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Special thanks to our contributors Doris Kathia, Titus Adika, Purity Nthiana, Evelyn Odhiambo, 
Alvin Mwangi, and Cynthia Akoth for immortalizing your words for the benefit of all the Kenyan 
young people in need of reproductive justice.

We also remain grateful to the Center for Reproductive Rights (CRR) through Hewlett for the 
technical and financial support in our quest for a world where the reproductive health and 
rights of young people are protected, fulfilled and respected.
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At the heart of everything that NAYA does is the commitment to our founding 

vision: A society where the health including sexual reproductive health and 

rights of adolescent and youths are respected, protected and fulfilled.  We do 

our advocacy not just for some young people, but for all young people. We work 

with and for the excluded and marginalized adolescents and young people too.

We have always aimed to enhance the capacity of youth advocates, young 

people, youth led organizations and policy makers to undertake health and 

Sexual and Reproductive Health and Rights (SRHR) advocacy at international, 

regional, national and counties in Kenya to improve the quality, affordability and 

accessibility of services and information.

The youth inclusion maxim “nothing about us without us” remains a mere slogan 

unless young people are actually included in the rooms where decisions are 

being made, and their viewpoints are heard and given the same weight as other 

opinions in the room. This is why the voice of NAYA on national, regional and 

international platforms has always been synonymous with the voices of the 

young people at the heart of all our advocacy efforts.

Our youth centered approach is anchored within our Participatory Advocacy 

Model (PAMY), our vehicle for engaging young people in policy and legal advocacy, 

media advocacy, budget advocacy, strategic litigation and accountability.

We are therefore proud to share this product of our work with young people, the 

Raising Our Voices anthology, with you. Raising Our Voices is just a glimpse into 

the voices of young people that NAYA is proud to collaborate and partner with in 

our SRHR advocacy efforts. 

The anthology is a collection of short advocacy stories weaving together the 

personal experiences of young people as well as their calls to key decision 

makers on what they need to do to improve the state of adolescent reproductive 

FOREWORD
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health in Kenya. The stories are meant to inspire and call to arms; evoke empathy 

and urgency; inform and persuade and jolt policy makers and influential leaders 

to prioritize comprehensive adolescent and youth friendly SRHR.

These advocacy stories were written by six (6) young Kenyans and feature 

a diverse range of SRHR issues including but not limited to Comprehensive 

Sexuality Education (CSE), access to safe and legal abortion, health financing, 

Youth Friendly Services, LGBTQ+ inclusion, Meaningful Youth Participation in 

SRHR legislation and budget making and the impact of COVID on young people’s 

SRHR.

The anthology also features the story of JMM, told in her own voice (based on the 

court accounts of her experiences). JMM died after a botched unsafe abortion and 

her experience was the subject of a high court ruling that is yet to be implemented 

by the Ministry of Health.

We recognize that we are stronger together and acknowledge that strategic 

partnerships are essential for the work we do. We remain grateful to our partners 

who made the development and publication of this anthology happen. In particular, 

we would like to appreciate the Center for Reproductive Rights (CRR) through 

Hewlett for the technical and financial support.

We very much enjoyed creating this evidence-based advocacy material. It is 

our hope it will bring us closer to a Kenya where young people’s sexual and 

reproductive health and rights are protected, fulfilled and respected. 

Victor Rasugu
Executive Director
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Raising Our Voices



6

Cynthia Akoth 

is a NAYA youth advocate based in Migori 

County. She is a DREAM girl in North Kadem 

Ward and passionate about community health 

and development.
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Poverty remains one of the biggest obstacles to 

accessing reproductive health services and information 

for many women and girls. This is especially the case 

in many rural parts of Kenya, and especially now that 

the COVID19 pandemic has shut down many sources of 

income.

Unemployment, leading to inadequate income by parents, 

leaves the parents unable to provide for their children 

most of the basic needs such as clothing and food. The 

girl child is more affected because the parents may 

not even provide them with sanitary towels.

As a result, many youths find themselves at a vulnerable 

position to accept gifts from ‘sponsors’ who entice 

them with a promise to provide for them all that their 

parents could not.

PANDEMIC POVERTY NEW OBSTACLE TO 
REPRODUCTIVE HEALTH ACCESS FOR GIRLS
BY CYNTHIA AKOTH

“Due to poverty, many youths find themselves at a 
vulnerable position to accept gifts from ‘sponsors’ 

who entice them with a promise to provide for them 
all that their parents could not.”
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This is dangerous because in return, these sponsors ask 

for sex eventually leading to contracting infections 

such as HIV and STIs. Unwanted pregnancy is also a 

common consequence.

Poverty also denies the youths the right to free 

and compulsory basic education, a right enshrined in 

Article 53b of the Kenyan Constitution. Yes, primary 

education is free as stated but some parents still 

could not afford to buy their children books, uniforms 

and other needed requirements.

It is through schools that the youth get first-hand 

information on issues dealing with reproductive 

health. Schools are also often the venues where most 

organized campaigns regarding reproductive health 

issues affecting the youths are held. Therefore, 

inability to access education is necessarily linked 

to lack of information on reproductive health issues.

Poverty often forces adolescents and young people to 

engage in risky behaviors such as prostitution in 

an attempt to provide for themselves. This results 

in school dropout, unwanted/unintended pregnancies, 

contracting infections such as HIV and STIs eventually 

ruining their lives.

Due to poverty, many girls are forced into early 

marriages at a younger age without enough information 

on reproductive health. This has led to many young 
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girls giving birth at early ages which puts them at 

a risk of reproductive health complications such as 

excessive bleeding, which can result in death.

I therefore recommend the Ministry of Health under the 

various County Health Committees to allocate enough 

funds to programmes that support reproductive health.

These will help facilitate activities such as outreach 

services held at various schools, and provision of 

sanitary towels to young girls to help achieve their 

goals and objectives.

The Health Ministry should also establish high 

quality, comprehensive and integrated youth-friendly 

reproductive health services. This will ensure youths 

are well informed on current trends of reproductive 

health such as family planning methods as well as the 

correct and consistent use of condoms.

Health services should be youth-friendly to ensure 

the youths are motivated, encouraged and gain self-

confidence to promote their own reproductive health 

issues. The services should also be integrated to 

ensure that more than one service is provided under 

the same department.

“Schools are also often the venues where most organized campaigns 
regarding reproductive health issues affecting the youths are held. 

