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4 SEXUAL REPRODUCTIVE HEALTH AND RIGHTS

The Association of  Media Women in Kenya (AMWIK) has lived up to its determination to put 
Sexual and Reproductive Health and Rights (SRHR) issues in the limelight despite challenges 
that arise from a somewhat conservative Kenyan society.

This magazine is a collection of  stories by AMWIK members on the implementation of  the two-
year SRHR project with support from the Swedish Assocaiton of  Sexuality Education (RFSU), and in 
collaboration with partners: African Women’s Development and Communication Network (FEMNET); 
Family Health Options Kenya (FHOK); Q-Initiative; Center for the Study of  Adolescence (CSA); 
Nairobi Family Support Services (NFSS,) and Miss Koch in Kibra and Korogocho informal settlements 
respectively in Nairobi County.

The aim was to reach the target communities through radio listening programmes for pupils, 
parents, and teachers in the two areas on SRHR issues. AMWIK also worked with media, specifically 
journalists, through regular media cafés in order to improve the capacity of  reporting on SRHR issues, 
and also improve media coverage of  SRHR in the country.

The project targeted young men and women aged between 13 and 19 years of  age from Nariobi’s 
informal settlements by identifying 12 schools for the radio listening sessions on SRHR in order to 
create awareness of: HIV and AIDS, abortion, teenage pregnancies, contraceptives, LGBTIQ issues, and 
other SRHR topics.  

Additionally, AMWIK organised an essay competition on the topics that students, parents and teach-
ers had listened to in the radio programmes on SRHR.

This project which covered two years from 2014 to 2016,  has been very successful in getting the 
target groups, including government and health service providers to talk more freely about SRHR issues 
in Kenya, and ultimately reduce the negative ramifications that come with ignorance on SRHR.  Most 
importantly, this project helped all involved to grapple with LGBTIQ issues in Kenya, a subject that is 
often avoided by many.

You now have the opportunity to read about the project, and the work of  the partners that AMWIK 
worked with in this, and other parts of  Kenya.

Enjoy the read!

Lorna Sempele

Word from the Editor
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The Kenya Demographic and Health 
Survey, 2014, states that 1 out of 
5 women undergo female genital 

mutilation in Kenya. Despite stringent 
legislation against the practice, 80 percent 
of FGM cases are often performed by 
traditional circumcisers who use unsanitary 
equipment, cause bodily harm and even 
death in addition to dangerous infections.  
Sadly, circumcised women often also 
circumcise their own daughters.  Studies 
show that women in poor slum areas such 
as Korogocho and Kibra continue practicing 
FGM clandestinely against the law.  

The Association of Media Women 
in Kenya (AMWIK) therefore decided 
to organise community radio listening 
programmes in these two slum areas 
of Kibra and Korogocho covering SRHR 
issues including Female Genital Mutilation, 
HIV and AIDS, early pregnancies, use of 
contraceptives, and the role of parents and teachers in sex 
education. Students from selected schools, and their parents 
and guardians listened to the radio programmes once a week, 
during the one-year project that kicked off in November, 2015 
and ended in October 2016.  

Mary Njambi, a Community Officer with Miss Koch Kenya, 
attested that there is high prevalence rate of FGM among 
the Muslim community in Korogocho slums and estates, 
“There are cultural and religious beliefs that encourage the 
practice of FGM among young Muslim girls, which makes it 
hard for victims to speak out for fear of victimisation from 
their community.” Those that continue to support FGM 
argue that even boys are circumcised. 

Njambi, the former Miss Koch in 2005, said FGM often 
precedes forced early marriage, and that most FGM survivors 
drop out of school and get married, because their parents 
look for suitors who are much older than their daughters 
and who are already married to another wife. “The parents 
care little about girls’ education or choice of husband as long 
as the suitor has money,” Njambi lamented.

Esther Njogu of the Nairobi Family Support Services 
observed that some communities practice FGM secretly 
in Kibra as well, an informal settlement with over 170,000 
inhabitants, according to the Kenya Population and Housing 
Census, 2009.

In most cases, girls are taken upcountry 
for the ‘cut’ and sneaked back into the city. 
This is when boys are also being initiated, 
after primary school education. 

AMWIK’s radio listening programmes 
were 15 minutes long and the student 
listeners’ ranged from 13 to 19 years in 
age. During the programmes, the listeners 
were taught the harmful effects of FGM 
and thereafter they would discuss their 
possible role in curtailing the practice.

The Prohibition of Female Genital 
Mutilation Act, 2011, describes Female 
Genital Mutilation as an action that 
“comprises all procedures involving partial 
or total removal of the female genitalia or 
other injuries to the female genital organs, 
or any harmful procedures to the female 
genitalia, for non-medical reasons.” The 
World Health Organisation (WHO), states 
that over 200 million women and girls in 

the globe have undergone FGM. The UN maintains that FGM 
is a violation of human rights and has no health benefits for 
women. 

Often those who undergo FGM experience a number of 
challenges including: excessive bleeding, urinary problems, 
painful sexual intercourse, psychological stress and 
depression, and complications during childbirth.

IMPACT OF THE RADIO 
LISTENING PROGRAMMES 
The radio programmes have created awareness on the 
effects of practicing FGM and helped the listeners know they 
have a right to speak against the practice of FGM in their 
homes and communities with support of the Kenyan law.  In 
fact, since the programmes, reported cases of FGM in Kibra 
and Korogocho have reduced markedly, and communication 
on sexual reproductive matters between parents and pupils 
improved. 

However, Njambi reckons that despite improved 
communication between parents and children on SRHR, 
more work is needed on reducing FGM, for example, training 
teachers to better handle FGM cases, and to protect the young 
girls from the practice and from reprisals by their family 
members. There is also need for support in implementing 
the legal acts against FGM in Kenya, at community level.

AMWIK FIGHTS FGM 
IN NAIROBI SLUMS
By FLORENCE GICHOYA

The parents 
care little about 
girls’ education 

or choice of 
husband as 
long as the 
suitor has 

money
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ESSAY COMPETITION REVEALS 
CHILDREN’S SKEWED KNOWLEDGE 
OF SEXUAL, REPRODUCTIVE 
HEALTH AND RIGHTS (SRHR)
By ROSELEEN NZIOKA

An essay writing competition by the Association of  Media 
Women in Kenya (AMWIK), held in 12 schools in Kibra 
and Korogocho Slums marked the end of  one-year of  

radio listening programme in the slums, on SRHR.
The competition’s top three essay winners were awarded with 

certificates and school fees vouchers at an awards ceremony held 
on December 15th at the AIC Church in Kibra and in Korogocho 
and other essay writers were awarded certificates for their efforts.  
However, the essay competition also revealed an all-important 
truth about SRHR issues: There is skewed knowledge among 
children on SRHR issues. 

Have you ever wondered what your children know about HIV 
and AIDS, pregnancy and sexual and reproductive health?

Who should talk to children about sexual and reproductive 
health issues? This is a question the country’s curriculum developers 
have long grappled within Kenya. It is well documented in various 
surveys that parents have relegated this role to the teachers while 
teachers have handled it casually and selectively to say the best.

With the coming of  the modern nucleus family, many African 
societies have allowed the disintegration of  the social structures 
which hitherto took care of  the teaching of  sensitive topics such as 
sexual and reproductive health. Consequent social breakdown has 

left youth to learn of  SRHR issues on their own, with most turning 
to questionable Internet sources and peer-to-peer misinformation 
for answers to their SRHR questions.

Esther Njogu, the Project Assistant for Nairobi Family Support 
Services in Kibra, a Community Based Organisation that provides 
services to children with disabilities by offering therapeutic 
services free of  charge, says  that her organisation in partnership 
with (AMWIK) ran an SRHR programme for parents and school 
children aged 13 to 19 years, where 6 schools were selected in Kibra 
namely: Makina Self  Help School, Makina Baptist Primary School, 
Mashimoni Squatters Primary School, Glory primary, Kisumu 
Ndogo Primary School and one high school called Elite High, and 
each school selected at least 20 students to listen to pre-recorded 
SRHR radio programmes that focused on SRHR.

