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About Us

The SRHR Alliance in Kenya is a coalition of civil society organizations and institutions
working to promote the sexual and reproductive health and rights of young people and
women in Africa, Asia and the Europe. The alliance was first established in Kenya in 2011
and brings together 17 organizations.

National Coordinator

The Alliance comprises of Africa Alive! (AA), AMREF Health Africa, Anglican Development
Services (ADS) Nyanza, Ambassadors for Youth and Adolescents Reproductive Health
Programme (AYARHEP), Centre for the Study of Adolescence (CSA), Clinton Health Access
Initiative (CHAI), Child Line Kenya (CLK), Family Health Options, Kenya (FHOK), Tropical
Institute of Community Health and Development (TICH), Kisumu Medical Education Trust
(KMET), Nairobits Trust, Network for Adolescence and Youth of Africa (NAYA), National
Empowerment Network of People Living with HIV/AIDS in Kenya (NEPHAK), Support
Activities in Poverty Eradication and Health (SAIPEH), World Starts With Me Alumni Youth
Advocacy Network (WAYAN Kenya), Women Fighting AIDS in Kenya (WOFAK) and UNESCO.

What we stand for

Our Vision

Sexual and reproductive Health and Rights for All.

Our Mission

To harness partnerships to promote the realization of sexual
reproductive health and rights of young people, women and the
marginalized groups.

Our Objectives

1. Increase access to CSE and SRHR information among young
people, women and marginalized groups;
2. To increase demand for and access to quality sexual and
reproductive health services;
3. To create an enabling environment for the realization of the
SRHR of youg people, women and the marginalized;

Welcome to the first edition of the SRHR Alliance Kenya booklet. This edition is a publication to
showcase successes by the SRHR Alliance members and partners. They are accomplishments
and inspirational stories of our partners and beneficiaries who have achieved a lot as a result
of teamwork, capcity building and our work as an Alliance.
It has been a joy seeing the ever growing number of young people, women and other
marginalized groups that are now able to access sexual and reproductive health services
without feeling intimidated or scared. I would like to thank everyone who made this a reality
and for your continued belief in our mission and vision of harnessing partnerships for
realization of SRHR for all. Be inspired and enjoy each and every story as you turn pages. Make
sure to give us feedback on the publications and your ideas or thoughts for future editions.
Send questions and comments to:
info@srhralliance.or.ke

Our Work
What we do
Capacity Building

The SRHR Alliance works towards improved SRHR conditions for young people and adults, by strengthening
the capacity of the partner organizations in Kenya. The Alliance supports Civil Society organizations to
enable these organizations to sustainably promote and implement effective interventions, and to advocate
for SRHR in their counties. Capacity building involves activities such as value clarification and joint
learning sessions with all implementing partners and the establishment and implementation of clear
methodology for collecting data on quantity and quality of services provided.
The SRHR Alliance supports these organizations through funds, technical assistance and capacity building
in SRHR, organizing joined sharing and learning, and linking organizations, networks and institutions to
increasingly collaborate. Capacity building can come in different forms; by Dutch member organizations,
internally between partner organizations, and through external consultants.
Examples of capacity building are Technical Assistance and Organizational Capacity Assesment Tracks, for
example concerning Alliance building and strengthening, social accountability, gender transformative
approaches, Meaningful Youth Participation, the development of SRHR curricula and materials, value
clarification and training on Sexual Reproductive Health and Rights, promoting performance standards
and good practices for SRHR components, and monitoring systems. These tracks have in common that they
are not one-off training activities, but longer processes including several training opportunities, sharing
and disseminating events and linking and learning. Many partners have brought the individual
organizational objectives up to the level of the country alliance, demonstrating the synergic effect of
working in an alliance for capacity strengthening.

Our Work
What we do
Research

Our Publications

The SRHR Alliance is instrumental in conducting evidence-based programmes which are informed by
evidence gathering. The Alliance and its partners identify priority areas; the specific needs for SRHR;
barriers faced in regard to services. This is done by gathering information from young people from the
target groups, youth organizations, service providers, community organizations, including schools.

