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Foreword

Since 1990, the United Nations Development
Programme (UNDP) has published the annual
global Human Development Reports (HDR)
which focus on the human dimensions of de-
velopment and present new approaches,, defi-
nitions and methods of its measurement. The
purpose of this first National Human Devel-
opment Report (NHDR) for Kenya is to
present an overview of the state of human de-
velopment in the country and the issues that
merit consideration by all Kenyans and their
development partners.

Both UNDP and the Government of Kenya
accord high priority to poverty eradication as
one of the critical entry points for promoting
human development. The introduction of the
human poverty index with its new approach
to the measurement of the state of poverty
among nations, in the 1997 global Report,
generated a lively debate in countries across
the world and further confirmed the HDR as
an important advocacy document on poverty
eradication and sustainable human develop-
ment. The 1997 HDR also intensified dialogue
on the state of human conditions within coun-
tries.

The NHDR for Kenya presents benchmark
data and lays the groundwork for future re-
ports. The data generated through this report
were useful during the preparation of the
National Poverty Eradication Plan for Kenya,
and the United Nations Common Country
Assessment. Together these two documents
have formed the framework for the Govern-
ment's proposals in the Country Co-operation
Framework (CCF) for UNDP's support in the
next five years (1999 - 2003). In addition, the
data provided in this NHDR is expected to
enrich the coverage of Kenya in future global
HDRs.

The primary focus of this NHDR is poverty
and gender. According to recent estimates,
almost half the Kenyans are poor and their
plight is not improving. The pertinent issues
include the causes and consequences of in-
creasing poverty, the inequities confronted by
women and girls, the access of the poor and
women to social services, and the lack of op-
portunities for economic, social and political
participation. The domestication of inter-na-
tional conventions and the implications of
increasing globalisation for poor Kenyan
women and men are also important. The re-
port analyses the factors responsible includ-
ing rapid population growth, increasing in-
equality and poverty, slow economic growth,
and traditional beliefs and practices.

Despite efforts to equalise opportunities be-
tween men and women in Kenya, the most
persistent disparities have been in the area of
gender. Although women constitute a major-
ity (53%) of the labour force, they bear a dis-
proportionately large share of the burden of
poverty. They are the majority of the poor and
their poverty is more intense than that of their
male counterparts. Gender differences within
the household, in the communities and in
markets in terms of access to opportunities
and services and in decision-making continue
to impede women's advancement. Thus, al-
though women constitute slightly over half
of Kenya's population they occupy only 4.9%
of managerial and administrative jobs and
hold only 3% of parliamentary seats and no
Cabinet positions.

The report reflects the significant differences
in economic and social development across
provinces and districts, between rural and
urban areas and among men and women. It
demonstrates that the gap between the GDF
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index, reflecting economic progress, and the
human development index (HDD, a more
comprehensive measure of people's welfare,
increases the further one moves away from
major urban centres. This explains the inequal-
ity in opportunities and choices faced by the
Kenyans in the countryside. It underscores the
significance of socio-economic policies and
governance aspects in targeting the provision
of improved social and economic services to
the disadvantaged regions and peoples.

iv

The report should be of interest to Kenyans
in all walks of life and to Kenya's develop-
ment partners. It should generate a national
debate on the future of human development
in Kenya and promote dialogue on the ways
in which poverty and gender inequalities
should be addressed. It is timely in refocusing
the attention of Kenyans on the plight of their
poor sisters and brothers as they look forward
to a brighter future in the next century.
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Preface

As Kenya approaches the new millennium, it
is opportune to look back and take stock of
what has been accomplished on human de-
velopment in the 35 years since independence
and explore the opportunities and constraints
for furtheT progress in the new century. One
might question why we need another report
when we have the National Development
Plans, sector development plans (e.g., Edu-
cation Master Plan and Health Sector Reform
Flan), Sessional Papers, and reports of vari-
ous Commissions and Task Forces. The focus
of these plans, papers and reports has been
either macroeconomic and sector issues or
specific themes such as HIV/AIDS, Jua Kali
and industrialisation. This first National Hu-
man Development Report (NHDR) for Kenya
brings together the information on how the
various development efforts have impacted
on Kenyans - women, men and children; poor
and rich; rural and urban - and the prospects
for improving their lot. Thus, people are the
central focus of this Report.

The main themes of this first report are pov-
erty and gender. The two groups, the poor and
women, each constitute half of the total popu-
lation of Kenya.1 Their limited participation
in the mainstream of Kenya's development
is of serious concern for the groups themselves
on the one hand and for the country on the
other. Full participation and contribution of
these groups is crucial for Kenya to achieve
sustainable development. Thus, the choice of
these dual themes is considered appropriate.
Other important areas, such as environment
and natural resources management, which
also impact on and are in turn affected by
poverty and gender inequality may be con-
sidered for coverage in future NHDRs.

The objective of this Report is to inform, in-
spire and promote dialogue among Kenyans
and with their development partners on hu-
man development in general and poverty and
gender in particular. Also, the Report is seen
as a vehicle for compilation and dissemina-
tion of information, education and advocacy
on human development.

Teams of consultants who are familiar with
Kenya's development experience have pre-
pared the report. Stakeholder representatives
in formal and informal forums have reviewed
different drafts. Their comments and inputs
have greatly enriched the final report. The
deliberate, consultative, and participatory
process adopted in the preparation of this re-
port has proven to be worthwhile even if it
required more time. It is hoped that, in pre-
paring future reports, this process would be
extended to the province, district and grass-
roots levels.

Kenyans in all walks of life - ordinary citi-
zens, politicians, policy makers, government
officials, academicians, private sector, NGOs,
and CBOs - are the primary audience for the
report as it focuses on their past, present and
future. Kenya's development partners includ-
ing UN agencies, bilateral and multilateral
donors, foreign investors and international
NGOs are among other important audiences.

Human development should be of concern to
all Kenyans as it touches on their wellbeing
and that of their children and grand children.
While government has often been the domi-
nant actor, other stakeholders and organisa-
tions also play a critical role in promoting
human development. As such, every citizen

1There is a significant overlap between the two groups - poor and women - with women constituting a majority of
the poor.
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has a right and an obligation to work towards
improving her/his wellbeing. Therefore, it is
the individual and collective responsibility of
the different actors to participate in and con-
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tribute to the debate on the appropriate ways
and means of advancing human development
in Kenya.
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Glossary of Human Development and
Poverty

A. Human Development

Human Development is the process of wid-
ening people's choices and their level of well-
being. The choices change over time and dif-
fer among societies according to their stage
of development. The three essential choices
for people, no matter where they are located,
are (i) to lead a long and healthy life, (ii) to
acquire knowledge and (iii) to have access to
the resources needed for a decent standard
of living. Other choices, highly valued by
many people, include political, economic and
social freedom, access to opportunities for
being creative and productive and enjoying
self-respect, and guaranteed human rights.

The Human Development Index (HD1) is
based on three indicators: longevity as meas-
ured by life expectancy at birth; educational
attainment as measured by a combination of
adult literacy (two-thirds weight) and com-
bined primary, secondary and tertiary gross
enrolment ratios (one-third weight); and
standard of living, which is measured by real
GDP per capita expressed in purchasing
power parity.

Life expectancy is defined as the number of
years a new-born infant would live if prevail-
ing patterns of mortality at the time of birth
were to stay the same throughout the child's
life.

Adult literacy rate is defined as the percent-
age of people aged 15 and above who can,
with understanding, both read and write a
short, simple statement on their everyday life.

