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REFLECTIONS:
We ushered in 2021 with renewed hope, a reactivated mind and a big bag of lessons. The COVID19 brought with it unforeseen challenges and disruptions that compelled us to take a step back
to adjust and adapt to hybrid ways of mobilising, organising and working. However, one thing
remained unchanged, women’s and girls’ rights do not stop with pandemics. We embraced the
rapidly evolving context and took bold steps forward to reignite a community-led movement of
sexual, reproductive, maternal, newborn health and gender rights.
In Bungoma and Makueni Counties, women and girls living with disabilities loudly voiced their
demands for quality and inclusive healthcare at their local health facilities resulting in a host of
facility upgrades such as revamped maternity wards, inclusive toilets, installation of ramps and
reduced wait times. In Narok County, youth advocates and community journalists harnessed
their collective power to push for the implementation of the National Adolescent Sexual
Reproductive Policy at the local level and safeguard the sexual and reproductive health rights of
nomadic adolescent girls whose bodily autonomy had been threatened further during the
pandemic era. Meanwhile, their counterparts in Kajiado County joined other women in
celebrating policy wins that ensured their visibility in county planning and budgeting processes,
as well as protection from harmful practices through tangible execution of the gender
mainstreaming and eradication of FGM policies. Indeed, when policy, program and resource
decisions are driven by and reflective of women’s and girls’ self-expressed needs, and
accountability for their implementation is enhanced, confidence in the health, social and
economic systems is restored.
Recognizing that health and gender inequalities are intersectional and deepen women’s and
girls’ vulnerabilities, in 2021 we expanded our advocacy scope to encompass midwifery and selfcare issues. Midwifery is a predominantly female-dominated workforce that experiences poor
investments in education and training; health workforce planning, management and regulation
and the work environment; leadership and governance; and service delivery. Yet, midwives are
often the frontline of women’s health and rights, providing services — from delivering babies to
supporting survivors of gender-based violence. Advancing policies and initiative that strengthen
the midwifery profession will have a direct and positive impact on the health and rights of
women and girls. Therefore, support from professional advocate, women, girls and new allies is
needed now more than ever to compel decision-makers to act.
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On the other hand, COVID-19 response demonstrated that taking full responsibility for one’s
health and wellbeing is both powerful and necessary, and defines self-care. Practicing self-care
also means promoting health and body literacy and health behaviors, as well as strengthening
individual agency and rights. We have welcomed self-care as an advocacy intervention and
gender transformative approach that promises to shift power from institutions to individuals. By
applying our recently launched Power ON and Power UP self-care tools, women, girls and
communities are now equipped to mobilize their demands, shape their stories and influence
decisions and decision-makers to make positive change in their lives.
Finally, no space is too small or too big to take action. We just need to act! 2021 presented a
myriad of opportunities for us to share our stories, call out our challenges and amplify our calls
to action. From the Generation Equality Forum and United Nations General Assembly to county
government offices and community spaces. The women’s and girls’ agenda must be heard.
This annual report honors our collective effort. Thank you.

Angela Nguku
Executive Director, White Ribbon Alliance Kenya (WRA Kenya)
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2021 AT A GLANCE

Q1.

Engagement with health facility management
committee members from target facilities in
Bungoma and Makueni Counties
Formation of the National Midwifery Champion
Network

Roll-out of Midwives Voices Midwives Demands
Preliminary National Listening Exercise

International Women's Day: Documentation of
diverse women in leadership, who were at the
forefront during the Covid-19 in 2020

Generation Equality Forum Commitment Making
to Realize Adolescent Bodily Autonomy
Deliver For Good SRHR Town Hall Meeting in
Narok County
Community UHC Advocacy Follow-up Meetings
in Bungoma and Makueni Counties

Launch of Ushanga Initiative in Kajiado County

Q2.

Women

Want

MOU signed with WRA Girls Health Ed to conduct
a combined comprehensive sexuality education
and self-advocacy training in Kibra Informal
Settlements

Q3.

