
a commercial sex worker died in unclear circumstances at the
hands of the police.
This kind of intolerance isn’t not only unwarranted but also very
hypocritical. As logic would have it, these ‘dirty’ prostitutes do not
have sex with themselves. They sell a commodity and the buyers
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It therefore goes without saying that for the nation to realize
meaningful achievements in the fight against the HIV scourge,
helping the key populations is not a choice but a requirement.
That is why the governments Road Map is a breath of fresh air
from the age long gospel of preaching abstinence and behavior
change.

It went ahead to say that to defeat HIV and achieve universal
access to HIV prevention, treatment, care and support – nobody
should be criminalized or discriminated against because of their
gender, age, race, ethnicity, disability, religious or spiritual beliefs,
country of origin, national status, sexual orientation, gender
identity, status as a sex worker, prisoner or detainee, because
they use or have used illicit drugs or because they are living with
HIV. We will not solve HIV by behaving like the Biblical Pharisees
and shouting loudly to be seen as pious.

STOP THE FUSS ABOUT GAYS
(18th August 2014 Star)
The Justice and Legal Committee of the national assembly have a new bill to look at.
The Anti-Homosexuality bill drafted by the Republican Liberty Party of Kenya seeks
to eradicate gays and gayism through death or expulsion from the rest of the ‘pure’
society. The bill proposes that foreigners who commit homosexual acts be stoned in
public, while Kenyan nationals found guilty be jailed for life.

Whereas it is easy to dismiss the erstwhile unknown party
as attention seeking especially with the assurance of the
constitutional protection of human rights, the petition only
confirms the cultural, political and religious extremism and
intolerance that has characterized us as a nation.
Most discussions around sexual orientation and gender identity
have been around whether homosexuality is natural or acquired
and the answer doesn’t seem to be anywhere in the horizon. Is
homosexuality African or is it a western ideology? Lesbians, gay,
bisexual, transgender and queers ultimately are people. Their
sexual orientation or gender identity doesn’t make them any less
of people than heterosexuals.
The drafter of the Bill says that he only seeks to stone gay people
to protect his children from such perverse influence. What if his
children are gay? While discussing issues around homosexuality,
we have made the ultimate mistake of thinking that these are
people from Mars or Pluto. Are you aware that the person you
seek stoned could be your brother, father, mother, sister or friend?
Indeed the Sexual Reproductive and Health Rights Alliance where
NAYA KENYA is part of conducted a study which revealed that
whereas most respondents had very strong opinions towards
gays, there answers changed radically when asked if they would
seek such harsh penalties on gay friends and relatives.
This is not to advocate for homosexuality, this is to say that

everybody has human rights that are individual and inalienable.
Men having sex with men (MSM) are a high risk group when it
comes to transmission of HIV/AIDS. According to the Kenya Aids
Indicator Survey 2012, 33% of new HIV transmissions occurred
within the key groups of Men having sex with men, injecting drug
users and sex workers.
This was majorly attributed to discrimination in the healthcare
systems and fear of ridicule when accessing reproductive
health services. These key populations are even at higher risk of
transmitting HIV/AIDS because while they have a homosexual
relationship on the side, they are also married to keep face in a
judging community. Could this be among the reasons why the
highest percentage of new infections occur in marriages?
As a people we need to ask ourselves what this hostility for other
people’s sexual orientation achieves. Are the problems we face
brought as a result of gay people? Will insecurity in Mpeketoni,
terror threats and high cost of living be a thing of the past when
finally all gay people are either dead in the streets or locked for
life?
Religion should not be used to spread intolerance and hate but
to foster love and understanding among the people. After all
aren’t we all sinners who have fallen short of God’s glory? Let the
blameless take the first stone.
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STAKEHOLDERS HAVE IGNORED
SCHOOLS POLICY ON HIV
Kenya is known as the land of the best policies and guidelines. Our constitution
which has in several forums been hailed as among the best supreme laws in the
world explicitly stresses on the importance of taking into consideration the health of
its citizens more so the marginalized groups like the young people.
The tragedy of our nation is that we are either very ignorant of our policy environment
or we either choose to ignore the laws of the land we live in.