Policy Brief on Youth Friendly Services in Kenya;
Incidences and determinants of sexual abuse among young persons and the effectiveness of
protection strategies: a case study of Childline Kenya (2016);
Determinants of Effective Parent-Adolescent Communication Methods in a rural
agrarian community in Western Kenya (2016)
An assessment of effective strategies for access and utilisation of sexual reproductive health
services among young persons living with disabilities: a case of youth friendlyl services in
Kakamega County, Kenya (2017);
Awareness of the Constitutional Provisions for Safe and Post Abortion Care Services among
Young People in Siaya County, Kenya (2017);
A Feasible Approach to increasing Youth Access and Uptake of Adolescent Sexual and
Reproductive Health in Bungoma County, Kenya (2018);

Systematic data gathering and analysis are continuous processes within the monitoring and
evaluation of the programmes under the SRHR Alliance. Analysis and reflection both on factors that
contribute positively to the achievement of objectives as well as on the factors that hamper these
achievements are crucial for learning, and as such, for achieving our program goals.

Our Work
What we do
Advocacy

Networking

The SRHR Alliance will focus on influencing significant increase on the priority given to
SRH in policies, development frameworks, plans and budget allocation in health systems
and other relevant sectors at National and County Levels. By advocating, we seek to
change (or protect) budgets, policies and legislation to create opportunities for delivering
more and better sexual and reproductive health information and services. The SRHR
Alliance also supports organizations in the various partner countries in advocacy
matters. After all, realizing a well-functioning health care system and supporting the
population’s SRHR is one of the duties of the national government. However, there is often
a lack of resources and the government may choose other priorities. We help our partner
organizations in clearly formulating their needs, such as more contraceptives or better
legislation in the area of comprehensive sexuality education. Subsequently, they will be
able to discuss the matter with their governments and together find structural solutions
that will support the target groups of our partner organizations.

Networking plays a big role in education and advocacy on Adolescent Sexual
Reproductive Health by allowing different groups to work together toward a shared goal
and by coordinating strategies and pooling resources. The Alliance organizes regional
learning and exchange meetings for partner CSOs working in similar regions in the
country to share experiences and best practices in SRHR programming. These networking
opportunities provide a basis for partner CSOs to harmonize their work plans and avoid
elements of duplication in existing programmes. The Alliance also supports partners to
attend national, regional and international conferences organized by different
organizations around the country. Through these conferences, partner CSOs have
opportunities to submit abstracts, and make presentations on the different SRHR
interventions generated by the projects we implement.

The SRHR Alliance advocacy priority areas and key issues are identified as:
Increasing Reproductive Health expenditure as a proportion of overall Ministry of
Health expenditure;
Shortage of health care facilities that provide essential quality SRH services including
Youth Friendly Services;
Inadequate supply of SRH commodities including full range of contraceptives;
Discrimination, stigma and exclusion of marginalized populations in service provision;
HIV and AIDS prevalence among young people 10-24 years and involvement of People
Living With HIV (PLWHIV);
Lack of comprehensive sexuality education for young people (weak political and social
support system for CSE);
Lack of political goodwill to implement existing related policies;

SRHR Programs

Unite For Body Rights (UFBR)
Work towards a society free of poverty, where all women and men,
girls and boys, including marginalized groups, have the same rights
The aim of the UFBR Program was to work towards a society free of poverty in which all
women and men, girls and boys, and marginalized groups were able to make safe and
informed decisions on sexual and reproductive health and rights irrespective of their
ethnic, cultural and religious background, age, gender and sex. The specific outcome areas
were informed by the Millenium Development Goals 3: To promote Gender Equality and
Empower Women, and 6: To combat HIV, Malaria and other diseases. For the SRHR
Alliance Kenya, the outcome areas were hence defined as:
Increase access to sexual and reproductive health and rights information;
Increase access to seuxal and reproductive health and rights services;
Civil Society Strengthening;
International lobby and advocacy;
The Theory of Change stiuplated that all areas must be addressed simultaneously in order
to scale up young people's access and uptake of youth-friendly sexual and reproductive
health services.
This multinational program was implemented in 7 countries namely Kenya, Uganda,
Ethiopia, Ghana, Senegal, Pakistan and Indonesia. In Kenya, the program was
implemented by 13 member organizations within the Kenya SRHR Alliance. The program
was implemented in 12 counties, namely: Nairobi, Mombasa, Kisumu, Kakamega, Busia,
Bungoma, Trans-Nzoia, Homabay, Migori, Kisii, Siaya, and Uasin-Gishu..