Community UHC Town Hall and Scorecard
Meetings in Bungoma and Makueni Counties
Self-care Learning and Discovery Series: Self-Care
and Adolescent Virtual Session

Devolution Conference in Makueni County
MVMD Media Advocacy

Launch of MVMD Preliminary Report in Kisumu
County

Gender Scorecard Meeting in Kajiado County

Strengthening UHC Engagement at UNGA and C20
Summit

Kajiado County Social Accountability Forum
EAC SRHR Bill 2021 Consultative Meeting

Gender-responsive Budgeting
Kajiado County leadership

Midwives Association of Kenya Conference in
Kakamega County
16 Days of Activism: Self-care Session with
Parents of Adolescent Girls in Kibra, Nairobi
County

What

Development of Community Action Plans by the
Narok Youth Accountability Network

Self-care Mentorship Sessions with Adolescent
Girls in Kibra, Nairobi County

Parliamentary + Stakeholders Engagement on
Resource Mobilization and Accountability for
RMNCAH in Nairobi County

Global launch of the
Interactive Dashboard

Q4.
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Workshop

for

ADVOCACY CAMPAIGNS

INCLUSION MATTERS:
Making Healthcare Personal, Leave No-one
Behind!

Over the last two years, White Ribbon Alliance
Kenya (WRA Kenya) has partnered with youthled organizations in Bungoma and Makueni
Counties to drive social accountability and
advocacy efforts aimed at mobilizing, engaging
and empowering women and girls with
disabilities to voice their demands for quality,
inclusive and accessible health care while also
ensuring their perspectives inform national
action on Universal Health Coverage (UHC).
UHC, at its heart, is about expanding access for
those most in need. However, those engaged in
the UHC dialogue to date have been a relatively
small group of health policy-makers, financing
experts and development partners focused on
making the ‘numbers’ work.

Listening to women and girls with disabilities

Since the onset of the UHC For Me project,
women and girls with disabilities in Bungoma
and Makueni Counties have shared their lived
experiences and most pressing needs while
accessing health care in their local health
facilities: lack of ramps: disability friendly
toilets; availability of family planning
commodities; adjustable maternity beds; and
disability competent health care workers
emerged as top requests.

To make sure the ‘numbers’ work for people,
especially
for
those
who
commonly
experience inequality on the basis of sex, age
and disability status, this dialogue must be
broken wide open and owned by the
grassroots. The joint partnership with the
Youth for Sustainable Development (YSD) –
Bungoma and Makueni Chapters – rallied the
organizing power of young people to claim
space in the ongoing health dialogues at the
local level. Guided by a series of advocacy
capacity strengthening activities led by WRA
Kenya, the youth advocates have successfully
mobilized women and girls with disabilities
in their respective Counties to strongly
articulate the ‘UHC they want’ through the
implementation of the joint project dubbed
UHC For Me.

“The village I come from, most people living with
disabilities have no sources of income and majority are
also abandoned by their families, many cannot afford
transport to the health facilities leave alone the hospital
fees. Women living with disabilities face stigma, and this
has made most opt not to seek help in the past.” - Resident,
Makueni County

While the general health needs of persons
with disabilities are the same as everyone else
and can often be met by primary health
services, they may also have additional
specific health needs related to specific
impairments or comorbidity. These include
access to rehabilitation and assistive devices
"For long, majority women living with disabilities of
different types did not seek health care in health facilities
(such as wheelchairs, prosthesis, visual
because their previous experiences were shameful, I
supports). Studies have confirmed that
remember stories of women about how nurses were
women with disabilities further face a host of
disrespectful to them during delivery. They assume women
with disability should not get pregnant.” - Resident,
socio-cultural,
financial
and
structural
Bungoma County
4 barriers which impact

their access to healthcare. These range from
being ignored and judged at the health
facilities, to exclusive transportation options
while seeking care, and even lack of insurance
coverage that responds to their unique health
needs.
Through
community
validation
meetings held in sub county villages and
guided by the Power ON toolkit, the youth
advocates worked

closely with women and girl with disabilities
to prioritize their health issues and design
corresponding plans to demand action from
their health decision makers.

Acting with and for women and girls with
disabilities

level, enable health officers to carry out
disability assessments in the community
(decentralized) and facilitate the formation of
social support groups for persons with
disabilities;
the
county
committed
to
considering refresher trainings on Kenya Sign
Language of health workers, beginning with
the rehabilitative health department; and two
disability-friendly maternity beds were
approved by the county, and Kilungu SubCounty Hospital (target) will be a recipient.

