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It is the sixth month of the year and oh yes! It is at the heart of re-
inventing ourselves, providing a clean tab and giving ourselves the 
chance to do things differently, with more attention to purpose. In 
reality, it’s also one of the most challenging times of year for many of 

us, as we experience the unprecedented reality of COVID-19. As I talk 
with friends and colleagues about plans, they all seem to be worried and 
justifiably so. We continue to follow government guidelines and play our 
individual part in flattening the curve. That said, it is also a time where 
the Mombasa and Kilifi Counties Youth Advisory Champions for Health 
innovatively collected stories from their peers and developed a collection 
of these wonderful inspirational journeys under the YACH Inspire Zone 
(YIZ)! As we present the first issue of the YIZ, I challenge young people to 
write, write and write! It is through writing that what you do will be known.
Enjoy your reading.

MESSAGE FROM THE CHIEF-EDITOR

MESSAGE FROM THE PATRON

PRODUCTION TEAM

Digital technology has greatly shaped 
young people’s mindsets in as far 
as conducting their day to day 
lives while imparting life-skills 

required for them to make it in the 21st 
century. Despite this, Kenyan youth are 
faced with challenges in consuming content 
of the mass media available. In the majority 
of cases, print media that is currently 
available for young people does not have 
the appropriate content, diversification and 
balance tailored to the Youth as the content 
available to them is produced by adults who, 
unfortunately, are quite detached from the 
day to day experiences pertaining the youth.

There have been efforts to provide pullouts 
for the youth but nonetheless, print media 
is, for the most part, biased towards adults. 
It is on this premise that we therefore take 
great pleasure in presenting you with the 
maiden issue of the YACH INSPIRE ZONE. 
This new magazine put together by youth 
and for youth promises to make a significant 
impact upon Adolescents and Young people 
in the coastal region of Kenya and beyond. 
It is our sincere hope that through this 
publication, we will provide a space for 
knowledge generation, and interactive and 
participatory dialogue, critique and debate 

among the young coastal citizenry.
Our vision is to create a high-quality publication that will be 
relevant, challenging, thought-provoking, and inclusive of 
a diverse range of voices and perspectives from  students, 
academic researchers and scholars, policy-makers, young 
people and the wider community. As such, the magazine 
aspires to be vibrant, engaging and accessible, and at the 
same time integrative and inspiring with content pillars also 
geared predominantly on a wide array of insightful topics 
that affect the youth ranging from gender issues, violent 
extremism, drug and substance abuse, HIV& AIDS, Sexual 
reproductive Rights and Innovation.

Welcome on board and happy reading everyone!
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2 ©YACH Inspire Zone - 2020



EDITORIAL TEAM

CHIEF EDITOR

EXTERNAL REVIEWER

DESIGN TEAM

EDITORS

Emmanuel Mwakera

Mary Valai

Rose Juma

Levi Onsase

Constance Muna

Brian Mwachofi

Nassim Jahangir

Juliet Olum

Lomlen Stephen

Joyce Mbuthia

Leila Abdulkheir

Anthony Chazara

Nuru Abdulaziz

Hamadi Zuma

President, YACH Kilifi

LVCT Health - Coast Region LVCT Health - Nairobi

LVCT Health

LVCT Health - Mombasa Graphic Designer

YACH Mombasa YACH Kilifi

YACH Mombasa Y-ACT Kilifi County TCI Coast Region Connect to Retain CBO

LVCT Health - Kilifi YACH Mentor Mombasa

3©YACH Inspire Zone - 2020



Many young people in Kilifi are sexually 
active with the median age of first 
sexual intercourse reported to be 
18.4 years for females and 17.7 years, 

for males. Despite this, access to and use of 
SRHR services in the county is low. However the 
county prides in providing a very conducive policy 
environment for adolescent and youth sexual 
reproductive health programs, Reduction in 
teenage pregnancies over the last 3years is a key 
milestone and success indicator in this area.

Going  forward, the county Department of 
Health Services together with  partners have lined 
up interventions that will continuously enable 
the young people in this county access more 
affordable and quality health services; for instance 
the development of an adolescent and young 
people strategy in 2019 and eventual revision of 
the document after one year of implementation 
that is currently going on is a sure way of ensuring 
a synergized implementation of the program 
and mainstreaming of the adolescent and youth 
affairs in the department agenda. This journal 
forms a landmark in the department’s efforts of 
show casing the many interventions that we have 
engaged over the last few years; the stories and 
features highlighted in the document will act as 
motivators for the young people who interact with 
the document both on print and digital platforms.

The journal demystifies the county’s multi-sectoral 
approach to adolescent and youth program to 
ensure 360o programming for adolescents. This 
model of programming calls for utilization of social, 
behavioral, cultural, biomedical, and technological 
& implementation science approaches necessary 
to achieve durable positive SRH outcomes among 
adolescents and young people.

Message from CEC Health 
Kilifi

Hon. Charles Karisa Dadu
CECM HEALTH, KILIFI COUNTY
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Adolescents are a diverse group of 
people, all experiencing numerous life 
changes—physical, mental, and social—
that will affect their health and well-

being for the rest of their lives. For this reason.

My department recognizes the international 
and national human rights which form the basis 
of any approach to health, shaping the health 
policies and programs that affect adolescents’ 
lives. 

I am cognizant that although adolescence is 
often viewed as one of the healthiest times of 
life, they are faced with a lot of health issues 
which includes:- HIV, substance abuse, mental 
health disorders, suicide, nutritional disorders, 
rape and defilement, sodomy, early pregnancies, 
cyberbullying and crime, accidents and injuries 
and preventable deaths among others.

Mombasa County AYP strategy 2018 guides 
strategic investments in adolescents’ health well-
being and critical interventions that have a major 
impact. Investing in AYP strategy implementation 
has seen a reduction of teenage pregnancies 
at least by half among other health problems 
reduced. The Department views adolescents 
and youth as a key critical asset which I am 
commented to protect.

Of the key milestones made is the launch of AYP 
M & E framework, increasing GBV/AYP budget 
from Kshs 500,000to Kshs 11 Million, fitting 

of 6 Youth friendly clinics, strengthening GBV/
Adolescent health Program/Unit at the County 
and sub-county level for effective programming, 
training of youth champions, increasing of GBV 
clinics from 1 to 4, strengthening and scaling up 
ASHR interventions at the community and facility 
level among other efforts. In response to COVID 
19, the County has offered psychosocial support 
to 800 adolescents and youth on quarantine or 
had families affected.

Message from CEC Health
Mombasa

Hazel Koitaba
CECM HEALTH, MOMBASA COUNTY

@KoitabaHazel
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Adolescents and young people (10-24 
years) constitute 65% of the population 
in Kilifi County. Children below the age of 
15 years form 46% while those aged 15 

to 24 years constitute 19% of the population. To 
harness the potential for this young population, 
Kilifi County Government through leadership of 
his Excellency Governor Amason Jeffa Kingi has 
continued to invest in strengthening programs 
that address the plight of young people to 
achieve demographic dividends. However, there 
remains challenges that must be addressed 
to maximize outcomes from the ongoing 
investments. One of the important barriers is 
the poor health indicators among young people 
especially in sexual reproductive health and HIV 
within the county.  The county has established 
the adolescent sexual reproductive health 
program as an independent appendage from 
the main RMNCAH program to mainstream the 
ADOLESCENT AND YOUTH ASRH needs. Among 
the notable achievements of this program include 
the development of the adolescent and young 
people strategy currently being revised, teenage 
pregnancy reduction strategies including youth 
fixed days, youth in reaches and dialogues. The 
county has also intensified media awareness on.

On HIV, Adolescents and young people bear 
a disproportional burden of the epidemic in 
the county with 40% of new infections in 2017 
occurring among those aged 15-24 years and 
2% of these young people’s losing their lives to 
HIV-related causes. These undesirable health 
outcomes are associated with individual, 
community, social cultural, and institutional issues 
that require multi-sectoral approach to address 
them. 

Kilifi County Government prioritizes health as 
a critical component for achieving economic 

posterity and it is in this regard that the county 
invited partners and all cross-sector players 
to develop this strategy aimed at improving 
service delivery and overall health outcomes for 
the adolescents and youth in Kilifi County. The 
interventions covered in the strategy will be hinged 
on meaningful engagement with the adolescents, 
young people and the community and will 
deliver immediate and long term results that will 
create a society where young people are healthy, 
empowered and productive.

This quarterly magazine is an important milestone 
in adolescent and youth programming in the 
county, the periodical will go a long way in 
ensuring the visibility of the adolescent and youth 
activities and amplifying the voices of the young 
people as they take responsibility for their health.

Thank you.

Message from the County 
Director of Health -Kilifi

Dr. David Mulewa
County Director of Medical Services - Kilifi
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Adolescents and young people (AYP) (10 
– 24 years) account for 29% (346,916) 
of the population of Mombasa County 
(MCASP, 2016). The county leadership is 

cognizant of the critical role of adolescents and 
young people in achieving the county development 
priorities. Despite attempts to address the health 
challenges of AYP, the county is still lagging behind 
in achieving the set milestones.  Over the years, 
the county continues to record a high number of 
child marriages, gender based violence, teenage 
pregnancies and STIs. Other information in the 
county reveals low employment rates, high rates of 
school drop-outs and more AYP getting involved in 
sex tourism. 

In Mombasa AYP (10-19) and (15-24) years 
contributed to 25% and 47% of all new HIV 
infections in the county respectively (County 
Profiles 2015) AYP were identified as a priority 
populations in the Kenya AIDS Strategic 
framework, the county has continued to invest 
in policies and programs that address the 
gaps identified in this population. Despite the 
investments, AYP are yet to demonstrate the 
benefits drawn from improved services.