UFBR Program Results 2010-2015
Number of young people that have received information on SRHR
services.
289,562,675
Number of contraceptive commodities provided to young
people under the age of 25 years
7,638,537
Number of clients that receive ARV in targeted clinics and through
outreach
18,506,761
Number of SRHR services, through health facilities and outreach,
provided to young people under 25 years, incl. PMTCT, safe
abortion,helplines and VCT (direct & indirect):
6,594,102
Number of (young) people reached by campaigns on adolescent
SRHR and access to services through (community) stakeholder
support of SRHR programmes and Youth Friendly Services
15,549,581

SRHR Programs
ASK

The Access, Services and Knowledge (ASK): what young people want,
what young people need.
The programme focused on working with and reaching young people aged 10-24 years
with a particular focus on reaching under- served groups. The program was built on a
holistic understanding of the factors that influenced young people's sexual and
reproductive health and rights. The impact therefore focused on:
Strengthening the capacity of the individual, through gender-sensitive SRHR
information, education and skills building;
Creating an enabling environment with communities by advocating for structural
change with policy makers; and
Improving the availability, accessibility and quality of SRH services for young people.
The Theory of Change stiuplated that all three areas must be addressed simultaneously in
order to scale up young people's access and uptake of youth-friendly sexual and
reproductive health services.

ASK Program Results 2013-2015
Number of young people that have received information on SRHR
services.
289,562,675
Number of contraceptive commodities provided to young
people under the age of 25 years
7,638,537
Number of clients that receive ARV in targeted clinics and through
outreach
18,506,761

This multinational program was implemented in 7 countries namely Kenya, Uganda,
Ethiopia, Ghana, Senegal, Pakistan and Indonesia. In Kenya, the program was
implemented by 13 member organizations within the Kenya SRHR Alliance. The program
was implemented in 12 counties, namely: Nairobi, Mombasa, Kisumu, Kakamega, Busia,
Bungoma, Trans-Nzoia, Homabay, Migori, Kisii, Siaya, and Uasin-Gishu.

Number of SRHR services, through health facilities and outreach,
provided to young people under 25 years, incl. PMTCT, safe
abortion,helplines and VCT (direct & indirect):
6,594,102

From the year 2013-2015, 508 policy makers actively took
young people's SRHR to the forefront of the political debate.
&
The ASK Alliance, including youth-led organisations was
invited 205 times by policy makers to participate in policy
processes for SRHR, at regional, national or international level.

Number of (young) people reached by campaigns on adolescent
SRHR and access to services through (community) stakeholder
support of SRHR programmes and Youth Friendly Services
15,549,581

SRHR Programs
AmplifyChange

Accelerating access to SRHR information and services for
marginalized and hard to reach adolescents and youth through
CSOs in Kenya
Implemented by all 17 partners within the SRHR Alliance Kenya, the AmplifyChange
program addresses young people poor SRHR-indicators and the barriers they encounter
in accessing SRH-services due to a multitude of reasons. The AmplifyChange network
grant 2015-2019 project goal is to improve the SRHR of young people and girls aged 10-24
by increasing their access to comprehensive SRHR information and services through
collaborative efforts of civil society organization under the Kenya SRHR Alliance.
The program is implemented in 10 counties with some of the poorest SRHR indicators,
namely Nairobi, Kisumu, Kakamega, Siaya, Homabay, Bungoma, Mombasa, Kajiado, Busla
and Kisii.
Through strategies such as organisational capacity building, evidence gathering,
communication and networking strengthening, the AmplifyChange network grant 20152019 project addresses specific issues around:
Gender-based violence;
Access to comprehensive reproductive health services
Sexual health of young people and girls
Challenging stigma, discrimination, attitudes and laws

In 2018, 3,478 people living with HIV/Aids were reached,
697 people received HIV testing & couselling and
164 survivors of violence were helped.