Therefore, inability to access education is necessarily linked to lack 
of information on reproductive health issues.”
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TEEN PREGNANCY CRISIS DURING PANDEMIC 
REVEALS THAT PARENTS ALSO NEED TO BE EQUIPPED 
WITH REPRODUCTIVE HEALTH INFORMATION
BY CYNTHIA AKOTH

When the COVID19 pandemic hit the country more 

than a year ago, schools were closed to prevent  

further spread of the virus.

Suddenly, parents found themselves in the unprecedented 

situation of not only ensuring the safety of their 

children, but also guiding and facilitating their 

educational needs. 

Some parents failed to carry out their responsibilities, 

that is, they were either too lenient or too harsh to 

provide for their needs, especially their daughters.

This was the time parents suddenly found themselves 

with a lot of time to talk to their children about 

their lives and their health. It was also a good 

chance to talk about reproductive health, especially 

with the young girls.

It quickly emerged that the negative stereotypes 

associated with talking about sex and sexuality made 

many of these conversations impossible. Some parents, 
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for instance, assume that their girls are too young 

to be given reproductive health information.

During a peer educator session I attended recently in 

Nyatike sub county, North-Kadem ward, a parent told 

a peer educator she used to believe her 15-year-old 

daughter was too young to be given reproductive health 

information. But she had just recently realized that 

her young girl was pregnant. 

Many parents, brought up in a society that shields 

young people from information in the name of protecting 

them, fail to understand that every person has the 

right to access life saving health information as 

stated in the Kenyan constitution.

These false assumptions and failure to provide first 

hand information and guidance by the parents only 

puts the young girls at risk of being lured by more 

mature men into having unprotected sex with a promise 

of buying them gifts.

Teen pregnancy in Migori is especially prevalent in 

Nyatike subcounty, specifically around the gold mining 

areas and along the fishing regions as these areas 

as the quick money from daily wages is used to lure 

“It quickly emerged that the negative stereotypes associated with 
talking about sex and sexuality made many of these conversations 
impossible. Some parents, for instance, assume that their girls are 

too young to be given reproductive health information.”
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young girls into risky unprotected sex that leads 

to unwanted pregnancies coupled with other sexually 

transmitted infections such as HIV/AIDS.

The pandemic not only interfered with education but 

it also led to the reduced functioning of other public 

service providers. Closure and restriction of some 

health centers within Migori county led to inadequate 

provision of youth friendly services.

The few centers that were available could not provide 

equitable services as not all  the youths were able to 

obtain the health services they needed. Restriction 

of access and numbers of people at health centers also 

meant that these services were not  provided in the 

right way and could not make a positive contribution 

to the health of adolescents and youth.

Some centers were totally closed for a certain period 

of time. The result was a worsening of the lives and 

wellbeing of the girls since they could not access 

the family planning services and even get condoms for 

protection during sexual intercourse.

If the government is reluctant to provide sexual 

health information directly to teens through schools, 

then it is time they started targeting the parents. 

The fight against unwanted pregnancies, especially 

“If the government is reluctant to provide sexual health 
information directly to teens through schools, then it is time 

they started targeting the parents.”



13

among teens, can only be won if Migori residents and 

its leaders ensure that our girls are given the needed 

and right health information and services without 

judgment or discrimination.

As the constitution states in article 43 (a) every 

person has the right to the highest attainable 

standards of health which includes the right to health 

care services including reproductive health.

We should therefore give our girls all the information 

and ensure that the youth-friendly SRHR services are: 

accessible, equitable, appropriate and effective.
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Evelyn Odhiambo 

is the youth Coordinator at Reproductive Health 

Network Kenya (RHNK). She is a passionate advocate 

for women, girls, young people, vulnerable and 

marginalized populations reproductive health rights, 

including access to safe and legal abortion care, 

treatment and information.
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TO IGNORE THE CONSTITUTION IS TO 
IGNORE THE LIVES OF WOMEN AND 
GIRLS DYING DAILY FROM UNSAFE 
ABORTIONS
BY EVELYN ODHIAMBO

Article 26(4) of the Kenyan constitution permits the 

provision and access to abortion services in Kenya – 

with clear limitations. Still, cultural and religious 

ideologies continue to push many women and girls to 

unsafe alternatives for ending unwanted pregnancies.

The stigma sorrounding abortion is a key factor why 

many young women, married women, adolescent girls, 

muslim women, christian women delay access to or 

resort to unsafe methods even during an emergency. 

The widespread misinformation and stigma that 

“abortion is murder” creates an unhealthy environment  

for access to abortion. 

“Adolescents often lack financial, emotional and 
psychological support and other resources  that would enable 

them seek appropriate care from well-equipped clinics, 
hence resorting to poorly equipped low-cost facilities, or 

worse, self-induced abortion.”
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Guttmacher estimated that 157,762 Kenyan women sought 

care for complications of induced and spontaneous 

abortions in health facilities in 2012. Of these, 

119,912 were experiencing complications of induced 

abortions.

Basing  the study on severity levels, 23% of the 

women who presented themselves to health facilities 

for post-abortion care (PAC) had mild complications, 

40% with moderately severe and 37% with severe 

complications (such as high fever, sepsis, shock, or 

organ failure). 

Severe complications from unsafe abortion were among 

women aged 10-19 (45%), divorced women (56%), and women 

who reported to have interfered with the continuation 

of the pregnancy (58%). 

The ill equipped and unskilled abortion providers 

continue to thrive in our backyards, charging as low 

as 500ksh for the procedure. As a country we are still 

struggling with setting up comprehensive abortion and 

post abortion, as well as post rape care services as 

a one stop center in many of our facilities.

The limited training of health care providers 

continues to widen the gap in access and provision 

of  women-centered reproductive health care services, 

treatment and commodities. This is despite the fact 

that children survivors of sexual violence comprise 

half of post abortion care seekers in our public 

health facilities.
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According to a study done by the Ministry of Health 

and African Population Research Center (APHRC) in 

2012, more than 40% of pregnancies in Kenya are not 

planned. As a result, one in every 21 Kenyan women had 

an abortion in that same year.

Most of these abortions were unsafe, leading to kenya 

having a disproportionately high unsafe abortion rates 

and deaths compared to other East Afican countries. 

World wide, young women and adolescents couns for 

nearly one-third of all unsafe abortion related deaths 

every year, with 15% of unsafe abortion taking place 

among adolescents aged 15-19 years of age (Ipas 2019).

Adolescents aged 15-19 are largely affected by 

unintended pregnancy due to their limited power to 

negotiate for safe sexual activity and contraceptive 

use, and inadequate access to sexual and reproductive 

health information and services, especially 

contraceptives.