Enrolment rates are based on the reference
school cycle and the reference age cohort for
each cycle. The gross primany enrolment rate is
the total number of children (irrespective of
their age) currently attending primary school
as a percentage of the total number of chil-
dren of primary school age (6 to 13 years in
Kenya). The net primary enrolment rate is the
total number of children of primary age cur-
rently attending school as a percentage of the
total number of children of primary school
age. The relevant age cohort for Kenya's sec-
ondary education would be 14 to 17 years.2

The tertiary enrolment ratio is calculated by di-
viding the number of students enrolled in all
post-secondary institutions and universities
by the population in the 20 to 24 year age
groups. Students attending vocational schools,
adult education programmes, two-year train-
ing colleges, and distance education centres
(primarily correspondence courses) are in-
cluded. UNESCO adopted the age cohort 20
to 24 years as the denominator since it repre-
sents an average tertiary cohort even though
people above and below this group may be
registered in tertiary institutions.

Grass Domestic Product (GDP) is the total
output of goods and services for final use pro-
duced by an economy, by both residents and
non-residents, regardless of the allocation to
domestic and foreign claims. It does not in-
clude deductions for depreciation of physi-
cal capital or depletion and degradation of
natural resources, hence the reference to gross
rather than net product. The United Nations
International Comparison Programme (ICP)

2 The difference between the gross and net enrolment ratios may be used as an indicator of the proportion of pupils
in a cycle who are outside the legal age group,
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has developed measures of GDP on an inter-
nationally comparable scale, using purchas
ing power parities instead of exchange rates
as conversion factors. The 1CP defines the
purchasing power of a country's currency as
the number of units of that currency required
to purchase the representative basket of goods
and services that the reference currency would
buy in the United States.

Gender refers to the socio-cultural classifica-
tion of men and women and contrasts with
sex, which is a biological classification of fe-
males and males.

The Gender Development Index (GDI) meas-
ures gender disparities in the level of achieve-
ment in human development. It has been de-
veloped in recognition of the disparities in
achievement between men and women par-
ticularly in the Least Developed Countries
(LDCs), which are characterised by low in-
come per capita, poor economic growth, low
levels of human resource development and
massive reliance on foreign assistance.

The GDI uses the same variables as the Hu-
man Development Index. However, separate
indices are computed for both men and
women. The maximum value for male life ex-
pectancy is 82.5 years and the minimum value
is 22.5 years, while the corresponding values
for female are 87.5 and 27.5 years, reflecting
biological differences in survival rates favour-
ing women. In the case of literacy, school en-
rolment and income, the potential of the two
groups do not differ and the maximum and
minimum values are the same as for the HDI.

The Gender Empowerment Measure (GEM),
which was introduced in the 1995 HDR, shows
the relative empowerment of men and women
in political and economic spheres. This measr
ure has been developed to help address the
discrepancy in political and economic empow-
erment, participation and decision making by
both men and women in society. The Least
Developed Countries are characterised by low
female participation in the political arena and

in managerial, administrative, technical and
professional positions.

The Capability Poverty Measure (CPM), in-
troduced in the 1996 HDR, is a multi-dimen-
sional index of poverty based on capabilities,
namely, a life free of avoidable morbidity (as
measured by the percentage of births unat-
tended by trained health personnel), being in-
formed and educated (adult illiteracy), and
proper nourishment (underweight children
under age five). The three variables are given
equal weight in the composite index.

(Source: UNDP, Human Development Reports')

B. Poverty Definitions

Absolute poverty is often defined in money
terms by a fixed standard such as the inter-
national one-dollar-a-day poverty line, which
is designed to compare the extent of poverty
across different countries. A number of coun-
tries have defined their own national poverty
lines. Often, these incorporate a certain mini-
mum level of consumption at which the ba-
sic needs (such as food, literacy /education,
health and shelter) are fulfilled. Although
Kenya does not yet have a national poverty
line, the 1994 Welfare Monitoring Survey
(WMS II) conducted by the Central Bureau
of Statistics (CBS) defined absolute poverty
lines for rural and urban areas. These are Ksh.
978 per capita per month per adult equiva-
lent (AE) for rural areas and Ksh. 1,490 per
capita per month per AE for urban areas. The
terms absolute poverty and overall poverty
are used interchangeably in the Kenyan con-
text.

Extreme Poverty or Hard Core Poverty char-
acterises indigence or destitution, usually
expressed in terms of inability to satisfy even
minimum food needs.

Food Poverty is defined as food consumption
below a normative minimum level, which
takes into account nutritional standards that
are necessary for a healthy growth and main-
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Executive Summary

A. Introduction

Preparation of annual global Human Develop-
ment Reports (HDKs) has been initiated by the
United Nations Development Programme
(UNDP) in 1990 to draw the attention of mem-
ber countries and their citizens to the differ-
ent dimensions of human progress and the
tenuous link between economic growth and
social indicators in particular. More than 100
developing countries have prepared national
human development reports (NHDRs) dur-
ing the past decade. This first NHDR for Kenya
is timely and focuses on the two priority
themes of gender and poverty.

Human development encompasses the proc-
ess of enlarging people's choices to develop
their full potentials and lead a productive and
fulfilling life as well-functioning members of
their families and communities. It puts peo-
ple at the centre of development as the key
agents of change. Other important aspects
include equity, empowerment and respect for
all peoples.

B. Economic Growth and Human
Development

During the first twenty-five years after inde-
pendence, Kenya has achieved considerable
progress in human development as reflected
in improvements in social indicators. Also, it
achieved an overall economic growth of more
than 4.5% per annum on average during the
period, which compares quite favourably with
that of its neighbours. However, the fruits of
economic growth have been captured by a few
leaving the position of the rest either largely
unchanged or deteriorated. This combined
with rapid population growth has resulted in
increasing poverty. Also, the status of Ken-
yan women within and outside the household
has not advanced in consonance with overall

development and they form a disproportion-

ately large proportion of the poor. The pace

of economic growth slowed down consider-

ably during the past decade and the gains in

social indicators have begun to be eroded.

Both economic and social progress is crucial

for advancing human, development. Jobs are

the bridge between economic growth and

people's lives. Women form about 53% of the

labour force in Kenya. The majority of women

and the poor depend on small-scale agricul-

ture and rural and urban informal sectors for

their livelihood. The two sectors are the back-

bone of the Kenyan economy and together

account for more than two-thirds of total

employment. Improving the productivity of

people in these sectors through increased in-

vestments, innovative technologies, expanded

access to support services including credit,

better physical infrastructure, and a more

enabling environment is necessary to reduce

poverty and improve the status of women.

The Eighth National Development Plan (1997-

2001) sets the goal of Kenya becoming a newly

industrialised country (NIC) by the year 2020

through rapid industrialisation. The manufac-

turing sector contributes only about 13% of

GDP and is highly capital intensive with la-

bour accounting for less than 20% of gross cost

of production. Its capacity to generate jobs is

extremely limited. While industrialisation

should continue to receive attention, it may

be premature to see this sector as the primary

engine of rapid and sustainable growth for

Kenya to become a NIC by 2020. It is neces-

sary to re-examine the medium and long-term

growth strategy and explore avenues to ad-

just the production structure to be a more la-

bour-intensive and job-friendly system. This

is also a pragmatic way of addressing the

growing problems of poverty and gender in-

equality.
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C. Good Governance

Good governance is a key ingredient for ad-

vancing human development. The recent ini-

tiatives to improve political governance are a

good start. The processes should be nurtured

and the participation in it expanded to more

stakeholders. Also, it is necessary to expedi

tiously implement agreements and legislation

so that the progress on paper gets translated

into actions and impact on the ground. Good

political governance is encouraged and facili-

tated when the decision-making processes and

institutions are responsive to the needs and

aspirations of all stakeholders and involve

their full participation.

On economic governance, significant begin-

nings in improving macroeconomic manage-

ment have been made drawing upon the ad-

vice of the IMF and the World Bank as well

as other donor partners. However, attention

to gender inequality and poverty eradication

seem to be either missing or considered largely

as peripheral problems requiring remedial

action. Economic liberalisation and state di-

vestiture of productive enterprises (especially

the loss making ones) should continue. At the

same time, it is necessary to integrate pov-

erty reduction and gender into the mainstream

of economic strategies, plans and pro-

grammes. Kenya's development could be sus-

tained only if the creative and productive

potentials of all its citizens including women

and the poor (who form the majority) are

mobilised and effectively utilised. This is a

valuable lesson that Kenya could learn from

the Asian NICs.