AmplifyChange Program Results 2016-2018
NUMBER OF YOUNG PEOPLSE AND STAFF TRAINED
& CAPACITY BUILD ON VARIOUS SRHR TOPICS;
417
NUMBER OF SERVICE PROVIDERS TRAINED ON
YOUTH FRIENDLY SERVICES (YFS)
122
NUMBER OF INDIVIDUALS, COMMUNITY- AND
RELIGIOUS LEADERS REACHED WITH SRHR
ADVOCACY
over 4,000
NUMBER OF SIGNIFICANT SOTRIES OF CHANGE ON IMPROVED SRHR
ISSUES PUBLISHED IN DIFFERENT MEDIA OUTLETS
293
NUMBER OF YOUNG PEOPLE REACHED DIRECTLY
THROUGH INTEGRATION OF REPRODUCTIVE HEALTH, HIV,
YFS & SRHR IN 5 COUNTIES
over 300,000

SRHR Programs

The Get Up Speak Out Program
Empowering young people voicing their rights

The GUSO program aims to raise awareness amongst young people, espcially girls and
young women of their rights and will give them a voice in regards to their sexual rights
and their right to participation. The envisioned change for GUSO program is that all
young people, especially girls and young women are empowered to realize their Sexual
Reproductive Health and Rights (SRHR) in societies that have positive attitute towards
young people's sexuality.
The outcome areas of the GUSO program:
1. Strengthened and sustainable Alliances comprehensively address the SRHR of young
people;
2. Empowered young people able to voice their rights;
3. Increased utilization of comprehensive SRHR information and education by all young
people;
4. Increased utilization of quality and youth-friendly SRHR services that respond to the
needs and rights of all young people;
5. Improved socio-cultural, political and legal environment for gender-sensitive, youthfriendly SRHR;
In Kenya, 10 member organizations within the Kenyan SRHR Alliance are implementing
the GUSO 2016-2020 program. They include: ADS Nyanza, CSA, FHOK, TICH, KMET,
AYARHEP, Nairobits Trust, NAYA Kenya, SAIPEH & WOFAK. The GUSO program is
implemented in 6 counties with some of the poorest SRHR indicators, namely Nairobi,
Kisumu, Kakamega, Siaya, Homabay and Bungoma.

GUSO Program Results 2016 - 2018
Number of young people reached with (comprehenisve) SRHR
Education:
211,488
Number of young people reached with (comprehensive)
SRHR information:
184,581
Number of people structurally involved in the implementation of
the programme at community level:
3,383
Number of direct SRH services provided to young people:
1,246,959
Number of people reached by campaigns and (social) media:
11,690,464
Number of educators trained:
3,746

Our Promising Practices
What we have accomplished

Meaningful
Youth
Participation

The Kenya SRHR Alliance conducted a baseline research under the GUSO programme on
Meaningful Youth Participation (MYP) in 2017. The research was aimed at collecting the
ideas, opinions and recommendations from young people actively involved in the
programme in order to strengthen their engagement in GUSO and that of their peers in
the community. Recommendations given by the young people for improving MYP
included development of MYP guidelines for the SRHR Alliance and formation of an
SRHR Alliance youth Council. During a workshop organized by the SRHR Alliance in
August, 2018 16 young people drawn from different organizations discussed the role of
young people in HIV and AIDS advocacy and programming, ICT, SRHR Advocacy, SRHR
service delivery and SRHR education.
From the development of the guidelines and formation of the Youth Council, it was
evident that young people when placed in strategic positions can achieve desired
change for an organization or programme and can meaningfully contribute to
interventions meant to address their issues in the exact way they feel would best work.
“Nothing for us, without us” a popular quote by young people in Kenya point to the fact
that targeted programmes, advocacy and interventions for young people cannot be well
achieved without involving the young people meaningfully.

Youth Adult partnerships have as well proven to work well for MYP in the Alliance as
experienced during the process of the development of the MYP guideline. This goes to show
that commitment from both adults and young people is key in achieving MYP in any area
of the organization or programme. Commitment on MYP by all parties was one of the
contributing factors to the success of the formation of the youth council and the
development of the guidelines.