By applying the SMART advocacy approach,
the youth advocates were joined by
champions from the women and girls with
disabilities community to directly engage with
their county health leadership. During these
meetings, the community action agendas were
presented and high-level commitments
secured to fulfil the women’s and girl’s
recommendations.
In Bungoma County: The county health
management team committed to ensuring that
any health facility renovations going on in the
county must factor in disability friendly
infrastructures; to make sure that Kenya Sign
Language is a mandatory requirement for all
nurses for effective service delivery; to
continuously orient the nurses on the usage of
disability equipment in their facilities i.e.
operating the delivery beds; and to organize
continuous
trainings
on
disability
mainstreaming. In Makueni County: The
county health department has initiated a
community-based rehabilitation program that
will facilitate the mapping and registration of
persons living with disabilities at the local

The youth advocates are now engaged in
ongoing local advocacy efforts to ensure
fulfilment of commitments and make certain
that
disability-friendly
health
service
provision is informed by the self-expressed
needs of women and girls with disabilities.
Some additional improvements taking place
on a rolling basis include: cleaner toilets
and/or allocated space to construct disabilityfriendly toilets; maternity ward renovations;
improved road access to facilities among
others. Disability-awareness information and
communication materials (in the form of
posters) have been developed by WRA Kenya
and the YSD partners for dissemination within
the target health facilities and beyond.
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These local advocacy wins have laid a strong
foundation for WRA Kenya and other national
actors to mobilize support for strengthening
formal
community
engagements
and
accountability mechanism for health in the
delivery of UHC countrywide.

IMAGE: A community dialogue between women living with
disabilities and health facility management committee
representatives at Bumula Sub-county Hospital

IMAGE: UHC For Me Champions place an inclusivity poster
at Milo Health Centre

MIDWIVES’ VOICES MIDWIVES’
DEMANDS:

wages, and limited continuing education and
leadership opportunities. They also tend to be
undervalued and underappreciated by the
larger medical establishment. As a result, in
numerous countries, midwifery is a declining
profession, leaving the most vulnerable of
women and girls even more so. In Kenya,
midwifery has long been underrecognized as
a profession, with investments focused on
nursing alone.

Listening to Kenyan Midwives

Midwives around the world face numerous
challenges that impede their ability to provide
quality, respectful, and dignified services to
women and newborns in their care, in
addition to advancing in their careers.
Midwives are often the frontline of women’s
health and rights, providing services — from
delivering babies to supporting survivors of
gender-based violence —where otherwise
there would be none. Unfortunately, their
dedication and commitment are often
rewarded with squalor work conditions, low
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In early 2018, the White Ribbon Alliance
launched the What Women Want campaign
by asking more than 1.2 million women and
girls globally what their number one demand
is for their reproductive and maternal

healthcare needs. Increased, competent, and
better supported midwives was the number
four ask globally and the number three
request from young women ages 20 to 24.
Midwifery was also linked to other top ten
demands, including respectful and dignified
care, water, sanitation, and hygiene (WASH),
antenatal care, labor and delivery care, and
timely and attentive care. Indeed, some of
these issues can only be fully solved through
broader
systems
change,
such
as
improvements in government policies and
funding, which necessitates strategic, focused
advocacy efforts. This set the impetus for
Kenya to advance an intense citizen-led
advocacy efforts in 2021 aimed at realizing
women’s and girls’ top asks, particularly in
strengthening the midwifery workforce and
elevating public support for midwives to
ensure responsive health service delivery.
While the definitions of quality maternal and
newborn care had now been re-defined by the
women and girls, it was equally crucial to
collect perspectives from midwives on how
best they would want to be supported to
effectively deliver high-quality and respectful
care. Building on the midwifery-related
results of the ‘What Women Want campaign,
WRA Kenya commissioned a national survey
to capture the self-expressed perspectives,
challenges and aspirations of midwives. The
survey primarily targeted midwives, and
compiled their insights into the Midwives
Voices, Midwives Demands in Kenya report
aimed at inspiring action and spurring
accountability for meaningful policy and
resource wins for midwifery in Kenya.

2020 –2030 has been heralded the “Decade of
the Midwife”— an overdue recognition of a
profession that has long championed mothers
and newborns, women and girls. The “Decade
of the Midwife” presents a prime opportunity
to capture the interest and imagination of
decision-makers around the globe to advance
policies and initiatives that strengthen the
midwifery profession and with it the health
and rights of women, girls, and newborns. But
midwives cannot do it alone. Their spotlight is
likely to wane without support from
professional advocates to help build their
capacity, as well as women and girls and new
allies, thus demonstrating diverse and deep
support and compelling decision-makers to act

“SMART advocacy training conducted by WRA Kenya, and
the listening exercise gave me the confidence to speak up
and demand that midwives be given their rights back. I was
afraid in the past and did not know where to start or who
to go to. I feel that now midwives have the power to own
their problems and demand solutions from those who make
decisions.” – Mark Katumila, midwife champion, Kilifi
County
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IMAGE: Supplies and functional facilities was the top ask by
midwives in Kenya