The ongoing civil service reform is addressing

some of the efficiency and effectiveness aspects

to improve administrative governance. Im-

proved transparency and accountability require

a further fillip. Also, the orientation of the civil

service to poverty reduction and gender equity

on the one hand and responsiveness to client

needs on the other require improvement. This

will involve considerable strengthening of the

capacity of a leaner civil service.

In regard to systematic governance, the proc-

esses and structures of Kenyan society need

to be moulded to facilitate popular participa-

tion in the economic, social and political

spheres. Popular participation.is a cornerstone

of good governance. Laws, regulations, rules

and practices thatimpede individual and com-

munity participation should be dismantled.

Decentralisation of decision-making to the

people and their communities and strength-

ening their institutions are important means

of enhancing popular participation.

Kenya has been rich in resources (particularly

trained people), systems (including a tradi-

tionally competent and effective civil service),

and workable economic and financial insti-

tutions. Rejuvenating the systems and insti-

tutions, better utilisation of the resources in-

cluding trained people, and redirecting the

ingenuity of Kenyans to more productive

purposes would yield handsome returns and

promote human development.

O. Poverty Eradication

The poor constitute almost half the popula-

tion of Kenya. Women form a majority of the

poor. More than three-quarters of the poor are

in rural areas. The bulk of the poor are located

in districts within a belt stretching South-to-

South East from the shores of Lake Victoria

to the Coast and straddling the rail and road

corridors. It would be difficult for Kenya to

achieve and sustain rapid economic growth

without the full participation of its poor and

women.

The National Poverty Eradication Plan (NPBP)

provides an overall framework and workable

approaches to involving the poor in the eco-

nomic and social arenas to improve their own

welfare on the one hand and to contribute to

national development on the other. The Char-

ter for Social Integration in the NPEP and the

Basic Needs are Basic Rights Charter being de-

veloped by civil society organisations are

important rights-based approaches for pov-

erty eradication. They should be translated
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into appropriate legal instruments and incor-
porated in the revised Constitution of the
country. Simultaneously, full implementation
of the NPEP should commence in partnerships
with the poor, their organisations, NGOs, the
private sector and willing donor partners.

In particular there is a need to closely link
governance and poverty eradication to enable
the people to seek solutions to their develop-
ment problems and exploit the opportunities.
Kenya should create conducive political, so-
cial, economic and legal environments for the
poor to mobilise their resources and potentials
and build sustainable livelihoods and self-
reliance.

D. Gender and Women's
Empowerment

Most Kenyans do not yet seem to fully ap-
preciate women's rights and embrace gender
equality. Women (including girls) continue to
be discriminated against in the ownership of
assets, access to social and economic services,
and participation in making decisions affect-
ing their lives. Simultaneous prevalence of a
multitude of traditional laws and practices
alongside statutory laws makes the identifi-
cation and enforcement of women's rights
difficult. The ingrained orientation of men on
the traditional roles of women in Kenyan so-
ciety needs to be changed through education
and sensitisation. A massive campaign of edu-
cation and awareness raising on gender
throughout the country and particularly in
rural areas is necessary. Gender awareness and
equity should be incorporated in school cur-
ricula. The print and audio-visual media
should be mobilised to get the message across
to the different corners of the country. Enforce-
ment of existing statutory laws prohibiting
discrimination and violence against women
and girls is weak and should be strengthened.
Civic and political leaders and opinion mak-
ers can set role model examples in their per-
sonal behaviour promoting gender equity-
Gender inequality is the surest way to trans-
mit poverty to future generations of men and

women. Therefore, reducing gender inequal-
ity and enhancing women's productivity
should be integral elements of the country's
development strategy.

The femalo participation rate in education at
primary level has improved (and is close to
parity with that for males) but that at second-
ary and tertiary (including university) levels
needs improvement. Successful experiences
from other developing countries could be
drawn upon and adapted to suit the condi-
tions in Kenya. Health facilities that serve the
specific needs of women require considerable
improvement. Maternal and child health serv-
ices are critical not only for mothers but also
the children (boys and girls). Resource allo-
cation to these services is inadequate and
should be augmented. Women are at greater
risk from the HIV/AIDS pandemic than men
because of their subordinate position within
the household. The campaign to arrest the
spread of HIV/AIDS should pay particular
attention to the vulnerable situation of women,
their reproductive role in transmission of the
virus to children, and their special needs.

The agreements arrived at in the Inter-Par-
ties Parliamentary Group (IPPG) providing
for gender equality in the nomination of MPs
should be faithfully implemented. Voter edu-
cation, particularly among women, on the
benefits of increased representation of women
in elected positions should be supported. The
1998 draft National Policy on Gender Equity and

Sustainable Development should be finalised,

adopted and implemented. Similarly, the re-
port of the 1993 Task Force that reviewed all
the laws affecting women should be finalised
and the recommendations should be imple-
mented.

F. Social Services for Human
Development

1. Education

The gross enrolment rate in primary schools
has declined from 95% in 1989 to 77.5% in 1996.
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Also, primary completion and secondary par-
ticipation and completion rates have begun
to decline over the past decade. Factors con-
tributing to this decline include the high cost
of education, crippling poverty, socio-cultural
values and early marriages and pregnancies.
The introduction of cost sharing arrangements
in 1989 has had an adverse impact on the ac-
cess to education for children from poor fami-
lies, especially for girls. The Education Master
Plan emphasises improvements in the qual-
ity of education and in the delivery of serv-
ices. A detailed examination of the demand
for and affordability of primary education, and
educational achievement and impact is nec-
essary. Also, a comprehensive mechanism for
addressing the needs of children from poor
families (particularly girls) is needed to make
primary education accessible and affordable
to them.

The critical and urgent issues in tertiary edu-
cation are relevance, access, gender dispari-
ties and financing. There is a mismatch be-
tween the skills acquired by graduates from
the technical and vocational education (TVE)
institutions and the skills required by the in-
dustrial sector. Also, the quality of skills train-
ing in the TVE system does not seem to be
adequate to enable graduates to compete with
those trained on-the-job in the informal sec-
tor. The stagnation in university enrolment is
likely to continue due to rising poverty, which
has made university education unaffordable
for many middle and low-income families. Co-
ordination between literacy, post-literacy and
continuing education programmes is weak or
lacking. These issues need attention.

Kenya seems to be spending more on educa-
tion than its neighbours but the benefits/im-
pact appear to be less. The salaries of person-
nel (including teachers) are absorbing over
90% of the resources leaving very little for
complementary supplies such as teaching and
learning materials. Other critical issues requir-
ing attention include efficient and effective use
of available resources and exploring avenues
to increase the allocations to basic education

(primary education and literacy). At the same
time, improvements in the quality and reach
of the services and achieving gender parity
should receive priority. Concerted efforts are
needed to reach the goal of universal primary
education by at least 2010.

2. Health

The positive achievements in reducing mor-
tality rates between 1960 and 1992 began to
be eroded thereafter. Infant mortality in
creased from 51 per 1,000 live births in 1992
to 74 in 1998; under five mortality from 74 per
1,000 live births in 1992 to 112 in 1996; mater-
nal mortality from 150-300 per 100,000 births
in 1992 to 365-498 in 1995; and crude death
rate from 10 per 1,000 population in 1992 to
12 in 1996. The underlying factors include a
deterioration in the quality and quantity of
hea Ith services and their reduced access to the
poor following the introduction of fees, an
overall decline in food availability (from 2,010
calories per capita per day during 1987-89 to
1,916 calories during 1992-94) and nutrition,
decrease in immunisation coverage, increased
incidence of HIV/AIDS and increasing pov-
erty. A strategy to stop the decline and put
the system back on a positive course needs to
be formulated and implemented.