“Nothing for us, without us”

Youth Country Coordinator
I have come to appreciate more the efforts
done by young people in my country in
ensuring that there's actual engagement and
inclusion of their peers in their
organizations, the community and in the
nation at large. It is vital to involve young
people meaningfully in all aspects because it
has proven to benefit them and the
society.They understand their needs and
they know how best to reach their peers and
address these issues. Young people have a
voice, they want to be heard and they are
willing to be involved meaningfully.
- Judy Amina, Youth Country Coordinator
Kenya SRHR Alliance

Our Promising Practices
What we have accomplished

TICH - Accelerating uptake of SRHR among young people through youth
dialogues and conversations
Activities conducted by TICH to accelerate SRHR program uptake among young people 1024 years old included: Conducting entry at county, sub-county and community level
where 36 Memoranda Of Understanding were signed; empowerment of 740 young people
through trainings that enable them to make informed SRH choices, for meaningful youth
participation in their SRHR programs and to be able to voice for their rights.

Young people through their groups developed SRHR annual plans for 2018 to enable
smooth youth-led activities implementation in their various communities. Activities in the
work plan included a joint strategizing meeting between young people and the health
facility staff to plan on outreaches and assessment of youth-friendly services that are
offered within such facilities, creation of awareness through health talks, dramas and
skits, celebration of SRHR international days, radio talk shows to sensitize communities
on SRH issues of young people, attending Community Dialogue Days, and organizing a
TICH conference.
During the implementation of these planned activities strategies were used to ensure
inclusion of every sector that supports young people's SRHR uptake. Young people and
other stakeholders were the key implementers of the activities and were in charge of
mobilizing participants, sharing roles and tasks, identification and facilitation of key SRH
issues and reporting using a predesigned template.

Our Promising Practices
What we have accomplished

WOFAK - The story of SRH Youth Champions in Homa Bay County

It is a sunny Monday afternoon in Miniambo, a remote village in Homa Bay County. A
meeting comprising of youth, parents and the local administration representatives has
been convened in the shade under the trees. It is a Community Dialogue Forum held every
three months for stock-taking and deliberating on the way forward. The stakeholders are
determined to fight the high rates of teenage pregnancies, and HIV infections among other
setbacks that arise from irresponsible sexual behavior among teenagers in the area.
Youth Champions are key-actors given that they are able to easily interact with their
fellow young people. Stella is proud to be a youth SRHR Champion and shares her
experience on how she capitalizes on various community events to pass the messages;
It is an exciting experience. I am glad that I am sensitizing others, especially my
fellow girls on the dangers of engaging in irresponsible sexual behavior and effects
of teenage pregnancies.

- Stella, Youth Champion from Miniambo, Homa Bay County
Stella is a reflection of the change that the SRHR Alliance through the GUSO Programme
seeks to achieve in Homa Bay County: to empower youth to reach out to their peers with
sexuality health messaging. Such interventions are key in a county that has a large
youthful population of about 48% below age 15. The county also experiences higher rates
of early pregnancies among girls at 33% among ages 15-19, against a national level of 18%
of the same age group.
Through WOFAK, over 48,000 young people have been reached with key messages on
reproductive health.

The champions are usually selected by care providers, sometimes through referrals or
based on how they engage other youth at the youth-friendly centers in various facilities
They are empowered and tasked to disseminate information on sexual reproductive
health through various forms and platforms, including workshops and community gettogether events.
In Homa Bay County, Health Care Providers play a key-role in identifying and
empowering them to enhance capacities of others in the community. These champions
later share their experiences collectively with other stakeholders, usually once every
three months.