In the era of universal health coverage (UHC), the 
county has put in place bold steps to increase 
awareness and access to quality and affordable 
health services for all citizens in the county 
including AYP. We have put up additional six 
youth friendly centers under Transforming Health 
Systems – Universal Health Program (THS-UHP). 
One in every three married adolescent girls have 
unmet need for contraceptives.
The Mombasa County Integrated Development 
Plan (2018 – 2022) prioritizes the need to empower 
AYP through development of skills and talents.  
A majority of AYP spend most of their time in 
learning institutions at different levels. The 

County Department of Education plays a key role 
in achieving the social outcomes as stipulated in 
Vision 2030 and CIDP.

AYP strategy was developed to address the gaps 

engagement for AYP health and well-being.  

This quarterly bulleting will communicate 
adolescent issues and highlight the achievements 
and challenges. It is a monitoring and evaluation 
platform for the planned AYP activities.

under four objectives: 
•  to improve HIV/SRH outcomes,
•  to improve social and economic status of 
adolescents and young people, 
•  to strengthen AYP participation and leadership 
in HIV/SRH planning and programming at all 
levels and 
•  to strengthen county leadership and 
coordination of multi-sectoral partners 

Message from the County 
Director of Health - Mombasa

Dr. Salma Swaleh
County Director of Public Health - Mombasa
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The Adolescent and Youth Program is the 
newest program in the Kilifi County’s 
department of health. After the launch of 
the AYP Strategy (2019- 2022) the county 

has witnessed great changes in adolescent health 
programming more specifically the manner in 
which meaningful youth engagement has been 
inculcated into the county department’s culture. 
There are many success stories emanating from 
the program which include the placement of a 
County Coordinator, the development and launch 
of the AYP strategy which is now under its first 
review and costing, creation of a vibrant YACH that 
has done the county proud on various occasions, 
and the yet to be completed study on teenage 
pregnancies that will expressly inform future 
programming and many more. 

Kilifi county prides itself in providing a good 
policy environment for the Adolescent and 
Youth programming. It is no wonder then that 
the program has continued to record successes 
through backing by the outgoing CECM health, 
Dr. Anisa Omar and her counterpart in the 
department of Gender Madam Maureen 
Mwangovya. This has played a critical role in the 
program’s evolvement, making it vibrant and 
alive. 

This program gives credit to our development 
partners the World Bank, DSW, and the Aghakan 
foundation for the technical and financial support 
that they have continuously accorded us. It is 
through them that first ever adolescent health 
symposium was convened as well as making 
great strides in reduction of teenage pregnancies. 
Special recognition also goes out to UNFPA for the 

support accrued on SRHR over the years. We take 
cognizance of the fact that were it not for them 
we wouldn’t have achieved the milestones that 
are in place today. To all of them, I say a big thank 
you.

I laud the efforts put in by LVCT Health 
in providing technical support during the 
development of the AYP strategy and the 
Tupange Challenge Initiative (TCI) and youth 
activities at service delivery level that has seen 
the county budget allocation for AYP program 
increase substantially. As we move forward there 
remains a lot for adolescents and youth in Kilifi to 
accomplish. We endeavor to increase meaningful 
engagement of young people in shaping their SRH 
destiny in achievement towards our overall goal 
of ensuring healthy empowered young people in 
Kilifi County.

Kilifi County Adolescent and 
Young People Health Programs

KILIFI COUNTY
DEPARTMENT OF HEALTH

Kenneth B Miriti
AYSRH Coordinator/SGBV focal point - KILIFI COUNTY

@kennybundi
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Mombasa County recognizes that 
Adolescents and Youth are an integral 
pillar and backbone of her economy, 
thus the need for more attention and 

investment in this population.

The launch of the County AYP strategy (2018-2023) 
and the first of its kind in Kenya marked the climax 
of structured AYP programming in Mombasa. 
For the smooth implementation of the strategy, 
Gender Based Violence (GBV) and Adolescent health 
programs were born in the County department of 
health services.

Great program milestones achieved include;
•   Formation of Adolescents & Young People (AYP) 
Technical Working Group which meets quarterly to 
discuss performance of AYP indicators, 
•   Placement of the County program coordinator 
•   Development of the AYP strategy, 
•   Selection of vibrant YACH key in prevention of 
teenage pregnancies through peer to peer advocacy 
and sensitization,
•   Development of the AYP M & E framework, 
•   Establishment of Gender Based Violence clinic 
at Likoni and Mrima hospitals to decongest Coast 
General Teaching Referral Hospital,
•   Establishment of facility Gender Based Violence 
committees at CGTRH and Mrima hospitals.

Introduction of facility GBV/Adolescent health focal 
persons in 15 health facilities The enabling policy 
environment of Mombasa County is the reason 
behind successful AYP programming. In addition, 
the 2018-2022 County Integrated Development 
Plan prioritizes the need to empower AYP through 
development of skills and talent nurturing.
 
The leadership and governance of Hon. Hazel 
Koitaba (who doubles up as CECM Department of 
Health Services and Department of Youth Sports 
and Gender) as well as the Chief Officer Public 
Health Aisha Abubakar and Chief Officer Medical 
Services, Dr Khidija Shikely played a critical role in 
strengthening of the program through effective 
implementation processes. 

Our sincere gratitude goes to the development 
partners for their continued technical and financial 
support towards program implementation which 
has contributed to our progress this far.

We acknowledge the commitment of LVCT Health 
during the Tupange Challege Initiative (TCI) for their 
support in youth activities, Dream Achievers Youth 
Organization (DAYO) for supporting development of 
M & E frameworks and any other partner who in one 
way or the other contributed to the success of GBV/
Adolescent program in Mombasa County. 

Mombasa County remains focused on innovative 
approaches to enhance and sustain productive 
adolescent and youth initiatives while offering a 
conducive environment in which development 
partners can fund the same.

“Effective parenting means empowering adolescents 
and youth to make the right decisions on their 
reproductive health rights. Responsible choices 
made now will ensure a better future tomorrow.

Mombasa County Adolescent and 
Young People Health Programs

Celina Kithinji
County GBV/Adolescent Health Program Coordinator

@muthonicl2
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KILIFI COUNTY

Kilifi is a town on the coast of Kenya, north of 
Mombasa. It is situated near the Kilifi Creek, 
along an estuary of the Goshi River. The town 
is known for Indian Ocean beaches, including 

Bofa Beach that is dotted with resorts. Nearby, green 
turtles swim among coral reefs in Watamu Marine 
National Park and Reserve. Kilifi is also home to  
Mnarani Ruins, archaeological remains of a centuries-
old Swahili settlement, which houses 2 mosques and 
several tombs. Kilifi County covers a total surface 
area of 12,610 km2 and accounts for 2.17 per cent 
of Kenya’s total surface area. It borders the counties 
of Tana River to the North, Taita Taveta to the West, 
Mombasa and Kwale to the South and the Indian 
Ocean to the East.

The total number of Health facilities in the County 
is as follows: County (Public) - 143, Private facilities - 
151, 5 Hospitals, 138 Primary Health facilities and 85 
Community Units. Kenya National Bureau of Statistics 
(KNBS) 2019 data indicates that the County has a total 
population of 1,545,211. The County is divided into  7 
sub-counties: Ganze, Kilifi North, Kilifi South, Malindi, 
Magarini, Kaloleni and Rabai. Young people below age 
15 make up nearly half (47%) of the total population. 
This is mainly because many more children are added 
to the population than people dying. This youthful 
population has implications on the County’s health 
and development agenda as increases demands on 
provision of services including health and education. 
One of the main areas of concern in Kenya is the 
Sexual and Reproductive Health (SRH) of adolescents 
and the extent to which their SRH needs are met. 
About 1 in 4 (24%) people in Kilifi County are 
adolescents aged 10-19.

Half of Kilifi County women (20-49 years old) and men 
(20-54 years old) first had sex by age 18. Therefore, 
women in Kilifi County first had sex at the same age as 
depicted by the national trend. Men in Kilifi first had 
sex one year later than at the national level. Half of 
Kilifi County women (25-49 years old) first married by 

age 19 and half of the men (30-54 years old) by age 25. 
At the national level, women and men in the same age 
groups first married by age 20 and 25, respectively. 
22% of girls aged 15-19 years in Kilifi County have 
begun childbearing; higher than the national level. 
Specifically, 3% are pregnant with their first child 
and 19% have ever given birth compared to 14.7% 
and 3.4%, respectively, at the national level.  Kilifi 
County’s age specific fertility rate for girls aged 15-19 
(adolescent birth rate) is 123 births per 1000 girls; 
considerably higher than at the national level (96). 
Teenage pregnancies often result from low uptake of 
contraceptives and/or unmet need for contraceptives. 
In Kilifi County, 20% of currently married girls aged 15-
19 use modern contraceptives which is considerably 
low compared to 37% at national level. Unmet 
need for contraceptives among currently married 
adolescents in Kilifi is more than 2 times higher than 
the national level. About 59% of currently married girls 
in Kilifi (aged 15-19 years of age) would like to avoid 
pregnancy and are not using a modern contraceptive 
method compared to 23% at national level. This 
means that between 30% and 50% of never married 
young people in the region did not use a condom 
during their last sexual encounter.