The HIV/AIDS prevalence rate in urban ar-
eas appears to have stabilised at about 12%
since 1994. However, it has doubled since 1992
in rural areas reaching around 8% by 1997.
Children with AIDS in the age group 0-4 ac-
counted for more than 7% of all reported AIDS
cases in 1997. As infant and child mortality is
directly related to maternal mortality, HIV-
related mortality of mothers is an important
factor in the rising rate of child mortality in
Kenya. Poverty seems to increase the incidence
of the epidemic and in-turn the epidemic in-
tensifies poverty. Full implementation of the
strategies and programmes in the 1997 Ses-
sional Paper on HIV/AIDS, with particular at-
tention to mothers and children, should be
pursued actively in partnership with all
stakeholders including donors.
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Introduction of user fees has made basic health
services less affordable to the poor. Also, the
fee rates seem regressive with health centre
users (often the rural poor) paying 20% to-
ward their care while hospital patients (the
majority of whom are non-poor) pay only 7.6%
of the cost of care. A detailed examination of
the fee structure and its impact on the poor
should be undertaken with a view to evolv-
ing a more equitable sharing of costs and
making the services more affordable to the
poor.

The volume of resources allocated by the
Government to the health sector is only 60%
the requirements. Also, the bulk of these re-
sources go to curative services leaving less
than 20% for rural, preventive and promotive
health care (P/PHC) services which are most
used by the poor. Out of the amount allocated
to P/PHC, about 80% of the expenditure is
estimated to go to personnel which indicates
that very little is left for running costs. The
impact of this pattern of funding manifests
in poor quality of services and frequent short-
ages of essential inputs (including drugs) to
health delivery. Ways and means should be
found to increase the overall budgetary allo-
cations to the health sector. Simultaneously,
the within sector allocation of resources should
be adjusted in favour of rural, P/PHC serv-
ices.

3. Public Utilities and Shelter

Only 42% of Kenyans have access to safe wa-
ter with the proportion much lower (32%) in
rural areas. It is also low in urban slums and
squatter settlements, where 80% of the resi-
dents pay between five to ten times the legal
price for water bought from vendors. Women
and children (especially girls) spend consid-
erable time locating and fetching water. The
access to safe water and sanitation in rural
areas should be improved in tune with the
targets set out in the National Poverty Eradica-
tion Plan, Involvement of rural communities
including women and the poor in rural wa-
ter supply and sanitation schemes should be

a must. Access to piped water for urban slum
and squatter residents should be made more
affordable through expansion of community
standpipes as well as plot connections. Sup-
port to community groups in urban slums and
squatter settlements for improving sanitation
and solid waste disposal as well as overall
hygiene should receive priority. Use of the
school system for hygiene education should
be expanded.

The private sector should be mobilised to pro-
vide services for those who could pay. The
Government should concentrate its efforts on
the hitherto under-served and unserved
groups and areas in regard to water supply,
sanitation, and serviced land and housing in
urban areas.

G. Basic Social Services and the 20/
20 Compact

Government expenditure on basic social serv-
ices (primary education and adult literacy,
basic health care, safe water and sanitation)
declined from 20% of the budget in 1980 to
about 13% by 1995. This needs to be restored
to 20%. This will also be compatible with Ken-
ya's undertaking on the 20/20 Compact at the
World Summit for Social Development, The
Compact calls for developing countries to
increase the share of their budget devoted to
basic social services to at least 20% and do-
nors to channel 20% of aid to support the de-
livery of these services. Donor support for
basic social services in Kenya fluctuated
widely from year to year. Donor support
should be put on a more firm footing with
assured flow of resources with no strings at-
tached. The feasibility of debt swaps to aug-
ment the Government's allocation of resources
to basic social services should be explored.

H. Human Development Indicators

The human development index (HDD value
for Kenya is estimated at 0.504 (range of val-
ues for the index is (1 to 1). The HDI values
for Nairobi and Mombasa are 0.721 and 0.537
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respectively. The HDI values for the provinces
range from a low of 0.311 for North Eastern
to a high of 0.573 for Central Similar wide
variation is observed across districts. This
indicates a high degree of geographic inequal-
ity. The values for the gender development
index (GDI) closely correspond with those for
the HDI. This is puzzling in light of the sub-
ordinate position of women in Kenyan soci-
ety as indicated by the low value (0.3750) for
the gender empowerment measure (GEM).

The values for the capability poverty meas-
ure (CPM) are 26.5 for Kenya, and 14.0 and
28.1 for Nairobi and Mombasa respectively
(the range for CPM values is 0 to 100 with a
low value indicating high human capability).
The CPM values range from 67.2 for North
Eastern Province to 16.8 for Central Province.
Comparison between HDI and CPM indicates
a low degree of congruence between the two
with several rank reversals for provinces and
districts. A more detailed analysis of the data
is necessary to identify the factors that con-
tribute to the consistencies and inconsisten-
cies between the estimated values for the dif-
ferent human development indicators.

I. Human Development in a Global
Context

The global community is increasingly mov-
ing from a welfare approach to development
to a rights-based approach where people are
the central actors in improving their wellbe-
ing. Popular participation is seen as the build-
ing block for good governance and sustain-
able development. Kenya has made efforts to
translate the global conventions, agreements
and action plans into laws, strategies and
policies. However, many of these have re-
mained largely on paper. Implementation of
these should be a high priority. Legislation
on children and women's rights should be
expedited and enforced. Implementation of
NPEP should begin immediately.

J. Conclusions

Virtually all the human development indica-
tors show a negative trend during the past
decade. It should be a matter of serious con-
cern to every Kenyan. Increasing globalisation
is opening new opportunities and challenges.
It is up to the people, their institutions and
the Government to discuss and agree upon a
pragmatic and progressive path that leads to
popular participation, poverty reduction and
gender equality, increased economic prosper-
ity, and sustainable human development.
Development partners should help Kenyans
in progressing in this direction.
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Chapter I: Introduction

A. Genesis of Human Development
Reports

Since 1990, the United Nations Development
Programme (UNDP) has supported the prepa-
ration and publication of annual global Hu-
man Development Reports (HDRs) that re-
viewed progress on different facets of human
development. The first global HDR introduced
the concept of human development, some
indicators of its measurement, and the rela-
tionship between economic growth and hu-
man development. The Report showed that
there was no automatic link between economic
growth and human progress gauged by such
indicators as life expectancy, school enrolment
and literacy.

Successive issues of the global HDR focussed
on specific themes of human development. The
1991 Report examined the role of public ex-
penditure and international aid allocations in
financing basic human priorities and concluded
that political will, rather than shortage of finan-
cial resources, was responsible for neglect of
these priorities. The 1992 Report reviewed the
global dimensions of human development and
the external environment for national human
development efforts. It concluded that reform
of international trade and finance was more
critical than aid in enhancing human develop-
ment in developing countries. The 1993 Report
emphasised people's participation in activities
and processes that shape their lives. It drew
attention to markets, national and global gov-
ernance, and international co-operation as
means to promote people's participation. The
1994 Report introduced new dimensions of
human development that contribute to human
security and advancement. The 1995 Report
analysed gender disparities and the under-valu-
ation and under-counting of women's work. It
introduced composite indices for capturing gen-
der in human welfare and empowerment. The

1996 Report revisited the links between eco-
nomic growth and human development and
concluded that short-term changes in human
development are possible but cannot be sus-
tained without economic growth. At the same
time, the Report asserted that economic growth
is not sustainable without human development.
It advocated a strategy of economic growth that
emphasised people and their productive poten-
tial as the engines of such growth.

The 1997 Report assessed the challenge of
poverty eradication from a human develop-
ment perspective. It focussed not just on in-
come poverty, but poverty as a denial of
choices and opportunities to lead a tolerable
life. The Report also introduced a composite
measure of human poverty based on three
dimensions: the vulnerability to death at an
early age, exclusion from the world of read-
ing and communication (knowledge depriva-
tion), and inadequate living standard in terms
of overall economic provisioning. The 1998
Report examined the phenomenal growth in
global consumption and its unequal distribu-
tion across countries and among population
groups within countries. It argued for a dif-
ferent pattern of consumption that promotes
human development and is sustainable.

