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“Unfortunately, my
baby was born dead. | later
learned that the ultrasound
results revealed that she had the
umbilical cord around her head
and neck. Had they performed CS
immediately after that ultrasound,

my baby could have survived.”
Margaret Auma

“My daughter was
weak. She was not even
able to open her eyes, but
the hospital did not have an
ambulance to transfer her to KNH.
We were told to use the same
private vehicle that brought her to
the hospital as a means to KNH."”
Alice Okwach

“A nurse who attended to me said my baby died because
she could not breastfeed, while at another clinic, | was
told my baby died due to an infection that caused a high
temperature.”

Victoria Amisi

“To date, I still believe
that my wife would have
made it out of the ward alive
had there been a specialist
and functioning equipment at
the heath facility when she was
admitted.”

Hudson Masai Shau

AY

“Had the doctors
attended to her on time,
she would still be alive. We
would still have managed to
raise the money required for her
treatment had the medical charges
shot up.”
Lily Chesang
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6,500

the average number of
women in Kenya who

830

Globally, over 830
women die every day

due to pregnancy or die every year from
childbirth, translating pregnancy or birth-
into one woman dying related c9mpllcat|ons,
every two minutes! translating to about
Tragic 17 women dying every
day due to pregnancy
or childbirth




Did they have to die?

These are sad stories
of women and
newborns failed by
the system

hese are sad stories of women
and newborns failed by the
system.

In May 2023, the global
maternal and newborn health
community gathered in Cape Town,
South Africa, for the International
Maternal and Newborn Health
Conference (IMNHC). Their shared
mission was to address the urgent
need to reduce high maternal and
newborn deaths as well as stillbirths.
Despite reaching the midpoint of the
Sustainable Development Goals (SDGs)
era, the progress report of the Every
Newborn Action Plan (ENAP) and the
Ending Preventable Maternal Mortality
(EPMM) frameworks revealed minimal
advancements in achieving key health
milestones. Alarmingly, every minute,
a woman dies during childbirth,
leaving behind grieving families and
communities. The Kenya Demographic
and Health Survey (KDHS) 2022
estimates 362 maternal deaths per
100,000 live births, translating to
over 6,500 women dying annually
from pregnancy or birth-related
complications—an average of 17 women
daily. This average masks significant
inequities within and among counties.

Avoidable at little cost
Kenya’s neonatal mortality rate stands

at 22 deaths per 1,000 live births, with
rural areas at 21 and urban areas at 26,
far below the United Nations’ target
of 70 per 100,000 live births by 2030.
Most of these deaths are preventable,
with an estimated 80% of maternal
deaths avoidable at little or no cost. The
challenge lies in the will to implement
known solutions. A resounding call

emerged from the conference to
approach maternal and newborn health
differently. It was widely acknowledged
that this issue extends beyond health,
requiring a multi-sectoral approach.

The WRAled “What Women Want”
campaign, through our unprecedented
ASK-LISTEN-ACT approach over the past
five years, highlighted the importance
of amplifying community voices

and strategic media collaborations

to shift the narrative from a health
programmatic intervention to a pressing
public issue. A maternal and newborn
movement was born, emphasising this
narrative shift. The responsibility was
passed from traditional health experts

i oreword

to a broader range of stakeholders,
including community representatives,
media, the private sector, and other
non-health actors, to advocate for
transformative maternal and newborn
health actions.

Humanising the subject
‘WRA Kenya committed to localising

these efforts through narrative shaping
and grassroots organising, using
storytelling to highlight the burden of
maternal and newborn health issues in
Kenya. Through these narratives, they
aim to raise awareness, inspire action,
and honour the memories of those
lost, ensuring no more lives are lost in
the same way. The Silent Grief: Voices
of Loss casebook powerfully uncovers
the hidden inequities within Kenyan
counties by presenting real-life stories of
mothers lost, newborns unseen, babies
unborn and fathers and families left
behind. Instead of relying on lifeless
statistics, this casebook brings to light
the faces and emotions of these women
and babies, humanising the issue and
holding leaders accountable for their
unfulfilled commitments. Through
evocative visuals and compelling
narratives, we witness the courageous
actions of these individuals as they
navigate personal, household, and
community challenges. This approach
not only highlights the stark realities, but
also serves as a call to action for leaders
at all levels to honour their promises
and drive meaningful change. As you go
through these stories, please pause and
ask the same questions that I have asked
too many times: Did they have to die?
Would something have been done to
save them? And the answer is as good as
yours: NO, they did not have to die. They
were failed by a system meant to protect
them.

Angela Nguku, Founder and Executive

Director, White Ribbon Alliance Kenya




Kenya's
neonatal mortality
rate stands at 22 deaths
per 1,000 live births, with
rural areas at 21 and urban
areas at 26, far below the

United Nations' target of 70
per 100,000 live births by
2030




The Kenya
Demographic an
Health Survey (KDHS)
2022 estimates 362
maternal deaths per 100,000
live births, translating to over

6,500 women dying annually
from pregnancy or birth-
related complications
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My daughter died
while delivering
her fifth hom

EVERLYNE AKINYI

lice Okwach’s heart

shattered when she faced

the unbearable reality of

her loss. Her daughter’s
hope of welcoming her fifth child
was not fulfilled, instead, sorrow and
despair were born. Her daughter,
Everlyne Akinyi (pictured above),
passed away in 2021 while seven
months pregnant.