Moreover, adolescents often lack financial, emotional 

and psychological support and other resources  that 

would enable them seek appropriate care from well-

equipped clinics, hence resorting to poorly equipped 

low-cost facilities, or worse, self-induced abortion.

Adolescent girls seek abortion services for various 

reasons. Many of them will tell you they  seek abortion 

due to their desire to continue their education and 

protect their future aspirations.
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Some do it to avoid the stigma of teen pregnancy and  

pregnancy out-of-wedlock , or due to economic (poverty) 

or health reasons. They also seek abortion due to 

rape, incest or transactional sex that unfortunately 

resulted in an unwanted pregnancy.

Mainstreaming and medicalization of abortion is 

critical  to improving the health care standards of 

this country. The persistent cultural and religious 

opposition is the reason seven (7) women dying 

daily from unsafe abortions are now considered mere 

statistics and not lost human lives.

One cannot help but wonder why a nation as developed 

and progressive as Kenya has little or no respect for 

women’s and girls’ rights to the highest attainable 

standards of health.

The high number of deaths every year should stir 

up arguments and debates for better policies, 

implementation framework and protection of the 

constitution’s article 26 (4). Achieving Kenya vision 

2030, means women and girls of Kenya enjoy quality 

reproductive health care and the right to bodily 

autonomy.

“One cannot help but wonder why a nation as developed and 
progressive as Kenya has little or no respect for women’s and 

girls’ rights to the highest attainable standards of health.”
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NO MEANS NO, EVEN WHEN 
SAID BY A CHILD
BY EVELYN ODHIAMBO

In The Standard newspaper dated 9th June 2021, Busia 

Chief magistrate  Lucy Ambasi reported that for the 

past 5 months, they had received 70 active cases of 

defilement where 40% were cases of incest. 

Although not new, the statistics are nevertheless 

alarming. Adolescents are not safe in their own 

homes,  and with the COVID19 pandemic, many cases 

have gone unreported because perpetrators are the 

sole breadwinners and if a survivor dares to speak 

up, they will be excluded from the family and thrown 

out in the cold.

Not long ago, a 9-year-old surviving epileptic was 

raped by a well known man in my village. Hilda (not 

her real name) is an extraordinary girl, always jovial 

in the eyes of many despite her health condition.
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She doesn’t have the luxury of attending school 

normally like all the other kids in my village. From 

her home, she would always wave with a bright smile 

on her face whenever she saw someone she recognized 

passing by.

In 2018, as she went to fetch water from a nearby 

Borehole, she was defiled by the man who collected 

money at the water station. She had no idea about the 

implications of the actions, although she could explain 

what happened and the pain she was experiencing.

When they found out, her parents set out to get the 

perpetrator who was already hidden by his family. 

The case was reported to the community elder and 

later to the chief. The perpetrator fled the village 

and the family has refused completely to share his 

whereabouts. 

To date, justice has not been served. 

Hilda, like many other girls, suffers the trauma of 

defilement. Although she got quick health assistance 

through the community health volunteer who took her to 

the hospital for HIV prevention and other reproductive 

health checks and medication where necessary, many 

adolescent girls ain’t this lucky.

In Kenya, cases of fathers having forceful sex with 

their daughters have become commonplace to the point 

of being normalized. Studies show that about 17% of 

Gender-Based Violence (GBV) cases are fathers defiling 

their own girls.
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Specialized violence against children is prevalent in 

the country. A 2010 national survey on Violence against 

children in Kenya reported that 23% of girls and 12% 

of boys aged 13-17 years had experienced some form 

of sexual abuse (unwanted sexual touching, unwanted 

attempted sex, pressured or physically forced sex).

A common misconception why defilement and rape is still 

prevalent in our communities is that these are not 

seen as serious crimes and that perpetrators do not 

have control over their sexual desires. 

Married women endure forced sex because we have been 

socialized to believe that men are entitled to sex 

in marriage and no grounds for justice since even the 

sexual violence laws do not consider it a crime.

Section 43.5 of the Sexual Offenses Act states that 

it is not an offense to coerce someone into a sexual 

act by using force or threat of harm if you are 

legally married to that person. This continues to 

expose women to marital rape and as the perpetrators 

are protected by law.

It’s critical that as a country we unite to eliminate 

sexual violence against children. The National council 

“In Kenya, cases of fathers having forceful sex with their daughters 
have become commonplace to the point of being normalized. Studies 

show that about 17% of Gender-Based Violence (GBV) cases are 
fathers defiling their own girls.”
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for children’s service (NCCS) and the department 

of children service should urgently consider the 

protection of children from abuse by working closely 

with communities, relevant ministries and civil 

societies in responding to cases on child abuse and 

maltreatment.

In this age of digital sexual exploitation, the 

Directorate of Criminals Investigations should ensure 

quick prosecution and punishment of all reported 

perpetrators of child sexual abuse without hesitation.

These young stars have life, dreams and a future to 

fully live and reach their full potential. Parents 

shouldn’t be quiet when their children are being 

abused and rather, should stand up and speak out even 

if the perpetrator is the father.

A no means no also when an adult says it, and a no 

means no when a child says it. Protect our children.

“Married women endure forced sex because we have been 
socialized to believe that men are entitled to sex in marriage 

and no grounds for justice since even the sexual gender 
violence laws do not consider it a crime.”
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Purity Nthiana
is a youth advocate on sexual and reproductive health 

at NAYA Kenya. She is passionate about women and 

girls reproductive health, advocating for the rights of 

young people to be free from stigma and discrimination.
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YOUTH FRIENDLY SERVICES WILL HELP 
YOUTH MAKE CRITICAL DECISIONS 
ABOUT THEIR SEXUAL HEALTH 
BY PURITY NTHIANA

It was in mid-July 2020, and Kenya and the world 

were still reeling from the first wave of the COVID19 

pandemic; Belinda (not her real name), a young 

adolescent girl from Machakos County, found out that 

she was pregnant.

She was among the 4,000 girls who had shown up at 

a local health center for services and their names 

entered in the teen pregnancy statistics for Machakos 

County. 

Belinda would later report that she found out too 

late that she was pregnant. She said she got pregnant 

because she could not access contraceptives and did 

not have adequate information on sexual health.

In a community where sex is considered a taboo among 

the unmarried, not even to be discussed, let alone 

practiced, Belinda was left desperate for information.
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In Belinda’s community, adolescent peers encourage 

each other to engage in sexual activities without 

knowledge of the consequences or information on how to 

deal with the same. Young girls are left vulnerable, 

misleading information pushing them to take more 

risks, leading to early unwanted pregnancies, unsafe 

abortions or even contracting HIV. 