MAASAI WOMEN SPEAK OUT:

towards a women economic empowerment
initiative dubbed ‘Ushanga.’ Ushanga will
provide small grants to 17,000 survivors of
gender-based violence to improve financial
literacy and independence. Women’s groups
and gender champions are being actively
consulted in the roll-out of the Ushanga
initiative to ensure programs and spending
are aligned with women’s and girls’ needs.
Further, in 2021 WRA Kenya supported the
Kajiado County government in mainstreaming
gender in budgets through a reorientation and
training workshop targeting County Executive
Members and Members of County Assembly to
guarantee increased resources for gender
equality, and that policies adopted into county
integrated development plans and legal
frameworks promote women and adolescent
girl health and rights. This advocacy effort is a
continuation of the technical support WRA
Kenya has
been providing the gender
department and gender technical working
group for gender policy development,
implementation and tracking.

Bringing Funding Changes That Will
Accelerate Gender Equality

When we took the What Women Want
campaign to the nomadic Maasai community,
some living in the most remote areas of
Kenya’s Kajiado County, women were amazed
that the mobilizers were soliciting their
opinion. In a County with deeply rooted
gender inequality, they had seldom been
asked what they wanted. Their loudest
demands were for basic gender equality,
especially an end to female genital mutilation
(FGM) and better ability to control financial
and household decisions.
The voices of the Maasai women influenced
the County government’s gender priorities.
Shortly following the release of Kenya’s What
Women Want results, in 2019 Kajiado County
became the first county in Kenya to launch a
policy to end female genital mutilation. The
policy mandates several interventions that
make a concrete difference in the lives of
women and girls: community campaigns
highlighting the practice as a human rights
violation, establishment of rescue centers and
safe houses for women and girls at risk,
psychosocial support for women and girls,
and linkages to information resource centers
and vocational training centers for access to
information on sexual and reproductive
health, skills development, and economic
empowerment by FGM survivors. The
resounding calls to action made by Maasai
women and girls, regarding their welfare and
security, led the county government of
Kajiado to allocate Ksh. 40 million

“The campaign enabled us to go to the community, listen to
them, and amplify the stories of individual community
members at the village level. It touches on the issues very
dear to the community.” –Eve Merin, Director, Gender &
Social Welfare Department, Kajiado County
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IMAGE: Eve Merin Director, Gender & Social Welfare Department, Kajiado County

IMAGE: Kajiado County Deputy Governor Martin Moshisho examines commodities at the
launch of Ushanga Initiative
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COMMUNITY JOURNALISM:
A Driver for Adolescent Sexual and
Reproductive Health

In 2020, White Ribbon Alliance Kenya
engaged a multi-sectoral coalition of
approximately 40 organizations, with partners
drawn from grassroots, youth, women’s rights
and
international
non-governmental
organization, to launch Deliver for Good
Kenya (DFG-Kenya) - a multi-year advocacy
campaign
bringing
together
diverse
stakeholders to drive progress toward gender
equality and the Sustainable Development
Goals. Through a comprehensive policy
mapping exercise, the national advocacy
strategy was co-developed and an advisory
council constituted to convene and lead
respective policy investment areas. WRA
Kenya was tasked to coordinate advocacy on
sexual and reproductive health services to
achieve universal health coverage with an
emphasis on adolescents’ enjoyment of their
sexual and reproductive health and rights.

health system.
Community journalism is when everyday
people collect, analyze, and share news and
personal stories
about health and rights. Community
journalists connect with mainstream media
representatives to
publish their stories on radio, TV, and print
media to reach far and wide. Community
journalism helps people’s powerful stories be
heard or seen by a wide audience to inspire
change. This includes duty-bearers and
decision-makers that communities are trying
to influence. Community Journalism is also a
way to increase community members’
confidence in telling and sharing personal
stories that may be emotional or hard to talk
about.

In 2021, trained community journalists in
Narok successfully collected adolescent girls'
and young women's self-expressed sexual and
reproductive health needs. They presented
these priorities to local health decisionmakers and leveraged established media
relationships to compel action. As a result,
At the subnational level, WRA Kenya commitments
linked
to
the
NASRHP
mobilized and organized a diverse network of
implementations were secured. Particularly,
youth groups in Narok County into a actions to ensure improvement of youthcoordinated youth accountability network and friendly centers and the incorporation of
strengthened
their
advocacy
and comprehensive health education in the school
communication capacities to push for the programmes directly benefiting over 600
implementation of the National Adolescent
adolescents engaged in the campaign.
Sexual Reproductive Health Policy (NASRHP) Additionally, 3 members of the Youth
as it relates to establishing comprehensive Accountability Network (including citizen
sexual and reproductive health services and journalists, young parliamentarians, youth
aligned to universal health principles. advocates and peer-educators) were selected
Community journalism, a social accountability to join the County Youth Sector Working
approach was applied to collect, shape and Group and End Teenage Pregnancy Task Force
elevate stories from adolescent girls’ and
to amplify advocacy and social accountability
young women’s experiences with the local
10 efforts beyond the campaign.