When we visited Alice’s house
in Mathare North, we found her
clutching a worn photo of her
daughter, taken during happier
times. Alice remembers how the
events unfolded on that fateful day
as if it were yesterday.

In the wee hours of the
morning, Akinyi, whose pregnancy
had progressed without any
complications, started bleeding. She
was rushed to a clinic where she,
thankfully, gave birth to a healthy
baby boy. But the joy was short-

lived, because the bleeding just would
not stop. She was then rushed to the
emergency unit, but, according to her
mother, the doctors reported that her
blood pressure was high, therefore
they needed to refer her to Kenyatta
National Teaching and Referral
Hospital (KNH) which was better
equipped to handle her case.

“My daughter was weak. She could
not even open her eyes, but the
hospital did not have an ambulance
to transfer her to KNH. We were told

to use the same private vehicle that
taken her to the hospital to take her
to KNH,” Alice says, adding, “My
daughter died even before reaching
KNH, so we drove with her body to
Siaya County for burial instead. I wish
our hospitals would be well-equipped
to handle such cases, if they were, my
daughter would be here to take care
of her children,” says the still grieving
mother.

The baby left behind, Testimony
Michael, is now three.

‘“My daughter was weak. She was not
even able to open her eyes, but the
hospital did not have an ambulance to
transfer her to KNH. We were told to use
the same private vehicle that brought
her to the hospital as a means to KNH.”

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’




She tumed
yellow after

delivery but was
discharged

he burden of sorrow that Lilian

Adhiambo carries with her since

her sister’s death shows on her

face. Tears flow without restraint
as she recounts the events that led to her
sister’s unnecessary death, death that could
have been prevented had the medics who
attended to her been vigilant and good at
their jobs.

“] asked the nurses
why my sister had
turned yellow. | was
told that she was
weak and did not
have enough blood
in her system.”

It all started with labour pains. Benta was
pregnant and was due to give birth. When
the labour pains began, Lilian rushed her to
Korogocho Hospital.

“Medics that attended to her said that her
condition was not good, and that they could
not treat her. We were instructed to take
her to Mama Lucy Hospital, where she was
admitted,” says Lilian.

The next day, Benta delivered her baby, but
the following day, her body started turning
yellow, a condition known as jaundice in
medical terms. In adults, jaundice can be
caused by various medical conditions, some
of which are serious and potentially life-
threatening.

“I asked the nurses why Benta had turned
yellow, and they told me that she was weak
and did not have enough blood in her system.

I Silent Tears: \Voices of Loss

BENTA ATIENO

They explained that she needed to
be fed well and given a lot of fruits to
regain energy,” Lilian recalls.

On the third day of admission,
Benta was discharged, and doctors
advised Lilian to take care of her at
home, but she was reluctant to go
home with her sister because she was
visibly unwell.

“I asked why my sister was being
discharged in that state but I was
promised that she would regain
her natural colour once she started

feeding,” says Lilian, adding that
she was assured that Benta’s colour
change was “not bad”. The medics
even promised to call her to check
how Benta was doing. After discharge,
however, her condition deteriorated
further, and two days later, she died.

It is a day that Lilian would rather
forget, yet is one she will live with for
the rest of her life.

“I wish T had money. I would have
taken my sister to a better hospital,” a
despondent Lilian says.

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’



I Silent Teors: \Voices of Loss

HELLEN ASIKO

ealth workers’ strike and

excruciating abdominal

pains. That is the

combination that robbed
Hellen Asiko of her life. Amidst a
strike by healthcare workers in public
hospitals in Kenya, the only help at
hand was a traditional birth attendant
(TBA), but she would end up dying
from excessive bleeding.

Her mother-in-law, Rose Juma
(pictured above), says that had it not
been for the 2017 strike which lasted
three months, she would still be
sharing happy moments with Hellen.
Rose regrets to date why she took her
daughter-in-law to a TBA, and not even
the fact that there were no doctors to
attend to her has managed to wash
away the guilt she has carried with her
for six years now.

With no doctors at the nearest
public health facility, when Hellen,

who was pregnant and due to deliver
complained of abdominal pains and
started bleeding, Rose rushed to a
neighbour’s home and borrowed some
money for transport to the TBA’'s home.

“A couple of hours later, Hellen gave
birth to a baby boy. I was, however,
informed that the placenta was stuck in
her uterus,” says Rose.

At the time, Hellen was bleeding
profusely, blood spurting onto the floor
of the mud house. The woman who had
helped her give birth was helpless. In
a panic, they rushed Hellen, who was
by then writhing in pain and getting
weaker by the second, to a nearby
private health facility. Unfortunately,
she was pronounced dead on arrival.

“I had no money apart from the
Sh200 lent to me by my neighbour.

All along during my daughter-in-law’s
pregnancy, I knew she would have
been attended to free of charge at a

The year when health workers
in Kenya’s public hospitals
announced a 100-day strike,

paralysing health services
across the country. Towards
the end of the strike which

lasted three months, Hellen
Asiko’s health turned from
bad to worse. She complained
of abdominal pains, but she
knew she would not get help
at any public health facility

public health facility when she was due
to deliver,” Rose points out.

As it is, her daughter-in-law died six
hours after giving birth. The son Hellen
never got to hold is now six years.

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’



or Hudson Masai Shau, the
month of April often ushers
sad memories. Losing his son
and wife at a health facility is
something he would never wish upon his
worst enemy.