Parents would also listen to the same SRHR programmes so 
as to learn how to communicate on such issues with their children, 
such as: rape, Female Genital Mutilation, HIV and AIDS, early 
pregnancy and sexual and reproductive health. Njogu says that 
an essay writing competition based on the SRHR programmes 
listened to was thereafter introduced to the students so as to help 
gauge how much they had grasped from the programmes.
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“Colourful and attractive posters with guidelines on the 
competition, which focused on the three topics of  HIV and AIDS, 
Early pregnancy and who should talk to children about sex and 
relationships, and which also clearly outlined the essay competition 
criteria for selecting winners were distributed amongst the 
participating schools” said Ms. Njogu.

Most participants in the competition wrote their essay in 
English, although Kiswahili was also allowed in the criteria. 
About 90 percent of  the competitors wrote about HIV and AIDS 
probably because this is a subject that is already taught in the 
school curriculum, within the Social Studies, and few competitors 
chose the topic discussing who should talk to children about sex 
and relationships,” says Ms. Njogu.

Repha Ayako, a standard seven pupil from a school in the 
Korogocho slums, was one of  the winners of  the essay competition 
and says “I loved being part of  the competition because HIV 
has always been an issue I am very concerned about.  Before the 
competition it was difficult to talk about HIV with my younger 
brother and sister, and even my parents would shy away from the 
subject. These programmes forced us to break the ice on HIV and 
sexual issues and now we talk freely about it at home and in school.  
Winning the competition also made me very happy and proud.”

One of  the goals of  the radio listening programme was to 
equip children with correct and appropriate information on SRHR, 
as well as confidence to speak on the same and Ms. Njogu believes 
this was successfully achieved, and encourages that the SRHR radio 
listening project should be replicated in public schools to bridge 
the gap in knowledge of  SRHR issues by youth in Kenya.

She was happy to note that some parents requested copies of  
the radio programmes thereafter to share with fellow parents in the 
community and that students are also expected to do peer-to-peer 
education after participating in this one-year programme.

The essay competition enabled the discovery of  students who 
are good writers and who needed mentors to guide them into a 
writing career, and the judges felt that most students exhibited a fair  
to average level grasp of  the topics at hand. 

Dr. Dorothy Njoroge, an Assistant Professor of  Journalism, 
School of  Science and Technology at the United States International 
University (USIU), observed that girls seemed to write better than 
boys both in content and language, and that schools in Kibra 
performed better than schools in Korogocho, probably because 
more NGOs support education in Kibra than in Korogocho.

She said that the children’s grasp of  Kiswahili was wanting 
regardless of  the topic chosen, and added that she was surprised 
that few students picked on the topic on early pregnancy yet the 
incidences of  the same in real life in both slums were high.

“We observed a few misconceptions about how HIV is spread 
with some students claiming that it could be spread by saliva,” said Dr. 
Njoroge adding that there is need to incorporate information about 
behaviour change in such programmes so that the children can know 
how to mitigate SRHR problems  they faced, using what they learned.

Another judge Mr. Juma Kwayera, a media veteran, said that he 
observed huge knowledge gaps in the students’ favorite topic, HIV 
and AIDS. “For example, most students, including girls, think HIV is 
spread by women only. This points to dysfunctional communication 
borne out of  failure by teachers in Kenya to understand what HIV 
is, and how it is transmitted.” 

He observed that the questions in the essay competition could 
have been framed in a more age-appropriate manner, and noted 
that some students mentioned TV, movies and poverty, as some 
of  the causes of  HIV spread, and that they completely ignored the 
moral aspect.

AMWIK’s Programmes Officer, Light Juma, says that 
“through the radio listening programmes, the communities in 
Kibra and Korogocho are now more aware of  SRHR issues and 
that the project was very successful in the target groups reached in 
the community.”  

In addition, AMWIK has also employed other strategies 
including media monitoring, and producing publications such 
as bi-annual newsletters showcasing partner activities in SRHR, 
to continue improving knowledge on SRHR and the role of  the 
media in raising awareness on the same.

Sylvia Akoth receiving her certificate as a winner of the essay writing competition from Ms. Hannah Mwangi, the 
Director of Nairobi Family Support Services (NFSS)
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CSA - RFSU Radio Talk show on SRHR - Teen pregnancies

Female Genital Mutilation (FGM) was outlawed in Kenya in 
2011. Despite this, according to the Kenya Demographic 
Health Survey of  2014, 21 percent of  Kenyan women aged 

between 15 and 49 years have undergone the cut.
The Sabaot ethnic group of  Mt Elgon sub-County in Bungoma 

County still carries out FGM. Many more reserved groups like the 
Samburu and the Maasai in Kenya, where women are culturally 
constrained from expressing themselves in public, still practice FGM 
against Kenyan law. Matters on sexual and reproductive health and 
rights (SRHR) are also not discussed freely in such communities.

There are often health and psychological negative ramifications 
caused by FGM. Therefore, in the face of  this reality, the Center 
for the Study of  Adolescence (CSA) zeroed in on the Sabaot 
community in Mt Elgon to introduce SRHR initiatives. The initiatives 
were geared towards improving SRHR knowledge among young 
people, increasing the uptake of  SRHR care services, and creating 
a supportive community to address adolescent SRHR issues.

“When we first got into Mt Elgon, we learnt there was a lot of  
sexual gender based violence (SGBV) including FGM in the area, 
and the dropout rate for young girls in schools was very high, so 
our pilot intervention project focused on these issues,” explained 
Vidalyne Omolo the Project Officer for the CSA project.

CSA’s intervention involved teaching, and building capacity of  
the young people in the region, to enable them make informed 
choices. “We launched the pilot in 2013 and we learnt that SGBV 
was just one of  the challenges around sexuality facing people in 
the Mt. Elgon area,” she explained. CSA finally launched a multi-
sectoral SRHR programme to run between 2014 and 2016 based 
on lessons learned from the pilot programme to tackle the issues 
affecting that community.

“Our approach was multi-sectoral because it involved the 
community, the education sector, and public services, from which 
a Task Force was formed to identify the needs in the community 
and contribute to solutions,” Vidalyne points out.

CSA USES DELICATE MULTI-
SECTORAL APPROACH 
TO INCREASE UPTAKE OF 
SRHR SERVICE
By SOPHIAH MUTHONI
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This task force is still in place, and 
comprises of  officials from the Ministries 
of  Education and Health respectively. 
From the sub-County level: The Ministry 
of  Public Service Youth and Gender 
Affairs; The Children’s Department: a 
probation officer; as well as a church 
leader, a representative from The Forest 
Association, and a representative from 
the Centre for the Study of  Adolescence. 

The SRHR programme incorporated 
different activities including sensitisation at 
churches, community outreaches with the 
involvement of  chiefs and their assistants, 
and in primary and secondary schools 
targeting students aged between 13 and 
19 years.

“We focused on 30 schools in the 
sub-County and introduced a curriculum 
dubbed Be the Best You Can Be which CSA 
had used before in Bungoma County. It 
involved 10 sessions together with the 
Ministry of  Education. The Ministry of  Health worked with CSA 
in six facility centers that were refurbished to be youth-friendly. 
The Church representatives would meet with our CSA officers 
every three months to evaluate the project and brainstorm on 
possible solutions. The task force also monitored and evaluated the 
programme at different levels,” Vidalyne explains.

The curriculum used in 30 selected schools by CSA was 
developed with the needs of  the young people in mind. “One of  
the questions we asked while developing the curriculum was ‘who 
are young people free to talk to when it comes to matters sexual?’ 
We learnt that at all levels, they prefer to talk to their fellow peers.  
We also opened our SRHR facilities where young people are free 
to access the services and information,” Vidalyne explained. She 
added that: “the curriculum also incorporates teaching how to set 
dreams and goals, decide on career, and deal with challenges they 
face when moving from childhood, to puberty and into adulthood.” 

CSA includes these issues in the SRHR curriculum because 
at puberty for example, young people grapple with body changes, 
pregnancies, peer pressure, sexually transmitted infections, and 
other issues, and each session in the curriculum builds on the one 
before it.  For example, the session on dreams and goals moves to 
how gender socialisation can hinder or progress a young person’s 
dream.

Despite the success of  using this multi-sectoral approach, 
Vidalyne admits that bringing the different sectors to work 
together on SRHR was not easy. She explained: “The Sabaot are 
a very reserved community, and the task force needed to work 
with the key decision makers in the community to fully understand 

their problems.” The Church also had 
its reservations on how much SRHR 
information young people should have 
access to.