Adolescents in Kenya have several unmet health and 

wellbeing needs characterized by numerous barriers 

such as lack of reproductive health services, HIV, 

substance and drug abuse, poverty, mental health, 

early marriages, harmful traditional practices, 

unsafe abortion, gender based violence among others.

Youth friendly services are services that are 

acceptable, equitable, appropriate, effective and 

easily accessible by all young people in all their 

diversities. Lots of young people face barriers in 

accessing youth friendly services hence hindering 

their ability to make safe decisions regarding their 

sexuality.

Lack of qualified personnel, privacy, and stigma from 

unfriendly or judgmental staff discourage young people 

from seeking services such as contraception.

Data from Kenya Demographic Health Survey KDHS (2014) 

“Youth friendly services are services that are acceptable, 
equitable, appropriate, effective and easily accessible by all 

young people in all their diversities.”
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indicates that one in every five teenage girls between 

the ages of 15 and 19 has begun child bearing. 

Contraceptive prevalence rate among sexually active 

unmarried girls aged 15-19 is 49% and 64% among 20-24 

years. 

Inaccessibility to these services result in early and 

or unwanted pregnancies whereas lack of negotiation 

skills further enables gender based violence.

Young people are also denied information on growth, 

sexuality and contraceptives. They lack appropriate 

information from parents and guardians mainly because 

of embarrassment and social taboos that disapprove of 

open discussions on matters regarding sex. 

Teenage girls get information from their peers and 

that easily leads to misinformation. According to the 

National AIDS Control Council, 29,000 youth aged 15-

24 get infected with HIV every year.

Many adolescent youths in my community do not know 

where to access youth friendly services and many end 

up in early marriages due to pregnancies. They also 

don’t have information about menstrual hygiene, and 

some resort to backstreet abortions, further risking 

their lives.

“Thanks to SRHR hotlines such as the AUNTY JANE hotline, thousands 
of adolescent girls have been helped in and out of school. The hotline 

gives safe and reliable information on SRHR, where women can access 
information anytime, anywhere across the country.”
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Thanks to SRHR hotlines such as the AUNTY JANE hotline, 

thousands of adolescent girls have been helped in and 

out of school. The hotline gives safe and reliable 

information on SRHR, where women can access information 

anytime, anywhere across the country. It’s a voice 

response system meaning women can access information 

24 hrs a day, 7 days a week.

Different factors negatively affect young people’s 

ability to use SRH services in regular clinics, 

including high costs of drugs, drug stock-out and 

inadequately trained health practitioners.

We should implement policies such as the National 

Guidelines for Provision of Adolescent Youth Friendly 

Services (2015). Young people don’t have to move great 

distances from one place to another and spend money 

they don’t have on transport in search of services.

There is a need to strengthen referral and linkages 

to reproductive health services in Kenya. Adolescents 

and young people should be given proper information 

in order to make informed decisions about their health 

and well-being.

Creating awareness at the grassroots will ensure 

adolescents out of school receive sexual education. 

Media campaigns especially which many young people 

“We need qualified and trained health personnel in 
the youth friendly centers to help young adolescents 

including those living with disabilities.”
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access play an important role in reducing unintended 

pregnancies.

Community outreach programs will also help educate 

young adolescents. We need qualified and trained health 

personnel in the youth friendly centers to help young 

adolescents including those living with disabilities. 

They should be trained to provide health services and 

information without judgment since young people are 

very sensitive towards matters that compromise their 

privacy. 

MYTHS, MISCONCEPTIONS AND TABOOS HINDERING 
WOMEN FROM ACCESSING CONTRACEPTIVES 
BY PURITY NTHIANA

Contraception, commonly known as Family Planning, 

is the deliberate use of artificial methods or other 

techniques to prevent pregnancy as a consequence of 

sexual intercourse.

Ensuring access to voluntary family planning helps 

manage rapid population growth by preventing 
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unintended pregnancies while reducing maternal and 

child mortality, and improving the health and economic 

well-being of families and communities. 

Women, especially adolescent girls must have access 

to reproductive health care, including the full range 

of contraceptive choices, to fulfill these rights.

According to the World Health Organization, access 

to contraception will prevent 54 million unintended 

pregnancies, 26 million abortions (in which 16 milion 

would be unsafe) and 7 million miscarriages in 

developing countries.

In Kenya, data shows that 342 women die during 

childbirth per 100,000 live births according to 

Guttmacher Institute.

Adolescent girls in particular are at a higher 

risk of death as a result of pregnancy. Improving 

adolescents’ sexual and reproductive health and rights 

(SRHR), including preventing unintended pregnancy, is 

essential to their social and economic well-being.

Various reasons cause women to avoid contraceptives 

including lack of information on the said 

“According to the World Health Organization, access 
to contraception will prevent 54 million unintended 

pregnancies, 26 million abortions (in which 16 million 
would be unsafe) and 7 million miscarriages in 

developing countries.”
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contraceptives, with more women being concerned with 

the side effects that may arise from uptake. 

Misconceptions and taboos in Kenya tied to talking 

about family planning, relegating it to ‘women issues’ 

or ‘girl talk’, has made it hard for such conversations 

by the parents in the case of teenagers or health 

practitioners who can provide accurate information.

Many women and youth in my village lack reliable 

information about the affordability and availability 

of family planning services provided in government 

clinics and pharmacies. Adolescent girls are often 

left behind because the policies, programmes, and 

investments meant to serve them are not designed in 

an inclusive, gender-responsive way.

The current medical reproductive health information 

reinforces the already existing perception that 

family planning methods are for women as opposed to 

men and lack of adequate knowledge and information  

may cause men to perpetuate fears, rumors, myths and 

misconceptions about specific methods. 

Women and adolescents can increase their access 

to contraceptives through training and continuing 

education. Adolescent girls must be meaningfully and 

“Adolescent girls are often left behind because 
the policies, programmes, and investments 

meant to serve them are not designed in an 
inclusive, gender-responsive way.”
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authentically engaged in decision-making about their 

own lives, especially as it pertains to information 

about and access to contraception.

Additionally, age appropriate comprehensive sexuality 

education is critical as it offers the opportunity to 

reach adolescent girls with important information and 

skills to take control of their lives.

The provision of comprehensive sex education in Kenya 

remains a hotly-contested issue by religious leaders, 

who hold great sway on such matters, and it is yet to 

be rolled out in line with National Adolescent Sexual 

and Reproductive Health policy.