Nowhere was this evident than the public discussions
on the ‘contentious’ Reproductive Health Bill 2014.
(Standard 12th July 2014, image: courtesy)

I was especially disappointed in the teachers and stakeholders in
the Ministry of education for their sudden selective amnesia on
the Education Sector policy on HIV that was signed last year and
talks about the same things they chose to play politics with during
the public debate. Could it be true that teacher’s union officials
and head teachers are unaware of a policy they are supposed to
implement?
The policy states in parts that whereas the Society expects young
people to abstain from sexual activity, the reality is that many of
them are already sexually active. It goes on to say that young
people lack the knowledge and skills necessary for safe and
healthy choices in relation to their sexuality.
Its main strategy is to provide age appropriate information on
comprehensive sexuality education that is accurate and current
to all learners including those with special needs and/or living
with HIV in order to delay sexual debut and reduce the risks of
infections, re-infections and early or unplanned pregnancies.
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Just last year, Prof Jacob Kaimenyi signed the Ministerial
Commitment on comprehensive sexuality Education and Sexual
and Reproductive Health Services for Adolescents and Young
People in Eastern and Southern African (ESA) in cape Town.
This document largely expresses the need to provide
comprehensive sexuality education in primary schools before the
onset of puberty, before most become sexually active, and before
the health risks that follow.
The ministers of education also vowed to Urgently review - and
where necessary amend - existing laws and policies on age of
consent, child protection and teacher codes of conduct to improve
independent access to sexual and reproductive health services
for adolescents and young people and also protect to children.
They also promise to deliver youth-friendly SRH services that will
strengthen national responses to the HIV epidemic and reduce
new HIV/STI infections, early and unintended pregnancy and

strengthen care and support, particularly for those living with HIV.
But these documents do not stand in isolation. The constitution of
Kenya guarantees all Kenyans the right to the highest attainable
standard of health including reproductive healthcare. Various
other national policies such as the Adolescent Reproductive
Health and Development Policy and The National Guidelines on
Provision of Youth Friendly Services recognizes the need to pay
attention to health of adolescents to reduce death and disease
now, reduce burden of disease later in life, as a human right and
to protect human capital in the wake of the Reproductive Health
challenges they face as they pass through puberty.
We need though to agree that young people have diverse
needs. There are those whose needs are restricted to education,
counseling, life-skills building, decision making and negotiation
skills to delay sexual debut, while others require a wide range of
clinical services.

The National Condom Policy and strategy 2001 recognizes
that HIV/AIDS is a national disaster and “The prevailing social
mores are conducive to HIV transmission between older men
and younger women many of whom are adolescents. The
policy was to promote the right of everyone in Kenya to access
timely and accurate health information that will facilitate their
making informed decisions and choices in matters affecting their
reproductive health regardless of age.
These policies and guidelines plus several other local and
international instruments are in public domain and as a nation it
is high time our leaders stopped populism and selective amnesia
and engage actively in implementing documents we spent so
much resources preparing only to be left to gather dust in shelves
in public offices.
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STRENGTHEN THE PROVISION OF
YOUTH FRIENDLY SERVICES (YFS)

TO ENLIGHTEN THE ADOLESCENTS AND YOUTH
(26th July 2014, The Star )

THERE ARE GLARING INDICATIONS IN KENYA THAT
THE SOCIAL FABRIC IS INCREASINGLY BREAKING WITH
EVERY PASSING DAY. CHILDREN GET EXPOSED TO SEX
AT A VERY EARLY AGE.
Others get hooked up on drugs during their teen years. There are also
increased rate of school dropouts due to teenage pregnancies. In
fact, Kenya ranks among those countries with the highest adolescent
pregnancies globally, with 26 in every 100 girls in Kenya being married
before they reach 18 years, according to Kenya Population Situation
Analysis’s report released in October last year.
Also, according to the Ministry of Health, nearly 40 percent
of unmarried women aged 15 to 24 have had premarital sex,
and more than one in seven are sexually active. A nationwide
study by the said ministry in conjunction with the African
Population and Health Research Center (APHRC) indicated
that there were over 465,000 cases of unsafe abortions in the
country in 2012, the latest such survey.
These in addition to other problems of drug and substance
abuse, Sexually Transmitted Infections (STIs), rape among
others have a ripple effect on the kind of problems facing the
society at large. That is why concerted efforts are required
from the government, human rights groups, religious groups,
the media, parents and the general public in controlling these
vices. Appreciating and addressing these problems in an open
manner means solving problems of poverty, ignorance and
diseases. It also means caring for generations to come. The
society can no longer bury its head in the sand because these
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problems are here with us and they are real. We may shy
away from talking about them for fear of embarrassment but
that way we only leave them to persist.
And what better way to attend to such matters than to
rejuvenate the provision of youth friendly services (YFS)? Apart
from integrating these services into health facilities, a better
approach would be to increase the number of facilities offering
exclusive youth friendly services. With such services closer to
them, the youth are likely to identify with the centers offering
them. They should be meant to provide the adolescents and
youth in general with information,
communication and education on health, counseling and
examinations. They can also have a resource centre with
materials on pertinent issues affecting the youth and
adolescents.