“We had to find a way to convince 
the different groups we were working 
with that young people have rights 
and need access to information so that 
they can make informed choices. There 
was need for sensitisation, and it was a 
delicate exercise of  determining how 
each group could complement the other 
despite any contradictory positions and 
policies,” she added.

Since the inception of  the project 
in 2014, more young people attend CSA 
sensitisation meetings than before, and 
appreciate the need for SRHR education. 
In fact, more health service providers 
are keen on SRHR service provision. 
Data collected by CSA over three years 
reveals that a secondary school which 

had 17 teenage pregnancies out of  206 students in 2013, had only 
6 teenage pregnancies in 2014, 2 in 2015, and none in 2016.

In 2015 a total number of  980 satisfaction cards filled by 
young people aged between 10 to 24 years were analysed, and they 
showed that young people were happy with the youth-friendly 
service offered in six CSA facilities. Additionally, 95 percent of  
the youth clients were satisfied with the services offered by Youth 
Friendly Services (YFS) centers; 93 percent reported feeling free to 
ask any questions they had to health providers. 

The landscape in Kenya continues to change in support of  
SRHR awareness, and the stop of  FGM.  For example, Kenya, 
through the Anti-Female Genital Mutilation Board, outlawed 
FGM in 2011. The Board designs awareness programmes against 
FGM, advises the government on the issue, and formulates poli-
cies on FGM, among other responsibilities.

These efforts against FGM seem to be bearing fruits. 
According to the KDHS Survey of  2014, the national prevalence 
of  FGM in girls and women between the ages of  15 to 49 years 
stands at 21 percent, which reveals a steady decrease from 27 
percent in 2008/9, and 32 percent in 2003. The survey indicates 
however that the FGM practice is still high among the Somali, Kisii 
and Maasai communities. 

Due to the success of  this multi-sectoral approach, CSA is set 
to start a new phase of  the project in 2017. It might be time to 
use the time-tested multi-pronged approach that the Centre for the 
Study of  Adolescence has used in dealing with SRHR in Kenyan 
communities to fight the vice.

Our approach 
was multi-sectoral 
because it involved 
the community, the 

education sector, 
and public services, 
from which a task 

force was formed to 
identify the needs 
in the community 
and contribute to 

solutions
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Despite a clear need for sexual health education for 
adolescents, teaching it to young people at school 
level has remained a controversial issue that has 

faced challenges in most cultures and religions, including in 
Kenya.

Twenty-four percent of Kenya’s growing population is 
below 20 years, and this fact has implications on the social, 
economic, and political agenda of the country.

For example, this large proportion of young people 
puts great demands on the provision of health services and 
education. However, if opportunities increase to enable 
these adolescents to attain educational goals and receive 
all-round preparation for responsible adulthood, this could 
expand the economy.

Young people thus require close attention by all sectors of 
government, development partners and other stakeholders 
if the country is to attain the Vision 2030 and Post-2015 
Development Agenda through Sustainable Development 
Goals (SDGs).

Globalisation and technology advancements have also 
rapidly changed and this has influenced the way young people 
address and analyse social issues. This also means they need to 
acquire the knowledge, skills, values and attitudes, and move 
with the times on issues such as Sexual Reproductive Health 
and Rights (SRHR). This is often viewed as a controversial issue 
that has caused contention between different parties dealing 
with sexual education for adolescents.

The Kenya Institute for Curriculum Development (KICD) 
has been reviewing the school curriculum in Kenya, in an effort 

to make it an opportunity to create a cultural and religiously-
sensitive, and age-appropriate sexuality education curriculum 
for Kenyan learners, at primary and secondary school levels

According to the Ministry of Education in Kenya, this new 
curriculum will allow young pupils at these levels of educa-
tion to develop healthy attitudes and behaviour in SRHR, as 
well as to make informed decisions on the same, as a result 
of a more holistic form of sexual education.

With accurate, current and age-appropriate knowledge, 
and social and emotional skills, the Ministry of Education says 
that children and youth will be equipped to protect themselves 
from inappropriate sexual advances and abuse, and avoid 
sexual activities that lead to problems such as teenage 
pregnancies and the contraction of sexually transmitted 
infections (STIs) and HIV.

Many parents, teachers and policy-makers believe that 
teaching SRHR in schools can result in early sexual activity and 
privation of childhood innocence, as well as promiscuity, and 
this has led to resistance to the idea of SRHR being taught at 
primary and high school level.

This discussion has been especially emotive in Kenya 
where studies and published stories have revealed that 
youth are engaging in sex as early as 10 years of age.

According to the Kenya Demographic and Health Survey 
2014, many Kenyans aged between 15–18 years of age are 
already having sex.

A controversial proposed Bill on Reproductive Health in 
2014, that sought to provide girls as young as 10 years with 
condoms and birth-control bills, did not sit well with faith 

KENYAN POLICY MAKERS AND 
LEGISLATORS ENGAGE WITH 
STAKEHOLDERS ON SRHR 
EDUCATION CURRICULUMS IN KENYA
By WANGARI NDIRANGU
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based organisations especially, as well as government bodies 
and school teachers.

When nominated Senator Judith Sijeny, introduced the 
Reproductive Health Care Bill in 2014 in the Kenyan Parliament, 
it was heavily criticised by the then Kenya National Parents 
and Teachers Association, which said that there were other 
more pressing issues affecting children in school and that the 
introduction of the curriculum was ‘immoral”.

The then Education Cabinet Secretary, Jacob Kaimenyi 
was also among those who condemned the Bill and he said 
the Ministry of Education had an obligation to educate 
children and promote good values instead of propagating 
‘bad teachings’ in schools.

Senator Judith Sijeny argued that contrary to public 
opinion, the Bill does not aim to promote immorality among 
adolescents but instead aims to provide access to qualified 
healthcare providers based on the knowledge that many 
children are now exposed to risky sexual behaviour.

Dr. George Kamau, Country Director of Deutsche Stiftung 
Weltbenevoelkerung (DSW) says that such an education 
curriculum on sexuality is important for Kenya as it 
incorporates age-appropriate sexuality education in the school 
curriculum. “There has been heated debate with stakeholders 
taking diverse positions on the concept of having sexuality 
education taught in Kenyan schools  and the main argument 
is that providing such information to school-going Kenyan 
youth will amount to giving them license to engage in sexual 
activity, even though research disapproves this argument.”

Dr. Kamau adds, “Studies demonstrate that age-
appropriate sexuality education programmes can help young 
people delay their sexual entry as long as such curriculums 
are culturally-sensitive.”

He adds that “By providing school going youth  with such 
education, we improve their chances of making informed 
reproductive and sexual choices .We owe it to the youth to 
equip them with knowledge that will help avoid coercion, 
sexually transmitted infections, and unintended pregnancy.”

The government in 2015 September launched the 
National Adolescent Sexual and Reproductive Health (ASRH) 
Policy 2015,which aims to enhance SRH status  of adolescents 
in Kenya and contribute towards realisation of their full 
potential in national development. 

The policy intends to mainstream SRHR issues into the 
country’s health and development agenda and Kenya’s 
commitment to addressing such issues is demonstrated by 
the country being a signatory to several international and 
regional human rights treaties and declarations.

However, with such determination and drive, data still 
suggests that Kenya continues to maintain poor adolescent 
reproductive health indicators with contraception use being 
as low as 16 percent, which is the cause of the 47 percent rate 
of unplanned pregnancy among Kenyan adolescents aged 
between 15 and 19 years of age.

During the launch of the Adolescent Sexual Reproductive 
Health (ASRH) Policy, the then Health Cabinet Secretary, 
James Macharia said the government was working on 
modalities of introducing sex education in schools as a way 
of dealing with this problem of teenage pregnancies.

Last year, Population Reference Bureau ( PRB) together 
with the  Centre for the Study of Adolescence  ( CSA)  also 
shared data where they produced a fact sheet  saying 
promoting ASRH in Kenya means providing adolescents with 
services to prevent, diagnose, and treat sexually transmitted 
infections, including HIV; giving information on and strategies 
for preventing unintended pregnancy; ending harmful practices 
that negatively impact ASRH; and empowering adolescents 
with age-appropriate comprehensive sexuality education.

One sign of progress, the fact sheet shows, is the revision 
of the Ministry of Health’s National ASRH Policy that should 
be fully implemented at the national level and in each County.

The Policy further says opportunities for dialogue 
on controversial ASRH issues should be created so that 
adolescents, parents, teachers, health providers, faith leaders, 
and other stakeholders are fully engaged.