Education is an important determinant for SRH 
particularly among girls. Girls who complete secondary 
and higher education have better SRH outcomes – 
they are less likely to have unwanted pregnancies and 
more likely to have higher socio-economic status.  Kilifi 
County is doing well on primary school enrolment, 
with 84% of children in the official primary school-age 
enrolled in primary school. However, only a quarter 
(26%) of children in the official secondary school-age 
are enrolled in secondary school. At national level, 
88% of children in the official primary school-age are 
enrolled in primary school and less than half (47%) 
of children in the official secondary school-age are 
enrolled in secondary school.

© wikimedia.org

SOURCES:  Second County Integrated Development 
Plan (2018-2022), ASRH fact sheet-Kilifi
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MOMBASA COUNTY

The County is located in the South Eastern part 
of the Coastal region of Kenya. It covers an 
area of 229.9 Km2 excluding 65 Km2 of water 
mass which is 200 nautical miles inside the 

Indian Ocean. It borders Kilifi County to the North, 
Kwale County to the South West and the Indian 
Ocean to the East. The County lies between latitudes 
30 56’ and 40 10’ South of the Equator and between 
longitudes 390 34’and 390 46’east of Greenwich 
Meridian. The County also enjoys proximity to an 
expansive water mass as it borders the Exclusive 
Economic Zone of the Indian Ocean to the East.

The County lies within the coastal lowland which 
rises gradually from the sea level in the East to about 
132m above sea level in the mainland. The terrain is 
characterized by three distinct physiographic features, 
which include the coastal plain that is found along 
the shoreline covering parts of the South Coast, the 
Island, parts of Changamwe and the North Coast. The 
plain consists of an expansive flat land with raised 
beach terraces covered mainly by coral limestone 
and back reef sand deposits that not only provide 
a firm foundation for construction but also provide 
building materials. Notable physiographic features 
include the fringing coral reefs, cliffs and tidal flats, 
sandy beaches, the coastal plain and a hilly severely 
dissected and eroded terrain. These features have 
greatly influenced the economic development of the 
County in a number of ways. For instance, the sea 
supports maritime trade while the fringing coral reefs, 
creeks and tidal flats with extensive mangrove forests 
are breeding grounds for fish. The fringing coral reefs 
in North Coast are an important marine conservation 
area hosting the Mombasa Marine National Park and 
Reserve.

Mombasa County is home to the second largest 
city in the country and the expected in-migration of 
young people is reflected in its population and age 

structure with a noticeable majority between the ages 
of 20-  30 years. People below 15 years of age make 
up 33% of the total population whereas the working 
age population age of 15-64 years make up 56% of 
the total population. This youthful population has 
implications on the County’s health and development 
agenda as it increases demand on provision of 
services including health and education. One of the 
main areas of concern in Kenya is the Sexual and 
Reproductive Health (SRH) needs of adolescents 
and the extent to which their SRH needs are met. 
About 1 in 5 (18%) of people in Mombasa County are 
adolescents aged 10-19.

The county hosts the Coast Level Five Hospital which 
is a referral facility serving the entire coast region. 
Other notable private hospitals include the Aga Khan 
Hospital, the Mombasa Hospital and Pandya Memorial 
Hospital. Lower level hospitals include the Tudor 
and Port Reitz level four hospitals. These are further 
complemented by 15 private hospitals, 4 nursing 
homes and 9 health clinics, 2 of which are publicly and 
7 privately managed. There are 27 dispensaries, of 
which 25 are public and 2 private. Additionally, there 
are 106 private clinics, some specializing on particular 
ailments while others being general clinics. 
According to Kenya Demographic and Health Survey 
2014, about 1 in 5 (17%) girls aged 15-19 years in 
Mombasa County have begun childbearing; about 
the same as the national level. Specifically, 5% are 
pregnant with their first child and 11.6% have ever 
given birth compared to 3.4% and 14.7%, respectively, 
at the national level.  Mombasa County’s age specific 
fertility rate for girls aged 15-19 (adolescent birth rate) 
is 81 births per 1000 girls; lower than at the national 
level (96). 

©Research Gate

SOURCES:  Second County Integrated Development 
Plan (2018-2022)
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@muthonicl2



YACH Mombasa
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WordPuzzle

•  The majority of STIs have no symptoms or only mild 
symptoms that may not be recognized as an STI. 
•  HIV can be diagnosed through rapid diagnostic tests that 
can provide same-day results. 
•  More than 1 million sexually transmitted infections (STIs) 
are acquired every day worldwide.

shorturl.at/iorAV  and  shorturl.at/alyN5

DID YOU KNOW ?

Sexual Reproductive Health (SRH)

”

Name: ___________________________________ Date: ______________

STD/HIV Wordsearch
G S C W Y Q Z L Q P L A E H R R O N O G Q P F X

U E K P H B D E T Q O M V Q R V C K S S I N E P
H M R C E P S G I A R I A Q O V A R Y Y A V N J
I I H U T Y K Z Z P T X T H V H C H D P V U A R
U N Z S A Y J D D O N S C F B A C T E R I A L P

S A M U T O R C S X O Y S W Z N I U J Z A I B J
Y L P Q S M C M O G C A C H L A M Y D I A Q A X
P V U I O U D M K K H E O A Z K G K H Z N F N U
H E T R R I B R H X T K I D C A U F J X H B T R

I S B S P E M U M G R R R P S X A Y M P J F I E
L I G K N M Z L T K I N C A N C E R A E G X B T
I C X I V R E C Q Y B U F C L S S V N C T V I H
S A C O W P E R S G L A N D A I I B I N S A O R

Y L X I Y X U J S I J M M S R R M G G A N G T A
I S T R A W L A T I N E G Z I O Y N A N E I I J
C O N T R A C E P T I V E S V T D G V I R N C Z
T Q H B Z H J A T B F J Q L A I I L B T E O S M

Q G K L T E S T I C L E L Z T L D U P S F S F Q
L E L W U W F X U V I H N V L C I T K B E I W A
R X Z S F M R X W N S P T D C G P F K A D S X I
W L L L F K Q L V R R S J V B L E K N S S F Q D

N P M T U V I M N I L L I C I N E P A F A D E S
F A L L O P I A N T U B E S G G N R S U V G Z L
U S E P R E H Z V G Y S F K S M D T E R Z W P G

abstinance   aids   antibiotics    bacterial birth control    cancer   

cervix chlamydia   clitoris   contraceptives    cowpers gland   

epididymis    fallopian tubes    genital warts    gonorrhea herpes      hiv

ovary penicillin penis prostate    scrotum seminal vesical

syphilis testicle   urethra   vagina vaginosis vas deferens      viral

abstinence       aids       antibiotics       bacterial       birth control       cancer       cervix       chlamydia       
clitoris       contraceptives       cowpers gland       epididymis       fallopian tubes       genital warts       

gonorrhea       herpes       hiv       ovary       penicillin       penis       prostate       scrotum       seminal 
vesical       syphilis       testicle       urethra       vagina       vaginosis       vas deferens       viral

Can You 
Find These 
Words?
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COVID-19 Repurcussions 
On Mental Health & 
Violence: A Young Person’s 
Perspective

With the impact of the global spread 
of COVID-19 , young people 
continue to be one of the hardest 
hit populations.  In addition, health 

programs pertaining adolescents and young 
people health programs have been greatly 
affected- which leads to the inevitable question, 
what is the way forward in light of these effects? 

Gaps in mental health care are presenting 
themselves as a significant barrier to the well-
being of adolescents and Young people during 
this time.  It is therefore imperative that mental 
health be prioritized.
There have been growingconcerns about the  
challenges that  young people are experiencing 
in as far as access to  mental health and 
psychiatric care is concerened. This could 
be attributed to the fact that young people 
don’t make enough to be able to facilitate 
out-of-pocket costs for therapy, while others 
lack insurance cover to offset the cost. These 
barriers have put young adults in a precarious 
position: While it is cognizant to ensure that the 
necessary prevention measures against COVID 
19 are adhered to there is also need to ensure 
that mental health needs for young people 
are addressed as Lock down  measures and 
the resultant economic stress on families have 
heightened the risk of violence towards girls and 
women in the home. Girls have also been put at 
greater risk of exploitation and child labor, and 
have   . been cut off  from essential protection 
services and social networks. . More than ever 
before, attitudes and practices that regard girls 
as second class have come to the fore. Rigorous 
protection and safeguarding the lives of all 
children must be emphasized and prioritized at 
all stages of the response. 

By Emmanuel Mwakera

Healthcare resources have in a way been diverted 
from routine health services. There is  limited 
access of many young people to sexual and 
reproductive health services, maternal, new-born 
and child health services. contraception, HIV 
medications exacerbating the risks to adolescent 
and young people health and lives. Sexual and 
reproductive health and rights must not be de-
prioritized by governments as they are integral 
components in the response to COVID 19. 
Education and resumption of schooling has also 
caused a lot of anxiety, not only for the learners, 
but for their parents as well. How do we ensure 
Kenya’s most vulnerable young people get the 
support they need during this crisis?
#NewNormal
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How Are Adolescents & 
Young People Coping 
Mentally During This 
COVID-19 Pandemic 
Season?

The Corona Virus Disease 2019 (COVID 19) 
has caused social, economic and mental 
disruptions of epic proportions in the 
world since it was declared a public health 

emergency globally. This has posed a great threat 
to the physical, mental and social wellbeing of 
young people as well as adults. Various countries 
have adopted diverse strategies to curb the rising 
spread of the virus, one being social distancing. 
Over 188 countries have suspended learning 
in various institutions among them Kenya as 
per United Nations Educational, Scientific and 
Cultural Organization (UNESCO) reports. 90% 
of enrolled learners are out of school in many 
countries to enhance social/physical distancing.