Where there are constraints of establishing permanent
youth friendly service centers, mobile clinic approach can be
incorporated into school health services so that they can be taken
to schools on specific days as a temporary measure for increasing
the presence of youth friendly services. Another option would be
to have specialized places for young people in each health facility
countrywide where they can be attended to in privacy.
As a measure of appealing to and attracting the youth to such
clinics or facilities, there is need to train more service providers in
dealing with the youth so that they may be friendly and appealing
to them and in turn improve utilization of the services.
There is also need for increased funding from the government
towards Youth Friendly Services to enable service providers offer
these services at lower costs or, if possible, completely free of
charge. This will enable the school and college youth gain access
to such services without hindrance. Already existing centers

and health care service providers should be advised to adjust
the working days and hours so as to accommodate the school
youth schedules. They could remain open for longer hours till late
evening and also operate on weekends.
Periodic evaluation of these services should be carried out so as
to assess the successes and failures of their delivery and identify
more effective strategies to address the constraints that may
arise.
The youth also need to be sensitized through youth forums,
religious gatherings, rallies and barazas on the availability of
these services and the opportunities they offer. This will increase
utilization of such services.
Peer educators in schools and colleges need to be regularly trained
so as to complement the work of the health service providers in
passing such information to the youth.
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THE REPRODUCTIVE
HEALTH BILL 2014 IS
THE ANSWER TO OUR
TIMES
(25th June 2014 Nation, Standard, Star, image: courtesy)
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Today we (NAYA KENYA) had an opportunity of making our
submissions to the Senate Health committee on the highly
controversial Reproductive Health Bill 2014. If there are issues
that divide us even more than tribe, then they are those that
revolve around religion, sex and sexuality. It is not difficult
to see why the Bill would raise such emotions. Myths and
hearsays fuelled by half informed people and propelled by the
media have eroded the basic principles of the Bill. Teachers
have vowed to oppose the Bill claiming it will force them to
give condoms in school and thus ‘erode” the quality of our
education system. Where in the Bill it says so is something
even the most outspoken won’t say.

21 women die daily from maternal mortality with a huge
percentage of these deaths contributed by unsafe abortions.
The clergy feel they have a mandate to uphold a righteous society
that is unblemished before God; the parents feel they have a
responsibility to see their children grow up in an upright manner
in a bid to achieve in life. That’s where we want to go. That is our
dream.
But let’s stop for a second and ask ourselves where we are. What’s
our reality?Recent surveys portray a grim picture of the Kenyan
youth. A third of new HIV infections occur among young people
less than twenty four. 44% of children aged between 15 and 19
have had sex. There have been stories in the media of children
as young as nine years old giving birth, and in some cases even
to twins.
Recently in a visit to Migori, NAYA team came to terms with the
stark reality on the ground. Young girls as young as thirteen years
are pregnant and infected with the deadly HIV/AIDS. While there
we observed the saddening resignation of a twenty three year old
grandmother.
That is where we are as a nation. 21 women die daily from maternal
mortality with a huge percentage of these deaths contributed
by unsafe abortions. During the public hearing, the committee
chairman Hon Kuti shared with the public how he had buried a
young girl in his constituency from post abortion complications.
Her whole body had slowly become septic and rotted away. But
I’m sure she wasn’t alone. There were over 465,000 others with
her. There were millions others who asked online where they
could abort and how they could abort.
It’s easy to stand there and say that the youth problems have
been self made. It’s not difficult to argue with that. In fact the
Kenya National Association of parent’s Chairman Mr Musau
Ndunda described our young people as a “nuisance”. Whereas
he might have been trying to merely show how irresponsible our