It states for example, “Through strong policy commitments, 
targeted financial support, effective programming, and open 
dialogue with adolescents and key stakeholders, Kenya can 
advance ASRH, paving the way for the health and success of 
current and future generations of Kenyans”,

It is against this background that the Association of Media 
Women in Kenya (AMWIK) spearheaded a project intended 
to give the right information to parents and teachers on 
SRHR among the youth so that they can support the youth 
on accessing SRHR information. 

The project aimed to increase visibility of SRHR issues at 
the national level by bringing together mainstream media, civil 
society organisations involved in SRHR, and other stakeholders 
for a discussion on SRHR issues in the country. The project 
was carried out in 11 informal schools and 1 public school in 
Nairobi’s Kibera and Korogocho slums.

The emerging challenges that surround sexual reproductive 
health rights are normally a denial of premarital sex, social 
concern about negative impacts of sexual education, perceived 
stigma and embarrassment from such studies, reluctance to 
discuss sexual issues in public, the cultural view that sexual 
discussion are a socio-cultural taboo; lack of advocacy and 
legal support; an intergenerational gap that renders such SRHR 
discussions a challenge,  as well as religious uncertainties on 
education on SRHR. 

There are over 10 million young people aged 10-24 years 
in Kenya constituting about 36 percent of the population, 
and according to a recent published Kenya Demographic and 
Health Survey (KDHS) 2014, half of all new HIV infections oc-
cur among those aged 15-24 years. 

These are disturbing facts hence there is need for effective 
discussions and action on SHRH education discourse.
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Over 50 years into independence, Kenya is still grappling 
with an increasing unwanted teenage pregnancy rate. 
Additionally, girls between the ages of  15-19 account 

for 7.3 million births worldwide, 2 million of  which are by girls 
under 15 years.  

The Kenyan situation on teenage pregnancies is therefore dire, 
with the Kenya Population Situation Analysis (2014) stating that 
103 out of  1000 pregnancies are of  girls between 15 and 19 years in 
the country. Additionally, 26 of  every 100 girls in Kenya get married 
before 18 years of  age, especially amongst the poor; as such girls 
have inadequate access to contraceptives and reproductive health 
services.  The report adds that contraceptives, for the last 50 years, 
are used more by the educated and wealthy in the country.

It is against this background that the Association of  Media 
Women in Kenya (AMWIK), with the support of  the Swedish 
Association for Sexuality Education (RFSU) undertook a project to 
increase community and youth awareness on Sexual and Reproductive 
Health Rights (SRHR) in Kibra and Korogocho slums in Nairobi 
County. Using community radio listening programmes, AMWIK 
targeted the most susceptible youth between the ages of  13-19, and 
their parents and teachers in 11 informal schools and one public 
school. Glory Primary School, Makina Baptist Primary School, Elite 
Primary School and Mashimoni Squatters Primary School were 
some of  the schools picked from Kibra slums. While in Korogocho, 
the schools included Kisumu Ndogo Primary School, Korogocho 
Primary School, Rehema Primary School, and Big Pen Primary 
School. 

AMWIK used a three-pronged approach to address issues as 
diverse as parenting skills, understanding gender based violence, 
preventing sexual abuse and exploitation, and Female Genital 
Mutilation (FGM). The listening groups would come together to 
listen to radio programmes complied and produced by AMWIK 
members. The youth, parents and teachers would then listen to 
expert advice tailored to their specific groups by AMWIK partners 
including Family Health Options of  Kenya (FHOK) and Gender 
Violence Recovery Centre (GVRC). 

The youth, parents and teachers who listened to the radio 
programmes during their separate sessions, then used this newly 
gained information to talk to their children. The parents would initiate 
a conversation with their children on sexual reproductive health rights 
once they got home after work, and encourage free discussions and 
learning.  The teachers and students would also discuss the radio 
programmes content on SRHR when in the classroom.  Ultimately, 
this raised awareness and promoted informed decision making on 
SRHR. This enabled discussion on sensitive, and often taboo, issues 
by parents and their children at home as well as at school. Question 
and answer sessions were incorporated into the  radio listening 
programmes to make them more interactive.

In one of  the radio programmes on Youth Sexuality Education, 
Beatrice Emali from Kibra advised parents to refrain from being too 
strict on their children. Beatrice’s daughter became pregnant at 12 
years of  age, and Beatrice only got to know of  this fact when her 
daughter had reached her seventh month of  pregnancy. Looking 
back, Beatrice says that if  she had discussed SRHR more openly 

By YVONNE MWENDE

WRESTLING TEENAGE PREGNANCY 
IN THE KIBERA AND KOROGOCHO 
SLUMS USING RADIO

Esther Njogu of NFSS conducts radio listening session in Kibra
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with her daughter, maybe she would not have succumbed to an early 
pregnancy. Young Velma from Mashimoni Squatters Primary School 
attributes her knowledge of  SRHR issues to her parents. “My parents 
tell me I can pursue a relationship with boys once I am done with 
school. They say that boys will always be born, so a girl does not 
miss out on anything by waiting until after school.” Perhaps Velma 
is one of  the lucky ones. One boy said that his parents do not talk 
to him and his siblings about sex. “My parents have no time to talk 
to us about sex. Even talking about football is considered a crime. 
They prefer we read and not dare ask about sex.” He adds, “If  we 
try to ask them about sex, they get so offended that they might even 
abuse us. They imagine we ask about sex so that we can indulge in 
it.” The radio listening programmes highlighted the fact that when 
parents shied away from talking about sex with their children, this 
hindered their overall development regarding SRHR and silently 
aggravated the problem of  teenage pregnancy and other reproductive 
and sexual problems.. These problems are made worse by the fact 
that with the Internet, youth can access SRHR information in an 
often unrestrained manner.

Radio was chosen as the preferred medium for the AMWIK 
SRHR project because of  its  wide reach, and interaction with the 
audience during the programmes. Discussions by the listeners after 
the programmes provoked needful dialogue on SRHR issues by the 
most affected groups in society: parents, teachers and youth. 

The community radio listening sessions created a broader impact 
by reaching out to the three target groups concurrently: youth, 
parents and teachers. For example, parents become more confident 
in addressing SRHR and were able to offer support and advice to 
fellow parents. Studies show that usage of  non-formal innovative 
educational strategies attracts children’s attention more and allows 
them to learn in a playful manner. Students who were part of  this 
radio listening project interacted well with the programmes and 
mentioned that they often preferred discussing SRHR issues with 
their teachers rather than their parents, but these programmes made it 
easier thereafter to discuss sex with their parents.  Media practitioners 
also participated in training with regards to SRHR and this helped 
them not only promote the SRHR issues but improve the quality of  
their media productions. Out of  13 journalists who were trained, 10 
thereafter published stories on SRHR covering topics that included: 
rape/defilement, youth access to contraceptives, abortion among 
teenagers, Female Genital Mutilation (FGM), access to information 
on SRHR, and parent-child interaction on sex by teenagers especially 
in slum areas. Pamoja FM, a radio station in Kibra, one of  AMWIK’s 
project areas, reported that the topics covered in the radio listening 
programmes elicited discussion among the youth, parents and the 
community at large on the same. Another reporter highlighted the 
process of  reporting and handling a rape case and listeners said they 
appreciated understanding the proper legal process regarding rape. 

‘Disco Matanga’, a local Sheng term for vigils held by mourners 
of  the deceased in the slums, led to the development of  a poignant 
story on the rampant teenage defilement that took place during 

such vigils. Sadly, young girls from 9-14 years were defiled during 
such events which often involved dancing and drinking alcohol. 
This story is noted to have played a central role of  reducing 
the number of  young girls who now attend these night events. 
Additionally, due to these SRHR programmes by AMWIK and 
partners, two community radio stations, Koch FM and Pamoja FM in 
Korogocho and Kibra respectively, have now decided to dedicate 
time to address SRHR issues, therefore leading to a scale-up of  the 
project in the near future. Other radio stations have also realized 
the need for public awareness on SRHR and have now set aside 
a few minutes to address SRHR issues and questions raised by 
the audience, during their daily programming. One journalist who 
participated in the training on SRHR determined to set aside the 
last 15 minutes of  his show daily to answer questions related to 
SRHR. 