IMAGE: The Narok Youth Accountability Network

IMAGE: Naisiae Tumpes, a trained community journalist from Kajiado County presents at the
launch of the What Women Want Interactive Dashboard during CSW65
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REDEFINING SELF-CARE:

champions for self-care. Running from 24
June to 27 August 2021, the Self-Care Learning
and Discovery Series was a highly interactive,
virtual forum for participants to exchange
and incubate ideas, experiences, and solutions
on a variety of self-care topics. More than 50
organizations across the world hosted 16
sessions, examining self-care’s connections
with digital health, adolescent health,
humanitarian settings, gender transformation,
universal health coverage, and so much more.
WRA Kenya joined HCDExchange, YLabs and
Grassroot Soccer in co-organizing a youth
session attended by over 280 participants,
which aimed to derive definitions of self-care
from a young person’s perspective and shed
light on how they can advocate for their own
self-care needs and use self-care tools to
protect themselves from prevailing SRHR
challenges affecting their demographic,
including protection from sexual-and-gender
based violence. The rich insights from the
‘Self-care and Adolescents’ session informed
the community organizing activites being led
by grassroots youth groups in Bungoma,
Makueni and Narok advocating for inclusive
UHC and SRHR respectively.

Perspectives from a Young Person

In 2019, WRA Kenya convened critical
multistakeholders, including implementers of
self-care
programs,
government
leads,
advocacy champions, sexual reproductive
health and rights (SRHR) actors, health
policymakers and media representatives,
through a national workshop to collectively
reflect on gaps and opportunities needed to
ignite a self-care movement for SRHR and
contribute to the development of a global selfcare advocacy roadmap. Promoting health
and body literacy and health behaviors, as
well as strengthening individual agency and
rights, were some key components identified
as key to self-care interventions.
Self-care is having the knowledge and
resources to direct your own health or that of
a loved one. According to the World Health
Organisation, self-care interventions are
among the most promising and exciting new
approaches to improving health and wellbeing, both from a health system's perspective
and for people who use these interventions. A
variety of behaviors and activities are part of
self-care, including daily choices on exercise,
diet, hygiene and the responsible and
appropriate use of medication. Self-care
empowers people to manage their own health
and to understand when to seek support from
a healthcare professional. Self-care is
foundational to healthcare and wellness.
The Self-Care Learning and Discovery Series,
organized by White Ribbon Alliance on behalf
of the Self-Care Trailblazer Group, was a
galvanizing moment for existing and new
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ADVOCACY MOMENTS

GENERATION EQUALITY FORUM (GEF) COMMITMENT MAKER:
We Are Generation Equality

Accelerating progress towards achieving gender equality and universal health coverage (UHC)
demands an equity-focused approach that prioritizes policies, programs, and research for subpopulations for whom progress has been slower, such as adolescents. In June 2021, WRA Kenya
made a commitment to the Generation Equality Action Coalition on Bodily Autonomy and Sexual
and Reproductive Health and Rights to elevate the voice and agency of adolescent mothers in
exercising their sexual and reproductive health rights and increasing their access and utilization
of quality adolescent-friendly sexual, reproductive and maternal health information and
services. Specifically, WRA Kenya committed to working to collect evidence from adolescent
mothers and young people on their SRHR and maternal health experiences and to address the
gaps that exist in delivering quality SRHR and maternal health investments for this subset of the
population.
To ensure that adolescent mothers have a stronger voice on the UHC and development agenda of
the government, WRA Kenya conducted listening sessions with 256 adolescent mothers from
Busia, Kisumu, Kajiado and Nairobi counties to document their self-expressed concerns and
priorities around SRHR. In addition, the flagship What Women Want campaign in Kenya
reached about 33,000 adolescents and got to hear their top most demands for quality
reproductive healthcare, with information about their changing bodies, menstruation and
reproductive health topping the list of this cohort.
Furnished with evidence from the ground, WRA Kenya joined national and regional SRHR
stakeholders in active policy and legislative advocacy. In November 2021, WRA Kenya
participated in a national consultation spearheaded by the East Africa Legislative Assembly
General-purpose Committee and key actors to ensure proper cascading of information and
coordinated advocacy for the East Africa Community Sexual and Reproductive Bill 2021; as well
as contributed to a national SRHR dialogue on how civil society and other multistakeholders can
work together to make sure governments are engaged and held accountable on the Ministerial
Commitment on comprehensive sexuality education and SRHR services for adolescents.

