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SAUTI SASA ! is a youth-led
advocacy campaign that 
calls upon duty bearers to
adopt a multi-sectoral 
community -wide approach
in addressing teenage
pregnancies in Kenya.

It is YOUTH-LED!  For the �rst time in 
Kenya's history,  Y-ACT Youth in Action is 
leading youth advocates in the country 
to promote community ownership on 
teenage pregnancies.  

It is BOLD!  Despite numerous e�orts to 
end teenage  pregnancies in Kenya, the 
campaign is bold in acknowledging 
failed interventions by multiple players 
and stakeholders across the board.

It is AUDACIOUS!  The advocacy campaign 
targets high level  political leaders in 
Kenya (The President, Governors, 
County First Ladies, Parliamentarians and 
gatekeepers including religious leaders, 
parents, media and teachers) to take 
action.

SAUTI SASA CAMPAIGN :



Y-ACT,  Youth in Action is one the fastest growing networks comprising over 3,500 youth advocates and over 780 
youth advocacy organizations that seeks to strengthen the voice, skills and participation of youth across Kenya to 
advocate for youth-identi�ed policy and resource priorities at national, sub-national and grassroots levels; the 
network’s current focus is to promote Meaningful Youth Engagement in decision-making processes in order to 
accelerate Gender Equality and Sexual and Reproductive Health & Rights.

We focus on:

VOICE: We are a platform for youth to �nd a common voice and 
relay their priorities to decision-makers.

SKILLS: Strengthen the capacity of youth-led grassroots advocacy 
organizations in Kenya in advocacy, communications and 
campaigning on their priority advocacy topics - gender equality 
and SRHR.

PARTICIPATION: We advocate for increased representation and 
participation of youth in policy decision-making committees at 
national and county level so as to increasingly inform government  
priorities and practices on issues a�ecting young people.

ABOUT Y-ACT
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get Pregnant in Kenya
Everyday, 948 girls

out of  school due to

13,000 girls drop 

Pregnancy every year

www.sautisasa.org

are either Pregnant
1 in every 3 adolescent girls

or have started the  

Childbearing
process

NOTE : Data has been extracted from DHIS2,2019
National Council for Population and Development, 2019.

get Pregnant



1 . World Health Organization, 2020 https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy.
2 .  DHIS, 2014
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Executive Summary
Complications during pregnancy and childbirth are the leading cause of death for 15-19-year-old girls globally1. As of 
2019 latest statistics from the Global Childhood, Kenya the third-highest teen pregnancy rates with 82 births per 1,000 
births. In Kenya, over 500,000 adolescent girls aged 10-19 years were reported pregnant at health facilities in 20182. This 
was a huge increase from the 378,397 reported by Kenya's Ministry of Health in 2017.In an e�ort to meaningfully 
represent the youth voice in addressing teenage pregnancies, Y-ACT, Youth in Action reached out to Kenyan youth in the 
country through an initiative dubbed Sauti Sasa Youth Voices that called upon adolescents and youth aged between 15 
and 35 years to share their opinions on what they believed were the predominant causes of teenage pregnancies and 
the solutions they would propose to reduce this rising crisis.The incentive for this bold Sauti Sasa Youth Voices approach 
was simple- Young people in Kenya are proving their capability in problem-solving when it comes to issues a�ecting 
them and investing in a platform for them to authentically voice what they really wanted was a default methodology. As 
stakeholders, we need to acknowledge the need to constantly reach out to young people in problem identi�cation and 
solving, especially when approaches we have deployed for decades seem not to work.The initiative required that youth 
and adolescents pro�le their opinion on a web-based platform known as http://www.sautisasa.org that run from 
September to October 2019. The responses where overwhelming. 650 youth from all corners of the 47 counties in Kenya 
participated. Of the 650 voices collected in the qualitative survey, 76% of them were female and 24% were male aged 
between 15 and 35 years old. Those between 15-25 years represented the largest cohort, 35.1% were in the 25-35-year 
age range while those aged 35 years and above only represented 5.4% of the total number respondents.