young people have become, the truth is that is what most parents
outside there think of their adolescent girls and boys.
Why can’t they just wait till marriage? Why can’t they just be like
us and remain morally upright? Holding to such high expectations
on young people, though brave, is totally unrealistic. Whereas it
is true abstinence would solve most of our society’s problem, the
truth remains that it is a tall order. So what do we do? Should we
close our eyes in humble supplication and wake up to a world
where teenage sex is not happening? Will we insist on our purity
and morals at the expense of the glaring truth ahead of us? Or
will we wake up and confront the double burden of old challenges
and emerging threats to our youth.
We need to realize that the interests of the young people are
diverse. There are those whose needs are restricted to education,
counselling, life-skills building, decision making and negotiation
skills to delay sexual debut, while others require a wide range of
clinical services. Are we going to deny these people who need these
services just because they are minors? Isn’t this discrimination
based on age that the very tenets of our constitution preach
against?
Yes, the provision of condoms
not solve all our problems, but
pregnancies, it will reduce new
will definitely reduce incidences
become so common.

and other contraceptives will
at least it will reduce teenage
cases of HIV infections and it
of unsafe abortions that have

This should not be seen as an admission that our society has
failed but as a bold statement that we want our society back. It
may be a broken society but it is still a society of healthy people.
It may be an “immoral” society but at least our young people
won’t be dead or dying.
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REPRODUCTIVE
HEALTH

LET’S HAVE A HEALTHY
AND INFORMED
DEBATE
ON THE
REPRODUCTIVE
HEALTH CARE BILL

(8th August 2014 Star Newspaper, image: courtesy)
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RECENT CONTRIBUTIONS BY EDUCATIONISTS,
OPINION SHAPERS AND LEGISLATORS LEAVE
ONE WITH A FEELING THAT MOST KENYANS
ARE NOT WELL VERSED WITH THE SECTION ON
REPRODUCTIVE HEALTH OF ADOLESCENTS OF
THE REPRODUCTIVE HEALTH CARE BILL, 2014.

The common rhetoric doing rounds, and which has been affirmed
day in day out, is that the Bill seeks to distribute condoms to
pupils in schools, a move that will only encourage them to engage
in casual sex. In fact, I am surprised that even people of high
standing in the society such as educationists and legislators are
getting it all wrong, with some being quoted in the press as saying
that the Bill, if passed, will allow teachers to educate students on
how to use condoms.
I would advise everybody especially parents that let us read the
whole Bill, get facts right then speak from an informed point of
view. Whereas I admit that the Bill seeks to make contraceptives
available to children in the reproductive age, beginning ten years,
it does not advocate for the distribution of the same in schools.
In fact, what it calls for is comprehensive sexuality education.
This means, our children will be educated, either in schools or
government clinics, on the need to be responsible on matters
to do with not just sex but also the whole subject of sexuality.
Where they feel they cannot control themselves, as happens in
most cases, then they can have the option of being responsible
by protecting themselves from sexually transmitted infections
and unwanted pregnancies.

Allowing adolescents access to contraceptives, coupled with
sex education is the best way to curb incidences of immorality
that are currently at fever pitch. We can no longer burry our
heads in the sand with the common narrative of delaying sex till
marriage, when young girls drop out of schools due to unwanted
pregnancies. Many more, including boys, contract HIV/AIDs which
in turn are a burden to our fledgling economy. What we see is a
breakdown of the social fabric and the only way of tackling it is
by talking to our children about sex while at the same time giving
options. Of course abstinence must also be affirmed.
Some people’s assertion that may be the supply of contraceptives
has exceeded demand cannot go unchallenged. Condoms are
everywhere for free: hospitals, toilets, restaurants, name it!
Others also speculate that the Bill could be meant to drive the
sales of contraceptives by certain manufactures. These may
just be guesses and sideshows because for some time now,
young girls have been using the commonly known e-pills without
regard to their side-effects. They have been at it without the
Bill. Furthermore, the Bill’s intent is not to force the pills down
their throats but to advise the girls on their use and only where
necessary. And through which better way than the Reproductive
Health Care Bill that advocates for comprehensive sexuality
education?
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Let’s
Support
Campaign