Not all sections of  the community grasp the importance 
of  public awareness on SRHR; older religious men especially, 
link SRHR programming to promiscuity and prostitution. The 
Reproductive Health Bill, 2014 that seeks to increase access by young 
children from age 10, to SRHR information, medical services, and 
resources, is still under debate in Parliament. Previously, the Bill 
was contested by religious clerics and parents on the fear that it 
will prematurely expose young children to SRHR information and 
resources.

Service provision, genders roles, sexual behaviour, and cultural 
norms must change for the youth to make informed decisions in 
their lives, but shifts in attitude and practice take time to negotiate 
and promote. Family members, community leaders, and service 
providers are unfortunately sometimes perpetrators of  SRHR 
violations. Mr. Wanyonyi, a teacher, laments that “some teachers 
engage in sexual relations with minors especially standard 6 to 8 
girls as they begin to get attracted to teachers as they grow older. 
Most of  these clandestine relationships may only come to the 
surface when a girl gets pregnant”. Mr. Wanyonyi called for school 
management to raise awareness of  SRHR and thereby protect the 
children.

Since the SRHR project by AMWIK and partners, there is a 
noticeable increase in SRHR reporting in the media, which has 
served as a strong indicator that the radio listening programmes on 
SRHR were a timely intervention by AMWIK’ and RFSU. A new 
report from the United Nations Secretary-General, Ban Ki Moon, 
in May 2016, noted that gender norms that perpetuate inequality 
continue to prevail across many societies and that girls and young 
women remain particularly affected by HIV.

To combat this, the report outlines that the response needs 
to be inclusive, accessible, grounded in human rights, and that it 
must focus on scaling-up services for the people and places most in 
need. With community radio this is made possible and more young 
people will have access to the right information to make informed 
decisions on SRHR.
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Beatrice Shimayi , a mother of  a 12 year old girl lives in 
the largest slums in East and Central Africa, Kibra. She 
confesses that she never discusses anything sexual with 

her. She leaves the house very early for work and when she comes 
back, she does not have time to find out how her daughter has 
been, who she interacted with, and what she is going through. She 
only concentrates on fending for the family.

“I have been very harsh that she cannot approach me to discuss 
anything except school work,” adds Beatrice. Early this year, she 
discovered that the girl was seven months pregnant. That’s when 
it hit her that she has not been there to advise her daughter on 
matters concerning sexuality. “I was so shocked that though I have 
been staying with my girl in the same house, she got pregnant and 
I couldn’t notice anything until the seventh month!” exclaimed 
Beatrice adding that the girl had to drop out of  school because 
of  the early pregnancy. “I blame myself  for not establishing a 
relationship with her to talk about these things”

In March this year in Makina, Kibra, a four year old girl was 
sexually defiled by a neighbour. The innocent little girl had been 
sent to the man’s house to deliver money in payment of  a debt. 
Though the little girl was later rescued, a lot of  damage had already 
been done to her genitals. 

Beatrice and the mother of  the little girl represent many parents 
living in slum areas who find it difficult to talk about sexual repro-
ductive health to their daughters. The topic is relegated to discussions 
only between grownups. This often results in early pregnancies and 
marriages, sexually transmitted diseases, and backstreet abortions 
which sometimes lead to premature death due to the unsanitary 
conditions in which the operations are carried out.

In a Health Metrics and Evaluation Study launched in May 2016, 
AIDS is perceived to be the number one killer for children aged 
between 10 and 24 years because this age group engages a lot in 

unprotected sex. The National Aids Control Council places the num-
ber of  HIV-infected young people aged 10 and 19 globally at over 
400,000 while over 100,000 youth do not know that they are infected.

The Kenya Reproductive Health Bill, 2014, which has gone 
through a third reading in Kenya’s Parliament, seeks to provide 
access to information, medical health, and resources that mainly 
are SRHR-related, to children from the age of  10. However, the 
Bill has received a lot of  criticism from various quarters and has 
still not been passed into law. Adolescents’ knowledge of  Sexual 
Reproductive Health and Rights (SRHR) needs to be increased for 
them to better protect themselves from contracting STIs.

Beatrice is a beneficiary of  radio listening programmes 
produced by the Association of  Media Women in Kenya (AMWIK) 
to equip parents, teachers, and students with the right information 
and action to take when faced with issues of  SRHR.

The project titled Community and Youth Awareness on SRHR 
in Kibra and Korogocho slums in Nairobi County is done through 
Community Radio Listening programmes and representative 
media, where parents, teachers, and students listen to pre-recorded 
radio programmes to understand issues on SRHR. 

The project has been running in 11 informal schools and 
one public school in the two areas and were packaged differently 
for the three target listening groups. The radio programmes 
creatively informed the listeners on the role of  parents/guardians 
in enhancing sexual education, increasing statistics of  HIV, child 
pregnancy among the youth, the impact of  sexually transmitted 
diseases, abortion, early marriages, and contraceptives.

Parents and teachers whose numbers range between 240 and 
300 respectively, who have listened to the radio programmes, said 
that this information was crucial as young children were becoming 
more sexually active. 

By LILIAN MUSEKA

ABSENTEE PARENTS COMMIT 
TO SPEAKING OPENLY WITH 
THEIR KIN ON SRHR
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“The subject has been regarded as a 
taboo and that is why parents don’t talk to 
children about it. This has caused us a lot 
of  problems. I am however glad I attended 
these radio sessions and they have equipped 
me on how to get closer to my daughter and 
discuss with her. It is a wakeup call to parents 
to be free with their children and discuss these 
issues,” says Beatrice, who has now turned 
into a parent-child relationship ambassador.

The project was undertaken by AMWIK 
in partnership with Family Health Options 
Kenya (FHOK). AMWIK interviewed 
SRHR experts from FHOK and packaged 
the information used in the radio listening 
programmes in a way suitable for each target group of  listeners. 
FHOK also trained AMWIK staff  on how to answer questions on 
SRHR during the listening sessions.

AMWIK also interviewed staff  at the Gender and Violence 
Recovery Centre (GVRC) based at the Nairobi Women’s 
Hospital to gather content for the radio programmes. Through 
these interviews, AMWIK learned of   worrying statistics on the 
economic impact of  cases of  sexual and gender based violence 
(SGBV) reported at the centre, and the fact that young girls use 
contraceptives without adequate information on their effects 
resulting in complications with their reproductive health.

“Parents wake their children very early to go to school without 
saying a word to them and when they come back from work, they 
sleep without discussing anything meaningful. When a child falls 
prey to a defiler or rapist, she has no idea who to tell or how to 
handle the issue. This is how my girl got pregnant. She was too 
scared to talk to me and I too did not have time for her. She got 
pregnant but it could have been a worse experience,” says Beatrice.

Joseph Otieno, a sexual reproductive health and rights expert 
at FHOK encourages parents to be friends with their children and 
discuss with them matters on sexuality as this will reduce the number 

of  children seeking information from sources 
like the Internet, which has misleading 
information on the same. He says FHOK’s 
work to equip AMWIK with information on 
SRHR issues through the radio programmes 
and train facilitators of  the radio sessions in 
the two locations helped them know how to 
respond to SRHR questions through access 
to information.

AMWIK ‘s radio producer Bernard 
Ogoi says that before the radio listening 
programmes, out of  the 144 students 
interviewed, 30% admitted to using the 
Internet as their main source of  information 
on sexuality; 20% said television; 15% radio; 

and less than 10% got SRHR information from parents and friends.  
The programmes have positively impacted the two communities 

by encouraging communication between all groups including: parents, 
children, students, and teachers. Parents speak more freely to their 
children on the consequences of  pre-marital sex, risks associated 
with early pregnancy, and abstinence from sex,” says Ogoi adding 
that it has improved attendance of  children in school for the radio 
listening. Parents are also inviting neighbours and parents from other 
schools to listen to the programmes of  which they took copies, 
and this is reducing the rate of  youth engaging in sexual activities.

All listeners admit that talking about SRHR has not been 
so easy considering misconceptions they all held, but parents all 
agreed that they have an integral role to play in educating their 
children on SRHR.

In 2015, AMWIK also organised a training and follow-up 
media cafés with journalists on reporting on SRHR issues affecting 
the youth and this training led to at least 17 journalistic pieces on 
SRHR being carried across TV, radio, local dailies, and online, and 
they have elicited a lot of  reaction from the public. Some of  the 
journalists trained referred their readers and listeners to FHOK 
after many anonymous questions were sent in. 