The main focus of this approach was to leverage these youth voices in advocating for swift action by stakeholders in 
bringing an end to teenage pregnancies in Kenya and subsequently building a coalition that would ensure stakeholder 
accountability on the issue. These critical voices are represented in four clear calls to action:

Of the four themes, the most popular call to action (91% ) was the need to have sexuality education owned by a 
wider realm of community stakeholders (parents, older guardians and religious leaders) beyond the provision of 
the same in the new education curriculum currently being implemented by the Ministry of Education. In addition, 
youth called for access to information and contraceptives for sexually active youth. As noted, there remains an 
insurmountable gap in accessing comprehensive information and services in rural parts of the country compared 
to the urban parts. Youth also noted that they feel uncomfortable and are often judged by health providers when 
seeking information and/or services related to their sexual health. Although socio-cultural in�uences emerged a 
distant second (7.6%) compared to sexuality education and access to information and contraceptives, Female 
Genital Mutilation (FGM) and child marriage were identi�ed as prevalent factors that contribute greatly to teenage 
pregnancies in certain regions of Kenya. 9% of youth raised concerns over an inadequate enabling environment 
for the mitigation of sexual gender-based violence (SGBV)and a further 4.4% of youth cited poverty and lack of 
economic opportunities as contributors to teenage pregnancies.

Expand the sexuality education curriculum currently being developed and reviewed by the Kenya Institute of 
Curriculum Development (KICD) into the broader community construct and promote ownership among parents, 
guardians and older peers by orienting them to augment and spread the messages on sexual responsibility 
among adolescents.

 Invest more in advocating against harmful cultural practices including Female Genital Mutilation (FGM), child 
marriage and ‘beading’ that have contributed to high rates of teenage pregnancies in a number of regions and 
have proven to be detrimental to girl child development.

Invest in robust protection systems for adolescents facing any form of Sexual Gender-Based Violence (SGBV) by 
implementing clear structures for reporting, pro�ling and documenting sexual and gender-based violence at the 
community level; prioritizing and accelerating court cases on child de�lement and waiving all fees related to the 
same.

To reduce the high rates of transactional sex, start by making sanitary products available at no cost to young girls 
in and out of schools.
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Kenya boasts a youthful population with more than 60% below the age of 35. However, this burgeoning proportion 
of young people faces challenges that are unique to and disproportionately experienced in their age cohort 
including unemployment, unintended pregnancies, maternal mortality and HIV prevalence.2 Data from the Ministry 
of Health (2019) indicates that while there is a spike in the number of adolescents having access to contraceptives, 
there is an upward trend in the rate of teenage pregnancies in Kenya.3 This national crisis calls for urgent 
multi-sectoral action to question the alarming rise in teenage pregnancy rates despite numerous e�orts to confront 
them; and the need to share e�ective and innovative interventions that can be replicated and scaled up to serve this 
population.

At present, one in �ve girls aged between 15-19 years in Kenya is either pregnant or has already given birth; as 
indicated in a report released by the National Council on Population and Development (NCPD).4 In 2018, the Kenya 
National Aids Control Council reported that 430,825 teens aged between 10-19 years attended at least one antenatal 
clinic session in a public health facility.5 The top 10 counties that recorded the highest rates of teenage pregnancies 
in 2018 were Nairobi (27,635), Bungoma (21,220), Kili� (17,866), Nakuru (18,583), Kakamega (16,989), Meru (16,048), 
Kiambu (14,994), Narok (15,251), Siaya (14,992) and Homa Bay (14,717).

In 2019, the �gure dropped considerably to 379,573 but serious concerns remain over the peak in numbers among 
minors engaging in unprotected sex with older persons.6 A total of 20,828 teenagers aged between 10 and 14 years 
were recorded as having visited healthcare facilities for antenatal care in the same year. Among the expectant 
teenagers aged between 10 and 14 years, Nairobi led with 2,432, followed by Nakuru (1,748), Kajiado (1,523), Kericho 
(1,006), Homa Bay (957) and Garissa (901). According to the report by NCPD, teenage pregnancies are fueled by rape, 
de�lement, poverty, early marriages, peer in�uence, drug abuse and lack of youth friendly health services.

Background
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3.  World Bank Group. 2018. Kenya Economic Update, April 2018, No. 17 : Policy Options to Advance the Big 4. World Bank, Nairobi. © World Bank. 
https://openknowledge.worldbank.org/handle/10986/29676 License: CC BY 3.0 IGO.

4.        Ministry of Health Kenya Data 2019, https://www.nation.co.ke/news/Teenage-pregnancies-Kenyas-alarming-statistics/1056-5479096-t3lt79/index.html

5.        Kenya National Aids Control Council Report 2018, https://www.nation.co.ke/news/Teenage-pregnancies-Kenyas-alarming-statistics/1056-5479096-t3lt79/index.html
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Lack of sexuality education and 

quality SRHR services

 Socio-cultural influences

Lack of an enabling environment for mitigation
 gender-based and sexual violence

Poverty and lack of economic opportunities

Compelling quotes submitted by young people on the Sauti Sasa online platform 
have been included to fully represent the youth voice. In true progressive fashion, 
the youth not only shared what they thought the drivers to teenage pregnancies 
are, but also posed solutions on this crisis. These 670 voices have been 
compounded into four dominant themes:

SAUTI SASA
YOUTH VOICES
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Lack of Sexuality 

Education and

Quality SRHR Services

1.