His world came tumbling down in
2016, just a couple of hours after his
wife, Bevil, informed him that she
was in labour and had to be rushed to
hospital. He quickly helped her onto his
motorcycle, hopped on, and drove her
to the nearest health facility. On the way,
he asked his late wife more than once to
alight from the motorcycle to avoid being
tossed around since the road was rocky
and rough. By the time they arrived at 10
pm, his wife was evidently in lots of pain
and discomfort.

He was ordered to wait outside as
she was attended to. He would observe
the slow services through the night.

The hospital was understaffed, it had
only one health worker attending to five
other would-be mothers and walk-in
patients. For eight hours, Hudson recalls,
he paced up and down the corridors

of the maternity wing at Mount Elgon
Sub-County Hospital, hoping that all
would be well. He recalls being assailed
by mixed feelings. This was to be his first
son, soon to join his three daughters back
home. The family was ecstatic, but he

‘“To date, I still
believe that my
wife would have
made it out of
the matemrl:y
ward alive had
there beena
specialist at hand
and functioning
equlpment at the
health facility.”

I Silent Tears: \Voices of Loss

An unreachable doctor and
a double tragedy

was apprehensive, wondering whether
the birth would go well.

After a torturous night of waiting, his
wife finally delivered their long awaited
baby boy, but Hudson could not afford to
celebrate just yet. His wife was still in the
labour room, screaming and complaining
of abdominal pain. The medic in the
room with her informed him that the

specialist who was to attend to her was
not picking up calls. Moments later,
Hudson was informed that his newborn
son had passed away. To compound the
pain, his wife was in a bad state and
needed a referral to Bungoma County
Hospital for emergency care, but this,
he was told, could only be done by the
specialist, whose whereabouts were
unknown.

“Initially, I had been informed that
the specialist was on his way, only to be
told that he was no longer picking calls,”
says Hudson, bitterness in his voice.

He whispered a silent prayer hoping
that his wife would somehow make it
out of the hospital alive. An hour later,
however, the medical officer delivered

more distressing news: his wife had
developed breathing complications and
needed to be placed on oxygen, however,
the machine was not working. An hour
later, the room she was in went silent,
confirming his worst fears. Bevil was
dead...

He would later learn that his wife died
of internal bleeding. Eight years later, the
memories keep playing in his head, fresh
and painful.

“To date, I still believe that my wife
would have made it out of the delivery
room alive had there been a specialist at
hand and functioning equipment,” says
Hudson.

His yearning for a son was not
fulfilled, and he lost the mother of his
three children in an “embarrassing”
situation he believes could have been
avoided.

“If possible, we should have separate
maternity facilities in our public
hospitals so that the doctors give their
undivided attention to mothers and their
newborns,” he says

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’
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ABIGAEL CHERUTO

he family of Lily Chesang,
who comes from Kaptama
in Bungoma County, lost
their only daughter during
delivery. When she was rushed to
Mt Elgon Sub-County Hospital in
February 2024, Abigael Cheruto, 24,
was full of life. She had laboured for
nearly 72 hours before giving birth
to her baby. Six hours later, Lily was
informed that the newborn had died
due to complications arising from the
prolonged labour. She recalls she and
close family members rushing home
to bury her grandchild while one of
Abigael’s aunts stayed behind at the
hospital to look after her. When Lily
returned to the hospital three hours
later, her daughter was bleeding
profusely. What pained her even
more was that even as her daughter’s
life ebbed away, she was asked to
buy drugs at a nearby facility before
treatment could commence. Fearing
the worst, she rushed to buy the
drugs, but even after handing them
over, they still had to wait for hours
before the doctors administered the
medicine.

Abigael was later referred to the
nearest referral facility, but they ended
up waiting another two hours for the
referral to be approved. The following
morning, Lily was once again asked
to buy more drugs since the bleeding
continued.

“When we got to the hospital, the
doctors asked me to wait outside and
assured us that all would be well,” she
says, adding that by then, she had lost
all hope of returning home with her
daughter. Within a few minutes, she
was called and told that her daughter
had passed away.

Lily recalls how she had done
everything within her power to
ensure her daughter made it out of
the delivery room alive holding her
baby in her arms. To begin with, as
her delivery date approached, Lily
had made arrangements that enabled
her to closely monitor her daughter,

1

How | lost my daughter and her
newhom to negligence

¢“Had the doctors
attended to
her on time,
she would still
be alive. We
would still have
managed to
raise the money
required for her
treatment had
the medical
charges shot up.

and also ensured that she was close
to a health facility. She expressed
her dissatisfaction with how the
doctors had handled her daughter,
a situation she believes greatly
contributed to her daughter and
grandchild’s death.

The doctors would later inform
her that her grandchild had died of
severe malaria while Abigael had
died of excessive bleeding.

“Had the doctors attended to her
on time, she would still be alive, we
would still have managed to raise
the money for treatment had the
medical charges shot up,” Lily says,
weeping with regret and what could
have been.

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’



IMMACULATE WAMBOI

t exactly 2pm on a Friday,

the cry of a newborn echoed

through the corridors of

the Maternity Wing at
Mama Lucy Hospital in Embakasi
‘West, Nairobi. It was a welcome cry
and a great celebration since the new
mother had previously endured several
miscarriages. But this joyous moment
that Immaculate Wamboi had longed
for, for such a long time, did not last
long. Minutes later, the baby’s cries
ebbed off, followed by a loud deafening
silence. And then the doctors began
moving with urgency and tension.
Immaculate immediately sensed that
something was wrong. Having given
birth normally, she could see everything
happening in the room. The doctors
were gathered around her baby as they
administered chest compressions.