The first National Human Development Re-
port for Kenya draws extensively upon the
concepts and methodologies presented in the
1997 global HDR.

B. Efforts of Other Countries

More than 100 developing countries have pro-
duced N H D R B as a means to translate the glo-
bal human development concept and ap-
proach to their country situations. About 30
countries in Sub-Saharan Africa have prepared
NHDRs and other countries are following suit.
Some countries (e.g., Cameroon, Madagascar,
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Namibia, Nigeria and Uganda) have already

produced more than one NHDK. In addition,

regional and sub-regional human develop-

ment reports have been produced including

one for Africa in 1995. Thus, the preparation

of the first NHDR for Kenya is overdue.

C. Human Development Concept

The World Summit for Social Development

(Copenhagen, 1995) reiterated that people

should be at the centre of development and

development should involve all people. The

goal of development is to improve the well-

being of people and enable them to lead pro-

ductive and fulfilling lives as well-function-

ing members of their families and communi-

ties. The concept of human development

evolved from these basic principles.

Human development is seen widely as a proc-

ess of enlarging people's choices. It includes

the expansion of human capabilities and the

access to opportunities, including those in the

economic, social and political arenas, to be

creative and productive. It enables people to

enjoy self-respect, empowerment and a sense

of belonging to a community.

D. Human Development vs Other
Development Approaches

The concept of human development is d iffer-

ent from other approaches to development.

It differs from traditional neo-classical eco-

nomics, which viewed people largely as con-

tributors of labour to production; from social-

ism, which emphasised equity and the role

of people as agents of change, but miscon-

strued the state as the sole purveyor of pub-

lic interest; and from redistribution with

growth in which the focus is on economic

growth and the incremental redistribution of

the fruits of such growth. It is more encom-

passing than the basic needs approach, which

viewed people as beneficiaries rather lhan

agents of development.

The trends in economic growth and human

development in the past three decades point

to throe important policy lessons: first, eco-

nomic growth is a necessary but not sufficient

condition for human development; second,

economic growth and human development

can be mutually supportive in the long-term

if accompanied by expanding basic education,

literacy and health care; third, equity is not

an obstacle to growth, contrary to the conven-

tional wisdom that early stages of economic

growth are inevitably accompanied by wid-

ening income disparities; and fourth, creation

of remunerative jobs through employment-

friendly policies is the essential bridge be-

tween economic growth and people's lives.

Also, the importance of increasing human ca-

pabilities and the social and political space

to release the latent creative potential of peo-

ple is emphasised.

E. Focus on Gender and Poverty

Gender refers to the socio-cultural roles and

functions of men and women. Women (includ-

ing girls) comprise slightly more than half the

people of Kenya. However, they are consid-

erably disadvantaged compared to their male

counterparts in virtually every sphere of life.

In addition to cultural and institutional bar-

riers, Kenyan women face special problems

in access to education and health care, land

and other economic assets and services, and

employment. The productive and reproduc-

tive roles and needs of women have been the

focus of research over the past two decades.

The results show that there arc significant

positive economic and social returns to invest-

ment in female human capital. For example,

female educational attainment is positively

correlated with nutrition and health of chil-

dren. Time and again, women small entrepre-

neurs have proven to be better stewards of

credit utilisation and repayment than their

male counterparts. As in many other African

countries, Kenyan women are the main food

producers and small farmers. Yet, their par-
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ticipation in the mainstream of Kenyan soci-
ety is severely constrained and their poten-
tial remains untapped.

According to recent qualitative and quanti-
tative surveys, about half the Kenyans con-
sider themselves to be poor and/or are clas-
sified to be poor. Poverty is debilitating and
discouraging to the affected individuals and
their families. It is also a drag on the social

and economic progress of the country. Women
constitute a majority of the poor and their
poverty burden is more intense. Kenya's de-
velopment can be sustained only if it mobi-
lises the creative and productive potentials of
all Kenyans, including women and the poor.
Therefore, the policy mix that addresses hu-
man development must be not only gender-
sensitive and responsive but also pro-poor
aimed at eliminating absolute poverty.
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Chapter II. General Overview

A. The People

The people of Kenya belong to more than 40

tribes with a mosaic of customs, traditions and

cultural norms. Their number has grown from

about 9 million at independence in 1963 to

15.3 million in 1979, 21.4 million in 1989, and

around 30 million by 1999, It is projected to

reach 32 million in 2001. The population

growth rate had declined from 3,97% per an-

num during 1969-79 to 3.4% during 1979-89.

It was estimated to have declined to 2.9% in

1995 and to 2.6% in 1996. The population

growth rate is projected to decline further to

2.5% by the end of the Eighth Plan (2001).

Rapid growth in population during the early

stages of development is not an uncommon

experience.) However, in most cases, the popu-

lation growth rate would decline with growth

in per capita income, facilitating a demo-

graphic transition. In the Kenyan context, this

transition may occur during the first quarter

of the next millennium.

The age structure of the Kenyan population

is skewed towards the youthful with those

aged less than 15 years accounting for 48% or

almost half of the total. This has resulted in

high dependency ratios. Also, it has placed

high demands on social services such as pri-

mary education and basic health care. As the

age structure of the population changes over

the next 25 years, Kenya should be able to reap

the benefits of a demographic bonus, i.e., the

largest proportion of the population in the

labour force with a low dependency ratio.

Generating suitable remunerative opportuni-

ties to capture the demographic bonus will

be an important challenge in the first quarter

of the next century.

Almost four-fifths of the people are located

in rural areas and the majority of them are

dependent on agriculture. The level of urbani-

sation has been projected to increase from 17%

in 1989 lo 23% in 2001. The urban population

increased from 4.1 million (or 18% of total) in

1990 to 5.3 million (19.2%) in 1995, and is pro-

jected to reach 7.4 million (23.4%) by 2000,

Demand pressures on urban services will con-

tinue to increase and intensify, particularly for

serviced land and other infrastructure. Other

developing countries (e.g., in Asia) have

turned to the private sector to provide essen-

tial services to meet the expanding demand.

At the same time, the public and civic sectors

must continue to cater to those groups and

areas where there are inadequate incentives

for the for-profit private sector to operate.

B. Economic Performance and
Prospects

1. Overall Growth

It is now widely accepted, that economic

growth is necessary for poverty reduction and

sustained human development. Examining the

economic performance is relevant for under-

standing human development in Kenya. Fol-

lowing independence in 1963, economic

growth in Kenya reached an all-time high of

6.6% per annum during 1964-73. The rapid

growth was fuelled by successful rural devel-

opment policies such as expansion of land

under cultivation and a switch to high-value

crops that led to higher agricultural output-

Growth was also spurred by import-substi-

tuting industrialisation, which enjoyed access

to the markets in the former East African Com-

munity. However, the good performance was

not sustained. The rate of growth of gross

domestic product (GDP) declined to an aver-

age of 5.2% per annum during 1974-79, to 4.1 %

during 1980-85, and to 2.5% during 1990-95

(see Chart 2.1). Although the growth perform-

ance has been respectable as compared to other

countries in Sub-Saharan Africa, its impact on
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poor women and men has been modest and
limited largely to improvements in the social
indicators (see sub-section D.I in Chapter III
for a discussion on inequality in income/ex-
penditure distribution in Kenya).

The rate of growth recovered to 4.8% in 1995,
and declined marginally thereafter to 4.6% in
1996.3 It slowed down considerably to 2.3%
in 1997 due to drought and other factors.4 It
was estimated to have declined further dur-
ing 1998 due to the devastation caused by the
El Nino weather phenomenon and significant
reductions in development expenditures and
investment. According to a recent Economist
Intelligence Unit (UK) Business Africa Report,4

the GDP growth rate in Kenya will be only
around 1.6% in 1999 and 2.0% in 2000. If true,
the performance of the economy will be far
short of the projected GDP growth rate of 5.9%
per annum during the Eighth National. De-
velopment Plan period (1997-2001). A review
of the Plan and investment programmes is
necessary to redirect the economy to a more
robust growth path.