An overwhelming 91% of youth recorded concerns over the lack of ownership by stakeholders in society when it 
comes to disseminating sexuality education to adolescents as they enter puberty and explore their sexuality. Of 
key concern is that while there is pressure on the education system to integrate sexuality education in the 
current curriculum, a gap still remains in the ownership and dissemination of sexuality education by parents, 
religious leaders and older peers to further the messages in the community setting for young people to make 
well-informed choices regarding their sexual lives. As many stated, integration of sexuality education in the 
education curriculum can no longer be a matter of negotiation. However, community ownership is of equal 
importance.

While there is increased access to information and contraceptives in certain parts of the country, there still 
remains an insurmountable gap to be �lled in rural parts of the country. The youth also noted that they often 
feel uncomfortable or judged by health caregivers when they seek access to sexual and reproductive health 
services. This is because we live in a society that cringes at the thought of teenagers discovering their sexuality 
and would rather turn a blind eye. The youth need access to well-equipped youth centers with sta� who are able 
to relate to their needs. Youth would also prefer free sexual and reproductive health services in youth centers.

www.sautisasa.org

According to Guttmacher Institute, a research organization 
that studies, educates on and advances sexual and 
reproductive health and rights, the challenge has been to 
reconcile rights-based methods of providing information and 
services to adolescents with conservative approaches that 
oppose certain aspects of CSE, such as improving access to 
condoms.1

KENYA’S 
CONTEXT

  P g 8

1.https://www.guttmacher.org/sites/default/�les/factsheet/sexuality-education-kenya-fs.pdf



“This is a conversation which we must start am happy 
there are people out here with the same ideas. Teenage 
pregnancies can be managed by giving and sharing the 
right information to them. We need practical examples 
… and mentors.”

                                                                             

Age Cohort 25-35, Baringo County

“Comprehensive, gender-sensitive, rights-based 
sexuality education but with a more focus on 
consent, is a consent a simple yes or no? Our girls 
need to be taught consent from a young age. 
Lack of clarity around what it means, what it 
looks like and how you navigate the subject 
might be one of the reasons why we see a big rise 
in the number of teenage pregnancies.”

   

Age Cohort 15-25, Marsabit County

“My community only focuses on girls but we 
also know that these pregnancies come from 
two individuals. Men/ teenage boys should also 
be educated on abstinence and safe 
sex.�Condom dispensers should also be put at 
strategic places this may sound as if m 
promoting sexual activities but they are already 
active. Sexual education is very vital. I am a 
young mother but I learned about sex from my 
friends since it was very hard for my parents to 
talk to me. I got to know about adolescence 
and the body changes from my school 
curriculum and this was just general 
knowledge. Parents should be talked to and 
given tips on how to communicate with their 
children. Most adolescents who have parents 
they are not free with will often sneak to 
explore the worldly pleasure and this mostly 
leads them to even engage in sexual activities. 
The kalenjins   more so are still inclined to their 
traditions and it is quite a 'taboo' to mention 
sex or even any private body parts so the talk 
for most parents is a big deal.”

                                                                                    

Age Cohort 25-35, Bomet County

                                                                         

“To end teenage pregnancies, education on 
sex is of paramount importance. The 
teenagers can be taught on how to avoid 
early pregnancies since nowadays it’s hard 
for them to abstain from sex.” 

                                                                          

Age Cohort 15-25, Uasin Gishu County

“The young person has a lot of 
information and yet some of it isn't 
right. Let’s sit and have deeper 
discussions concerning teen 
pregnancy and sexual health.” 

                                                                                          
Age Cohort 15-25, Makueni County

“Health Education is key in order to mobilize 
any form of health interventions. It will 
create awareness making people understand 
the risks involved in early relationship which 
contribute to early teenage pregnancies. It 
will also make parents learn that education is 
a long-term investment than early marriages 
that brings dowry which will not last forever 
as part of a family's investment.”

                                                                                   
Age Cohort 15-25, Siaya County
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“ We tend to focus the sex education on girl 
child yet we forget to teach the boys right 
too. Boys are praised when they engage in 
sexual activities. They brag about it. If we 
want to reduce teenage pregnancies, we 
need to bring up men who are responsible, 
men who �nd no pleasure in sleeping around 
with women, men who know that they 
should take responsibility should they make a 
woman or a girl pregnant. The society has 
made it acceptable for boys and men to make 
a woman pregnant and move on with their 
lives like nothing happened. The girls are left 
to carry the burden alone. Maybe if they get 
involved in raising the child, if they had to 
drop out of school too, maybe they will be 
more responsible. Sex is a two-way thing. We 
need to educate the boys as much as the girls. 
We need to do away with the culture that 
encourages boys to indulge in sexual 
activities.”