The subject has 
been regarded 
as a taboo and 

that is why 
parents don’t 

talk to children 
about it.

School health talk in CSA-RFSU site
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1. Tell us how you got involved in SRHR and how FEMNET 
has been instrumental in your career path? 
It all started in September 1999 in Kampala Uganda, after 
completing University, as I was waiting for graduation. I 
enrolled for a certificate course in Basic Counselling skills, then 
conducted by The AIDS Support Organization (TASO). This 
was at the peak of  the HIV and AIDS scourge and there was 
high demand for people with skills to work as social workers to 
provide pre and post -test HIV counselling in hospitals. During 
and after the training, I did my practice in HIV counselling at 
St. Francis Hospital, Nsambya   Home Care unit.  In 2000, I 
was recruited to join a team of  gynacologists and midwives as a 
researcher and counselor for women attending antenatal clinics. 
My role was provide pre-and post-test counseling to pregnant 
women, enrolled those whose results were HIV positive for 
first trial ARVs then called Nevirapin, which prevented mother 
to child transmission of  HIV.

We also conducted home visits and follow up counseling and 
support especially for women who decided not to breastfeed 
their babies, because they faced a lot of  stigma. This experience 
was the foundation for me to understand key issues of  sexual 
and reproductive health, the power dynamics at household and 
community level which influence women’s decision making 
and choices in relation to their reproduction.

In  2003, I worked with the Uganda Parliamentary Forum on 
Population and Development and with support from UNFPA, 
facilitated members of  Parliament to advocate with District 
Local Governments to increase resource allocation to Maternal 
health service delivery in their constituencies.

From 2004 to 2008, I worked with Action Aid as programme 
officer-in charge of  women’s Rights and Gender equality, and    
one of  our focus areas  was SRHR- promoting Maternal health 
and mobilising communities to tackle HIV and AIDS.  Besides 
the spread of  HIV, one of  the increasing concerns in the 
communities was rampant teenage pregnancies, school drop 
outs and early marriages. I then piloted a model programme 
which supported such girls to access comprehensive health 
services, trainings in life skills, return to school and start up 
income generating activities. One vivid example was the sup-
port for a desperate 15 year old girl, mother of  a 3 year old 
to undergo Fistula treatment-this was a dream come true and 
it changed her life significantly.

Capacity development is key, as part of  our staff  skills 
development, I was also trained in 2005 and  2006 by 
ActionAid in partnership with the Uganda Network on  Law 
Ethics and HIV and AIDS  (UGANET) on applying  Human 
Rights and the Rights Based Approach   to Development.  This 
provided    us with tools for deeper analysis and understanding 
of  SRHR. Between 2011-2015, still working at ActionAid 
International, these community experiences were a resource for 
me when I eventually took up the role of  National Programme 
Coordinator, for women’s Rights and Gender Equality. 

I then provided leadership for the country wide programme 
development directly responsible for implementation of  the 
GBV programme and was the focal person for national, 
regional and global level advocacy on women’s rights and 
gender issues. I remember, one significant meeting we had 
with the Parliamentary gender budget committee, where by 

HELLEN APILA
FORMER HEAD OF ADVOCACY
FEMNET
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our key ask as the national GBV coalition was MPs to pay 
attention to and task government to increase resource allo-
cation to ministry of  health’s budget on maternal health, and 
that year the MPs refused to approve the health sector budget 
until changes were made to that effect. 

As we implemented the GBV programme, it became very 
clear that there is a strong inter-linkage between gender based 
violence and sexual reproductive health and rights, e.g HIV 
and AIDS the violation of  right to freedom from violence, led 
to the spread of  HIV and vice versa. That is why ActionAid 
implemented the model one stop GBV shelters which provided 
women and children survivors of  violence comprehensive 
health, psychosocial and legal services which I had the priv-
ilege to oversee. We drew lessons from all our women rights 
programmes to inform our advocacy, lobby and influencing 
actions at all levels of  decision making.
 
When I joined FEMNET as Head of  Advocacy in October 
2015, I found a platform for engaging more with policy makers 
from different member States at the continental level e.g at 
African Union summits which take place in January and June. 
This platform also strengthened my capacity to understand and 
effectively engage at the UN level with policy makers especially 
in spaces such as the annual sessions of  the UN commission 
on the status of  women (CSW), the Commission on Population 
and Development (CPD) and with like-minded civil society 
organisations jointly pushing for the SRHR agenda. 

2. What role do you play in SRHR issues at FEMNET?
I am proud that I have made significant contribution in the 
context of  rolling out implementation of  the new 2030 Agenda 
for sustainable development –commonly known as SDGs as 
follows:
 
Development of  Knowledge materials: In 2016, I developed 
a step by step training manual and a simplified version of  the 
most relevant SDGs, their targets specific to SRHR and aligned 
to existing regional and global policies and commitments.
 
In consultation with my colleagues, I have also reviewed and 
updated the SRHR Advocacy toolkit, the FGM training tool 
kit for religious and cultural leaders, and developed an SRHR 
advocacy strategy for CSOs to adopt. 

Capacity Building: As part of  our membership capacity 
building mandate, I led the FEMNET team of  staff  and mem-
bers to train women rights civil society organisations and media 
representatives on SRHR, SDGs and existing commitments in 
Zambia, Malawi, Zimbabwe, Kenya and Mozambique. Partici-
pants were also drawn from North African countries including 

Tunisia, Morocco and Egypt. This was in a bid to mobilise 
CSOs to actively participate in and influence national processes 
as governments roll out SDGs.
 
Advocacy: I have represented FEMNET and made panel 
presentations on the role of  civil society, sharing lessons from 
the country specific trainings, the Kenya SDGs Forum and 
possible partnerships at the UNDP and UN Women East and 
Southern Africa Regional SDG strategising meetings which 
brought together stakeholders from government, private sector 
and civil society.
 
In July 2017, I made a panel presentation at the African Union 
summit (GIMAC) session on the role of  African women rights 
organisations in SRHR issues as launched by the special rap-
porteur for AU Commission on Human and Peoples Rights 
(ACHPR). I also worked with the communications team and 
like-minded WROs and developed the advocacy strategy and 
launched the online campaign calling on African heads of  state 
to implement the commitments in the Maputo protocol at 
the AU summit. This protocol is one instrument which most 
African countries have put reservations on Article 14 limiting 
women’s access to comprehensive SRHR services. 

3. What political, economic, and social dimensions re-
garding SRHR affect your work?
Firstly, Patriarchy is the underlying social factor with norms, 
values, attitudes and practices which sustains discrimination 
against women rights in general, and because it perpetuates 
power imbalance between men and women, limits women’s 
ability to make decisions on their SRH choices. These atti-
tudes also influence implementation of  existing policies and 
budget allocations to the SRHR service provision at all levels 
of  governance in the country.

 
Secondly, political dispensations and actions of  leadership are 
influenced by their patriarchal attitudes, norms and values. 
For instance, when countries are preparing for elections, the 
leadership is non-committal and become more reluctant to 
push for “sensitive” women rights laws and policies for fear 
of  backlash from their electorates. The case in point is the 
delay to complete debates on the Reproductive Health care 
bill, which may not see light until further notice.

 
Thirdly, there is a strong link between the economic and social 
factors, for instance, low income women who depend on their 
husbands are not able to make independent decisions and 
choices on their sexual reproductive health. For instance, most 
women cannot decide the number and spacing of  children, on 
whether or not to use and choose the type of  contraceptive 
methods because they cannot afford.
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• Improve coordination of  advocacy efforts by organising and 
hosting National and Regional strategising and consensus 
building meetings for African women rights civil society 
organisations are key especially on some contentious SRHR 
issues on which even women have been divided.

• Scaling up trainings, knowledge and skills improvement for 
women rights organisations at national level to promote 
common understanding of  SRHR, SDGs and existing 
commitments and develop specific action plans

• Using online communication tools (webinars, twitter, 
Facebook, listserv, petitions etc) to mobilise more civil 
society, share knowledge materials and information on 
best practices, campaigns and advocacy and reach out to 
the policy makers and the public. 

• Production and dissemination of  SRHR tool kits, advocacy 
materials, policy briefs, fact sheets, common positions etc 
for adoption by civil society organisations working on 
SRHR issues. 