13

IMAGE: Adolescent girls from Kibra community participate in a self-care advocacy session

IMAGE: Narok Youth Champion promoting the EAC SRHR Bill 2021
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UHC ADVOCACY AT UNGA 76 AND C20 SUMMIT:
Bringing in Community Perspectives from Kenya

The COVID-19 pandemic and its impacts around the world have made it abundantly clear that
achieving health for all should be a priority for all stakeholders. Increasing access to
comprehensive and quality health services through universal health coverage (UHC) is a key
component of this goal, complementing important efforts to improve the social, economic,
environmental, and political determinants of health. The Civil Society Engagement Mechanism
for UHC2030 (CSEM) developed the Health for All Advocacy Toolkit to strengthen capacity,
inspire action and mobilize civil society in support of the global movement for UHC. It is based
on the understanding that health is a human right and our combined efforts are needed to
ensure that the UHC conversation spans before, within, and beyond health system walls to
reflect the realities of people and communities.
In September and October, White Ribbon Alliance joined UHC2030 and partners (APCASO,
Aidsfonds, Georgia Red Cross, Global Health Council, GNP+, IFRC, Living Goods, Love Alliance,
Management Sciences for Health, NCD Alliance, UNAIDS, WACI Health) to co-organise global
dissemination events to officially launch the toolkit. The side events, which complemented the
76th session of the United Nations Global Assembly and the G20 Civil Society 20 (C20) Summit,
mobilised participants (civil society and community advocates from across the health and
development sector, academia, decision-makers from governments, international institutions,
and other UHC stakeholders) to discuss civil society advocacy for UHC and its impact, the
background of the Health for All Advocacy Toolkit, how it can be used, and the need it addresses.
Speakers included representatives of communities and civil society organizations who advocate
for UHC, leaders from regional/global networks, and representatives of UHC2030 and CSEM.
Specifically, WRA Kenya drew from lessons of the UHC For Me advocacy project to share insights
on how communities and civil society champions should play an active role in addressing the
gaps in UHC implementation on the ground, which encompasses engagement with decisionmakers on health care access, and holding them accountable to commitments.

IMAGE: Session promotional poster
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WORLD PATIENT SAFETY DAY:
Together For Safe and Respectful Maternal and Newborn Care

The theme selected for World Patient Safety Day 2021 was “Safe maternal and newborn care”,
due to the significant burden of risks and harm women and newborns are exposed to when
receiving unsafe care during childbirth. Despite the significant progress made in reducing
maternal and neonatal mortality, the SDG 3 targets are still far from being achieved. The issue
has been further compounded by the COVID-19 pandemic, which has led to the disruption of
essential health services due to breaks in supply chains, women's inability to access care, and
the shortage of skilled health professionals. Even before the pandemic, approximately 810
women and 6700 newborns died daily, with the causes occurring mainly around the time of
childbirth. About 2 million babies were also stillborn every year, with over 40% occurring
during labour. Most of these deaths and stillbirths are avoidable through the provision of safe
and quality care by skilled healthcare professionals working in supportive environments. Since
maternity care is also affected by issues of gender equity and violence, women’s experiences
during childbirth have the potential to either empower or inflict damage and emotional trauma
on them.
WRA Kenya was invited to share the role of partners in advancing the safety and respectful care
agenda in maternal and newborn health during the World Patient Safety Day 2021 Virtual
Global Conference organized by World Health Organization. Respectful and dignified care
emerged as the top request for quality reproductive and maternal health service delivery –
receiving over 100,000 responses collected from over 1.2 million women and girls in the What
Women Want Campaign. Deliberate efforts from multi actors are required to accelerate the
actions necessary for ensuring safe and respectful childbirth. The momentum generated by
World Patient Safety Day 2021 aimed to revamp these efforts to achieve universal health
coverage for all women and newborns and ultimately the maternal and newborn SDG 3 targets.
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7TH ANNUAL DEVOLUTION CONFERENCE:
Citizen Voice and Engagement