                                                                            

Age Cohort 25-35, Homa Bay County

“ We should not shy away from speaking openly 
about sex to the teenagers. Parents, teachers, 
peers and the church should have safe spaces 
for conversations on sex, teenage pregnancies 
and many other distractions without sugar 
coating anything. If they can engage in sexual 
activity, then they are smart enough to have 
such vital conversations.In my opinion I also 
think an idol mind is the devil's workshop. We 
should have activities that involve our 
teenagers. A space to gain skill sets, have talents 
put in to action and edify each other aside 
Monday to Friday school activity.”

                                                                             

 Age Cohort 15-25, Nairobi County

                                                                             

“Incorporate comprehensive sex education in all education 
systems in Kenya with a speci�c focus in upper primary 
classes and secondary schools. Also, sexual reproductive 
health should not be treated as a taboo but should be 
highly considered and made available to all without fear of 
them being judged as being hypersexual.”

                                                                          

Age Cohort 15-25, Nairobi County

  P g 1 0  P g 1 0  P g 1 0



Identifying of youth friendly services for; 

 1) Counseling on sexual reproductive health, including 
growth and development, relationship and sexuality. 

 2) information and education on SRH for adolescent and 
youth including links to reliable online information and 
SMS hotlines. 

3) Pregnancy testing.

4) Contraception counseling and provision of full range 
of contraceptive methods, including long-acting 
reversible methods.

Age Cohort 25-35, Narok County

                                            

     

“I believe sex education would be essential. Let us 
tell teenagers the truth. This idea of treating sex 
like a bad omen or something that can't be 
spoken out loud is costing us because at the end 
of the day, curiosity will drive them to wanting to 
know what it is and the reason why parents talk 
so against it.   Be open, teach on condoms 
importance”.

Age Cohort 15-25, Nakuru County

     

“With the ongoing education in most parts 
of the county de�ation of early marriages is 
currently observable. I can suggest that sex 
education be taught to children from their 
early stages of education as nowadays 
children tend to discover and therefore 
venture into sexual activities at a relatively 
younger age due to the technological 
growth being experienced within the 
country. This education should also apply 
to the parents for it is through the parents 
that most children learn slot during their 
early stages (inclusive of those raised by 
guardians). With the current state of a�airs 
following up on a teenager is a very tough 
task as these teenage ages �nd most 
teenagers in high school with lots of 
activities to go about in this regard I urge 
the government to consider providing time 
every term to emphasize on the sexual 
education, create awareness and allow the 
teenagers share their experiences.”

                                                                              
Age Cohort 15-25, Trans Nzoia County

“We should embrace comprehensive sexual 
education in schools from primary school and 
let children know what is right or wrong. Let 
them get the knowledge about sexuality and 
this topic should stop being regarded as a 
taboo for once.” 

                                                                                        
Age Cohort 15-25, Nairobi County

                                            

     

“Being that parents have been strict on 
the girls to the extent of not letting them 
have male friends, the teenagers are 
curious to discover what is being hidden 
in the closet making them use any slight 
opportunity they get to engage in sexual 
activities that leads to early pregnancies. I 
suggest the following to aid in curbing 
this menace 1.Parents to be educated on 
ways to handle their teenage girls 
because they have been extra hard/strict 
on them.�2.Coming up with forum's 
where both parents and these girls can air 
out their opinions on sex without fear 
.3.The community should not dwell much 
on abstinence when they know well these 
teenagers are sexually active. What they 
should insist on is safe sex.4. Ensuring that 
all primary schools and secondary schools 
include comprehensive sexual education 
in their activities. 5. Involve men in 
discussions related to sexual and 
reproductive health rights”. 

                                                                                          
Age Cohort 25-35, Kisumu County
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2. Socio-cultural 

influences 

7.6% of the Kenyan youth who submitted their responses on the Sauti Sasa campaign portal articulated the need 
to abandon harmful cultural practices such as Female Genital Mutilation (FGM), child marriage and child beading 
in order to reduce teenage pregnancies in certain regions in the country. FGM remains prevalent in several Kenyan 
communities and contributes greatly to teenage pregnancies. However, the youth maintained that the data 
published on the rates of FGM and child marriages remain unrepresentative of the real situation on the ground. 
They recommended the need for intensive research by stakeholders to truly re�ect the prevalence of FGM in the 
country.