Our Promising Practices
What we have accomplished
SAIPEH – Stakeholder Engagement
Upon the start of the implementation of the GUSO program, SAIPEH organised stakeholder
meetings in 2018. Stakeholders present were officials from the Ministry of Health,
Ministry of Education, religious and cultural leaders, persons living with disabilities,
young people living with HIV, youth representatives, politicians, officials from children
departments, likeminded NGOs as well as officials from various security agencies. The
strategy used was to have presentations and discussions in order to ensure each and
every stakeholder was fully involved, and their input noted. In addition, the stakeholders
present committed themselves to supporting the implementation of the GUSO Program by
signing a Memorandum of Understanding. During presentations and discussions,
stakeholders were given the chance to ask questions concerning SRH of young people.
In the end, stakeholders gave speeches on how best they were going to support the
implementation of the program. Religious leaders and traditional leaders signed an
accord to support SRH issues of young people which proved to be significant since it has
allowed SAIPEH to involve them during trainings and in relaying SRHR information. It
even enabled SAIPEH to use churches as training venues.
I call upon all the religious leaders to rally behind young people and
support young people to make informed choices when handling their
SRHR issues. Additionally, I urge all churches to provide an enabling
environment to young people. I call upon churches in the area to have
open dialogue sessions with young people on SRHR issues.
- Father Alfred Ndalalwa, Catholic priest at Bumini Parish

I would like to thank SAIPEH for implementing the programme at this
moment when we are experiencing the issue of teenage pregnancy. All
the stakeholders involved should be in the forefront in helping young
people make the right choices on their SRHR.
- Khadija Juma, Princess Khadija Foundation

Image: Stakeholder engagement meeting.

Our Promising Practices

KMET - Using art and social events to reach young people with SRH
messages and popularize youth friendly clinics in urban settings

NAYA KENYA – Harnessing the capacity of youth advocates: a case of our
internship program.

Youth peer providers (YPP) of KMET identified popular events targeting young people and
linked the organizers to KMET and the GUSO programme. In 2018, one of these events
involved a beauty pageant during which KMET was able to promote its youth friendly
services (YFS) and the various health facilities that the GUSO programme supports. All the
YPP created SRH messages which were, together with a health practitioner, delivered to
models participating in the beauty pageant during a health talk session specially
organized for the models and organization of the pageant.

What we have accomplished

In 2018 NAYA initiated a pilot program to increase involvement of her youth advocates for
increased capacity development and to enhance Meaningful Youth Participation. NAYA
created an internship program for youth advocates. In the spirit of building capacity of
the advocates, during the internship highly experienced youth advocates were linked to
youth advocates with less experience for a period of 3 months.
Interns were fully engaged in programming and planning of activities and were
encouraged to organize both grassroots and county advocacy forums, conduct policy and
budget analysis, write reports for policy documents, abstracts, budgets, county
integrated development plans, county annual development plans, and Health bills and
finally to present their recommendations to policy makers and show case best practices
within the organization during conferences. Overall, mentorship, peer-to-peer guidance
and training, coaching, technical assistance, and on the job learning all played a key role
during the internship programs.

Before I began my internship, I was very shy. I could not even do a
presentation before my fellow youth advocates, but now I feel confident
with myself. I even did an abstract presentation before professionals! I
am so glad I went through this program and I can’t imagine what more I
could have done if it had taken a longer period of time.
- Shannen Barbara

The models were expected to act as influencers/champions of SRH within their social
circles and were required to visit any of the GUSO supported youth friendly facilities with
their friends before the main event for SRH services, a health talk or check-up.
Additionally, during the beauty pageant KMET showed a video and other promotional
material on youth SRH services to all the participants of the event.

Image: Model takes ARV on
stage to break HIV stigma and
begin the conversation.

Our Promising Practices

What we have accomplished

FHOK - Youth-Led Social Accountability for increased SRHR service
uptake among young people: A case of Bondo sub county, Kenya
In Kenya, dominant religious and conservative beliefs make it difficult to break down
harmful norms about sexuality and reproductive health and rights. This hinders uptake
of SRHR services by young people. Quality SRHR service provision is critical. However, to
increase the uptake by young people of services in public and private health facilities, the
participation of young people in providing leadership and accountability to adolescent
sexual and reproductive health and rights (ASRHR) is also crucial.

Social Accountability Strategy

Because of the difficulty in engaging the government and service providers to improve the
quality of SRHR services for young people, the Kenya Alliance decided to use the opinions
of its services users to force a change. Family Health Options Kenya (FHOK), a partner of
the Kenya SRHR Alliance, sought to ensure that different stakeholders, such as county
officials, sub-county officials and local area leaders were accountable to young people.
Through the support of the Get Up Speak Out (GUSO) programme, FHOK used social
accountability as a strategy to hold the state and duty bearers accountable to young
people's SRHR. As a strategy, social accountability includes a broad range of actions and
mechanisms that citizens can use to hold the state and duty bearers accountable.