(Published on Standard Newspaper 23rd July 2014, image: courtesy)
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First ladies throughout the globe are known for their elegance,
their photo moments and for their fashion statements. Nowhere
in the world has a first lady ever ran 42 km in over seven hours to
support a course. In fact just the thought of a first lady running
is an alien concept to Kenyans and even the rest of the world.
Amidst all the negative stories surrounding health, this is a bright
course that everybody needs to rally around and support.
Available statistics portray a grim picture of maternal health in
Kenya. Nearly 21 women die daily from childbirth and pregnancy
related causes. This is even more than deaths from terrorist
related causes and traffic carnages. Yet the same amount of gusto
exhibited in fighting such matters is not replicated in addressing
the deaths to our mothers from a time that is supposed to be a
moment to look forward. This is why the Beyond Zero Campaign
by First Lady Margaret Kenyatta deserves recognition and
support. Somebody is finally saying that mothers should not die
while giving birth from preventable causes.
Studies have shown that incidences of disease are higher in
women as compared to men. This is mostly because of the
demands of pregnancy and childbearing and their care giving
roles. If not managed properly, Childbirth can leave permanent
scars on a woman. Obstetric fistulas for example are not so
heard about but it exists, it’s real and it’s severe. Obstetric fistulas
are a childbirth injury that develops because of prolonged and
neglected labor which becomes obstructed. The end result is that
sometimes these women cannot control their calls of nature,
short and sometimes even long. 1000 new fistulas develop every
year in Kenya, making women smelly, withdrawn and ashamed
and thus stamping on their right to human dignity.
Sepsis, genital prolapse (sagging of vagina), lifelong child birth
injuries, excessive bleeding are other effects that are likely to

arise if pregnancy and deliveries are not managed well. One way
of reducing these deaths and complications is by ensuring access
to skilled birth deliveries at well equipped health facilities. These
are facilities which can handle arising emergency situations and
childbirth complications.
This however remains a tall order especially due to the current
poor state of our health facilities. Mama Lucy Kibaki hospital,
Moi Teaching and Referral Hospital and the Kenyatta National
Hospital the major public referral hospitals in Kenya are unevenly
distributed across the nation despite the dire need for quality
health services in the 47 counties. Emergency care has also been
affected by severe lack of ambulatory services. The existing
weak ambulance system has been derailed further by a huge
infrastructural gap. Certain regions are unreachable due to bad
roads and uneven terrains.
However, structures and equipment do not qualify alone without
the right staff training. According to Access Knowledge and
Services Program Baseline report; a huge majority of young
people do not access health services at health facilities because
of perceived hostility from nurses. In Busia County for example,
a recent survey showed that majority of women prefer giving
births assisted by traditional birth attendants despite the near
zero charges at hospitals after the Free Maternity Services
proclamation by the Jubilee government.
There is thus need for training of hospital staff especially to
debunk attitude and make them truly accessible. There is the old
hackneyed cliché that nurses in maternity wards are supposed to
be brusque, rude and mean. For Kenya to realize vision 2030 and
her development agenda, women have to start looking forward
to childbirths and not as a period of worry. For this noble initiative
the first lady deserves all our bow and support.
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TRAINED MIDWIVES
ARE A SOLUTION
TO MATERNAL
MORTALITY
(13th October 2014, Star, image: courtesy)

A proposal by Nakuru County government to facilitate the training
of midwives is an innovative move on the way we can help solve
maternal problems through locally applicable solutions and with
limited resources. The County Maternal, Newborn and Child
Health Bill seeks to ensure that midwifery skills are imparted on
birth attendants so as to improve care for pregnant women.
It must be appreciated that even with free delivery services
in public health facilities, so many women in Kenya still prefer
traditional birth attendants as was manifested by a confession
of several Busia women two months ago. This is mainly because
of traditions and the perception that hospital care is of poor
quality. Women still continue to perceive skilled health providers
as unfriendly and unconcerned with their well-being. They say the
traditional birth attendants will help you deliver while a health
provider leaves you to labour and finally deliver on your own and
only come back once the baby is out. There are also women with
experiences of being slapped and spoken to rudely by nurses.