Forms of gender-based violence such as rape and de�lement continue to be rampant in a society that often 
prefers to delve into victim shaming or burying its head in the sand rather than admit how it’s failing its children. 
This is due to the fact that most of the perpetrators in cases involving de�lement of teenagers are guardians, 
parents or teachers; most of whom are regarded as safe.

The patriarchal society continues to thrive with little or no priority for girl child education. Rather, older men in 
some communities are much more interested in controlling the younger females, thus contributing to the 
protraction of norms where a girl is considered ready for marriage at puberty. It is no surprise that these young 
girls are in no position to negotiate for safe sex which in turn results in teenage pregnancies. Child marriages 
continue to promulgate a power imbalance in relationships with most of these young girls being condemned to a 
life of �nancial dependence on their older spouses. Child beading not only continues to sexually demean young 
women and girls and increase teenage pregnancies but also plays a part in high infection rates of sexually 
transmitted infections.

What is utterly devastating, however, is how the patriarchal society applauds teenage boys for engaging in sexual 
activities yet emphatically shame girls for doing the same. Which begs the question on who these boys are 
engaging in sexual activities with. These inequalities must be promptly addressed and done away with if we are 
ever to completely eradicate teenage pregnancies. Cultural practices such as ‘disco matangas’ are also often 
unsupervised by parents and elders which thus results in promiscuity and consequently teenage pregnancies.

KENYA’S 
CONTEXT

Child marriage has been indicated as a major cause of teenage 
pregnancy, according to KDHS, 2014.

A report by Guttmacher Institute noted that most teachers (91%) 
covered abstinence in their classes, and 71% of these emphasized that 
it is the best or only method to prevent STIs and pregnancy. While 83% 
of teachers reported covering contraceptives, only 13–20% of students 
said they learned about di�erent methods, how to use them or where 
to get them (and more than 60% of students would like to learn more)1.

According to a report compiled by 28TOOMANY, the prevalence rate of 
FGM in Kenya in 2019 stood at 21%.2
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1.https://www.capitalfm.co.ke/news/2018/12/young-girls-at-risk-of-mistimed-pregnancies-in-kenya-surve
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“Parental guidance is Key to curbing teenage 
pregnancy. It is worrying in my village where 
recently cases of mothers and young 
daughters give birth at the same time in the 
same house. The whole family of 5 to 10 living 
in one room house exposes young girls to early 
sex because they practice what parents do. 
Parents should set a good example to the 
children by playing well their parental roles”.

          Age Cohort 25-35, Elgeyo Marakwet

“Community should be sensitized and given civic 
education concerning the retrogressive cultural 
practices that encourages teen pregnancy. These 
activities such as beading has increased the growth 
of teen mothers in Samburu County and action 
should be taken by all stakeholders in the county in 
order to reduce and curb teen pregnancy in the 
county.” 

                                                                    

Age Cohort below 15, Samburu County

“The girls should be consistently talked to about 
the topic because the parents have normalized the 
issue. It's not normal to have a 40-year-old man 
marrying a 10-year-old girl. We should show them 
there is a bigger vision and dream in life apart from 
to get married o� and becoming pregnant. 
Nobody should dictate a woman's destiny apart 
from her. Some of these children have been fed 
fear and don't know how to say no and to reach 
out for help. The channels should be more open. 
The area chief and the heads of churches and 
schools should come together with mentors to 
reach out more on these lost kids.”  

Age Cohort 25-35, Kajiado County

“We tend to focus the sex education on girl child yet we forget to 
teach the boys right too. Boys are praised when they engage in 
sexual act. They brag about it. If we want to reduce teenage 
pregnancies, we need to bring up men who are responsible, men 
who �nds no pleasure in sleeping around with women, men who 
know that they should take responsibility should they make a 
woman or a girl pregnant. The society has made it acceptable for 
boys and men to make a woman pregnant and move on with their 
lives like nothing happened. The girls are left to carry the burden 
alone. Maybe if they get involved in raising the child, if they had to 
drop out of school too, maybe they will be more responsible. Sex is 
a two-way thing. We need to educate the boys as much as the girls. 
We need to do away with the culture that encourages boys to 
indulge in sexual activities”. 