8. How does FEMNET use a multi-sectoral approach to 
mitigate discriminatory SRHR practices in Kenya?
FEMNET members are drawn from various sectors and by 
building their capacity to understand and use gender and SRHR 
analytical tools more sectors can be supported to mainstream 
SRHR into their policies and programmes.
 
FEMNET has used various policy making spaces to advocate 
for and engender the language in key outcome documents such 
as during the UNCTAD, TICAD and HLM2 meetings hosted 
here in Nairobi and these provide frameworks for holding the 
Kenyan government accountable.

9. Any comments on strategic development and use of 
SRHR data to improve decision making in Kenya?
In the wake of  implementing the SDGs, the Kenyan 
government and civil society organisations are part of  the 
regional and global data revolution and SDGs tracker initiatives. 
If  well-coordinated, this provides opportunity for grass roots 
women to collect credible citizen SRHR data that can be shared 
with key policy makers and influence decisions. 

10. Finally, how can FEMNET assist grass-root women to 
proactively participate in SRHR discourse and action 
in Kenya?
FEMNET is a regional network with regional mandate, but can 
use the strength of  our national members to mobilise more 
grass roots women and organisations to join many platforms 
such as The Solidarity for African Women’s Rights (SOAWR) 
and the Kenya SDGs Forum, a platform where they can be 
trained and coordinated to discuss and advocate on key issues 
under the gender and social inclusion theme.

4. What activities did FEMNET implement last year to 
promote SRHR issues in Kenya?
• Conducted an SRHR/SDGS training for 30 women rights 

civil society organisations and 16 media representatives
• Mobilised and trained 40 young women to understand their 

Sexual and reproductive health rights
• Held a public dialogue in Kibera slum community during 

16 days of  activism to discuss SRHR and GBV issues and 
identified practical solutions

• Hosted four twitter chats on #SRHR Dialogues with young 
people and women rights organizations engaging legisla-
tors. These served as both capacity building sessions which 
covered various topics on SRHR and advocacy spaces, with 
specific policy action required from the legislators. 

• Mapping exercise with a database of  women rights civil 
society organisations implementing SRHR programmes 
for improved coordination of  advocacy efforts

5. What specific legal reforms, policies and programmes 
do you see remain to be addressed regarding SRHR 
issues in Kenya?
• Passing and Adoption of  the Reproductive Health care 

(RHC)bill into law  with specific provisions to promote 
comprehensive sexuality education, adolescent friendly SRH 
services 

• Development of  regulations to guide implementation of  
the new laws

• Development of  or review of  existing health care policy 
to align with the RHC law

• Increased allocation of  resources to health sector for pro-
vision of  comprehensive SRH services

6. What national capacities does FEMNET seek to build 
to promote leadership by women in SRHR issues?

• Improving skills, knowledge levels and values clarification of  
national women rights organisations to understand SRHR, 
existing government commitments in Africa regional level 
and Global commitments. 
• Mobilisation, communication and advocacy skills for women 

leaders to share knowledge, do policy analysis, develop 
advocacy strategies and carry out joint lobbying or advocacy 
with government

• Exposure to African Union summits to understand the 
African Union and UN, its structures and decision making 
processes so at to influence outcomes and hold the Kenyan 
government accountable for commitments made at those 
levels.

   
7. What further steps are needed to ensure that SRHR 

discourse and action are more fully integrated into 
national agendas and policy dialogues across Africa, 
and how does FEMNET support that? *Note: Hellen Apila has since left FEMNET and works as an Independent 

Gender/SRHR Consultant
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TACTFUL REDUCING OF 
FINGER-POINTING AGAINST 
THE LGBTIQ COMMUNITY ON 
SRHR ISSUES
By FAITH ONEYA

Who are those people?” is a poignant question often 
asked about the Lesbian, Gay, Bisexual, Transgender, 
Intersex, and Questioning (LGBTIQ) community in 

Kenya, whether in whispers at a corner, or loudly to their faces. It is 
a question that Q-Initiative, an Eldoret-based community based or-
ganization, is all too familiar with, especially whenever they embark 
on training SRHR health service providers. This question sums up 
the oft-concealed collective stigma associated with the LGBTIQ 
community, and it is invariably magnified when matters of  sex and 
reproductive health are brought up.  

Q-Initiative, a membership led organisation founded in 2011, 
has implemented a SRHR programme for one year between 2015 
and 2016 with the support from the Swedish Association for Sexu-
ality Education (RFSU) in a bid to demystify the LGBTIQ commu-
nity, provide support for its members, and increase their access to 
SRHR services from health service providers, among other goals.

A  Kenya Human Rights Commission report titled The Out-
lawed Among Us (2011) cites that there is generally a low level of  
awareness on LGBTIQ issues by key service providers especially 
the health care practitioners and the police. It states that some doc-
tors have no idea how to treat a Transgender person and often view 
them as sinners in need of  rebuke and counseling. 

One of  Q-Initiative’s objectives is to uphold the human rights 
and Sexual Reproductive Health Rights of  LGB persons as well 
as augment their security, and one way of  doing this is through 
training health practitioners on LGBTIQ issues. Festus Kisa, the 
Programme Coordinator at Q-Initiative singles out an incident 
during a training workshop they held in April 2016, as one that was 
successful in busting myths about LGBTIQ issues among health 
services providers.

“At the beginning of  the training when we were sensitising 
service providers from different sub-Counties in Uasin Gishu on 
providing friendly services to men who identify as gay, bisexual or 
MSM (Men who have Sex with Men), there was a lot of  ‘othering’ 
and side comments like ‘Who are those people?’ , ‘Why couldn’t 
they remain in the US?’, ‘I would never serve an MSM’ but towards 
the end of  the three-day workshop, there was a shift in their under-
standing of  sexual orientation and gender identity issues. Some of  
them took our contacts as facilitators and have been engaging us 
to learn more about SRHR issues that LGBTIQ persons need and 
how they can make themselves better service providers,” he says.

According to Festus, the LGBTIQ community faces a 
myriad of  SRHR-related challenges including: lack of  LGBT 
and youth-friendly services in public hospitals, due to service 
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provider’s personal beliefs and values.  There is for example, lack 
of  LGBT-specific comprehensive sexuality education and SRHR 
services. This leads to a gap in knowledge and health-seeking 
behaviour, inadequate knowledge on human rights and sexual 
rights, deliberate exclusion of  lesbian and queer women from 
SRHR discussions as most discussion is usually on reproduction 
and prevention of  pregnancy. There is also inadequate supply of  
prevention commodities; condoms and water-based lubricants for 
the LGBTIQ community.

Despite challenges, the Eldoret-based Q-Initiative has 
helped counter and dispel myths about the LGBTIQ community. 
Additionally, the organisation engages its members in needs 
assessment studies using a cluster methodology, where members 
meet in small groups on a monthly basis to talk about health, rights, 
education, safe spaces and other issues that affect them. 

Q-Initiative then uses the recommendations from the clus-
ters to inform their programming and identify partners who can 
help them address the issues. Partners include:  the Kenya Human 
Rights Commission, The Gay and Lesbi-
an Coalition of  Kenya, and the National 
Gay and Lesbian Human Rights Com-
mission, Family Health Options Kenya, 
the Kenya Association of  Professional 
Counselors, Moi University School of  
Medical Psychology, AMPATH, and 
Hope World Wide Kenya, depending on 
which issue is at hand. 

These organisations are sensitised 
on LGBTIQ issues, and many are able 
to provide services to Q-Initiative mem-
bers as a result. There has been positive feedback from Q-Initiative 
members on services they have thereafter received from partners 
after such sensitisation exercises.

“Our members usually give us feedback on the kind of  services 
they received and we then review our partnership and make efforts 
to fill any gaps in the referral process or the partners we refer our 
clients to,” says Festus.

Despite the marked success of  this approach, there have been 
challenges such as: members seeking services at the last minute and 
thus failing to get the right health intervention. The lengthy referral 
process also hinders the LGBTIQ community’s access to services. 
Q-Initiative is seeking methods of  direct access to health services 
by its members.

The closeted nature of  its membership and the restrictive 
legal environment also makes it difficult for people to speak up 
on issues of  human rights violations, with many such cases going 
unreported. Interestingly, lesbian women are marginalised when it 
comes to accessing services from Q-Initiative’s SRHR facilities as 
most health service providers mainly serve Men who have sex with 
men (MSM). Additionally, even though Gender Non-Conforming 

(GNC) members have increased in Q-Initiative, services have not 
been adjusted to suit their specific needs making it difficult to make 
referrals. 