The midwives also rub labouring women’s backs and talk them
through difficult moments. Such services are also comparatively
cheaper as one can only pay with chickens or a piece of cloth
and get good services. It is therefore illogical for these women to
travel for tens of kilometers to be treated by skilled but cold birth
attendants when they can get better services within their setting.
Admittedly, these midwives have the skills to help in delivery. What
they have been lacking are the necessary training and medicine
to administer interventions that might prevent complications
such as heavy bleeding. Quite often, they may also not be able to
refer a patient to a higher level health care facility.
Because of the crucial role they play in childbirth especially in
rural areas where their services are most needed, midwives only
need to be trained and certified for the job. This way, they will
be able overcome those challenges mentioned as they seek to
improve antenatal and postnatal care for women and children.
This will greatly reduce the unacceptably high maternal morbidity
and mortality as well as decrease child deaths.
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TACKLE TEENAGE
PREGNANCIES TO
SPUR COUNTY
DEVELOPMENT
(Rural Reporters 16th December, image: coutesy )

TEENAGE PREGNANCY IS
NOT JUST A STORY!
IT IS REAL, SEVERE AND
HAS FAR REACHING
IMPLICATIONS
NOT JUST TO THE PREGNANT
GIRL BUT ALSO TO THE
FAMILY, SOCIETY AND
COUNTRY.
Available statistics paint a gloomy picture of the teenage
pregnancy situation in Kenya. In the former Nyanza and
Coast provinces for example, an average of three out of
ten girls get pregnant. A lot of emphasis has been laid
on the immediate implications such as unsafe abortions,
complicated deliveries, stillbirth, school dropouts among
others but not much thought has been put into the
underlying causes or into long term solutions to curb
future effects.
In cases where teenagers have been coerced into sexual
activity or taken advantage of, the knee jerk reaction is
to bay for the perpetrators heads on a platter. And is the
nature of Kenyans, the noise will die down naturally when
we have found something new to talk about.
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...STORIES OF SEX FOR FISH, SEX FOR BODA BODA TRANSPORT, SEX FOR GRADES,
AND SEX FOR JOB OPPORTUNITIES AMONG SEVERAL OTHER EXAMPLES.
The biggest losers however in all this are the county governments.
Allow me to explain. Devolution was to spur development at the
local levels in response to the immediate needs of the people.
However devolution will not help in spurring development if one
gender is not actively participating in the development process.
With the reality that public offices should adhere to rules of
gender equity, government and organizations will be forced
to import labour thus denying locals the opportunity to earn a
livelihood. This is because teenage pregnancies in most cases are
followed by school dropouts and with that the end of the road for
the education of those victims.
Reports have shown that educating a girl has trickle down
benefits to the community. Others have gone ahead and
pointed out that an uneducated woman is likely not to educate
her children. This is likely to lead to poverty and the continuing
circle. As units of devolvement, county development teams can
take us the Singapore and the Malaysian ways. These nations
whose economies were once at par with Kenya invested big in
their young people and are now reaping big from the fruits of
demographic dividends. They effectively harnessed the strengths
and talents of their huge young people and registered enormous
growth.
So what can the Solomon’s of our counties do to address the issue
of teenage pregnancy, which is a major deterrent for development
besides its health effects? There’s need to reign in on the sex
currency. Most goods are increasingly bought with sex. A local
daily wrote a sad story of ‘Sex for Water’ where women in Awasi,
Kisumu County have to have sex with vendors in order to get
the precious commodity. Media reports have been replete with

stories of sex for fish, sex for boda boda transport, sex for grades,
and sex for job opportunities among several other examples.
The greatest opportunity for intervention however is in information
and education. There has also been limited knowledge on
reproduction with a cross check of teenage mothers revealing
that they were not aware of the risks they put themselves to due
to engaging in sexual activities. Parents at home are shy about
talking about issues of sexuality with their children and the clergy
are straitlaced about matters of sex. The teachers too do not go
beyond shyly naming the human anatomy parts in class leaving
the Kenyan youth with no credible center to get the information
they need on their sexuality. A study conducted by the National
AIDS and STI Control Programme (Nascop) reveals that over
seven out of ten men in Kenya are clueless when it comes to
putting a condom properly.
Counties therefore need to collaborate with community-based
organizations in their areas and fully support awareness creation
programs.County governments must also reign in on the sex pests
that continue to menacingly impregnate young girls. They are not
your usual offenders; they are your parents, the caregivers, the
men of God and others of that ilk.
The constitution of Kenya in article 53 guarantees every child
the right to be protected from abuse, neglect, harmful cultural
practices, all forms of violence, inhuman treatment. The sexual
offences act, the adolescent reproductive health and development
policy, the national guidelines on provision of youth friendly
services and the child act all talk about the needs to protect the
children for future healthy population
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SO WHO’S TO BLAME?