                                                           Age Cohort 25-35, Homa Bay 
County

“I think the published prevalence rate of FGM in Kenya is downplayed. I know the 
number is much greater from my personal research. You see, Narok needs to 
eliminate harmful cultural practices. Selecting uneducated leaders to lead a society 
is dangerous. Their elders still practice the traditional ways of marriage. You would 
think it's the young teenagers making the girls pregnant. No. It's the elders and 
their greed. Taking young girls as wives and marrying them o� to get a share of 
their wealth during the payment of dowry.            Simple steps needed include;   1. 
All village leaders should not resolve rape or young marriage con�ict  2. Deploy 
more female chiefs in Narok. We have less than 10  3. Sensitize men on the 
importance of education on the girls   4. Take action on one perpetrator and teach 
the others  5. Do not squander money allocated to solve these issues  6. Stop 
downplaying these numbers. Give real data as raw as it is   7. Empower girls to say 
no and be OK after saying no 8. Build homes or shelters for survivors of FGM and 
child marriages to run to after they say no and cannot go home.This issue needs 
radical measures. Being gentle and saying, “I don't know culture this culture that,” 
has not borne fruits for the last years and things keep getting worse. I hope this is 
the radical answers we need. Otherwise we are just wasting time and money on 
data collected that will never work”.

                                                                               Age Cohort 15-25, Narok County
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“Parental guidance is Key to curbing teenage 
pregnancy. It is worrying in my village where 
recently cases of mothers and young daughters 
give birth at the same time in the same house. The 
whole family of 5 to 10 living in one room house 
exposes young girls to early sex because they 
practice what parents do. Parents should set a 
good example to the children by playing well their 
parental roles”.

Age Cohort 25-35, Elgeyo Marakwet.

“The community should stop living in denial and 
accept the fact that our young girls are aware of 
their sexuality and are actually exploring it. It is 
through acceptance of the existence of sexual 
intercourse among children that can allow the 
e�ective awareness about condoms for safe sex and 
contraceptives for preventing pregnancies. It will 
also create an environment where girls can openly 
talk to their parents, guardians, teachers, etcetera 
about being sexually active”.

                                                                  

  Age Cohort 15-25, Nairobi County

“Create awareness on the importance of 
Education to the pastoralist 
communities. Discourage early marriages 
among the pastoralist communities. 
Discouraging them from the less 
important cultural activities.eg. FGM. 
Bringing more infrastructure closer to 
them so that they don't have to travel a 
long way in search for them, eg. Schools”.

                                                                          
Age Cohort 15-25, Kajiado County

“Speak louder against 
FGM...that may assist 
some young girls who 
are in the more 
interior places of the 
county. Encourage 
our teenagers to learn 
to stand up for 
themselves.” 

                                                                         
Age Cohort 25-35, 
Narok County

“Many counties, including Kili�, are working to prevent adolescent 
pregnancy. Unfortunately, these e�orts often focus on changing the 
behavior of girls rather than addressing the underlying drivers of 
adolescent pregnancy. Such drivers include gender inequality, 
poverty, sexual violence and coercion, child marriage, social 
pressures, exclusion from educational and job opportunities, and 
negative attitudes about girls. Many e�orts also neglect to account 
for the role of boys and men. A more holistic approach is therefore 
required to support girls in avoiding early pregnancy. It’s for this 
reason that my county, Kili� county should work with partners, 
including national government, civil society, religious groups and 
youth-led organizations, to extend access to sexual and 
reproductive health information, counseling and services to all 
young people”.  

                                                                           Age Cohort 25-35, Kili� 
County

“I think sexual and reproductive education should be 
o�ered to children at an early age and particularly by 
their parents. This means that parents should be made 
aware of the need to have open communication with 
their children about sex or probably there should be a 
program that trains parents on parenting. Also, the 
guidance and counseling department in schools 
should be di�erent from the academic department 
and more client friendly (when I was schooling, my 
guidance and counseling teacher was my 
mathematics teacher at the same time, so you can 
imagine!!). I also think family planning is an alternative 
way to curb teenage pregnancy. Let it be introduced 
to them”.                                         

                                                                                       

Age Cohort 15-25, Nairobi County
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Poverty and lack 

of economic op

portunities.

3.

Of the youth voices collected on the Sauti Sasa campaign portal, only 4.4% cited poverty and a lack of 
economic opportunities as a key driver of teenage pregnancies in Kenya. This, however, should not devalue the 
devastating impact of poverty on teenage pregnancies in the country.

Despite having recently achieved lower middle-income status, poverty is still one of Kenya’s greatest challenges 
with 36.1% of the nation’s population living below the poverty line.1 Poverty and a lack of economic 
opportunities subjects many girls to early marriages and transactional sex. In the survey, youth pointed that 
girls sometimes have sex to purchase menstrual hygiene products such as sanitary towels as they are mostly 
expensive in the Kenyan market.

Child labor and tra�cking has become rampant thus further exposing young girls and women to sexual 
predators. Poverty is linked to many families living in informal settlements. Key to note is that a family of 5-10 
people often have to share one room. Privacy or boundaries do not exist in these spaces, children are not 
sheltered from their parents’ sexual activities which in turn results in early onset ages in sex for these curious 
teenagers. It is not uncommon to �nd that rape and de�lement cases are ampli�ed in these informal 
settlements2.