Access to information on family-planning options is 

important. But that information needs to be delivered 

in a way that’s reliable, judgment-free, and easily 

accessible.
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Titus Adika 

is a NAYA youth advocate. He is passionate about 

championing  for the interests of the adolescents 

and youths of Migori County through documenting 

SRHR issues affecting the youths and other human 

interest stories.
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IGNORANCE AND INADEQUATE FAMILY 
PLANNING SERVICES BEHIND SURGE IN 
TEEN PREGNANCIES IN MIGORI COUNTY 
BY TITUS ADIKA

“At least 1,500 school girls in Migori County conceived 

during the Covid-19 break”. 

These were the words of Migori County Commissioner 

Boaz Cherutich during a media interview in March, 

2021.

The startling statistics reveal gaps that have not 

been addressed in the bid to fight teenage pregnancies 

all over the county.

Even sadder is the fact that many of these young 

girls have resorted to early marriages as a result of 

unplanned pregnancies, further raising the number of 

school dropouts in the county in the past two years.

I met two young ladies from my home village in Rongo 

who gave birth last month and their educational 
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journey had to be cut short by cruel and unprecedented 

motherly responsibilities. 

In a short detailed conversation with the two 

ladies, they regretfully disclosed that they were 

not comfortable seeking family planning services at 

the local health facilities due to judgment from the 

providers there.

They also didn’t have the vital information on the 

best options for them as well as alternative places 

to access the services. In this respect, they were 

denied the right of access to information as provided 

by Article 35(1), (a), (b) of the Kenyan constitution. 

The rise in the number of teen pregnancies can be 

largely attributed to the low uptake of contraceptives 

among the adolescents of Migori County -- which was 

standing at only 17% at the end of last year. This is 

according to reports from the county family planning 

department. 

It shows how the larger majority of the youths in 

Migori have not been reached with the right information 

on the use of contraceptives and their access points.

If this already bad situation is not countered, then 

“Many of these young girls have resorted to early 
marriages as a result of unplanned pregnancies, 
further raising the number of school dropouts in 

the county in the past two years.”
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we are going to witness a broken society since the 

youths make up to about 49% of the total Migori County 

population.

I would like to, and have done so on many occasions 

before, call upon the Migori county government 

through the ministry of health to improve the already 

existing health centers, and make them youth friendly 

to ensure their maximum utilization by the adolescents 

and youths. 

The county government should consider hiring more 

Community Health Volunteers (CHVs) in every sub county 

and equip them with proper training on the provision 

of the right information on family planning to the 

adolescent youths.

Through the ministry of health, Migori county 

government should  prioritize setting up youth 

friendly centers in marginalized areas like Nyatike, 

which is considered a hotspot in terms of the number 

of unwanted pregnancies and school dropout rates. 

The establishment of such youth friendly centers will 

increase the rate of provision of services and proper 

dissemination of the right information to the target 

adolescent and youths.

“The Migori county government should  prioritize setting up 
youth friendly centers in marginalized areas like Nyatike, 

which is considered a hotspot in terms of the number of 
unwanted pregnancies and school dropout rates.”



36

Giving the problem a multisectoral approach will be 

vital in ensuring a good number of adolescent youths 

are reached with proper information and better access 

to the family planning services.

If the above measures are put in place with regular 

monitoring and evaluation, the youths of Migori County 

will be well acquainted with the right information 

about sex and family planning. 

This is the only way we will see a reduction in 

the ever growing number of teen pregnancies and its 

related effects like the unsafe abortion and other 

birth related problems. 

We must all stand firm to fight teenage pregnancies 

to salvage the worsening situation, and achieve our 

county’s educational and development goals as outlined 

in the Migori County Adolescent and Youth Multi-

Sectoral Action Plan Policy document (2018-2022).
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NO JUSTICE IN HOME-BASED RESOLUTION OF 
SEXUAL DEFILEMENT CASES
BY TITUS ADIKA

Defilement of minors in many parts of the country is 

still underreported. This is worrying for a crime that 

has the capacity to drastically derail and change the 

entire life of a woman for worse.

My home county of Migori is particularly rife with 

daily reports of minors who are defiled and the 

situation ‘handled at home’ instead of being taken to 

the proper authorities.

Just earlier this year (2021), a 14-year-old girl was 

in anguish after allegedly being sexually abused by a 

tractor driver in Uriri Sub County. The mother said 

that no legal action had been taken even after making 

several reports to the local law administrators who 

said the issue was a domestic affair and should be 

handled at home.

Such cases of delayed and denied justice are further 

risking the lives of young girls by exposing them to 

sexually transmitted infections and unintended teen 

pregnancies. If such trends continue, more girls will 
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drop out of school to seek early marriages as a way 

of dealing with the trauma. 

Furthermore, home-based resolution to the sexual 

abuse cases tends to lack the psychological insight 

and medical expertise that should accompany such 

sensitive cases.

Many young girls end up with lifelong psychological 

problems because the families do not have enough 

information on the ultimate effects of the abuse to 

the adolescent girls and boys.

The stigma of carrying unintended pregnancy of a 

relative or even living with sexually transmitted 

infections like HIV&AIDS can lead to secondary effects 

like suicide or dysfunctional family relationships.

If no strategic action is taken to address this 

situation in the country, the problem will be 

exacerbated especially now that young people are 

confined in the home for longer periods because of the 

COVID19 pandemic.

Local law administrators such as the chiefs and their 

assistants must make a U-turn on how they handle the 

reported cases of defilement to save the otherwise 

“Besides not following the proper legal channels, home-
based resolution to the sexual abuse cases tends to lack 

the psychological insight and medical expertise that should 
accompany such sensitive cases.”
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worsening situation. They should ensure that they 

gather much needed evidence and take serious actions 

on such cases by applying the Sexual Offences Act 

2006.

I also call upon the parents and the guardians to take 

full responsibility of their children and more so the 

fragile teen girls; and to be on watch to report any 

sexual abuse cases to the proper authorities without 

fear or favor.

Parents should also equip themselves with information 

on the effects of STIs and early unintended pregnancies 

on their young daughters in order to better help local 

law administrators in proper handling of the sexual 

abuse cases.

“My home county of Migori is particularly rife with daily reports 
of minors who are defiled and the situation ‘handled at home’ 

instead of being taken to the proper authorities.”
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Doris Kathia is a feminist with 

a thirst for a just and equitable world. She is involved in 

advocacy work on SRHR including championing for legal 

and safe abortion, gender equality and rights-based 

governance.
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ACCESS TO SAFE ABORTION IS 
A FUNDAMENTAL RIGHT AND AN 
ESSENTIAL HEALTH SERVICE
BY DORIS KATHIA

Abortion stigma is a social phenomenon constructed 

based on local knowledge, social norms and beliefs 

often performed by the more dominant groups in society 

over the less powerful. 