“I could hear one of the doctors
instructing his colleagues to administer
the compression harder. In all this, no
one was talking to me. I was asking
questions yet no one responded to
them. ‘Is my baby okay?’ I screamed.
‘Yes, she is okay,” the doctor in charge
finally responded.”

This assurance was followed by the
cry of a distressed newborn after one
of the doctors delivered a sharp slap on
her back.

“I was relieved that my baby was
okay. My baby’s cry grew stronger, but
then she went silent. That was the last

“After that long
wait for a baby, |
will never hold her
or see her grow
up. After all the
attachment | had
formed with my
unborn baby, my
bond was broken
just like that.”

I Silent Tears: \Voices of Loss

2pm

Time on a Friday Ms
Wamboi’s newborn
was delivered at
Mama Lucy Hospital

Nurses ignored me until it was
time to deliver, and my baby died

time she cried,” says Immaculate,
who still mourns the daughter she
never got to take home with her.

She named her Blessing, and not
a day goes by without her yearning
to hold her baby close.

“After that long wait for a baby, I
will never hold her or see her grow
up. After all the attachment I had
formed with my unborn baby, my
bond was broken just like that,”
says Immaculate.

On that day, she got to the hospital
at around 10 am when she was already
in labour. She kept calling the nurses
to attend to her, but they only gave her
attention when the baby “was coming
out”.

“I guess my baby was tired. Had
they attended to me on time, I would
be carrying my baby right now,” she
says, adding that every time she sees
an expectant woman, it reminds her of
the child she lost.

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’
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Day a doctor saicl | was too old to feel labour pain

une 16 is a significant date in

Beatrice Anyango’s mind, but not in

a good way. It is on this day that she

walked into Sabako Health Centre,

oking forward to welcoming her sixth

child. After a couple of tests, the doctor
in charge said she was not yet due and
asked her to go back home. She left as
instructed. A few hours later, however, she
returned to the facility in the company of
her husband after persistent abdominal
pain.

“I stayed in the waiting bay for an hour,
with no one attending to me. Eventually,
I was moved to the maternity wing after a
medical examination, but the doctor who
was attending to me ended his shift and
left me under the care of another doctor
who came to the ward hours later,” she
recalls.

This doctor, she says, did not bother to
check on her until she started bleeding.
When she informed the doctor that she

| hours later.”

"y BEATRICE ANYANGC

] stayed in
the waiting
line for an
hour, with no
one attending
to me. | was
then moved to
the maternity
wing after
a medical
examination.
The doctor
who was
attending to
me ended
his shift and
left me under
the care of

another doctor

who came
to the ward

“

was in pain, the medic rudely told her
that she was too old to complain about
labour pain and ordered her to keep quiet.

“Suddenly, I felt a sharp pain and
screamed. The doctor came and found
that I was already pushing the baby. I was
prepared for the worst. The baby came,
but instead of the normal newborn’s
cries, he was breathing with difficulty,
as if his chest was congested,” says the
32-year-old Beatrice.

The doctor would then place the
newborn on her chest while warning her
to hold him lest he fell. He later picked
up the newborn and placed him on a
weighing scale while trying to improve
his breathing, but his breathing did not
change. A couple of minutes later, the
doctor announced that her baby had died.

“I believe the health facility owes me
an apology due to how I was treated.
Everything was off from the word go. It
felt as if I was a burden,” says Beatrice.
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Why did doctors discharge our sick newhom?

TONY OKEYO

hen Tony Okeyo’s
wife announced that
she was experiencing
labour pains on
November 17, 2022, the first-time
father could not hide his joy. He
quickly made arrangements and
moved his wife to the Star Hospital,
a health facility that was closest to
them.
On arrival, he was informed
that her blood pressure was high
and that she had to be referred to
another hospital. They quickly took
a motorcycle to Kisumu County
Referral Hospital but were again
referred to Jaramogi Oginga Odinga
Teaching and Referral Hospital. On
arrival minutes after midnight, she
was wheeled into the labour ward.
She was bleeding. She gave birth
the next day at 1.30pm. The baby’s
temperature was very high, according
to the doctor’s records, but even with
these concerns, mother and baby
were discharged after being told

“] blame the
health facility
for all that
happened. They
had the capacity
to diagnose and
treat whatever
condition my baby
had, but all they
did was discharge
us,’”” says Tony.

that breastfeeding the baby would
stabilise her temperature.

“While speaking to one of the
nurses during discharge, a student
doctor approached us and offered
to conduct a home visit to check
on our baby,” says Tony, adding that
the trainee had informed them that
she was working on a project on
maternal child health. Back home,
his wife kept breastfeeding their
daughter, but she died the following
day in the afternoon. Tony says a
doctor friend told them that the
baby must have had an infection
which was not detected at the health

facility.

The 29-year-old had made plans
in readiness to welcome his new
baby, including moving into a bigger
house to accommodate the visitors
he knew would troop in to check on
their newborn. It was never to be.

The emotional turmoil that
accompanied the death of their baby
was too much to bear, and he and his
wife eventually separated.

“My wife kept blaming me for
the death of our baby, reminding
me that she was not for the idea of
giving birth at the regional referral
facility. There was no peace in the
house. We separated. I got depressed.
I lost everything: my baby, my wife,
my marriage and my mind,” says
Tony, adding, “I blame the health
facility for what happened. They had
the capacity to diagnose and treat
whatever condition my baby had, but
all they did was discharge us, hoping
that my child would get better,” says
Tony.