2. Sector Performance

The agriculture sector grew on average at a
slower pace than overall GDP during the past
30 years (see Chart 2.1). Although the sector's
growth rate recovered to 4.4% in 1996 it de-
clined precipitously to-1.2% in 1997. The data
for the period 1997-2001 in the Charts are pro-
jections from the Eighth National Develop-
ment Plan and overstate the real situation.

Food production accounts for the lion's share
of small-scale agriculture with cash crops like
tea and coffee following as a distant second.
Recent data show that women manage at least

40% of Kenyan agricultural smallholdings and
provide 75% of the required labour. In addi-
tion, gender disparities in the subsistence
farmer category indicate that almost two thirds
of the active female population are in subsist-
ence farming compared to slightly over a third
of the males.6 Traditionally men have been
primarily involved in cash crop cultivation on
small farms. However, this has been chang-
ing over the past 15 years with the movement
of men to urban centres in search of work. As
a result, an increasing number of women are
forced to look after cash crops on small farms.
Livestock production is an important source
of livelihood for significant segments of Ken-
yans, particularly in the Arid and Semi-Arid
Lands (ASAL). A majority of these are poor
and their women and children are highly dis-
advantaged because of the nomadic nature of
the activities.

The small farm sector accounts for about three-
quarters of total output in the agriculture sec-
tor. Growth of the small-scale agriculture sec-
tor has been stymied by lack of additional
investments. Also, support services including
research, extension, and credit, as well as ru-

3Republic of Kenya, Office of the Vice President and Ministry of Planning and National Development, The Eighth
National Development Plan for the Period 1997 to 2001, Nairobi, 1997.
4Republic of Kenya, Ministry of Planning and National Development, Central Bureau of Statistics, Economic
Survey 1998, Nairobi, May 1998.
5Quoted in "Kenya's 1999 growth outlook grim," The Daily Nation, Nairobi, 26 January 1999, page BW9.
6 Econoinic Survey, 1998.
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ral infrastructure have been inadequate and

often ineffective. The inefficiencies of public

regulatory and support agencies such as mar-

keting boards and co-operatives combined

with peculation in these agencies have fur-

ther burdened the small farmers, the major-

ity of whom are poor women and men.

Large-scale and commercial agriculture (in-

cluding coffee, tea, pyrethrum and horticul-

ture) have also suffered in recent years due

to rains and drought as well as fluctuations

in world market demand and prices for the

commodities. Also, the operation of co-opera-

tives and other public regulatory and support

agencies need to be improved considerably

to help these sectors.

The share of agriculture in GDP declined from

36.6% during 1964-73 to 26.2% during 1990-

95. The agriculture sector's share in GDP is

projected to decline further from 27.9% in 1996

to 26.0% in 2001 (see Chart 2.2).

The rate of growth of the manufacturing sec-

tor was well above that of GDP during the

first 15 years after independence largely due

to import substitution policies and huge in-

vestments in the sector (see Chart 2.1). How-

ever, its growth slowed down considerably

thereafter. Its growth rate rose to 3.7% in 1996

and declined to 1.9% in 1997. The share of the

manufacturing sector in GDP increased from

10.0% in 1964-73 to 13.6% during 1990-95 (see

Chart 2.2). Its contribution to GDP was pro-

jected to increase from 16.5% in 1996 to 18.0%

in 2001. However, its share remained at 13.3%

in 1997. Many of the primary industries are

dependent on agriculture and natural re-

sources (including forests, fisheries, livestock,

minerals and wildlife). Thus, the performance

of these industries is tied to that of the agri-

culture sector.

The rest of the industries rely largely on im-

ported raw materials and intermediate inputs.

A significant portion of the output of these

industries is re-exported (e.g., import of crude

petroleum, refining in Kenya and exporting

the products). However, a majority of the

output is directed to the domestic market.

Domestic demand for these products is in turn

tied to overall economic growth including

growth in the agriculture sector.

The services sector, comprising government

services, private (including household) serv-

ices, financial and real estate services, and

other services including tourism, accounted

for more than half of GDP. The sector grew

faster than agriculture and manufacturing. Its

share in GDP increased from 53.4% during

1964-73 to 55.0% in 1974-79, 57.4% in 1980-

89, and to 60.2% in 1990-95 (see Chart 2.2). Its

contribution to GDP is projected to stabilise

at around 56.0% by 2001.

The services sector includes public services,

financial services, transport storage and com-

munications, and distribution and other serv-

ices including tourism. Public (Government)

services accounted for about 31% of the total

services sector. It increased from 7.3% of GDP

in 1996 to 20.4% in 1997. The share of finan-

cial services rose to 10% of GDP by 1996 and

stood at 10.3% in 1997. Its growth at 5.2% in

1997 was the highest among other sub-sec-

tors. The recent difficulties in the banking

sector may have an adverse impact on the

growth of this sub-sector. The transport, stor-

age and communications sub-sector also ex-

perienced a considerable slowdown in its

growth from 4.0% in 1996 to 1.8% in 1997.

The distribution and other services sub-sec-

tor (including tourism) had another difficult

year during 1997. The sub-sector's growth
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declined for a second consecutive year and

stood at 3.9% in 1997. Its performance was

constrained by reduced aggregate demand,

rising inflation and a fall in tourism expendi-

tures. Tourist arrivals stagnated at around one

million during 1996 and 1997. Thereafter, civil

disturbances, deteriorated/damaged roads

and other infrastructure and increasing crime

put a damper on the growth of the tourism

sector. The performance of these sectors did

not seem to have recovered to any significant

extent and may have suffered further in some

cases during 1998. As a large proportion of

the labour force is dependent on the service

sector, improvement in its performance is criti-

cal for their wellbeing.

3. Labour Force and Employment

As mentioned in Chapter I, jobs arc the es-

sential bridge between economic growth and

people's lives. It is instructive to assess how

developments in the labour market have im-

pacted on human development in Kenya. The

labour force was estimated to be 7.7 million

persons in 1985. It increased to 8.6 million in

1988 and to 10.2 million in 1991. It rose to 10.6

million in 1993 and to 11.5 million by 1996

(see box 2.1 for composition of labour force).

Its annual average growth rate was 4.1 % dur-

ing 1985-96.

The urban informal sector is the next largest

source employing more than 10% of the la-

bour force (see Box 2.2) followed by the ur-

ban formal sector, which accounted for 7% in

1994. About 18.5% of the total labour force of

11.5 million were unemployed in that year.

Wage employment in the agriculture sector

(including forestry) averaged at around

305,000 jobs in recent years whereas that in

the manufacturing sector was only about

212,000. Women accounted for 25% of wage

employees in agriculture and less than 17%

in manufacturing. They held about 40% of the

293,000 jobs in education (including teaching)
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The growth in employment required to ab-

sorb this growing labour force needed the

generation of about 492,000 new jobs each year

or an increase of 4.3% per annum. The actual

rate of growth in employment ranged between

2.0% to 2.5% per annum during 1986-95. As a

result, more than two million Kenyans were

unemployed in 1995. Also, among those

counted as employed, a significant propor- .

tion was under-employed, particularly in

small-scale agriculture and the informal sec-

tor in rural and urban areas.