KENYA’S 
CONTEXT

According to PMA 2020 Kenya survey, poverty increases the 
risk of teenage pregnancy. Girls from poor households had a 
26% chance of beginning child bearing compared to their 
counterparts from richer households who are at 10% risk.3

It is estimated that the lifetime cost of teenage pregnancy in 
Kenya could be as high as 17% of the annual GDP, a report 
compiled by AFIDEP in 2019 reads.4

A study entitled Menstrual Health in Kenya: Landscape 
Analysis in May 2016 found that up to 65% of women and 
girls are unable to a�ord sanitary pads.5

Poverty, which drives young girls to work as sex entertainers 
to earn a living and are therefore easily lured into accepting 
payments either in cash or kind (food, clothing, electronics, 
etc.) for sex without protection leads to pregnancies as 
stated in the Population Reference Bureau & Center for the 
Study on Adolescents Fact Sheet 2015.6     3.https://www.capitalfm.co.ke/news/2018/12/young-girls-at-risk-of-mistimed-pregnancies-in-kenya-su

rvey
4.https://www.standardmedia.co.ke/evewoman/article/2001326630/an-amendment-to-sexual-o�ence
s-act-is-supportive-of-teenage-pregnancies 
5.https://menstrualhygieneday.org/wp-content/uploads/2016/04/FSG-Menstrual-Health-Landscape_K
enya.pdf 
6.https://www.faithtoactionetwork.org/resources/pdf/Kili�%20Teenage%20Pregnancy%20Report-%20
covered.pdf
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“Bringing them more infrastructures closer so that 
they don't have to travel a long way in search for 
them, e.g. Schools, hospitals.”  

 Age Cohort 15-25, Kajiado County

“We should keep the girls in schools and 
provide the basic necessities for them like 
the dignity kits.” 

                                                                         

Age Cohort Over 35, Garissa County        

  

“…Coming from a community which is poverty 
stricken, lack of parental guidance, there is a rise in 
teenage pregnancies. Due to poverty, girls sell 
themselves for money. This really has been a 
quagmire to me. I will impact and change the 
situation. Sex education, self-acceptance is a 
strategy towards ending teen pregnancy.”

Age Cohort 15-25, Baringo County.

“Come up with teen programs that work 
on improving their talents and utilize 
their free time while organizing 
mentorship programs”.

                                                                            
Age Cohort 25-35, Kiambu County

“Eradication of poverty in communities”.

                                                                         
Age Cohort 25-25, Kakamega County

“Increase the economic welfare of 
county residents”. 

                                                                           
Age Cohort 15-25, Bungoma 
County

“Any projects that keep people busy rather than looking for 
sexual releases. Be it initiatives engaged in social work, 
education, learning new skills and/or getting new jobs. I 
think teen pregnancies are here because of the growing 
number of teens engaging in early sex and I believe in both 
abstinence and protection; lessons and access to both as well 
might help. All in all, I'm also curious to �nd out other ideas 
on how to reduce this number so if I can be any help, I would 
love to because children should be brought into this world 
when the parents are ready and able”. 

                                                                           

Age Cohort 25-35, Kajiado County



www.sautisasa.org

KENYA’S 
CONTEXT

7. http://kenyalaw.org/kl/�leadmin/pdfdownloads/160_Girls_Making_Legal_History_-_Sampson___Hart.pdf 
8. https://www.faithtoactionetwork.org/resources/pdf/Kili�%20Teenage%20Pregnancy%20Report-%20covered.pdf 
9.https://www.a�dep.org/progress-for-kenyan-adolescents-as-ministry-unveils-new-policy-on-sexual-and-reprodu
ctive-health/  
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While only 9% of the collected responses voiced inadequate enabling environments for the mitigation of 
gender-based violence, a number were very clear on the lack of information on when and how to report sexual and 
gender-based violations and further protocols for evidence preservation.

With most perpetrators being people close to these young girls, out of court settlements impede justice in the name 
of preventing further shame to the families of these children who have been raped or de�led. The Kenyan court 
process continues to be long, tedious and expensive further discouraging victims of sexual and gender-based 
violence from seeking justice. To add salt to injury, many perpetrators are released on bond, and easily integrate back 
into the communities. Youth voices challenged the involvement of the political class to support the end of teenage 
pregnancies by not only tabling Bills or Acts of Law in their legislative practices, but also championing their 
implementation in the communities they represent.