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’
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| still wonder what killed my son at nine months
MONICA AWINO

onica Awino Odhiambo lost
her nine-month-old baby
in 2023 after a long battle
with an unknown medical
condition. She diligently attended all her
antenatal care visits, but went into labour
on January 3, 2023, two months after her
due date of November 10, 2022, meaning '.,
she carried her pregnancy for 11 months.
She gave birth through a caesarean
section to save the life of the baby, whom
the doctors said was “stressed”. “When
my baby was born, he didn’t make any
sound and was immediately moved to
the nursery. I got to see him after two
days,” she says.
“My two-day-old baby was unable
to breastfeed, so I had to express milk,
which would then be given to him using

tubes.”
Her baby remained in the nursery
for three weeks before they were both

discharged in late January. But even after
discharge, the baby remained sickly and
would be in and out of the hospital with
weekly check-ups, as was the norm for
every child who had been cared for in a
nursery.

“My baby was always crying. I also
noticed he had delayed milestones
and could not sit up at the age of eight
months. Whenever we took him to the
hospital, my baby would be diagnosed
with malaria while on other occasions,
the health workers never explained
what was ailing the child. They instead
advised us to take him for occupational
therapy. He died the same year,” says
Monica.

“What pains me to date is the fact
that I buried my child without knowing
what ailed him. Sometimes I want to
believe overstaying in my womb could
have been the reason behind his medical
challenges, but why was I never told?”
wonders Monica.

‘MOTHERS LOST, NEWBORNS LOST, FATHERS LEFT BEHIND’



“A nurse who
attended to me
said my baby died
because she could
not breastfeed,
however, at
another clinic, |
was told my baby
died due to an
infection which
had resulted
in the high
temperatures.”

“It happened that we were both
ready to push at the same time,
forcing the nurse to attend to us in

turns,” says Victoria.
VICTORIA AMISI Fortunately, she gave birth to a

healthy baby girl who weighed 3.5

, n , kilos. The baby went through a
couple of medical examinations,
la bs don t work at nlg ht , and the following day, the doctor
. administered the newborn’s first
course of immunisation and they
a nd so mv babv dled were later discharged.
“By the time we got home, the
baby’s temperature had shot up,
ictoria Amisi’s 2021 events as if they happened making us worried. We tried to
baby died two days yesterday. She checked into bring it down by dabbing him
after delivery after Emusire Sub County Hospital with a warm towel but it did not
recording extremely ready to welcome her bundle of work. We took the baby back to
high temperatures. The doctors, joy. On arrival, she was directed the hospital and were told that the
she said, never explained what to the maternity ward where a laboratory had been closed for the
caused the death of her baby. further medical examination day. We were then advised to buy
“A nurse who attended to me confirmed she was only four a painkiller to lower the baby’s
said my baby died because she centimetres dilated. She was temperature,” says Victoria.
could not breastfeed, however, instructed to walk along the They bought the drug and
at another clinic, I was told my hospital hallway and was returned home, only for the
baby died due to an infection ushered into the delivery room baby’s condition to worsen. They
which had triggered the high seven hours later. The first-time visited two public health facilities
temperatures,” says Victoria. mother says that on that day, in search of treatment but were
To date, the 26-year-old there was only one nurse on informed that the laboratories
mother of one still remembers duty attending to her and one were not operational at night. The
the chronology of the March 20, other woman in labour. following morning, the baby died
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MAUREEN KHASANDI

aureen Khasandi lost her baby

minutes after delivery. The

year was 2021. She arrived at

the Kakamega County General
Teaching and Referral Hospital at 6 am
experiencing labour pains. She was not
attended to until 7 am.

A nurse handed her admission forms, which

‘] believe that delivery should be
treated as an emergency, a mother
should be treated in a friendly
manner to ensure both her and
the baby make it. | lost my baby
because | was left alone.”

Abandoned at the hour of need

she filled out before being allowed into the
labour room. She was then given an injection,
but no one explained what it was for or why it
was necessary. She was then informed that the
doctor would be called once she was ready to
push. She ended up delivering her baby without
the help of the doctor. When the baby was
moved to the nursery, she was nose bleeding.
A couple of minutes later, the baby died. On
further interrogation, Maureen was told by one
of the nurses that the baby had died due to
the injection she had been given while at the
maternity ward moments before delivery.

“I believe that delivery should be treated as
an emergency. A mother should be treated in
a friendly manner to ensure both her and the
baby make it. I lost my baby because I was left
alone,” she says.
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‘Buy scissors and cotton or you
won’t enter the matemity ward’

“My baby did not make any sound,
and as the medic tried to resuscitate
him, it did not work. He needed
oxygen but the supply at the facility
had run out. The administration
made an appeal for supplies, but
within a few minutes, my baby was
gone.”

hen she started
experiencing
labour pains on
December 25,
2023, Linda Oyella hurriedly
prepared and left her home in
Emabwi for Ipali Health Centre
in Vihiga County. She decided
to travel to the hospital using
a motorcycle because it had
rained and it would take time
for a vehicle to manoeuvre the
bad roads. The 26-year-old says
that upon arrival at the health
facility, she was asked to first buy
scissors and cotton wool before
she could be admitted to the
maternity ward.

“I was in so much pain,
therefore, I requested the
health worker to attend to
me first, promising to buy the
requirements once I delivered.
But the staff would hear none of
it,” says Linda.

Her mother-in-law rushed
and bought the items while she
stayed behind in the waiting
area. When she returned, Linda
was allowed into the maternity
section. But there was yet
another challenge.