The small-scale agriculture sector is the sin-

gle largest source of employment in Kenya

absorbing over 51% of the labour force (see

Chart 2.3). Most women in rural areas are in-

volved in this sector providing 75% of the la-

bour (80% of food crop production and 50%

of cash crop production). It is the main source

of livelihood for the majority of poor women.



tal of 1.03 million new jobs. The urban for-
mal sector was projected to generate only 0.27
million or a little over 10% of the new jobs.
The rest of the jobs were to be created in the
rural non-farm formal sector {0.36 million)
and large scale agriculture (0.08 million). The
share of agriculture sector employment in total
employment was projected to decline from
67.1% in 1994 to 62.0% by 2001 while that of
the informal sector would increase from 19.5%
to 24.1% during the same period. The: share
of formal sector employment (urban formal
plus rural non-farm formal employment) was
expected to decline marginally from 13.7% to
13.6%

Most of the additional jobs are expected to be
in small-scale agriculture and the informal
sectors. However, labour productivity in these
sectors is low. For example, the average wage
earnings per employee in agriculture and for-
estry were only about Ksh. 2,000 per month.
Taking into account the seasonal nature of
wage employment in these sectors and the

services in 1997. The participa-
tion of females in wage employ-
ment in the modern sector re-
mained low, but their share in-
creased marginally from 28.5%
in 1996 to 28.7% in 1997. A ma-
jority of females employed in
the modern sector (57.9%) were
working in community, social
and personal services in 1997.
On average, women had access
to less than 30% of wage em-
ployment in recent years.

The Eighth Plan visualised the
creation of 2,6 million new jobs or an annual
growth rate of 3.5% during 1997-2001. Small-
scale agriculture was expected to generate 1.1
million or 41.6% of the projected new jobs (see
Chart 2.4). The urban informal sector was to
generate 0.67 million or 25.6% while the ru-
ral informal sector would create 0.36 million
or 13.8% of the total new jobs. Thus, the in-
formal sector was projected to generate a to-

high dependency ratios of rural households,
the wage income of employees is not adequate
to put their families above the rural poverty
line (of Ksh. 970 per month per adult equiva-
lent). It is no wonder that the majority of the
poor are to be found in the agriculture and
the rural and urban informal sectors. At the
same time, the growth of more remunerative
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jobs in the formal sector is projected to lag
behind the overall growth in the economy.7

This combined with the substantial shortfall
In overall economic growth during the Highlh
Plan period indicates that poverty will grow.

4. Eighth Plan Expectations

The Eighth National Development Plan (1997-
2001) was visualised to lay the foundation for
the transformation of Kenya into a newly in-
dustrialised country by the year 2020. The Plan
reiterated poverty reduction, eradication of
ignorance and disease and the creation of
employment for all Kenyans as important
priorities. Industrialisation was seen as the
quickest avenue (or generation of employment
opportunities and incomes. The strong for-
ward and backward linkages between the
agriculture and industrial sectors were rec-
ognised. Thus, agriculture and manufactur-
ing were seen as the twin engines of economic
growth. However, it was recognised that the
performance of the agriculture sector was tied
to the vagaries of the weather, and to the price
and demand fluctuations for Kenya's agricul-
tural exports. As a result, the agriculture sec-
tor was considered an unreliable contributor
to economic growth. Instead, industrial de-
velopment was seen as a more stable avenue
for sustainable economic growth.

At the same time, the Plan highlighted the
important multiple roles of the agriculture
sector in terms of food production, employ-
ment creation, foreign exchange earnings,
supply of raw materials to industry, and its
overall contribution to GDP. But the share of
public expenditure allocations to the sector
did not reflect the relative importance of the
sector in the Kenyan economy. Thus, the pro-
portion of expenditure on agriculture declined
from 8,2% of total Government expenditure
during 1980-87 to 5.2% during 1993-95. As a
result, private capital formation has been the

main driving force in the growth of the agri-
culture sector. However, the large-scale agri-
culture sub-sector and commercial crops such
as tea, coffee and horticulture, accounted for
the bulk of it. The small-scale agriculture sub-
sector on which the bulk of the rural poor
depend for their livelihood was neglected. It
suffered considerably due to soil degradation,
extension of cultivation to marginal areas, lack
of access to credit and modern inputs, and
inadequate support services including exten-
sion, storage, transport and marketing. Natu-
ral calamities such as droughts, floods, pests
and livestock diseases further aggravated the
plight of small farmers and the rural poor.

5. Performance Assessment

Assessment of the performance of the
economy of Kenya may be made against two
benchmarks; (a) comparison with the perform-
ance of other countries in the region, and (b)
assessment against Kenyan expectations.

a. Comparison with Other Countries

A comparison of the performance of Kenya
with that of its neighbours in Sub-Saharan
Africa indicates that Kenya had performed
much better than most of its neighbours, at
least as well as some, and somewhat less well
than a few countries (e.g., Botswana). Unlike
its neighbours, the Kenyan economy did not
experience any significant periods of sustained
decline since independence. On average, the
economy grew at more than 4.5% per annum
during the first 25 years since independence.
This is a commendable achievement and Ken-
yans should rightly be proud of it. However,
although Kenya's overall economic perform-
ance during the first 25 years of independ-
ence was ahead of many countries in Sub-Sa-
haran Africa, the bulk of the fruits of growth
were captured by the non-poor leaving the
plight of the majority of the population either

7In fact, the share of wages (labour) in gross value of manufacturing output ranged between 3% and 2.5% in
recent years although it accounted for about 30% of the value added. The former points to the heavy capital
intensity and very low labour intensity of production in the manufacturing sector.
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virtually unchanged or deteriorated (see also

sub-section D.1 in Chapter III). Kenya's per-

formance in recent years has been much worse

than a number of its neighbours.

b. Assessment against Kenyan Expectations

A second approach is to assess the perform-

ance of Kenya against the benchmarks it set

for itself, in its national development plans

and sector and sub-sector development strat-

egies, and the expectations of its development

partners at home and abroad. Viewed in this

context, the performance had been signifi-

cantly below the benchmarks and expectations

for most of the years except during the first

decade after independence (1964 to 1973). The

factors contributing to the shortfall in perform-

ance include natural calamities such as

droughts and floods, developments in the

international markets (for example, the oil

crises and deterioration in the terms of trade

for primary export commodities), and inter-

nal management and governance problems.

The Government and citizens have very little

control over the adverse effects induced by

the first two - weather and global markets -

except to devise coping mechanisms to pro-

tect against undue hardships. However, they

had substantial leverage on the third - inter-

nal management and good governance.

6. Outlook and Prospects

Kenya has been undergoing significant eco-

nomic slow down during the past two years.

The near-term prospects do not appear to be

bright. The overriding emphasis on rapid in-

dustrialisation through both domestic and

foreign direct investment has yet to yield sig-

nificant results. The size of the manufactur-

ing sector is still modest (at between 13 and

17% of GDP). It is heavily capital intensive

and generates only a limited number of jobs.

A 10% annual growth in the sector would

contribute only between 1.3 and 1.7 percent-

age points to GDP growth. Rapid growth in

GDP could be achieved and sustained only

with substantial growth in the agriculture and

services (including informal) sectors.

10

The majority of the labour force is engaged
in the small-scale agriculture and informal
sectors. Almost two-thirds of the total em-
ployed are in the small-scale agriculture sec-
tor. The urban and rural non-farm formal sec-
tors and the large-scale agriculture sector to-
gether employ about the same number as the
urban informal sector. Attention to the indus-
trial sector should continue. At the same time,
improving the productivity in those sectors
where the majority of the labour force (and
the majority of women are employed) and ac-
celerating the growth of these sectors would
contribute not only to the overall growth of
the economy, but also to expansion of remu-
nerative employment, improved labour pro-
ductivity and better living standards for the
majority of Kenyans.

The development strategy adopted in the
Eighth Plan needs to be re-examined taking
into consideration the economic performance
during the first three years of the Flan period
(1997-2001). Translating into action the asser-
tion in the Plan that the agriculture and indus-
trial sectors are the twin engines of economic
growth is necessary. Accordingly a higher pri-
ority to investment in the small-scale agricul-
ture sector would bean important first step.
Simultaneously, the performance of the rural
and urban informal sectors, tourism and other
services sectors should be improved through
the creation of a more favourable environment.
This may include (i) the dismantling of restric-
tive laws, regulations and administrative rules
that impede en t repreneursh ip , and (ii)
strengthening the rule of law, improving trans-
parency and accountability, and enhancing se-
curity for both people and property. In pur-
suing these goals, Kenyans need to appreci-
ate that creating confidence for foreign invest-
ments depends on internal consensus and
security.