This has resulted in social isolation, panic, 
anxiety, stress and depression to learners who 
include adolescents in primary and secondary 
schools, as well as young people who attend 
institutions of higher learning. They now lack 
certain dynamics that they enjoy in school such 
as peer support and face-to-face interaction, key 
ingredients that help them to develop mentally 
and handle common life stressors. Confinement 
of young people has also added the likelihood 
of them being sexually violated. History from 
previous public health emergencies such as 
Ebola 2014-2016 reported high child abuse cases, 
neglect and exploitation
Mental health is defined as “a successful 
performance of mental functioning that result in 
productive activities, fulfilling relationships with 
other people and the ability to change and cope 
with adversity”.

Adolescents and young people with good mental 
health tend to interact better physically and 
manifest more positive social behavior. They 
also tend to engage less in risky behavior such 
as crime, drug use, and unsafe sexual practices, 
the latter two presenting threats to their Sexual 
Reproductive Health (SRH) as they could result 
in early and unplanned pregnancies as well 
as increased risks of transmission of Sexually 
Transmitted Diseases ( STDs) including HIV.

In order to better manage young people’s mental 
health during this period it is key for them to get 
the required support from parents, caregivers 
and guardians.
It is also critical for adolescents and our young 
population to access the right information in an 
effort to mitigate their fears and thus assure their 
mental and psychological well being.

By Thomas Omache
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Coping With Mental Health 
Issues Related To COVID-19

Mental Health is defined as a state of 
well-being in which the individual 
realizes his or her own abilities, can 
cope with the normal stresses of life, 

can work productively and fruitfully, and is able 
to make a contribution to his or her community.

In the wake of COVID 19, one of the preventative 
measures put in place was the fact that there 
needed to physical and social distancing in order 
to mitigate person-to-person transmission. By 
early this April, over 188 countries worldwide 
including Kenya, suspended schools. Research 
shows that children and adolescents are 
experiencing mental distress manifested through 
fear, worry and stress due to the disruptions of 
the closure of schools, activities, and maintaining 
social and physical distancing. Schools hold 
a lot of resources, especially for children and 
adolescents with special mental health needs.

 COVID 19 has also disrupted lives of everyone 
else with people being encouraged to restrict 
movement, stay at home and self-quarantine in 
an effort to slow down the spread of the virus. 
The resultant effects have been disruption 
of activities and routines. Sources of income 
and livelihoods have reduced greatly or lost 
altogether.  Loneliness, lack of contact with other 
family members, friends and colleagues present 
added challenges which inevitably lead to 
mental health issues. As if to add insult to injury, 
Domestic and Gender Based Violence is on the 
rise. 

According to the Mental Health Association 
(MHA) screening data to monitor increase in 
anxiety for the general population, there has 
been a 19% increase in first weeks of February 
2020 and 12% increase in first 2 weeks of March 
2020 which  suggests that thousands of people 
are being severely impacted by the impacts of 
the virus.

There is need to share factual and accurate 
information about COVID-19 which could help 
mitigate stress and learn to cope with the effects 
of the pandemic.

By Mercy Agwata
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Ms. President - Kilifi County 
Interview

1. Tell us your name and a brief description of 
yourself:

I am a global youth advocate and activist on 
Sexual Reproductive Health and Rights and 
Gender Equality. I am passionate about policy 
and budget advocacy, I have influenced 

governments international, national and local 
platforms to addresses youth issues and policies. 
I am also a Young African Leader Initiative (YALI) 
alumina cohort 11 and also took part in the First 
ever reality TV show known as MS PRESIDENT 
and was among the top 12 contestant among 71 
from all over Kenya. As a youth leader in Kilifi, I 
represent young people in most County technical 
working groups and taskforces where I represent 
youth voices and interest on county projects and 
programming. I have also been able to mobilize 
young people to engage in decision making and 
participate meaningful in policy making processes 
through coalitions and movements.

2. What inspired you to run for the miss 
president awards:

I joined Ms President to motivate other young 
women and girls to fight for their spaces in every 
aspect because it does not matter where you come 
from but confidence and faith in oneself can help 
an individual do great things.

3. How was the experience in the academy:

The experience was interesting and also a learning 
moment for me as a young female leader, 
sometimes it was scaring because I was competing 
with different types of women from different 
age and backgrounds. I learnt a lot in terms of 
leadership and governance but also the experience 
made me even believe in myself more in the work I 
do as a leader and change agent.

4. How does it feel like being Ms. President Kilifi 
County: 

Being Ms President Kilifi is not that easy because 
I feel I have the responsibility to empower young 

people especially young women and girls to achieve 
more in their lives. I also have to be a role model to 
girls and young women wherever I go hence I have 
to be composed from how I speak and dress.
 
5. What impact and opportunities has this post 
created for you:

The title was an awakening call for my leadership 
journey basically of late I have been taking part in 
more leadership projects and i started mentoring 
young girls and women in leadership. I have been 
exposed more to other national platforms because 
of the title and regional projects hence I sit in more 
platform representing youth voices.
6. What are some of the most important things 
you learned during the academy:

I learnt that leadership is not easy and its important 
as young person to believe in yourself no matter 
the situation. I also learnt that there is need for 
young women to stop being scared to take up 
leadership role as from their homes.
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7. Do you feel like you’ve inspired people from the Coast, More so young 
girls?

Yes, I have inspired more young people both boys and girls in the coast. I 
receive messages on social media platforms from different young people 
asking for mentorship, guidance in leadership and youth programmes. I 
have also been request by various youth led organisation to support them 

technically or by joining their advisory bodies.

8. If the opportunity came again would you go for it?

No, I would not go again for the application because my 
purpose in the show came to an end so I will let other young 

girls and women apply and also have their experience.

9. What can you tell young girls out there who would want to 
contest for Miss president?

Every girl/women should go for the opportunity and apply for the title 
because they will not come as the same person out of the academy.

10. We’ve been following you up in all media platforms, you’re a 
very dedicated person in all that you do, what drives you?

My journey to change began as young as 15 years old where 
I became passionate about community work and youth 

empowerment. My efforts in all this were driven by my childhood 
experiences. During my teenage years’ I lost some of my peers to unsafe 

abortions, teenage pregnancy complications, drugs abuse and HIV/AIDS. 
I decided to help address the challenges facing my community by joining a 

Youth group with my fellow youths known as Safe Community Youth Initiative 
which helped in creating awareness on Sexual and Reproductive Health and 

Rights Issues, Gender Based Violence, drug and substance abuse, women and girls’ 
empowerment through peer education in the community.

11. What can you tell other ladies out there looking out to you:

As a girl\woman you are unstoppable so please only you need to do is believe in 
yourself it does not matter where you come from or what mistake you made in the 
past, what matters is the decision you make today about your life. You can write your 
own story but don’t let other people write your story.

12. This is a bit personal; are you dating?

Yes, am dating.
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Lockdown And Possible 
Risks To Managing Lifestyle 
Diseases; Focus On 
Mombasa County

Lifestyle diseases characterize those 
diseases whose occurrence is primarily 
based on the daily habits of people and are 
a result of an inappropriate relationship of 

people with their environment. They are ailments 
that are primarily based on people’s day to day 
habits. Habits that detract people from activities 
hence pushing them towards a sedentary 
routine can cause a number of health issues 
that have near life threatening consequences. 
Hypertension, Diabetes and Obesity are major 
lifestyle diseases affecting people living in the 
coast region of Kenya. According to the World 
Health Organization (WHO), the most common 
individual risk factors registered were physical 
inactivity, hypertension and obesity accounting 
for 42%,24%,11% respectively.

The COVID-19 lockdown has brought with it a 
change in lifestyle behaviors. As the pandemic 
unfolds, tight measures such as restricted 
movement, have been put in place by the 
government to counter the spread of the 
disease. This has negatively impacted people 
suffering from lifestyle diseases as they cannot 
engage in as much physical exercise as they 
otherwise would and that would help them 
manage their ailments better.

Diabetes is a rising lifestyle disease in many 
urban centers across the world with the Ministry 
of Health reports indicating that there are 1.2 
million Kenyans with the disease in the country.
Daily nation Magazine of July 2012 indicates that 
at least five new cases of diabetes are reported 
weekly at Coast General Hospital in Mombasa. 
A research conducted by Benjamin Marphen 
Drophein on diabetes awareness in Mombasa 

in 2010 found that Diabetes and Obesity were 
a growing concern in Mombasa due to the  
readily available, affordable and unhealthy fast 
foods that a majority of the population were 
consuming. Some of the foods cited had high 
sugar contents while others were deep fried. 
Residents of Mombasa have also resorted to 
using Tuk Tuks more often than not as opposed 
to walking as they execute their day to day 
activities. Therefore there is need to correct 
these habits through incorporation of physical 
activity, a healthy diet and monitoring the blood 
glucose levels in an effort  to manage  this 
condition.

Monitoring trends of lifestyle diseases and their 
associated risks is crucial in development of  
policies and guidelines that could be cascaded 
down to the grassroots and the population 
sensitized on how to prevent, or at the very least, 
manage them so that they do not pose a threat 
to life. Lifestyle diseases have also been known 
to impact negatively on the socio economic 
aspects of the nation and region at large. A 
multi sectoral  approach that involves all sectors 
including health, finance, education, planning 
among others, needs to instigate a collaborative 
effort to minimize risks of these diseases and at 
the same time provide  interventions to control 
and prevent them.