LET’S HAVE
NATIONAL
DIALOGUE; BUT
ABOUT TEENAGE
PREGNANCIES

(Published 11th July 2014 Star Newspaper)
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SEVERAL FACTORS;
RELIGIOUS, SOCIAL AND
CULTURAL FACTORS
HAVE CONTRIBUTED TO
WHERE WE ARE AND
AS A SOCIETY IT’S TIME,
WE HAVE A NATIONAL
DIALOGUE.

The National Gender and Equality Commission has called for
public submissions on a public inquiry into child pregnancy in
Kenya. This public inquiry couldn’t have come at a better time. The
rate of teenage pregnancies in Kenya has reached critical levels
and as a society we can no longer afford to ignore the elephant
in the room. The former Nyanza province and Coast provinces
have a teenage prevalence of 27% and 26% respectively. The
trends are not different in other parts of the country. The media

is replete with stories of teenage mothers in our counties that
there’s a danger in ignoring this reports as critical.
This disproportionately high rates have caused many deaths as
their anatomy are not ready for the demands of childbearing,
caused school dropouts, unsafe abortions, public ridicules aside
from setting them up for future economic disability.
So who’s to blame?

Not just on political leadership but also on the health status of
our young girls as well. Sex has continuously been glorified in
the mainstream and new media with adverts, stories and movies
showing that early sex is cool. This has coincided with absentee
parenting in the quest for better employment and an economically
secure future.

men who feast upon innocent virgin girls in the misguided belief
that it will cure them of the deadly HIV infection. The punishments
bestowed upon such men have been wanting. How do you for
example tell sex offenders to slash grass?

But these phenomena have not been majorly the young girls
undoing. Retrogressive cultural practices have played a major
part in contributing heavily to this worrying statistics. Take
forced and early marriages for example. Despite local laws and
international instruments discouraging it, recent surveys portray
a less flattering scene. According to Plan International Survey
released last week, one out of four teenagers are married off
before 18 with North Eastern being the most notorious.
Poverty is also a major contributor to the high prevalence of
teenage pregnancies witnessed here in Kenya. innocent girls
are increasingly being lured into early pregnancies by older men
who buy them ‘flashy’ gifts and treat them well and mutter a few
declarations of love, marriage and a happily thereafter.
Young girls have also given their most prized assets for boda
boda rides, for grades among several other dark exchanges. In
Nyanza province for example, young girls have been deflowered
for mandazis, paltry change, roadside video shows among others.
It goes without saying that they disappear at the first mention of
the words pregnancy. Never to be seen or heard of again.
As a society we have also failed to protect young girls from
child sex predators who abuse young girls. In Busia and Funyula
counties for example there has been an upsurge of HIV positive

There has also been limited knowledge on reproduction with a
cross check of teenage mothers revealing that they were not
aware of the risks they put themselves to due to engaging in
sexual activities. Parents at home are shy about talking about
issues of sexuality with their children and the clergy are straitlaced
about matters of sex. the teachers too do not go beyond shyly
naming the human anatomy parts in class leaving the Kenyan
youth with no credible center to get the information they need on
their sexuality.
The constitution of Kenya in article 53 guarantees every child
the right to be protected from abuse, neglect, harmful cultural
practices, all forms of violence, inhuman treatment. The sexual
offences act, the adolescent reproductive health and development
policy, the national guidelines on provision of youth friendly
services and the child act all talk about the needs to protect the
children for future healthy population.
Yes its time we had a national dialogue. A national dialogue
between clergy and young people, a dialogue between parents
and their children, a dialogue between our leaders and teachers
about teenage sex. Police watching our teenagers in a bid to
tackle teenage pregnancy is not the answer as it will affect their
overall development. There’s thus need to look into the direct and
indirect factors leading to teenage pregnancies. Issues such as
poverty, lack of reproductive health awareness, child rape and
abuse among others.
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Network for Adolescent and Youth of Africa 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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