In 2017, through the support of the GUSO programme, two staff members from FHOK
visited RHU, part of the Uganda SRHR Alliance, to learn about the implementation of
youth-led social accountability in relation to youth friendly SRH services. Two staff
members sought to replicate what they had learned from Uganda and piloted the
mechanism in Bondo Sub County in 2018.

Community Score Card
The project used the community score card to conduct the social accountability process.
The score card is a two-way and ongoing participatory tool for the monitoring and
evaluation of services. The Community Score Card brings together the demand side
(service user) and the supply side (service provider) of a particular service or programme
to jointly analyse issues underlying service delivery problems and find a common and
shared way of addressing those issues.

Implementation by young people
Young people and service providers were trained by the project to design and use the
community score card, tracking indicators such as facility operating hours favourable to
young people, availability of service providers trained on adolescent youth-friendly
services serving young people, availability of SRHR commodities for young people,
cleanliness of the facility, and privacy of young people accessing the services. Most of the
indicators were scored poorly by the young people but highly by the service providers.

Making a difference

After communicating the outcomes of the score card exercise, the service providers
visibly changed their approach to young people. The facility in charge of Bondo sub
county hospital included a young person who was trained on advocacy by the GUSO
programme. This person was included in the monthly meetings of the hospital
subcommittee to represent issues and ideas of concern to young people as well as to
monitor the progress of the plan of action that resulted from the score card exercise. The
facility in charge also held integrated quarterly meetings between young people and
services providers to ensure quality of the provided services.

Image: Community Score Card process with the community (service users)

After six months, the Community Score Card exercise was repeated with different users and
providers. This time, the scoring indicated positive progress towards delivery of quality care
to young people at the hospital. This included the extension of operating hours, a maternal
child health corner for adolescents and youth, and commodity supply at the friendly corner.
In addition, 47% more service providers were trained on adolescent youth-friendly services.

Image: Interface meeting held at the hospital Patient Support Centre

Our Promising Practices
What we have accomplished
NAIROBITS – Peer to Peer Approach

The peer to peer learning approach has been used to provide opportunities, to exchange
knowledge and experience on Sexual Reproductive Health and Rights. This learning is
primarily facilitated by peer educators whom are drawn from communities, partner
organizations and institutions of higher learning who have undergone intensive
training on trainers (ToT) to become a peer educator.

AYARHEP – Using sports to advance SRHR for young people in
marginalized communities
AYARHEP used sport to reach out to adolescent and young people from marginalised communities.
The organization supported basketball ball leagues and used the platform to share key SRHR
information to adolescent and young people. The initiative was supported by Far East Basketball
Association with support of Dewopa Catholic Church with technical support of WOFAK and funding
from AIDSfonds. The organization further trained 30 young basketball coaches as peer educators and
empowered them to provide SRHR information to adolescents and young people in their teams.

The peer to peer approach offers a unique process that starts with the establishment of
clear objectives for reform ideas provided by senior peer educators. Then, NAIROBITS
selects possible peer educators from different communities who are passionate about
SRHR. After completing the training of trainers on SRHR, the peer educators start with
the provision of SRHR information to young people in their own communities and are
encouraged to create awareness on the importance of young people regularly
undergoing health check-ups and to seek reproductive health services.

Image: Peer to Peer group
from Nairobits

Image: basketball tournament organized by AYARHEP.

Our Promising Practices
What we have accomplished
Centre for the Study of Adolescence – Empowering Young People Leads to
Reduced Early Pregnancies in Bungoma: the story of Moses Simiyu
Moses Simiyu has risen through the ranks to the position of High School Principal. He boasts a
record of maintaining high discipline among students that eventually lead to good
performance. As he flips through Be The Best You Can Be manual at his desk; it is obvious that it
contains secrets that have contributed to his position as a principal.
It is until he opens up about his career that one realizes the hidden treasure in the volume
alongside Get Up Speak Out interventions spearheaded by Center for the Study of Adolescence
(CSA) in Bungoma County. It turns into a tale of change - things were not rosy when he was
transferred at the school. Teenage pregnancies seemed to be the norm with seven girls sitting
their final exams while expectant.
Young people faced many health and social problems - what presented him with an opporunity
to apply his experience as a parent and experienced counselor. Trainings offered by CSA and
the roll-out of the manual contributed to his success at the institution.