By Nuru Abdulaziz
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The Coast region Kenya has high rate cases of alcohol, drug and 
substance abuse. According to a policy brief developed by NACADA 
evidence suggests that there is spontaneous recall of Alcohol, 
Bhang, Tobacco products and Khat Miraa at  80%, 69%, 64.4% 

and  55.5% respectively. Most of these substances have been strongly 
associated with the burden of negative health outcomes.

There are increasing numbers of female adolescents with multi drug use 
disorders which has in turn heightened their vulnerability and put them at 
high risk of Gender Based Violence (GBV). They experience rape and sexual 
harassment to a large extent. As a result of their drug and alcohol use, they 
do not seek support for fear of stigmatization by society and therefore end 
up  being isolated.

Cultural dynamics in the Coastal region have meant that most young 
women at grassroots level engage in the sale of  local brew while their 
male counterparts are engaged in  palm wine tapping. These men don’t 
provide basic needs for their families which forces the women to engage 
in prostitution to make ends meet. This consequently exposes them to HIV  
and other  Sexually Transmitted Infections (STIs).

There is need for the  County Governments of the different counties within 
the Coastal region to allocate funds to establish Government Rehabilitation 
Centres  that are affordable and accessible to facilitate provision of 
counselling, treatment and rehabilitation services to persons with drug 
and substance use disorders in an effort to mitigate this vice. Further it 
would be of great benefit if  the Kilifi County department of health would  
engage with the department of education to come up with interventions 
and initiatives in schools aimed at preventing initiation of alcohol and other 
substances among  school going children so as to mitigate risks associated 
with their use and enhance positive health outcomes.

Drug And Alcohol Abuse: 
The Vice Destroying Young 
People at the Coast

By Leila Abdi
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My COVID-19 Hustle

My name is Francis Masha Thoya. I come 
from Kilifi County and I am student at 
Pwani University pursuing a Bachelor of 
Arts Degree in sociology.

 
My father passed away many years ago when I was 
in class six. Despite this tragedy, I went through 
primary school and managed to join secondary 
school. However, a new problem presented itself 
as I had no fees and sad to say, no one was willing 
to assist me financially. Despite this, I struggled to 
raise the amount and sat for my KCSE. I got enough 
points to take me to the University but could not 
join due to financial hurdles. This therefore forced 
me to leave home and work as a house boy for 
one year so that in the event I raised enough funds 
I would secure a place in a computer college. 
Unfortunately, this did not come to pass and I was 
forced to discontinue my education at the time.

My family is not financially stable. I stay with my 
mum who is a peasant farmer. In an effort to make 
ends meet, I engaged in a few income generating 
activities such event planning and training the 
community in the art of decoration through which I 

earned Kshs. 100 per day. I also conducted a few 
Harambees, and the contributions that I got from 
well-wishers, coupled with the earnings from 
my IGAs enabled me to finally secure a place 
in University. Am now in my 3rd year and   God 
willing, I will be done by April 2021.

The announcement by the Ministry of Education 
pertaining schools closure due to COVID-19 
disappointed me greatly since most events are 
held in April, August and December. I therefore 
had to re-strategize and decided to venture into 
the business of selling sharks to enable me get 
some money to facilitate my university tuition. 

I have a dream to help my people and 
communities especially in the areas pertaining 
health, education and Gender Based Violence 
(GBV). I therefore registered a Community Based 
Organization (CBO) dubbed “Dream, Act, and 
Transform”. I hope to launch it as soon as the 
COVID 19 pandemic is contained.

By Francis Masha Thoya
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I’m Possible Not Impossible.

Meet an exemplar of Adolescent and 
Young People liberation in Kilifi county; 
who like a soldier, is anchored on the 
paradigm that army men are not afraid 

to fail; for failure is another steppingstone to 
greatness. A warrior whose dynasty is epitaphed 
on truncating the conspiracy that; because you are 
HIV positive, people will force their thinking on you, 
their boundaries on you
Mr. Kote is a vibrant young Pwani citizen whose 
mission in life is not merely to survive, but to thrive; 
and to do so with some passion, some compassion, 
some humour, and some style. Coming from a 
humble family of five, he is a true eye witness of 
poverty and the struggle for basic needs. From the 
shackles of doom of accepting the harsh reality that 
his survival on earth will depend on how cordial 
his relationship will be with a small bottle full of 
tablets, to being a bread winner at a young age; Mr 
Kote has lived to endure all these nails in his arms. 
It is during these darkest moments that triggered 
his focus and he saw the light.
Imagine how it feels getting to know you are HIV 
positive at a very young age? Worst of it, come to 
think of how heart breaking it is to know the source 
of this incurable condition is your parent; that one 
person you hold dearly and treasure? To add salt 
on the wound, can life be more unfair and cruel 
than knowing that you are the only HIV positive 
person among you siblings?

Slowly by slowly, depression became his amigo, 
anxiety was now his chum, his compadre was that 
feeling of isolation, stigma had already solidified 
its position as the musketeer of his life and secrecy 
and disclosure fears were his ultimate confidants. 
He had to come up with a strategy to facilitate his 
adherence levels; He relied on the Mosque’s call 
for prayer announcement as a reminder to take his 
medication. He went to extreme ends of crushing 
his daily dose and put it into his water bottle since 
his friends and schoolmates had begun questioning 
why he was always on medication yet he looked 
healthy. At some point, he ran away from home, 
dropped out of school and even attempted suicide. 
Friends and families had lost all hope in him.

He over the years came to accept his condition and 
proclaimed himself a social responsibility to make 
the world a better place and not just take from it. 
From that point, Saidi stood by his grit; that extra 
something that separates the most successful 
people from the rest. He later on joined Tumaini 
Support Group which comprises of AYP living with 
HIV where he got to interact with his peers with the 
same condition and get access to free counselling. 
This was when “water turned into wine”. Fresh 
from primary school, Mr.  Kote enrolled for two 
certificate courses at Mabati Technical Training 
Institute (MTTI) and embarked on the long journey 
to chase his long-lived dream of being an engineer.  
Through his passion, perseverance, humanitarian 
generosity and stamina he overcame all odds 
and stuck to his dreams and even ventured into 
modelling. His short career into the industry has 
been nothing but a rising star. In his cabinet is a 
show off of dominance on the stage priding in a 
vast array of awards like, MR OTZ 2019-2020, Mr. 
MTTI 2019, for a second term in a running Mr. 
Youth 2 Youth Coast Region courtesy of DSW Kenya 
(A German NGO based in Kenya). He champions for 
SRHR for AYP living with HIV in Kilifi and has started 
his own modelling initiative for OVC’s.

By Emmanuel Mwakera
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Contraception

Across 
4. Polyurethane sheath with a flexible ring at  
either end 
6. Someone you go to, to get contraception  
7. A device inserted into the uterus to prevent 
pregnancy  
10. A contraceptive pill that is effective up to 
about seventy two hours after intercourse  
11. This is the applied to the skin that releases 
synthetic estrogen and progestin hormones to 
prevent pregnancy  
12. Thin sheath, usually made of latex, a type of 
rubber  
13. A substance that kills spermatozoa 
15. Is a permanent birth control also known as 
tube ties 

Down 
1. A surgical cutting and sealing of part of each 
vas deferns, typically as a means of sterilization 
2. Given by injections every 12 weeks 
3. A contraceptive pill 
5. Deliberate use of artificial methods or other 
techniques to prevent pregnancy as a 
consequence of sexual intercourse  
8. Device that prevents sperm from entering the 
uterus 
9. The fact or practice of restraining oneself 
from indulging in something 
14. Soft, flexible, doughnut- shaped ring about 2 
inches in diameter. 

Name: __________________________________ Date: ______________

Contraception

1 2

3
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Puzzle

24 ©YACH Inspire Zone - 2020



Don’t Myth With Me

Do I need to give my body a break from taking 
oral contraceptives?
 

 
Can I use an IUS if I haven’t already had 
children?
 
Of course you can. You shouldn’t get an 
Intrauterine System (IUS) if you’re trying to 
get pregnant, otherwise it’s a suitable form of 
contraception for anybody to consider using. 
 
Will taking the pill make me gain weight?
 
Taking the pill does not have a noticeable long-
term effect on body weight. Some women 
experience small changes in weight after starting 
the pill, but this is not proven in clinical studies 
looking at its long-term effect on body weight. If 
you’re concerned talk to your healthcare provider 
about your options. 

From a medical point of view, there is 
absolutely no reason to make a pill break if 
you tolerate it well. The only reason to take 
a break from taking the pill is that you want 

to get pregnant. Other than that, you can stay on 
your chosen method of contraception for as long 
as you want.

 
Do I need to use contraception if I’m 
breastfeeding?
 
Breastfeeding can prevent pregnancy for up to 
six months if periods have not resumed and the 
baby is solely breastfed frequently day and night. 
This doesn’t make pregnancy impossible though 
and as soon as any one of this criteria is not met, 
you can become pregnant again. 
 
Will being on the pill for a long time affect my 
fertility later on in life?
 
It’s actually possible to get pregnant as soon as 
you stop taking the pill so no, taking the pill long-
term will not affect your fertility. 
 
Can I get pregnant if I’m on my period?
 
Expert opinion says yes, you can get pregnant 
while menstruating. The fact that there are a 
number of stages of a period and that sperm can 
survive inside a woman`s uterus for up to six 
days means you should always protect yourself if 
you don’t want to get pregnant. 
 
Can the IUD move about inside me and cause 
problems?
 
The Intrauterine device (IUD) is an effective 
method that is inserted by a well-trained 
healthcare provider and it stays in place for up to 
3 or 5 years. The risk of uterine perforation 
is rare (i.e. <1/1000).