This creates and perpetuates multiple disadvantages 

for women and girls seeking to procure abortion 

services. It also makes it difficult to obtain accurate 

information on the extent of unsafe abortions because 

women are reluctant to disclose having undergone an 

abortion.

A lot of women don’t know where to turn for support, 

don’t know what the law allows, or they are too 

worried about the stigma associated with abortion to 

even ask for help.
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Women of all ages, marital status, race and religion 

get abortions at some point in their life. But 

despite the legal context provided by different laws 

including: The Health Act 2017, General Comment No. 2 

on Article 14.1 (a), (b), (c) and (f) and Article 14. 

2 (a) and (c) of the Protocol to the African Charter 

on Human and Peoples’ Rights on the Rights of Women in 

Africa, Article 26 (4) of the Constitution and also in 

accordance with the provisions of Article 2(5) of the 

Constitution; providing access to safe abortion care 

remains highly controversial in most Kenya.

On a weekly basis I refer at least 3 girls for safe 

abortion services. Nonetheless the cost associated 

with the services hinders some from accessing the 

service and if the facility does not waiver or lower 

them, many of them end up going to the backstreets 

for the service.

In 2020 during the first COVID19 lockdown for instance, 

a 16 year old girl, a neighbor, was impregnated by 

her 22 year old boyfriend. She was afraid to tell 

her mother and instead confided in her friends who 

directed her to a quack.

“Besides not following the proper legal channels, home-
based resolution to the sexual abuse cases tends to lack 

the psychological insight and medical expertise that should 
accompany such sensitive cases.”
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The unqualified woman used knitting needles, inserted 

into the uterus to terminate a 1 month’s pregnancy. 

The girl died due to excessive bleeding. 

I have lost count of the number of times I have found 

fetuses dumped along the Nairobi river near Korogocho 

market. This is a true indication that girls and women 

resort to desperate attempts to end their pregnancy 

if safe services are unavailable.

The unavailability of services can often be traced back 

to conscientious objection of health-care providers, 

restrictive laws or general poor availability of 

services.

There are various myths and misconceptions around 

abortion including; abortion leads to poor mental 

health outcomes. Some falsely believe that restricting 

access to abortion is the best way to reduce abortions. 

These misconceptions are associated with the strong 

traditional, cultural and religious beliefs around 

women’s bodies and their procreative function in 

society; posing barriers to women’s access to safe 

abortion care. 

“I believe safe abortion is a human right and every woman has 
the right to determine her own future, whether that means using 
contraception to prevent an unintended pregnancy or choosing to 

end a pregnancy through safe abortion.”
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Health care providers have the right to conscientiously 

refuse to provide a certain service but with the 

International Federation of Obstetricians and 

Gynaecologists (FIGO) this must not interfere with 

the rights of a client to information and services.

I believe safe abortion is a human right and every 

woman has the right to determine her own future, 

whether that means using contraception to prevent an 

unintended pregnancy or choosing to end a pregnancy 

through safe abortion.

Access to safe abortion does not only enable a woman 

to determine her own future, but also means she can 

contribute to creating a better, more sustainable 

future for everyone. 

Although Kenya has made impressive gains by investing 

on contraceptive use, it must implement all the other 

related treaties it signed to the letter. This is the 

only way to create an enabling regulatory and policy 

environment to ensure that every woman who is legally 

eligible has ready access to good-quality abortion 

services.

In order to eliminate unsafe abortion, providers, 

governments, donors and civil society must come 

together and make a commitment that the lives of women 

and girls are worth saving.  If governments don’t 

classify contraception and safe abortion services as 

essential services, it will inevitable mean that these 

services are no longer available to women and girls.
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KENYAN GOVERNMENT SHOULD PRIORITIZE 
INVESTMENTS IN REPRODUCTIVE HEALTH
BY DORIS KATHIA

Maternal mortality has remained high in Kenya and 

each year, about 488 mothers die per 100,000 live 

births from preventable causes related to pregnancy 

and childbirth.

On the other hand, Kenyan government’s health 

expenditure as a percentage of total government 

expenditure declined from 8.6% in 2001/02 to 4.6% in 

2010/11. Despite policies and programmes established 

in 1994 during the ICPD, family planning services, 

maternity care and infant and child health still face 

serious challenges. 

Sexual and Reproductive Health and Rights (SRHR) 

carries a range of health issues including universal 

access to SRH services and supplies, comprehensive 

sexuality education, and ending gender-based violence 

and harmful practices such as early, child and forced 

marriage, FGM. 

SRHR are fundamental human rights, thus no one should 

be denied the chance to access the services when need 
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arises whether male or female or due to their age.  

Taking care of reproductive health needs is also a 

central aspect to eradicating poverty and achieving 

sustainable development across its social, economic 

and environmental dimensions. 

With a focus on prevention, investments in SRHR are 

not only critical to people’s wellbeing and the 

prosperity and resilience of families, communities 

and nations; but are also proven to be cost-effective 

and cost-saving, freeing resources for investment in 

other development priorities.

Financial support received from donors to Kenya has 

increased over the years, but the percentage of funds 

devoted to reproductive health is lower. The Total 

Health Expenditure (THE) in Kenya was KSh 346 billion 

(USD 3,476 million) in 2015/16, up from KSh 271 billion 

(USD 3,188 million) in 2012/13. 

Investing in the health of young people is essential 

for the economic and social development of our country. 

Young people and women mostly in rural areas have an 

unmet need for contraception and are also faced by the 

highest risk of STIs, HIV which is four times higher 

among women and girls than boys.

“With a focus on prevention, investments in SRHR are not only critical to 
people’s wellbeing and the prosperity and resilience of families, communities 
and nations; but are also proven to be cost-effective and cost-saving, freeing 

resources for investment in other development priorities.”
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While many young people know where they can access 

reproductive health services, one of the barriers 

especially in my community is the cost associated 

with the SRHR service access. For instance,  minimum 

fee for safe abortion care in many facilities is five 

thousand (ksh 5000).

In my rural area where women are not working,  school 

going girls who find themselves desperately in need 

of the services will either go to the backstreet or 

end up sleeping with older men for financial favors. 

This of course puts them at higher risk of contracting 

other infections. 

SRHR problems are entirely preventable thus investing 

in fulfilling the human rights of women and girls, 

as gender discrimination is one of the leading 

determinants of poor health and unwanted SRHR outcomes 

as well as key to address inequities.