White Ribbon Alliance Kenya supported active citizen participation during the health
breakaway session of the 7th Annual Devolution Conference organized by the Council of
Governors. The session themed, ‘building resilience and mitigating the impact of COVID-19’,
aimed to reflect on the gains, challenges and lessons learned to inform the county’s
preparedness to handle future pandemics and emergencies as well as deliberate on the
innovative ways of dealing with COVID-19. The discussions focused on the strides made so far,
the good, the bad, what has been done and what has not been done. The issues session also
focused on impact of COVID -9 on special groups such as young people, those living with HIV,
people living with disabilities and women.
WRA Kenya champion and community health volunteer, Susan Kaloki joined a high-level panel
comprising of the Kisii County Senator, a county assembly health committee member from
Nakuru County, the Ministry of Health Chief Administrative Secretary, UNAIDS Country
Director, Director of Research and Dean AMREF International University, and Chair of the
Muslim COVID-19 Response Committee to share insights from the community – particularly the
lived experiences of women and girls, as a precursor to harnessing local leadership potential
and community-based solutions towards building stronger health systems. As a member of the
health session steering committee, WRA Kenya also co-produced a video showcasing citizen
voices expressing the impact of COVID-19 on their lives and informed by the 2020 rapid
community survey that we conducted. Watch here

IMAGE: Ms Susan Kaloki presents in the high-level panel at the Devolution Conference
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16 DAYS OF ACTIVISM:
Self-Care for Survivors of Gender-Based Violence

COVID-19 has exacerbated all the risk factors for violence against women and girls, including
unemployment and poverty, and reinforced many of the root causes such as gender stereotypes
and harmful social norms. The economic fallout was projected to push 47 million more women
and girls into extreme poverty in 2021, reversing decades of progress and perpetuating
structural inequalities that reinforce violence against women and girls. WRA Kenya conducted a
rapid community listening in 2020 to assess the impact of COVID-19 on the reproductive and
maternal health lives of women and girls revealing heightened levels of sexual-and-gender
based violence (SGBV) and marital strife as a result of loss of income and the imposed
lockdowns. Communities living in urban informal settlements reported physical and emotional
abuse cases in at least 4 in 10 women we reach out to directly through SRHR advocacy.
In 2021, the 16 Days of Activism against Violence Against Women and Girls campaign mobilized
diverse stakeholders to advocate for inclusive, comprehensive and long-term strategies,
programmes and resources to prevent and eliminate violence against women and girls in public
and private spaces prioritizing the most marginalized women and girls. WRA Kenya combined
efforts with its grassroots partner based in Kibra – Spur Afrika – and litigation partner - CREAW
Kenya - to facilitate a self-care and SGBV response dialogue targeting the parents of adolescent
girls whom we advocate with and for, and who are survivors of intimate partner violence. The
dialogue explored self-care interventions linked to case management and access to justice
pathways applied individually and collectively as a community. This awareness strategy was a
crucial component to the broader ongoing advocacy with the underserved adolescent girls who
had previously stated unstable family dynamics as a key barrier to fulfilling their potential and
taking charge of their health and wellbeing.

"Most of us report our GBV cases to the chief, if anything
happens we run there but no action is taken. Now we have
learnt that we should report to the police and also ensure
we handle evidence with care.” Kibra resident
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IMAGE: Self-care session with survivors of Intimate Partner Violence in Kibra, Nairobi
County
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IMPACT

2021 ADVOCACY MILESTONES
Installation of disability-friendly infrastructure (ramps and toilets), revamping of inclusive
maternity wards, improved cleanliness and sanitation, and reduced wait times in target health
facilities - directly impacting about 449 women and girls living with disabilities and indirectly
benefiting over 14,200 persons living with disabilities in Bungoma and Makueni counties

UHC for Me

Commitment by County Departments of Health and Gender committing to conduct disabilitycompetence trainings for health facility workers,
including Kenya Sign Language and usage of disability equipment/assistive devices
Commitment by the Council of Governors to introduce a cleanliness index in the country that will
rank county governments to determine which is the cleanest county in the country

Strengthening
Accountability
for Gender

Adolescent
SRHR

Midwifery

County Government of Kajiado allocated Ksh.40 million towards the ‘Ushanga’ women economic
empowerment initiative that will provide small grants to 17,000 survivors of gender-based
violence
18 Kajiado County Executive Members and Members of County reorientated and trained on
mainstreaming gender in budgets to ensure increased resources for gender equality, and that
policies adopted into county integrated development plans and legal frameworks promote women
and adolescent girl health and rights

Commitment by the County Sexual and Reproductive Health Coordinator to improve youthfriendly centers and incorporate comprehensive health education in the school programmes,
directly benefitting over 600 adolescents engaged in the DFG Kenya campaign
3 members of the DFG Kenya Narok Youth Accountability Collective selected to join the Narok
County Youth Sector Working Group and End Teenage Pregnancy Task Force