With support from CSA and use of the manual, I was able to deal with the
problem.
- Moses Simiyu, High School Principal

Over 1,000 youth have been reached using the manual, 25 schools reached and 50 teachers trained
on how to handle adolescents especially on matters related to discipline and sexuality. The manual
is under implementation in three counties that include Bungoma, Kisumu and Homa Bay with ageappropriate sexuality edcuation content.
CSA has been implementing comprehensive sexuality education under the Get Up Speak Out (GUSO)
program through their so-called Whole School Approach. This means that the schools are the final
implementers in the programme and as such the key players in the programme, linking with all
stakeholders involved, such as teachers, students, parents, communities, Youth Friendly Services,
and the Ministry of Education. The ownership of the program lies with the schools.A participatory
approach used during the roll-out entailed frequent school visits, training of teachers, training and
support of new peer educators; and facilitating teacher review meetings on an annual basis.

Our Promising Practices

What we have accomplished

ADS Nyanza – Siaya Accord: Religious Leaders Commit to Serve Youth
Lack of credible youth-friendly information on reproductive health largely contributed to increased
incidents of teenage pregnancies and unsafe abortions especially in Mfangano Island and Homa Bay
County. That was until ADS Nyanza partnered with Get Up Speak Out Programme in 2016. Through
awareness creation and education initiatives targeting mostly the young people, strides have been
made in addressing the problem.
Young people have been reached through community outreaches; sensitization forums; and the rollout of the Best You Can Be manual for SRHR education for the school environment. Religious leaders
and county government were targeted as well - to support in waging the war against the vice. A
portal was also established to avail relevant information on sexual reproductive health.

Results

More young people have been reached with relevant information than before. The capacities of
religious leaders have also been built and as SRHR champions, they are providing correct SRHR
information to young people in trying to improve the poor SRHR information to young people in
trying to improve the poor SRHR indicators in the County.
The county government has increased budgetary allocation for the Health Ministry in Homa Bay
County leading to hiring of new staff and acquisition of medical commodities. Thanks to ADS
Nyanza's efforts, Mfangano island health facilities received 15 additional staff last year on top of
ADS-trained service providers who ensure that the youth fully benefit from the services provided.
The county government also allocated an additional KSH 10 Million to the health sector thanks to
the organization's lobbying efforts.

The Siaya Accord

In May 2018, ADS Nyanza convened a workshop for the clergy from the region (Kisumu and Siaya)
that resulted into the Siaya Accord in which they expressed commitment to support initiatives
aimed at improving sexual reproductive health of young people in the region.

We have given permission to the clergy to partner with any organization
that seeks to improve the welfare of our youth on sexual reproductive
health front.
- Joseph Wasonga, head of Anglican Diocese of Maseno West

As a result, religious leaders are openly championing youth SRHR and taking opportunities in
various churches and youth gatherings to talk about youth SRHR and the need to support young
people.
The youth in the region are active too- challenging some of the unfair structures in church, political
representation and service delivery. As a result, some level of fairness and representation is being
realized. The technical working groups from the three counties (Kisumu, Homa Bay and Siaya) are
consistent with fast-tracking of the youth SRH services and religious leaders (both Muslims and
Christians).
So far, 15,197 youths (3,310 in Homa Bay, 9,729 in Kisumu & 2,158 in Siaya) have been reached
through the initiative. The next step for ADS-Nyanza, the SRHR Alliance Kenya and religious leaders
is therefore to develop SRHR training manual for the religious leaders.
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House no. 3, Mbaazi Avenue,
Off King’ara Road, Lavington
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LET’S TALK

Telephone: +254 20 2398723 / 4
Email us on: info@srhralliance.or.ke
Website: www.srhralliance.or.ke
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Kenya SRHR Alliance

OPENING HOURS
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