Building alliances is considered one of  Q-Initiative’s best 
practices. For example, in 2015, they wanted to work with the 
stakeholders in the Uasin Gishu County Ministry of  Health 
to address issues of  Men who have Sex with Men, Female Sex 
Workers and Intravenous Drug Users, particularly because these 
are the vulnerable and marginalised groups included in the Kenya 
AIDS Strategic Framework (KASF 2014-2015 – 2018/2019). This 
resulted in the formation of  a great alliance whose networks and 
pool of  resources they often tap into.

“We used our partners Hope World Wide Kenya to approach the 
County AIDS/STI Coordinator (CASCO) to set up a meeting for us 
with the relevant stakeholders that her office works with. This led 
to the formation of  the Uasin Gishu Key Population Technical Working 
Group in December, 2015, composed of  county health officials, 
National AIDS Control Council (NACC), County AIDS Control 

Council officers from the various 
sub-counties, CASCO, Implementing 
partners working with Key Populations 
(such as Kenya Red Cross Society, 
Hope World Wide Kenya, Neighbors 
in Action Kenya, Family Health Options 
Kenya, Northstar Alliance,) and Key 
Populations representatives Eldoret 
Sex Workers Alliance and Q-Initiative, 
” explains Festus.

The Chief  Executive Member 
for Health Services Uasin Gishu 

County and the County Health Director also attended Q-Initiative 
meetings as a result of  this partnership, a major milestone in 
Kenya’s conservative society.

Some of  the challenges experienced in forming these 
partnerships include lack of  finances to support meetings, lack 
of  coordination among implementing partners, and lack of  clarity 
on how county leaders should officially deal with the visibility of  
LGBTIQ health processes. 

There have also been some lessons learned by Q-Initiative 
during this SRHR project including: Early planning and requisition 
of  funds; Including members in needs assessment, project design, 
and implementation in all projects so that they are active participants 
and not passive recipients; the need for awareness creation  on 
sexual orientation and gender identity issues on LGBTIQ issues;  
the need for more discernment in partner and ally selection; the 
need for documentation of  best practice in LGBTIQ issues; and 
the need to tap into the power of  social media in mobilisation, 
education, and advocacy. Since then, Q-initiative decided to form 
a closed Facebook group for its members, where they can openly 
discuss LGBTIQ issues without fear of  stigmatisation.

Our members 
usually give us 
feedback on the 

kind of services they 
received



Kenya has been lauded for the progress 
made in addressing the issues affecting 
the Lesbian, Gay, Bisexual, Transgender, 

Intersex and Questioning (LGBTIQ) community.  
Speaking to the Association of  Media Women 

in Kenya (AMWIK), Festus Kisa, the Programme 
Coordinator, Q-Initiative, said that Kenya was 
moving in the right direction regarding dealing with 
the LGBTIQ community.  However, attempts to 
introduce The Anti-Homosexuality Bill in 2014, and 
the Stone the Gays Bill in 2014, were unsuccessful in 
Kenya.

“The High Court allowed the National Gay and 
Lesbian Human Rights Commission to be registered, 
which caused an uproar in the country, and stated in 
July, 2015 during a public speech that the LGBTIQ 
discussion in Kenya was a non-issue, which stumped 
further debate on it in the country” noted Kisa.

The Kenya Government, through its Ministry 
of  Health, has incorporated a rights-based approach 
to provision of  health services where all citizens are 
entitled to the highest standard of  health, and this 
is captured in the Kenya AIDS Strategic Framework 
(KASF 2014/2015 – 2018/2019), where there are 
specific provisions for Men who have Sex with Men, 
Female Sex Workers and Intravenous Drug Users.

Q-Initiative however, believes that Kenya is 
more tolerant regarding LGBTIQ persons compared 
to its neighbours. Tanzania, for example, banned the 
use of  water-based lubricants since they are used by 
Men who have Sex with Men (MSM), and it suspend-
ed programmes offering SRHR services to the same 
group. Uganda introduced an Anti-Homosexuality Bill 
and has seen many human rights violations meted on 
the LGBTIQ community there, with some LGBTIQ 
persons fleeing from Uganda into Kenya as a result. 

Kisa recommends that Kenya repeal sections 162 
a, c, 163, and 165 of  The Penal Code, which criminalise 
same-sex conduct. “It will be better if  anti-
discrimination policies developed by organisations 
could include sexual orientation and gender identity 
as valid grounds for non-discrimination,” he adds.

Kisa states that in the five years that Q-Initiative 
has been in existence, it has not faced any outright 

discrimination or lack of  opportunities to collabo-
rate with mainstream organisations. “In fact, our first 
partner to ask for collaboration was Hope World 
Wide Kenya (which is a faith-based NGO) and that 
was way back in 2012. We are still in partnership up 
to now,” he says. 

Despite challenges faced, Q-Initiative 
is increasingly receiving requests to speak 
on LGBTIQ issues at different levels in 
Kenya, and Kisa states that “the biggest 
challenge is that of  raising adequate 
funds for their programmes, due to their 
limited organisational capacity, and lack of  
organisation policies.”  He is happy to state 
that The Swedish Association for Sexuality 
Education (RFSU) is now funding them 
to build this organisational capacity.  Most 
donors more readily fund already established 
LGBTIQ organisations not community-
based ones such as Q-Initiative.

Kisa adds that in Kenya “The Bill of  
Rights protects everyone in Kenya but in 
practice this is not the case. LGBTIQ mem-
bers in the country have grappled with 
blackmail and extortion, and other abuses” he says. 
In such human rights violations, Q-Initiative gets in 
touch with the Kenya Human Rights Commission or 
the National Gay and Lesbian Human Rights Com-
mission, and the affected members are linked to po-
lice officers who have been sensitized on LGBTIQ 
issues.

Q-Initiative hopes to engage more with faith-
based organisations in Kenya.  He decries the lack 
of  LGBTIQ-friendly services at health facilities, in-
adequate supplies of  prevention commodities such 
as male condoms and water-based lubricants, limited 
knowledge on the SRHR needs of  LGBTIQ per-
sons, and the pathologisation of  transgender and 
intersex persons, that still exists in Kenya. 

He says that students have often been suspended 
or expelled from Kenyan schools due to their sexual 
orientation, and adds that lack of  LGBTIQ specific 
sexuality education, homophobia and bullying are 
common challenges in educational institutions.
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By the end of 2016, Q-Initiative, whose vision is ‘Empowered and Informed 
LGBT persons ‘, was busy developing organisational policies with sup-
port from their funders RFSU. This resulted in the development, by 

Q-Initiative members, of the Human Resource policy, Procurement Policy, 
Anti-corruption Policy, Finance Policy and the revision of Q-Initiative’s con-
stitution. The organization also held its first ever AGM with 82 members 
present to vote in the newly developed policies and constitution as well as 
vote in 7 new board members to serve the organisation up to 2020.

Q-Initiative launched two new projects during this period: Q-Connect - a 
one-year 2017 project supported by UHAI EASHRI, and Sonke Gender Justice 
and Men Engage Africa that will run from December 2016 to May 2017; and 
a second project to build the capacity of Q-Initiative board, staff and volun-
teers in the area of tackling gender based violence in Eldoret. 

Q-Connect assisted by Kenya Association of Professional Counsellors will 
provide mental health services (individual and group counseling) and 
skills-building to LGBTIQ persons in Eldoret. The project will also document 
mental health needs of LGBTIQ persons and ultimately sensitise mental 
health specialists in Eldoret. 

The second project, supported by Sonke Gender Justice, Men Engage Africa, 
and CREA, will run for 6 months up to May 2017 and aims to address Sexual 
and gender based violence that is faced by LGBTIQ women in Eldoret, as well 
as monthly sensitisation forums in 5 campuses around Eldoret to address 
the issue of violence that queer women face in those institutions. The proj-
ect will also have monthly forums for queer women to enable knowledge 
sharing and empowerment for group participants.  

This year (2017) Q-Initiative Eldoret supported by the County’s Director for 
Health, NACC, and the CASCO, is partnering with FHOK, PS Kenya, AMPATH, 
and Kenya Red Cross Society to mark International Condom Day, and it will 
also track the County’s budget to push for more resources SRHR services 
and youth empowerment and youth-friendly health services in the county. 

NEW LGBTIQ PROJECTS 
UNDERWAY
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