Addressing barriers facing the SRHR requires Kenyan 

government to prioritize investments to strengthen 

the financial planning and management capacities of 

relevant government agencies and health personnel, 

and particularly key areas such as maternal and child 

“We need to ensure that communities have access 
to all information on health financing to allow them 
to engage with the governments, further enhancing 

transparency and accountability.”
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health that are fundamental to a healthy population. 

In many instances corruption leads to ineffective 

capacity of health systems towards the contribution 

of better health, economic growth and development. 

There is therefore a need to ensure that communities 

have access to all information on health financing to 

allow them to engage with the governments, further 

enhancing transparency and accountability.

The Kenyan government needs to recognize that there is 

a need  for domestic resources, and not merely depend 

on donor funding in order to transform reproductive 

health realities.

To achieve proper health financing specifically 

for reproductive health, our national and county 

governments must be accountable to their commitments 

in making the right decisions regarding women’s 

health. 
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Alvin Mwangi is a 

youth expert who is passionate about Sexual 

Reproductive Health and Rights (SRHR). 

He is a Team Lead at Youth Empowerment 

Movement Kenya (YEM Kenya).



50

LGBTQ+ DESERVE STIGMA-FREE, 
COMPREHENSIVE HEALTHCARE 
INFORMATION AND SERVICES
BY ALVIN MWANGI

Alvin Mwangi is a Sexual Reproductive Health and 
Rights Advocate at the Network of Adolescents 
and Youth of Africa (NAYA)

The Constitution of Kenya provides every Kenyan with 

the right to the highest attainable standards of 

health-care including reproductive health.

However Lesbians, Gays, Bisexual, Transgender and 

Queer (LGBTQ+) Persons and Community still face 

pockets of stigma and discrimination in the public 

health sector. 

Unfortunately the Sexual and gender minorities are 

denied healthcare services because of their sexual 

orientation. This has created major obstacles to their 

realizing their right to health as guaranteed within 

the Constitution. It has also stunted the advancement 

of the Universal health coverage plan amongst other 

national and global goals. 

LGBTQ+ persons in Kenya face high rates of sexual 

and gender based violence and have to surmount great 
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obstacles accessing justice, health and rehabilitative 

mental health services. The LGBTQ+ persons should be 

protected just like any other citizen of Kenya against 

all forms of violence and discrimination. 

We must understand that access to good health and 

well-being should not exclude the LGBTQ+ persons and 

communities. No one should be left behind on access 

to Comprehensive health including reproductive health 

services. 

The LGBTQ+ Community faces a lot of stigma in accessing 

reproductive health services. According to a 2014 

report by National AIDS and STI Control Programme 

(NASCOP), discrimination, stigma, and a public 

perception that key populations are at odds with the 

law expose them to sexual and physical violence and 

impede their access to healthcare, increasing their 

vulnerability to infection. 

The findings of a recent NASCOP study showed that 

22% of Female Sex Workers (FSW), 17% of Men who have 

sex with Men (MSM), and 8% of Persons Who Inject 

Drugs (PWID) had been subjected to sexual violence, 

including rape, during the preceding six months.

“Access to good health and well-being should not 
exclude the LGBTQ+ persons and communities. No one 

should be left behind on access to Comprehensive 
health including reproductive health services.”



52

It is unfortunate that Sexual and gender minorities 

avoid seeking health services rather than risk having 

their privacy violated by service providers. 

LGBTQ+ community faces a lot of discrimination and 

violence despite all LGBTQ+ persons having a right 

to equality and freedom from discrimination of all 

forms. All LGBTQ+ persons require equal protection 

against any form of violence.

The right to equality includes the full and equal 

enjoyment of all rights and fundamental freedoms.

The LGBTQ+ community does not want special rights, 

basic human rights are not special rights; the right 

to get and keep a job based on merit is not a special 

right, the right to be served food in a restaurant is 

not a special right, the right to have housing is not 

a special right, the right to walk down a street and 

not be attacked because of who you are and whom you 

love is not a special right, the right to access high 

standard healthcare is not a special right.

Criminalization, discrimination and violence inhibit 

access to HIV prevention and treatment. Men who have 

sex with Men (MSM) are more likely to be infected with 

“The LGBTQ+ community does not want special rights, basic human rights 
are not special rights; the right to get and keep a job based on merit is not a 

special right, the right to be served food in a restaurant is not a special right … 
the right to access high standard healthcare is not a special right.”
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HIV than the general population in Kenya and have been 

identified by health agencies as a key population in 

addressing the HIV epidemic.

Kenya should commit to end all forms of violence 

and discrimination against the LGBTQ+ community, by 

publicly condemning any major instances of homophobic 

and transphobic violence that occur in the counties 

and in the country in general especially when accessing 

health services. 

Within the county’s health departments, developing 

departmental level activities that encourage strong 

participation by members of the Sexual and Gender 

Minorities group is vital. 

We need to respect and protect human rights in 

healthcare access, as well as in our laws, policies 

and programmes. We must all work together to combat 

inequalities and discriminatory practices so that 

everyone can enjoy the benefits of good health, no 

matter their age, sex, race, religion, health, status, 

disability, sexual orientation or gender identity. 

During the 2021 Pride month and beyond, The Ministry 

of Health, working with county governments need 

to develop, widely and comprehensively implement 

strategies and initiatives that will help fight stigma 

and discrimination and work with stakeholders to 

promote the rights of LGBTQ+ Community, both in and 

outside the health sector. 
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THE SURGE OF REPRODUCTIVE HEALTH ISSUES 
FACING YOUTH DOES NOT STOP FOR PANDEMICS
BY ALVIN MWANGI

Young girls and boys in all their diversities are 

engaging in sexual activities, and we need not bury 

our heads in the sand and pretend that they are not.

Multiple reports have revealed that most of the 

adolescents and young people engage in sex before the 

age of 12. According to the Kenya Demographic Health 

Survey (KDHS 2014) 1 in 5 girls is either pregnant 

with her first child or has had a live birth. 

Some of the social, reproductive health and health 

issues that the adolescents and young people in Kenya 

are going through include:

• Access to free range and affordable contraceptive 

information and services like condoms;

• High rates of adolescent and teenage pregnancy;

• Lack of proper menstrual health management (MHM);

• Questions about sex and sexuality;

• Access to safe abortion to sexual violence 

survivors;
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• Post abortion care (PAC);

• Sexual debut;

• Drug and substance abuse;

• HIV/AIDDs, STIs;

• Harmful practices like female genital mutilation 

(FGM) and child marriage;

• Sexual and gender based violence (SGBV) including 

child abuse;

• Deaths from unsafe abortion

The surge of these issues does not stop for pandemics! 