“There was only one health
worker attending to me and two
other women at the maternity
ward. The medic paid very little
attention to us. My mother-in-
law called the medic to help
me when she heard me scream
but it was too late, my baby was
out with no one to attend to
me,” says Linda, adding that her
baby did not make any sound
as the medic tried to resuscitate
him. He needed oxygen but the
supply at the facility had run out.
Within a few minutes, her child
was dead.

She would later be informed
that her baby succumbed to
stress related to delayed delivery.

“Just like that, I lost my baby,”
says Linda.
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My hahy was
alive when | went
for delivery

argaret Auma felt a sharp pain right

below her abdomen on August 14,

2023. She was rushed to the Kisumu

County Referral Hospital. During a
previous visit to the facility, a health worker had
cautioned her that the baby was due to arrive at any
time and that she should visit the hospital in case of
any discomfort.

After a check-up, she was informed that she was
three centimetres dilated and was moved to the
maternity wing. The following day, although she was
still in pain, the 42-year-old was informed that she
was only two centimetres dilated. She remained in
bed until the next morning when she was asked to go
for an ultrasound to monitor the baby’s movement.

“I dragged myself to the ultrasound department.
When I returned, I handed the results to the nurse
in charge who said that I would be induced for a
faster reaction,” she recalls.

Five hours later, there were no contractions
to talk of, and her family was asked to buy the
medication required to induce her from a private
health facility since the hospital did not have them.
Her family did as asked, but hours after induction,
there was still no contraction, so Margaret was
booked for caesarean delivery.

A couple of medical examinations would reveal
that the baby was not moving. Margaret was placed
on oxygen and wheeled to the theatre.

“Unfortunately, my baby was born dead. I later
learned that the ultrasound results revealed that my
baby had the umbilical cord around her head and
neck,” she says, and adds,

“Had they performed a CS immediately after the
ultrasound, my baby could have survived,” Margaret
believes.

‘“Unfortuntely, my baby was born dead. I later learned
that the ultrasound results revealed that the baby
had an umbilical cord around her head and neck. Had
they performed CS immediately after the ultrasound,
my baby could have survived.”
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My disability
and why | don’t
trust hospitals

mily Chesebe sets the handle

of her hoe by striking it

repeatedly, the act loud in the

stillness of Mount Elgon. Emily
is renowned in the area for her Swahili
poetry recitals - she goes by her stage
name Binti (daughter) or Changamoto
(challenge). The latter is a more fitting
title. The mother of three says she has
had her fair share of challenges in life.
She has a physical disability that hampers
movement. The handicap also cost her a
marriage, a union that collapsed after her
in-laws rejected her.

Her handicap proved especially
difficult when she got pregnant. She
could not maintain balance as she
walked, or even bear the extra weight
in her womb. A doctor at a local health
facility, she says, put her on medication
to terminate the pregnancy, explaining
that she could not carry it to term. To her
surprise, Emily says, the baby was born at
seven months, prematurely, yes, but fully
developed at 1.4 kilos. Her baby survived,
and she’s a married woman today:.

Despite her miracle, that experience
triggered a distrust for conventional
medicine. Moreover, nurses and
doctors were rude and unkind, she
says, and accessing health facilities was
particularly difficult as she could not
walk up the stairs, leading to a fall once.
Consequently, she shunned doctors and
hospitals during her second pregnancy,
choosing to deliver at home with the
help of traditional birth attendants.

“Unfortunately, my baby emerged
legs first (breech birth) but the
attendants did not have experience in
dealing with such complications,” she
recalls, the sadness palpable in her eyes
at the memory.

Her baby died, while Emily barely
survived, having suffered serious injuries
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EMILY CHESEBE

“Unfortunately,
the baby emerged
legs-first, but
the attendants
did not have
experience in
dealing with such

complications.”

and heavy bleeding. In spite of the
trauma, she sorely wanted another
child, and though her third pregnancy
was difficult, she hoped that this time
round, she would get to take her baby
home with her, after all, she had had one

miracle, therefore, a second was possible.

However, she was still reluctant to
seek medical help in a hospital due to
trauma from experience. She was at
home when the pain began to come in
waves, and when she could not endure it
any longer, she sought medical attention.
It was recommended that she undergo
urgent surgery, but still smarting from the
bad experience all those years ago, she

; | |
returned home, where she sought the
help of a traditional birth attendant who
assisted her in delivering. The birth was
without incident. Her fourth child was
a miracle of sorts. The pregnancy was
relatively stable. Once again, she shunned
hospitals. This time around, however,
she did things a little differently. She
delivered the baby in a church.

“Doctors should handle patients with
kindness and love,” she says, “Special
needs patients should be handled with
particular care. There should be ramps
for those who cannot use the stairs,
and in the wards, the beds shouldn’t be
raised too high to allow the handicapped
to access them with ease.”

She emphasises this salient message
using a Swahili verse, delivered with
intense feeling: “Jinsi niko hapa, moyo
wangu wasononeka, kwa upendo
mtusikize, maongezi kwa heshima...
mwapende walemavu, na haki zao
mwape.” (Here I am, hear my plea from
a pained heart, hearken our words,
delivered respectfully; show your love
and respect for those with special
needs.)
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My wie’s last message was: Pl
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tell you if the delivery goes well

ne 16 is the International Day of

the African Child, a day that honours

the Soweto Uprising of 1976, when

black South African school children

otesting the imposition of Afrikaans in

South African schools were gunned down
by policemen. But for Fredrick Odhiambo,
the day marks both a personal tragedy
and a triumph: It marked the birth of his
daughter, Ivana, but also the tragic demise
of her mother, Purity.