Nearly 1 in 3 Kenyan girls under the age of 18 experience some form of 
sexual violence. It is also important to note that as many as 68% of 
school-aged children report having experienced sex under coercive 
conditions.7

Centre for the Study of Adolescents reports that despite the fact that 
over a decade ago the Government of Kenya designed policies to protect 
a pregnant girl’s right to continue her education, 13,000 girls leave school 
every year due to pregnancy.8

In 2015, Kenya developed a National Adolescent Sexual Reproductive 
Health Policy (ASRH) which aims to enhance the sexual and reproductive 
health of adolescents in Kenya to contribute in realizing adolescents’ full 
potential, as well as to bene�t national development.9

    

4.
Lack of an enabling 

environment for 

mitigation sexual and 

gender-based 

violence.



“Push for policy implementation at both county and 
national government levels. This would entail our leaders 
adding their voice consistently on why teenage 
pregnancies should end. Provide safe spaces where 
adolescents can get age appropriate information on 
sexuality and life. Normalize and enhance discussions 
around teenage pregnancy among parents, church elders, 
opinion leaders and the teenagers. Involve adolescents at 
all fronts especially in rural areas in coming up with a 
solution to this problem”.

                                                            

Age Cohort 25-35, Kakamega County

“The problem is within the community. Lobbying 
and mentoring the community on dangers of 
teenage pregnancies and putting in place a 
punitive system for the culprits”.

                                                                                  
~Felistus, Age Cohort 25-35, Kajiado County

“…Communities and the school administration should work 
together with the local leadership to see that those adults who 
impregnate school children are punished for their actions by 
the law.”

                                                                           

Age Cohort 15-25, Busia County 

“Involvement of young people as key stakeholders in 
addressing the issue of teenage pregnancy at all the levels of 
decision making”.

                                                                                

Age Cohort 15-25, Nairobi County

“Of late de�lement rates have been 
very high in the county. It's high time 
for legal action to be taken to the 
people who de�le young girls and also 
the community to be educated on the 
law concerning rape cases and 
everyone should not shy away when 
such a thing happens to her or the kid 
because it's just like any other crime. 
Lastly sex education is more important 
to the young population and both 
gender and parents shouldn't shy away 
talking about sex we are in a generation 
where a class one kid know what sex is 
while parents assume they are still 
innocent”.

                                                                   

Age Cohort 15-25, Trans Nzoia County

“Enforce laws that will help the victims 
of rape cases in the county. Where it is 
evident that most of rape cases in our 
counties are done by relatives and most 
of the cases are decided to  be solved  
with  the  families  rather  than  by the  
courts”. 

                                                                              
Age Cohort 15-25, Kiambu County

“Capacity development and policy 
change”.

                                            ~Safe 
Community Youth Initiative, Age 
Cohort 15-25, Kili� County

                                                                   

“Legislation should also be put in place to protect 
teenagers from sex exploitation”.

                                                                            

Age Cohort 25-35, Bungoma County

“If the sex o�enders are adults, they ought to face the 
full arm of the law and serve as an example to the rest 
of the community”.

                                                                                   

Age Cohort 15-25, Busia County

“…Uni�ed e�orts from all stakeholders 
should be part of the solution to 
ending teenage pregnancies in 
Bungoma County… The justice system 
should step up and put perpetrators of 
de�lement and rape behind bars and 
their accomplices. This shall see that 
individuals who take advantage of 
innocence and the people who protect 
them are cautioned. Lastly and most 
importantly the leadership especially 
the political class should speak about 
this with authority and support the end 
of teenage pregnancies by also putting 
in place strict laws that shall see 
harmful practices that promote early 
sexual engagements hence teenage 
pregnancies. I believe with such 
collective e�orts everybody taking 
responsibility and playing their role 
teenage pregnancies shall signi�cantly 
reduce and in the long run end”.

                                                                 

Age Cohort 25-35, Bungoma County
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CALLS TO ACTION

 Expand the sexuality education curriculum currently being developed and 
reviewed by the Kenya Institute of Curriculum Development (KICD) into the 
broader community construct and promote ownership among parents, guardians 
and older peers by orienting them to augment and spread the messages on sexual 
responsibility among adolescents.

 Invest more in advocating against harmful cultural practices including Female 
Genital Mutilation (FGM), child marriage and ‘beading’ that have contributed to 
high rates of teenage pregnancies in a number of regions and have proven to be 
detrimental to girl child development.

Invest in robust protection systems for adolescents facing any form of Sexual 
Gender-Based Violence (SGBV) by implementing clear structures for reporting, 
pro�ling and documenting sexual and gender-based violence at the community 
level; prioritizingand accelerating court cases on child de�lement and waiving all 
fees related to the same.

 To reduce the high rates of transactional sex, start by making sanitary products 
available at no cost to young girls in and out of schools.
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