By Kenneth Miriti
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My Journey As A Youth 
Advocate

My name is Juliet Akumu Olum. I am a 27 
years old Kenyan based in Mombasa 
County and I live with HIV. I am the 
youth representative of People Living 

with HIV (PLHIV), and the current Miss Red Ribbon, 
Mombasa County. I currently work as a YACH 
mentor under LVCT Health Mombasa. I knew 
my status back in 2008 when I felt sick and was 
admitted at the Pandya Memorial Hospital ICU in 
Mombasa for 19 days. During that period, I had 
a lot of tests carried out on me, I also had kidney 
failure at the tender age of 16 years.

My mother used to buy my antiretroviral drugs 
(ARVs) by the name ATRIPLA. However, it got 
to a time that she was unable to do so as it 
became too expensive for her. Additionally, she 
was not ready to disclose my status to me. She 
therefore went to a counsellor at Tudor District 
Hospital and disclosed my status to him. By that 
time, I was in high school. The counselor called 
my school Principal and asked for permission 
for me to go and have a talk with him. I rushed 
to Tudor hospital and found my mum and the 
counsellor waiting for me. Upon entering the 
counselling room, my mum picked a call and 
walked out. I was then left with the counsellor 
who disclosed my status to me. I couldn’t believe 
that I was HIV positive. I decided to go for a HIV 
test which turned out positive. This came as a 
shock to me. I was immediately enrolled for care 
and treatment and that is when it was revealed 
to me that the ATRIPLA medicines that I had been 
taking all along were ARVs. I accepted my status 
regardless. After a short time, I met a friend who 
introduced me to Family Health Options Kenya 
(FHOK), a local Non-Governmental organization 
which has been a leading service provider of 
sexual and reproductive health services in the 
country for the last five decades I registered as a 
member and after a period of time was trained 

on peer education and Comprehensive Sexuality 
Education facilitation. With the psychosocial 
support that I received from FHOK, I managed 
to start a youth support group named Planet 
Protectors Youth Support Group with 30 whose 
main objective is to support fellow young HIV 
positive people undergoing stigma.

In the year 2015, I joined Sauti Skika, a network 
of adolescents and young people living with, 
affected or at a risk of getting HIV. I underwent 
several trainings and was voted to be one of 
the steering committee members representing 
the Coast Region and consequently selected 
to take part in the ECHO study as a young 
person in Kenya. Through my role as a 
Comprehensive Sexuality Education facilitator 

Juliet Olum
YACH Mentor

@darlijullez
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I was able to attend several County and National decision making 
and policy development meetings in which I presented the needs of 
adolescents and young people. I was then recommended to lead 
Mombasa County Youth Advisory Council from 2018-2019 and 
thereafter transitioned to be a mentor.

I have been involved in the development and review of several 
policy documents such as the Kenya AIDS Strategic Framework, 
Fast track plan for cities, 1st Mombasa County Adolescents 
and Young People Strategy, to name a few. I also sit in the 
Sexual Reproductive Health Rights (SRHR) Alliance board, 

as a representative of Sauti Skika Network. I have had the 
privilege of attending a number of international conferences 

which include the 2nd IAS conference in Canada, the AIDS 
conference in South Africa, 1st HIV and Adolescence Workshop 

in Johannesburg, South Africa (October 2017). I have also attended 
the 19th International Conference on HIV/AIDS &STIs in Africa 
(ICASA) conference in Abidjan, Cote D’Ivoire (December 2017), 
the 1st Menstrual Health Symposium in Johannesburg South 
Africa (May 2018) and contributed in a Panel discussion on 
Perspectives of Women living with HIV on Menstrual health. I 
attended the 22nd International AIDS Conference (AIDS 2018) 
in the Netherlands, Amsterdam on behalf of young women 
and made a presentation in a panel session titled “Women 
Lead and Led the ICW Chapter of Young Women and Girls, 
an initiative by ICW for young women engagement” The 
journey has not been and is still not easy. One requires to 
be passionate, set objectives and goals that will lead you to 
where you want to be.
 
What does the future hold for me? I look forward to 
mentoring as many young people as possible and make a 
change in the communities and the world at large so as to 
end HIV stigma and lobby for age appropriate and youth 
programs. I appreciate Sauti Skika, Network of People 
living with HIV/AIDS (NEPHAK), YACH, Mombasa County 
Department of Health, LVCT Health, FHOK and NATIONAL 
aids Control Council (NACC) for their valuable support that 
has been instrumental in making me the person that I am 
today.
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My Cycle

While menstrual  health is a Paramount 
Affair, the connection  between 
menstrual health and sexuality 
can not be underestimated. Its in 

this backdrop that I choose to demystify the 
relationship by unpacking the menstrual cycle an 
the repercussions of each phase. 
This article is dedicated to all adolescents and 
young people that became pregnant for lack of 
knowledge of the safe days timings. 
Its important  to note that Sperm can live  inside 
your uterus for up to five days after having sex, 
and pregnancy can only occur if there are sperm in 
the uterus or fallopian tubes when one ovulated.
girls must know that pregnancy can also occur 
from none penetrative sexual encounters resulting 
remixing of sperm with cervical mucus.
 
For many women, ovulation occurs around day 14 
of your cycle. However, having unprotected sex 
during your period or outside of your expected 
fertile window isn’t a guarantee that you won’t get 
pregnant. 
For women with a shorter cycle — the average is 
28 to 30 days — there’s still a possibility pregnancy 
could occur if you have sex during your period. For 
example, if you have sex toward the end of your 
period and you ovulate early, you can conceive. 
Using birth control, condoms, or another method 
of protection is always the safest way to prevent 
pregnancy. 
 
Ovulation occurs when a mature egg is released 
from an ovary. About once a month, an egg 
matures and is released into the fallopian tube. It 
then heads toward waiting sperm in the fallopian 
tubes and uterus. 
An ova is viable between 12 and 24 hours after it 
leaves the ovary. Sperm can stay alive up to five 
days after having sex in a process referred to 
as emancipation. Implantation of an egg, which 
happens after fertilization, usually takes place 6 
to12 days after ovulation. 
You can get pregnant immediately after your 
period. That can happen if you have sex toward the 
end of your cycle and are approaching your fertile 
window. On the other hand, the probability of 

getting pregnant right before your period is low. 
If you’re tracking ovulation and wait 36 to 48 
hours after ovulating, the chance you’ll conceive 
is low. The probability for pregnancy decreases 
the further in the month you are from ovulation. 
If pregnancy doesn’t occur, the uterine lining will 
shed and your menstrual period will start. 
Tracking your fertile window 
Tracking your fertile window is a way to 
determine your “optimal” time to get pregnant. 
It can also help prevent pregnancy if you aren’t 
trying to conceive. As a method of reliable birth 
control, it can take several months of recording 
your monthly cycle to figure out your fertile 
window. 
How to track your fertile window 
The following method will help you find out your 

fertile window: 
• For 8 to 12 months, record the day you start 
your menstrual period and count the total 
number of days in that cycle. Note that the first 
full flow day of your menstrual period is day 
one. 
• Then write down the longest and shortest 
number of days from your monthly tracking. 
• Find out the first day of your fertile window 
by subtracting 18 days from the length of your 
shortest cycle. For example, if your shortest 
cycle was 27 days, subtract 18 from 27, and 
write down day 9. 
• Find out the last day of your fertile window by 
subtracting 11 from your length of the longest 
cycle. For example, if it was 30 days, you’d get 
day 19. 
• The time between the shortest and longest 
day is your fertile window. In the above 
example, it would be between days 9 and 19. 
If you’re trying to avoid pregnancy, you’d want 
to avoid having unprotected sex during those 
days.

By Kenneth Miriti
@kennybundi
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Connect To Retain is a youth-
led nonprofit community based 
organization in Kilifi County registered 
in 2015 that works with adolescent 

and young people to provide a platform to 
young people aged 10-30 years living with or 
at risk of and affected by HIV most specifically 
Adolescent girls and young women. Our 
programs respond to four thematic areas: 
HEALTH, EDUCATION, ENTERPRENUERSHIP 
AND ADVOCACY.
Our mission is to provide innovative 
and sustainable health, education and 
entrepreneurship programmes in the coast 
region and beyond with an ultimate vision of a 
just, healthy and prosperous society. 

HEALTH
AYP PROGRAM; We focus on creating demand 
for health services for the community through 
increasing access to community HIV testing 
and counselling; expanding services for HIV 
prevention; providing community HIV care and 
support and strengthening community health 
systems. The program targets adolescent girls 
and young women (AGYW) aged 10-24 years 
in and out of school due to their vulnerability 
to HIV infections. Our approach maximizes 
on synergies and integration within the 
health system to deliver its objectives. We 
deploy strategies that increase and sustain 
knowledge of HIV status, address leaks in 
the retention cascade, strengthen linkages 
to reproductive health services, and improve 
capacity and linkages between community and 
facility level interventions. The interventions 

facilitate a strong community participation 
in the implementation of program. The key 
interventions include; 
1.   Behavioral change as part of programs for 
adolescent and youth; 
2.   HIV prevention, treatment, care and support 
programs for AGYW 
3.   Gender-based violence prevention and 
treatment interventions for AGYW
4.   Community mobilization and norms change 
while addressing stigma, discrimination.

Auntie Chimu Mentorship Program
This is a mentorship Program targeting in School 
Adolescents aged 14 – 18 years.  We have so far 
reached to over 
10,000 young 
people with 
Health Education 
addressing Sexual 
Reproductive 
Health to improve 
their sexual 
outcomes, delay 
sexual debut and 
empower them 
make informed 
decisions on 
their sexuality. Among the topics discussed 
are the importance of SRH, preventing risky 
sexual situations to delay sexual debut, refusal 
skills thereby increasing school retention rates 
among the targeted youth and preventing early 
pregnancy and spread of HIV/AIDS.