“It was more or less a double tragedy,”
he says, clarifying that even though
Ivana was safely delivered, surviving the
prolonged labour that took her mother’s
life, she has mild cerebral palsy.

“My baby is not well, she cannot
speak, sit or walk unaided and she has no
mother,” Fredrick sums up his three-
year-old daughter’s situation.

Still, there is so much to be grateful
for, says the 36-year-old shoe trader in
Nairobi’s Kamukunji area. Purity had
diligently attended all her antenatal
clinics, and together with her husband,
went to a Nairobi hospital when her water
broke. When they arrived, they were

advised to seek admission at the Pumwani
Maternity Hospital or the Kenyatta
National Hospital because Purity’s foetus
bore above average weight. She would
need a caesarean section, she was told.

Apprehensive, Fredrick took his wife to
Kenyatta National Hospital.

“Vitu zikiwa poa nitakushow;” she told
him when she was wheeled off. (when I
give birth, I will let you know). She also
asked her husband to call her at 6.30 pm.

It was not to be.

His call went unanswered, as were his
next calls at midnight, 2 am and 3 am. At
4 am, he rang the hospital but was advised
to make his way to a different hospital in
the morning since it was almost dawn,
and ask to see the head nurse.

“It is then that I knew something had
gone terribly wrong,” Fredrick recalls,

— Y|

New mum died from prolonged

labour, while her baby survived,

but was diagnosed with cerebral
palsy

(ODHIAMBO

adding that he thought it was the baby
that didn’t make it. He could not have
been more wrong.

‘When he got to the hospital, he asked
to see the head nurse, who, after brief
pleasantries, said, “We lost Purity during
the CS procedure, but the baby is fine...”

Fredrick’s head began to reel, and
he did not hear anything else after that,
unable to comprehend that his wife was
no more and that their daughter would
grow up without a mother.

Hence began his difficult journey of
healing from his wife’s death and caring
for his special-needs child. Ivana lives
with his mother in Seme Constituency,
near Kisumu, as Fredrick works in
Nairobi, to provide for her.

“It’s not something (grief) you can
heal from in a short time...death is not
something you can forget overnight,” he
says of grieving.

“Death lingers...” he quietly adds.

And so do the memories of the life he
shared with his wife, now immortalised
in their pictures together, and in the
beautiful girl she left behind.

“Qur future is now,” an optimistic
Fredrick says, holding Ivana in his arms
and spinning her in a dance. He believes
that Purity’s death could have been
prevented had they sought medical
attention sooner, which is why he cannot
wait to start Ivana on therapy.
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‘“l had chosen
their names:
Lemaiyan,
Leshan, and
Neserian. When
I hear those
names, | get
flashbacks.”

My plight of one hirth foll

iamat Pilinkon flashes a painful

smile and says in a plaintive

voice, “I had chosen their

names, Lemaiyan, Leshan, and
Neserian. Even now, when I hear someone
call out one of these names, my loss
comes flooding back.”

The loss Yiamat refers to is the trauma
of being reminded of the names she had
chosen for her unborn babies, babies that
she never got to hold.

“I lost many babies,” she says painfully,
“Many, many babies.”

She sits erect on a stool outside her hut
in Elerai village in Kajiado County, a slight
frame. Her elongated neck bedecked
by beads marks her stature as a married
woman. In this propitious land dotted
with acacia trees, donkeys transport loads
on their backs. They’re just about the only
available means of transport in the rough
terrain. Yiamat's first pregnancy was
incident-free, but the second was fraught
with complications that set in around the
fifth and sixth months.
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“I felt a severe pain in the lower
abdomen that spread down the right leg,”
she says in a well-moderated voice. She
lost the pregnancy on the tattered road
that links her village to the nearest health
facility some 25 kilometres away, as the
motorcycle transporting her to hospital
trudged on uneven tracks.

“I bled all the way,” she states.

She was elated the following year when
she discovered she was pregnant again.

“This was like the rainbow after a
storm, a pregnancy to honour the life
of my lost baby,” she says with a hint of
sadness in her voice.

But this glimmer of hope was crushed
after the fifth month of pregnancy, the
anguish that she had endured during
her second pregnancy repeated. She
lost the baby, and the next, and the one
after... she suffered eight miscarriages,
lost eight pregnancies in her journey of
motherhood.

“I'was broken and the grief was too
much,” she sighs, “The seventh pregnancy

w by 8 miscarriages

BIAMAT PITINKON

was particularly painful because I saw the
baby. I delivered the baby.”

But it was a stillborn.

Unbeknown to her, she suffered from
a rare anomaly in the uterus, which
hampered full development of her
pregnancies. But this was only discovered
after a screening at a private medical
facility in the nearby town of Kitengela.
Corrective surgery followed, but that came
at a steep price that required fundraising
and selling off some of her livestock. The
family fortunes plummeted even further
after a drought decimated the remainder
of the livestock. But the biggest price
that Yiamat paid was the loss of eight
pregnancies.