Thus preventative information and services are vital.

Additionally, we have seen adolescents especially 

girls dropping out of school due to pregnancy related 

stigma. Adolescent and teenage pregnancies are 

detrimental to girls’ education, health, economic 

opportunity and life. 

Prevention efforts have focused mainly on behavior 

change of girls and boys in all their diversities 

rather than trying to address the underlying causes 

and drivers of adolescent and teenage pregnancies. 

The drivers include sexual violence, lack of access 

to Sexual and reproductive health services and 

information, poverty among many others. 

The government is not holistic in its approach in 

fighting adolescent and teenage pregnancies cases. There 

is a strong and vital need to extend and have sexual 
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and reproductive health education and information to 

all adolescent and young people in school and out of 

school settings. 

The Ministry of education should be progressing in 

all its actions and not bury its head in the sand 

like the proverbial ostrich. The Ministry of Health 

receives all the burden of health issues especially 

amongst adolescents and young people.

Through its various departments, the Health Ministry 

has initiated strategies to reduce and end some of this 

burden of issues, nationally and into the counties.

A good example of this is the development of policies 

like the Adolescent and Sexual Reproductive Health 

Policy 2015 (ASRH Policy) 2015 which has been further 

domesticated to the counties to ensure strategies are 

developed.

The departments have also put up toll free hotlines to 

ensure young people and the general public are able 

to call in with their reproductive health questions 

or concerns. 

While the Ministry of health is doing a lot, the 

Ministry of Education has an opportunity to avail 

preventative information through clubs to ensure that 

the adolescents and young people are making informed 

decisions and choices about their health and lives.

Training of teachers on how to handle, provide access 
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to information to adolescents and young people is 

vital.

Age appropriate comprehensive sexuality education 

provides information pertaining reproductive health 

for instance body changes, friends and relationships, 

culture, human rights, pregnancy for girls and boys, 

protection against STIs and HIV, self esteem, life 

skills, future dreams and plan, gender based violence 

among many others.

As a country we need to acknowledge that young people 

are engaging in sexual activities and are vulnerable 

to teenage pregnancies and many other reproductive 

health challenges. We should protect them and ensure 

they make well informed choices about their health 

and general well being. 

By providing them with age appropriate comprehensive 

sexuality education we will be able to give them a 

chance to make decisions about their own bodies, own 

these decisions and choose to be safe and healthy.

The Ministry of Education has an opportunity through 

the Competence Based Curriculum (CBC) to avail and 

include information within the CBC, information on 

sexual reproductive health and rights (SRHR) that 

addresses social, reproductive and health issues that 

the adolescents and young people are currently facing.
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MY NAME IS JMM, 
AND I DIED FROM A 
BOTCHED ABORTION 
AFTER A MAN 
RAPED ME
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My name is JMM, and I would have 
turned 21 later this year. I won’t. I died 
three years ago, in June 2018, and this 
is the story of the circumstances that 
led to my death.

A man raped me when I was 14 years 
old. I had just joined high school with 
dreams of a successful career.
He was an older man. I thought I could trust him, but 

he took advantage of me. A few weeks after the event, 

I noticed that my menses didn’t come at the time they 

usually do.

I also started feeling nauseous six weeks later. I 

was sure I was pregnant but I was afraid to tell my 

mother. What would she think? I also knew that I would 

be blamed for what happened, and the fact that I had 

kept silent all this time didn’t help matters.

So I turned to my friend who was only a few years older 

than me. She was the only one I knew who wouldn’t 

judge me. My true friend. I trusted her.

“I know a woman who will help you, she works at a 

Pharmacy” my friend told me, reassuring me: “She has 

helped many other girls get rid of their pregnancies 

and no one ever found out that they were pregnant.”
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We visited the pharmacy at Ibeno Trading Center. I 

didn’t have any money, so my friend offered to pay the 

KSh 1,500 that was needed.

I am not sure what medicine the woman gave me. All 

I remember is that she gave me a very bitter drink 

afterwards and advised me to go home and wait for the 

rest of the blood and tissue to come out by itself.

I didn’t even complete a day at home before I started 

vomiting and bleeding heavily.  I will never forget 

that pain I felt. I was shaking all over and sweating 

profusely. I thought I was going to die.

My mother rushed me to a nearby dispensary, but the 

nurses there said my situation was too serious for 

them. They didn’t have the necessary equipment.

After a few hours, because it took my mother some time 

to borrow money for the taxi, I was transferred to 

Kisii County Referral Hospital, located about 15.6 Km 

from my home. I was at the hospital for three nights 

and received some treatment.

Afterwards, the doctor at the hospital told my mother 

that I needed specialized treatment because my kidneys 

had been affected. On 12 December 2014 at about 10 

am, they referred me to Tenwek Mission Hospital for 

dialysis, some 50kms away.

At Tenwek, I was immediately admitted to the Intensive 

Care Unit (ICU). By this time, I could not talk. 
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Nothing much happened at Tenwek. For seven days, 

they only gave me drugs to manage my pain and some 

fluids. We would later learn that the hospital did not 

even have a dialysis machine and could therefore not 

provide the services for which I had been referred 

and admitted for.

Twelve days after the incomplete abortion, on 19 

December 2014, I was transferred to Kenyatta National 

Hospital in Nairobi where I received the post abortion 

care and the dialysis I needed.

The doctors at KNH diagnosis told my mother that 

I’d had a septic abortion, hemorrhagic shock and had 

developed chronic kidney disease. I had no idea what 

those words meant, and I was barely able to speak 

throughout the entire ordeal.

About 68 days later, on 25 February 2015 to be exact, 

I was discharged from KNH. But no one celebrated.

You see, my mother, a casual laborer, could not 

afford to pay the KSh39,500 hospital bill needed to 

release me. So I was detained at the hospital. I was 

also forced to sleep on a mattress on the floor at a 

“detention center” in the hospital.

It is during this detention that I fell sick again and 

was returned to the main hospital for treatment for 

four days. I would later be returned to “detention” 

for a further two weeks before they finally waived my 

bill and allowed me to leave.
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For the next three years, what started as an attempt 

to conceal the shame of my pregnancy ended up being a 

life of managing kidney disease. I required dialysis 

every month at the KNH renal unit. My mother couldn’t 

afford it.

In June 2018, overwhelmed by the complications from 

the kidney disease, my body gave up the fight.

I was 18 years old when I died.
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