WHERE TO FIND US
Physical Address: Classic Estate, Mnarani Near 
Pathfinder Officers
Postal Address: P.O. Box 619 – 80108, Kilifi.
Telephone Number: 0798919523/0723278447
Twitter: @Connect_2Retain
Facebook: Connect to Retain,Coast
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LVCT Health is a national indigenous Kenyan non-government not-for-profit organization 
registered in 2001 with a national and regional reach.  We envision “empowered healthy 
societies” with a mission “to use research, capacity improvement and policy reforms action for 
equitable HIV, sexual and reproductive health services to reach the most vulnerable”. Our target 

population are the most vulnerable and marginalized in society including; adolescents and young 
people, adolescent girls & young women (AGYW), key populations, survivors of violence, persons living 
with disabilities, and people living with HIV. Our work is hinged on three pillars; generating evidence 
and policy action; delivering quality HIV, sexual and reproductive health (SRH) care; and investing in 
communities and systems in Africa.  We utilize innovative approaches to localize high impact solutions to 
address challenges of access and use of HIV and SRH services reaching over 1 million individuals every 
year. Over the years we have built a strong technical capacity in the development of national policies, 
programs, curriculums, standards and guidelines in Kenya and beyond. LVCT Health Supports County 
government of Mombasa and Kilifi and partners to scale up access, quality and coverage of HIV, sexual 
and reproductive and related health services and programmes ~ www.lvcthealth.org

One2one youth program in Kenya 
provides comprehensive HIV, Gender 
based violence (GBV), SRH and mental 
health support and linkage to other 
services for adolescents and young 
people through a stepped care model. 
One2one youth-Stepped Care Model 
(SCM) is an evidence-based, staged 
system, comprising a hierarchy 
of interventions, from the least to 
the most intensive, matched to the 
individual’s needs. The Stepped Care 
Model (SCM) offers a framework to 
coordinate online and offline services, 
aimed at supporting adolescent and 
young people with their specific needs 
or problems efficiently. The starting 
point of the model is to stimulate the 
self-reliance of individuals. 

One2one youth Kenya provides a platform through which adolescents and young peoples’ voices 
(YACH) can be heard in different advocacy and policy fora at County and National level. For YIZ one2one 
youth Kenya will provide hosting services for the e-magazine. 

Dr, Lilian Otiso Ms. Annrita Ikahu Robert Kimathi
Executive Director

LVCT Health
@lilianotiso

Programs Director
LVCT Health

@annritamuchiri

Technical Lead one2one
LVCT Health
@robakim1  

@one2oneKE
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2 in 1..A Peer Mentor And 
CHV, How I Manage My Two 
Responsibilities

My name is Peter. I work as a Community 
Health Volunteer (CHV) and a peer 
mentor in a facility that provides 
services to more than 400 clients in the 

Adolescents Living with HIV (ALHIV) program. My 
day to day roles include sensitizing both the youth 
and older persons in the facility and community.

As a champion, I advocate for access to Sexual 
Reproductive Health and HTS services. I am what 
is referred to as “the voice for the voiceless” in the 
community. 

My work also entails running support groups for 
both ALHIV and those who don’t have the HIV virus 
to be able to identify and share the challenges that 
both groups experience. 
As a CHV, it is my duty to inform the ALHIV 
the importance of adhering to medication, 
compounded with good nutrition that would result 
in viral suppression and positive health outcomes. 

I have created awareness on Youth Friendly Centres 
established in the sub-county where I come from 
and the services that they provide
 It is also key for the AYP to be informed about 
different strategies and guidelines inform activities 
in the grass roots and to this end I have had forums 
with them where I have shared with them key 
highlights of policy documents such as the AYP 
Strategy document 2018.

By Wilson Lore
@Wilsonlore4
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Out Of The Box Rethinking 
Towards Attaining UHC 

Healthcare financing is a costly 
affair. Despite this, there is 
need to get all the 50 million 
Kenyans under a healthcare 

cover, even during this period that we 
are trying to combat COVID-19, the 
locust plague and devastation brought 
about by flooding in various parts of 
the country.

Most countries that have achieved 
Universal Health Coverage (UHC) 
have adopted two  tiers of healthcare 
financing: private insurance and non-
profit organizations.

Private insurance options, while 
offering the most comprehensive 
quality care  are expensive.  This 
is because their competitive 
compensations to health facilities and 
medical practitioners play a vital role 
in keeping these crucial stakeholders 
motivated, getting the best out of 
them.

Non-profit organizations include 
government promoted social 
insurances like the National Hospital 
Insurance Fund (NHIF). But they 
could also include Healthcare Fund 
Managers. These are organizations 
that manage funds for groups of 
people who have either directly or 
indirectly pooled their resources 
towards financing their health.

Direct financing comprises entities 
such as self-initiatives by a group 
of people (e.g. a community) or an 
employer especially in companies with 
a sizeable number of employees.

Indirect sources of this kind of 
financing could come from religious 
donations such as zakat and tithes. 

These potentially useful resources of 
financing are currently unregulated 
and remain informal. I can only 
imagine the magnitude of the impact 
if they were actively directed towards 
taking care of the health of the 
vulnerable in our communities.
We could also rethink Corporate Social 
Responsibilities (CSRs) in a similar 
context. I believe this could be one of 
the most pragmatic of relationships 
between organizations and 
communities. CSRs foster increased 
visibility and employee satisfaction 
among other benefits, ingredients that  
favor the growth of an organization.

Even if we are successful in actualizing 
all these prospects, we may fall short 
in our quest to capture everyone 
under UHC. We need a stronger 
economy. We need to create more 
wealth as a country.

It would therefore remain that in the 
interest  of expanding our healthcare, 
that we promote values of wealth 
creation within our communities. 
We need to identify, help and build 
entrepreneurs within our communities 
in all fields of the economy. In 
the coastal region, for example, 
opportunities in blue economy 
and the farming industry require  
entrepreneurship.

There are also opportunities waiting to 
be tapped in the manufacturing and 
construction industries, part of the Big 
4 agenda.

Let us remember, entrepreneurship is 
the art of solving problems within our 
society especially towards reducing 
costs and being effective and efficient.

Dr. Salim Alkaff 
is a healthcare 
entrepreneur. His 
team seeks to digitize 
the whole healthcare 
process towards UHC.

By Dr. Salim Alkaff
@SalAlk
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How do I begin to come 
to terms with what my 
father did to me? Will I 
ever find it in my heart  to 

forgive him without wincing, every 
time I recalled  the pain he put me 
through, and when all I see each 
night are visions of  his huge body 
weighing down on me, stripping me 
of my innocence, shamelessly and 
callously?

He would groan and moan like 
a wounded donkey, ignoring my 
pitiful cries and reducing me to 
silence. I likened his beastly acts as 
one would when confronted by a 
snake that strikes with no mercy, its 
venom searing through one’s body, 
destroying and killing. So how can 
I forgive? I live in fear. I am afraid 
to continue living. I want to die. I 
miss death more than I would the 
tranquility I have yearned for since 
the demise of my beloved mother 
which brought with it the dawn of 
my dad’s drunkard life. 

Tell me where to find death without 
taking my own life.
 
I am already drowning in shame 
and as I write this, I don’t have the 
courage to speak, fighting back 
tears as the agony I feel is too much 
for my already wounded spirit.

Wherever you are mom, know 
that the man I call father forcefully 
“transforms” me into a wife in the 
wee hours of the morning. I do not 
run and neither do I shout for help 

as the neighbors will just say “It is a 
father-son business”. So, I remain 
engulfed in a painful silence and 
wait for him to make me yield to his 
perversions. He climbs and rides 
his horse like a proud cowboy. He 
spanks me while agonizing pain 
flows through my fatigued body. 
After he is spent, he smiles, pulls his 
pants up shamelessly and without 
batting an eyelid tells me “Good 
boy!” upon which he falls asleep like 
a baby.

It is at this point in time that I feel 
the overwhelming desire to end his 
life and acquire the freedom that 
has been denied me for quite some 
time now. I want to wage war on my 
enemy- so I pick up a knife to finish 
him off. I have no qualms in what 
I am about to do. However, I soon 
realize that I lack the moral courage 
to do this. 

Maybe it is because the 
responsibility that comes with the 
consequences of performing such 
a dastardly act will be mine to 
bear. This invokes in me feelings 
of helplessness as I realize that I 
cannot take a life, especially that 
of a person I consider to be family. 
For now, I have to say goodbye to 
freedom. I may never get it, which 
leaves me feeling totally baffled and 
at my wits end to understand why 
my father has chosen to torment 
me and make my life a living hell. 
So, please do not ask.

My Father,
My Tormentor

By Gift Kithi
@poetgift
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Betty’s Dream For A Better 
Future - A true Life Story

24 year old *Betty is a lively and energetic young lady who, 
despite her humble background, is determined to make a 
better future for her family and herself. She is the first born in 
a family of six siblings. Betty is talkative and social. She loves 

swimming, reading and watching movies. She is also has a talent in 
acting.

Upon completion of her high school education, Betty’s parents 
divorced in unclear circumstances. Her father moved away, leaving 
her with her mother and siblings. She knew her chance of getting 
to college was not guaranteed since her mother was a house wife.  
Her circumstances notwithstanding, she did not despair and was 
determined to rise above her situation. Her friend *Mercy introduced 
her to a youth organization where she worked as a volunteer for 
about six months. With her additional skills in in hairdressing, she 
also worked as a part time hair dresser in a nearby salon. She utilized 
every opportunity that came her way  including doing laundry for 
the neighbors for a certain cost in an effort  to make ends meet and 
became her family’s breadwinner.