Collection of 3500+ midwives voices in Kenya on what they need to perform their role and deliver
quality sexual, reproductive, maternal and newborn care

eneration Equality Forum (GEF) Commitment Makers:

Self-care

WRA Kenya Commitment: Over the next 3 years, WRA Kenya will convene 500,000 adolescents,
grassroots youth groups, SRHR coalition members, faith leaders and media champions through
self-care advocacy and intergenerational dialogues to destigmatize adolescent pregnancies and
lead to an increase in availability, access and utilization of adolescent-friendly sexual,
reproductive and maternal health information and services. The campaign will seek to raise and
amplify adolescent voices to directly inform and cultivate a positive self-care culture for sexual,
reproductive and maternal health, and ultimately lead to decreased unplanned/unintended
pregnancies among young people. This will be demonstrable through the emergence of a factbased narrative about adolescent pregnancies led by and with adolescents and young people, and
the formation of active adolescent self-care collectives.
Joint Commitment: Acting in solidarity, the Self-Care Trailblazer Group, White Ribbon Alliance,
and 14 organizations representing civil society, academia, and health providers commit to
implementing advocacy strategies to strengthen the enabling environment for self-care in our
contexts, supporting people—especially women and girls—to make autonomous decisions about
their sexual and reproductive health (SRH). This group commits to collectively advancing at least
12 policy changes across 11 countries to integrate self-care in health, gender, and other
multisectoral policies; promote health literacy; improve access to adolescent SRH services;
advance digital health solutions; and sensitize and train service providers.
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MEDIA SPOTLIGHT:
Raising Midwives’ Voices

White Ribbon Alliance Kenya has fostered a deep relationship with a network of media actors
and influencers at the local, national and regional level who are ready and charged to drive
action. We have consistently employed media strategies in our advocacy campaigns by
strategically using new and traditional media to advance policy initiatives in order to leverage
the power of the media.
We use media platforms to spread our campaign messages and increase public and political
awareness of campaign demands. Key in these strategies is to influence media coverage by
engaging and approaching media actors as potential partners in our advocacy work.
In 2021, WRA Kenya made concerted efforts to elevate midwifery as a stand-alone profession,
ensuring it is acknowledged in legal and policy documents and making it possible for midwives
to chart their own career and practice pathway through the Midwives’ Voices Midwives’
Demands Campaign. The media has been a key partner in mobilizing and amplifying midwives’
voices to debunk misconceptions about the profession, elevate midwifery issues and make calls
for increased investments to strengthen the midwifery workforce in Kenya, and ultimately
result in the delivery of high-quality reproductive, maternal and newborn care.
Midwives are known for helping mothers bring babies to life. They are the first to hear the
babies cry and to tend to a woman’s needs when she is most vulnerable. But that’s not all that
they do and have raised their voices to their needs being heard too. Naomi Mbithe, a midwife
with Thika Level 5 Hospital shared with BBC Africa’s Saida Swaleh on what a day in the life of a
midwife looks and feels like.

“We live in a resource-strained country, sometimes there
are supplies you need to use but there is a shortage.”
Naomi Mbithe, midwife

21

IMAGE: Midwifery Champion, Naomi Mbithe shares her midwife story with BBC
Africa

IMAGE: WRA Kenya Executive Director shares insights from the Midwives Voices
Midwives Demands Campaign in Kenya
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ABOUT US
White Ribbon Alliance Kenya (WRA Kenya) is a national people-led movement for women’s
health and rights. Established in 2009 and registered as a local organization in 2017, we work to
directly influence Sustainable Development Goals (SDG) 3 and 5, and to promote good health and
gender equality. We fight for what women want by rooting our work in the self-articulated
needs of women and girls, in all their diversity. At WRA Kenya, we ask women and girls what
they need, we listen, then act on their demands and advocate for others to do the same. We
actively challenge this paradigm through direct campaign mobilization, supporting women and
girls to amplify their voices, influence change, and negotiate for their own interests. We
advocate for women’s and girls’ voices and demands to lead change at the local, national,
regional and global level. Recognizing that solutions are best implemented at the local level,
WRA Kenya provides members with tools, trainings, and a globally connected network to
broaden the reach of their advocacy efforts and realize lasting change for women and girls in
their communities.
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APPRECIATION

A big thank you to the following partners who continued to support us in 2021, a year of
adaptation and endless learning.
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THE TEAM

IMAGE: The White Ribbon Alliance Kenya secretariat
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