“I lost so many babies I feared I might
also die,” she says. She’s fortunate she
lived to tell her story—a story of resilience,
perseverance, and endurance. Yet, her
pain and anguish may well have been
averted with screening that is now routine
for pregnant women in most parts of the
world.
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VICTORIA ATIENO RIOBA

Not knowing | had a blood disorder
led to the death of my two children

n the Manyatta area, on the fringe
of the port city of Kisumu, pigs
forage in unsanitary trenches
flowing with effluent, as ducks
peck about. Victoria Atieno Rioba,
31, who runs a small business nearby,
pores through her books of accounts.
But the most urgent evaluation
she’s making is the story of her life,
and how she almost gave up on
motherhood. She married young, at
23, and was delighted to retreat to her
former husband’s rural home in Siaya
County and start raising her first-born
child. But her joy was short-lived.

“It was in November 2016,” she
narrates, “It was at night, and I had
woken up to relieve myself,” she says,
foreboding in her voice.

“I wasn’t gone for more than two
minutes...”

She had left her three-month old
baby sleeping beside her husband.
When she returned, instinct told her
to pick up the baby, thinking to herself

that he had slept too long.

“My baby was still, too still,”
Victoria remembers, a tremor creeping
into her voice, as though she is reliving
the trauma.

“The eyes were shut...” she quietly
adds.

Her baby had died. Victoria was
inconsolable and would not allow
anyone to bury her child before her
parents returned from a trip in nearby
Tanzania. So deep was her grief, she
locked herself up in the house with
her lifeless child. By the time her
parents arrived, the baby’s body was
decomposed.

“I told my parents I was sorry they
were seeing my baby when it was
dead,” she says.

Even though her sorrow was a
constant cloud hanging over her head,
she conceived again the following year.
Her second baby was safely delivered
at home with the help of traditional
birth attendants, only for the baby to

‘1 told my
parents | was
sorry they
were seeing
my baby when
it was dead...

the
decomposing.’

die three weeks later.

In anguish, she took the body
to her mother-in-law and said,
“Chukueni mtoto wenu mumzike;
nimechoka na nyinyi.” (Take your
baby and bury it. I'm tired of you
people).

Victoria walked out on her
marriage, heavily burdened by the
grief of burying two children. She
vowed not to fall pregnant again,
but grief has a way of dulling over
time, so when she conceived after
a seven-year wait, she was keen
on attending antenatal clinics at
the Patrice Lumumba Sub County
Hospital in Kisumu to ensure a
healthy pregnancy and an even
healthier baby.

During a routine check, a blood
screening revealed that she was
Rhesus negative, which means that
her blood cells lacked a protein
known as the Rh factor. This,
she was informed, could cause a
potentially fatal blood disease in
her new-born during pregnancy,
or soon after birth. Fortunately,
this condition is treatable using
medication during and after
pregnancy, and Victoria safely
delivered her baby boy last year.
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WRA Kenya Vision and Mission

Our Vision Our Mission

To inspire individual and collective

A world where women, girls and 1
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What Women Want (WWW) for
Quality Reproductive, Maternal
and Newborn Health Care

What Women Want Midwives
Voices, Midwives Demands

What Women Want for
Respectful Care

Newborns Want for
Respectful Maternity Care

White Ribbon

Alliance
What Women Want for their
Health and Well Being Kenya
Campaigns

What Women Want for
Economic Empowerment

What Women Want: Impact of
Climate Change, Conflict, Cost of
Living and Post Covid-19 (4Cs)
on Reproductive, Maternal and
Newborn Health Care

What Women Want: Documenting
Unpaid Care Work and its effects
on Women and girls

What Women Want: (Effects of
the Doctors Strike on RMNAH)
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CALLTO ACTION

hese stories are a timeless testament to
Tthe power of listening to women, girls,
and their families — the true experts in
healthcare. They validate the voices of those
who have long described their needs for quality,
equity, and dignity in care, yet have seen little
change. These narratives highlight the power
of storytelling in sparking conversations,
driving policy, ensuring accountability, and
mobilising resources for maternal and newborn
health. We seek to inspire collective action and
lasting change, one story at a time, aiming to
shift hearts, minds, and practices surrounding
women’s and girls’ health and development.
Momentum is building, and together, we
are united in our conviction that no woman
should die giving life. We need to change
how we treat women and their babies when
they seek medical help, and no, we can no
longer stay silent to their cries! We can no
longer watch and wait for more deaths to be
recorded. The resources are available. What is
lacking is the will to do things differently. We
must, therefore, be ready to unlearn old ways
and embrace new tactics to save mothers’
and newborns’ lives and prevent stillbirths.
We cannot afford another forum to discuss
what we already know; the evidence has been
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glaring at us for far too long! We cannot keep
drafting policies or guidelines that gather dust
on shelves. These mothers and their babies are
not numbers; they have names and faces, and
we must call them by their names. They have
spoken, and they are still speaking. If we are
true to our goals, we must pause, introspect,
allow them to hold us accountable, and rethink
our approaches.

These are true stories of silent tears and
voices of grief—stories of mothers lost,
newborns lost, babies unseen, fathers left
behind, and more. But these stories must
stop. Our call to action is simple: women’s and
newborns’ rights are human rights, and one
death is one too many. We demand action, not
words, from decision-makers at all levels to
ensure that mothers’ and newborns’ lives are
saved. The processes have been numerous,
the policies and guidelines are sufficient, the
conferences and forums are too many, and the
talk is unending. All women want is to survive
and thrive after pregnancy and childbirth.

Postal address White Ribbon Alliance Kenya PO
Box 22708-00505, Nairobi Office location Wood
Avenue Park Apartments, Wood Avenue, Nairobi,
Kenya Email address info@whiteribbonkenya.org
Telephone number +254 794617309 Talk to us
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