Betty later joined a youth group housed under the county government 
of Mombasa, and through this entity was trained in a number of 
aspects which greatly improved her understanding of different 
societal issues. Through this capacity building, she also acquired  new 
skills.

Patience and resilience pay, as after some time, Betty used of her 
savings to open a salon. She still continues to cater for the family’s 
needs and encourages other girls of her age never to follow their 
dreams, no matter the circumstances. 

“Today I am a proud and dignified lady who is focused in life and 
not dependent on someone for support. I am forever grateful to the 
organization for the opportunity, may God continue to bless them 
abundantly” quips Betty with a radiant smile on her face.

*Names have been changed to protect identity

By Pauline Mutie
@pauline_mutie
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Helping Young Mothers 
Deliver Healthy Babies

Edith Oresha is a nurse at Vipingo Health 
Facility in Kilifi County and for nearly eight 
years she has seen it all.
Every day, Oresha wakes up knowing exactly 

she must have solutions to the many expectations 
that greet her as she walks through the wards and 
waiting bays of the health facility.
For someone who has helped hundreds of young 
mothers, Oresha is not the one to sing her own 
praises.  She hastily brushes away questions about 
her and chooses to concentrate on the journey the 
project has had in empowering young mothers and 
expectant girls overcome the challenges that affect 
them. 
“Let us talk about this project and the problem 
facing these young mothers”, says Oresha as she 
flips through the files on her desk. 
She says one of the notable approaches the facility 
has benefited from the USAID funded Afya Pwani 
project is Binti kwa Binti group, a peer support 
structure that empowers first-time young mothers 
and expectant girls aged below 24 years to make 
informed choices on their current and future 
pregnancies. 
The Binti kwa Binti group is made of different 
cohorts of young pregnant girls and young mothers 
regardless of their HIV/AIDS status. Each group 
consist of 20-30 members, who are grouped based 
on their ANC visits. Through the trainings, the 
groups are encouraged to adhere skilled delivery 
and postnatal care services.
Fatma Rama, Tatu Kwekwe and Glaris Kazungu are 
among the 200 members of young mothers who 
have benefited from the community based public 
heath intervention that includes a comprehensive 
package of integrated services and information on 
reproductive health, importance of skilled delivery, 

family planning, child health, water, sanitation and 
hygiene as well as good nutrition health practices.
“It hasn’t always been 
easy though, “says 
Oresha. 
She notes that the high 
number of teenage 
pregnancies reported 
in the County in the last 
few years as a major 
drawback in attending 
to all reported 
cases due to limited 
resources. 
“At times, we are 
forced to respond to 
complications resulting 
from poor and unskilled deliveries that put the lives 
of young women at risk”, she says.
She cites deeply held cultural practices, poverty, 
lack of sexual reproductive health knowledge and 
stigma especially for young mothers living with HIV 
as a hindrance in her quest of helping them deliver 
safely and healthy babies. 
Despite the challenges, Oresha explains that 
the awareness efforts through the peer support 
structures for skilled delivery have gained traction 
among the community. 
 “We are happy when we see more young women 
coming here for services”, she says as she 
demonstrates the safest ways of holding and caring 
for a baby during breastfeeding.
 “Each day is one stepping stone helping our 
clients along the pathway to a successful and safe 
delivery and motherhood. Together we can make a 
difference, “says Oresha.

Afya Pwani is an integrated health project that 
works cohesively with all relevant government 
agencies, development and implementing 
partners, as well as key stakeholders at the 
community, sub-county and county levels to 
increase access to and utilization of quality HIV, 
Maternal, Neonatal and Child Health (MNCH), 
Reproductive Health/Family Planning (RH/FP), 
Water, Sanitation and Hygiene (WASH), Nutrition 
services as well as gender and Adolescent Girls, 
Youth and Young women (AGYW) services to 
communities living in the five coastal Counties 
of Kenya (Mombasa, Kilifi, Kwale, Taita Taveta 
and Lamu).

Pathfinder International Kenya is implementing 
the project on behalf of USAID.

The Binti kwa Binti group 
is made of different 

cohorts of young pregnant 
girls and young mothers 

regardless of their HIV/
AIDS status. Each group 

consist of 20-30 members, 
who are grouped based on 

their ANC visits. Through 
the trainings, the groups 

are encouraged to adhere 
skilled delivery and 

postnatal care services.

Edith Oresha cuddles a baby during an antenatal 
and post-natal care health session at Vipingo Health 
Facility.

USAID-funded 
Afya Pwani project 
empowers first-time 
young mothers and 
expectant girls aged 
below 24 years to make 
informed choices on 
their current and future 
pregnancies.
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Let’s Flow With Ohms Law 
Lyrics
Introduction - Official Name:
Omondi Obunga

Professional career:
Song writer, Recording and Performing artist, I.T 
consultant.

Academics:
Diploma in Media & Mass communication at 
Technical University of Mombasa.

Where you come from: 
I was born and raised in Kisauni Subcounty 
Mombasa.
 
Music Background - When you started music:
I started doing music in 2003.
Having grown up in Kisauni, Mombasa (one of 
the coasts most violent areas), music became an 
escape valve from the violence around me, and I 
was able to express myself through my music.

Why the name ohms law:
I was really good at Physics, and that earned me 
the name Ohms Law, which I adopted.

You preferred music genre:
Hip-hop/Rap Rhythm & Poetry. 

Music:
My first album was “Made in Mombasa”, and I’m 
currently working on Album number 2.

Best single:
It’s hard to pick a favourite, but Kisauni is 
probably it. 

Best collabo:
I don’t have a best or worst, the different Artistes 
I have had the pleasure of working with are all 
awesome.

Future plans for releases:
I can’t really divulge much but there’s a lot in the 
pipe line.

Acha Gun Shika Mic Initiative:
I had a rather tumultuous background, because 
of where I grew up. I witnessed a lot of violence 
and crime, and in the process lost close friends 

through violence and crime. Because of this, I 
decided to form Acha Gun SHIKA Mic, a positive 
youth empowerment program, working with 
vulnerable young people from Mombasa County.
Our goal is to encourage them to find their voice 
through spoken word and hip-hop. We also 
encourage and empower the youth to use whatever 
skill they have to positively contribute to the society 
and become agents of change in the community.

Awards:
•  Pwani Celebrities Award-Hiphop Artist of the Year.
•  Kenya Coast Music Awards-Male Artist of the Year 
and Hiphop artist of the year
•  Celebrity Thursday Awards-Male Artist of the year.

Final remark to everyone reading:
Never Give Up, There’s always a solution for 
everything.

Omondi Obunga
Song writer, Recording and Performing artist

@OhmsLawMontana
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Kilifi County Continues to 
Increase Funding for Family 
Planning and Adolescent 
and Youth Sexual and 
Reproductive Health

Political commitment to family planning is 
a major driver of population health at the 
county level. It improves maternal and child 
health, facilitates educational advances, 

empowers women and families, reduces poverty 
and is a foundational element to the economic 
development of the county and nation at large. 
Kilifi County, Kenya, has demonstrated its local 
ownership and political commitment to family 
planning and adolescent and youth sexual and 
reproductive health (AYSRH) by increasing funding 
over the past three years. 

When Kilifi County first engaged with The Challenge 
Initiative (TCI), it made a commitment of about 
$50,000 for family planning for the fiscal year 
beginning July 1, 2017. The following year, that 
commitment rose 36% to about $67,000, with 
$15,000 of that dedicated to AYSRH. Last year, the 
county’s commitment for the fiscal year beginning 
July 1, 2019, went up 96% to nearly $132,000 
($60,000 for family planning and $72,000 for 
AYSRH). In both fiscal 2017 and 2018, the county 
spent more than 100% of its committed funds.

“With Kilifi County being ranked among the 
poorest counties economically and among the 
most poorly performing counties in reproductive 

health indicators, the county government needed 
to collaborate with development partners to 
reduce the negative indicators in FP and teenage 
pregnancy/GBV (gender-based violence) issues,” 
said the Hon. Gideon Saburi, Deputy Governor of 
Kilifi County. “TCI’s business model came in at the 
right time, and as a County, we had to adopt the 
interventions to start the journey in reducing our 
negative indicators in FP/AY.”

A member of the County Assembly of Matsangoni 
Ward, the Hon. Hassan Mohamed, noted that the 
county had grappled with low funding for family 
planning because of other priorities and thus 
less-than-optimal FP/RH indicators, especially for 
adolescents.

“In my ward, we were leading in high rates of 
teenage pregnancies. As a member of the health 
committee, I had to champion the need to allocate 
resources for FP in particular to support reduction 
of teen pregnancies,” said Mohamed, who said data 
on teen pregnancies drove his ward to invest in FP 
and AYSRH.

Saburi said TCI triggered the county government 
to continue investing in youth and in reproductive 
health programs targeting them. The graph below 
shows how Kilifi County went from a $15,000 
investment in AYSRH in 2018 to nearly $72,000 last 
year, a 378% increase in funding. He noted that 
the county now has a dedicated staff to coordinate 
AYSRH interventions across Kilifi County.

Kilifi County’s Deputy Governor, the Hon. Gideon Sabu-
ri (left), explains why the TCI model is unique in ensur-
ing local government ownership and sustainability.

Increase in annual FP and AYSRH commitment from 
Kilifi County.
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