Compared to its neighbours, Kenya is rich in
resources, systems and institutions, particu-
larly in human resources,, a traditionally com-
petent civil service, and workable economic
and financial institutions. Enhanced utilisa-
tion of the available skills and resources and
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redirection of the ingenuity of Kenyans to-

wards productive purposes would strengthen

self-reliance and build a strong base for sus-

tainable development. The process of fine

tuning the policies, reforming the systems and

rejuvenating the institutions has already be-

gun. It is also necessary to focus attention on

creating the economic space and opportuni-

ties for all citizens to improve their lot. The

future looks promising and it is up to all Ken-

yans to work toward realising the promise of

a better life for them and their children. As a

major actor, the Government has the mandate

and obligation to accelerate this transforma-

tion.

C. Governance and Human

Development

1. Background

It is necessary to recognise that economic

growth alone does not automatically lead to

sustainable human development. Cood gov-

ernance, including the rule of law, participa-

tion by the governed, equity, effectiveness,

efficiency, transparency and accountability, are

all essential for human development. Govern-

ance is defined as "the exercise of economic,

political and administrative authority in the

management of a country's affairs at all lev-

els, it encompasses the mechanisms, processes

and institutions through which citizens and

groups articulate their interests, exercise their

legal rights, meet their obligations, and me-

diate their differences" (UNDP Policy Docu-

ment, 1997). Kenya's governance record

should be seen against the backdrop of the

conditions that prevailed in the country at

independence and the social, economic and

political developments since 1963. The colo-

nial Government had ruled Kenya for about

70 years, during which indigenous people had

no political voice. They were economically

marginalised and their civil society institu-

tions were weakened, non-existent, or irrel-

evant to national development. National unity

was sustained through the use of brute force

and coercion.

2. Political Governance

Political governance embraces decision mak-

ing and policy implementation by a legitimate

and authoritative state, which represents the

interests of the society and allows citizens to

freely elect their representatives. Kenya gained

its independence in 1963 as a multi-party de-

mocracy but legally became a one-party state

in 1969. All through the past 35 years, even

during the period of the one-party state, elec-

tions have been organised every five years.

In 1992, Kenya reverted to a multi-party de-

mocracy after the repeal of section 2(A) of the

Constitution. However, as experience from

Kenya and elsewhere has shown, it is not just

the holding of periodic elections that deter-

mines good political governance but rather

the free and fair electoral processes through

which leaders are elected. Good political gov-

ernance requires the following minimum con-

ditions: freedom to choose both the political

party and the candidate to support, an elec-

toral body which is independent from any of

the interested parties, removal of constraints

on political parties and voters, media freedom,

and adequate security during political cam-

paigns and voting exercises.

Based on the above conditions, all the elec-

tions held in Kenya between 1963 and 1997

would be subject to varying degrees of quali-

fication. Some Kenyans would report that the

political party or the candidates of their choice

were not allowed to campaign freely in a given

region or regions. Others would complain that

their security was not guaranteed and, there-

fore, the elections were not free and fair. Fi-

nally, some Kenyans would complain that

those who were responsible for the manage-

ment of the electoral process were too closely

linked to the Government in power and, there-

fore, could not be impartial to all parties.

The structural and institutional weaknesses

of the Electoral Commission of Kenya (ECK),

have played a significant part in deterring

good political governance. A recent example

is the Commission's failure to ensure adher-
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ence to the clause 5 (5) of the Constitution of
Kenya (Amendment) Bill 1997 which led to
the nomination of less women in Parliament
and Local Authorities than is required by the
Constitution.

Despite the above it is obvious that since 1992,
when Kenya reverted back to a multi-party
system, there; has been significant opening of
political space. In the process some fundamen-
tal gains have been achieved. Further progress
was achieved in the latter half of l997 in build-
ing consensus on undertaking a review of the
constitution. When political leaders get to-
gether in serious dialogue they are able to
resolve even serious problems. This was
clearly demonstrated in 1997, when the In-
ter-Parties Parliamentary Croup (IPPG) got
together to discuss political reforms follow-
ing increasing cases of mass action on Nai-
robi streets. They jointly arrived at a consen-
sus on the objectives of Kenya's Constitutional
review. The areas of agreement included the
following:

a) guaranteeing peace, national unity and in-
tegrity of the Republic of Kenya in order
to safeguard the wellbeing of the people
of Kenya;

b) establishing a free find democratic system
of Government that enshrines good gov-
ernance, constitutionalism, the rule of law,
human rights and gender equity;

c) recognising and demarcating the division
of responsibility among the state organs
of the executive, the legislature, and the
judiciary so as to create checks and bal-
ances between them and to ensure ac-
countability of the Government and its
officers to the people of Kenya;

d) promoting the peoples' participation in
the governance of the country through
democratic, free and fair elections and the
devolution and exercise of power;

e) respecting ethnic and regional diversity
and communal rights including the right
of communities to organise and partici-
pate in cultural activities and the expres-
sion of their identities;

f) ensuring the provision of basic needs of
all Kenyans through the establishment of
an equitable framework for economic
growth and equitable access to national
resources; and

g) promoting and facilitating regional and
international co-operation to ensure eco-
nomic development, peace and stability
and to support democracy and human
rights.

The Group (IPFG) also agreed on how to deal
with gender issues and political empower-
ment of women. In particular they agreed on
an amendment to section 82(3) of the Consti-
tution to include sex to the list of factors (race,
tribe, place of origin or residence or tocal con-
nection, political opinion, colour or creed)
based on which a person cannot be discrimi-
nated against.

However, it must be recognised and appreci-
ated that the enactment of constitutional
norms is not enough and may not lead to po-
litical Canaan unless much more fundamen-
tal changes occur in the society. A.s the Mem-
ber of Parliament, Honourable K. Murungi
(1997) puts it "paper equality under section
82 will not have significant effects on our
women's lives unless we take specific steps
to correct the imbalances of the present and
past discriminations against women." He goes
OH to quote the former American President,
Lyndon B. Johnson, that
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The fundamental message here is that the aim
is not merely formal or paper governance but
the practical opening of equal opportunities
for all Kenyans to walk through the gates of
human development. While the Government
has a critical role to play in ensuring change
towards good governance, every citizen and
every Kenyan institution lias a role to play in



the process. If everyone takes their role seri-

ously and with commitment Kenyan Society

will realise the full potential of its resources.

Thus, good governance should encompass

consensus building between the leaders and

those they lead. This occurs when decision-

making processes and institutions are respon-

sive to the needs of all stakeholders and fa-

cilitate the strengthening of their capacities

to play effective roles in their own govern-

ance.

3. Economic Governance

Economic governance tncompasses the proc-

ess of decision making with respect to eco-

nomic activities and as such influences societal

issues such as equity, poverty and quality of

life. Under the circumstances prevailing at

independence, the conventional wisdom

pointed to a strong central Government, a

state-led development strategy with a signifi-

cant public sector ownership of the means of

production and distribution, and a second-

ary role for other sectors in economic govern-

ance. The latter emerged from the fact that at

independence, non-Africans were not viewed

as partners in development even though they

constituted a large part of the private sector

and controlled a significant portion of the

means of production. From independence, the

Government declared its core areas of focus

in national development as elimination of ig-

norance (through education), poverty

(through economic advancement), and disease

(through the provision of good health serv-

ices, safe sanitation and clean water facilities).

These goals were to be realised through a

policy of economic development that brought

together the public sector (through public in-

vestment in the production of goods and serv-

ices) and the private sector. This direct involve-

ment of Government in the economy was

greatly enhanced by the institutionalisation

of the one-party state in 1969. Thus, between

1969 and 1992, the state was the predominant

actor in all matters of economic governance.

State control of the economy provided both

opportunities and constraints to development.

The opportunities for rapid growth were well

utilised during the first two decades after in-

dependence with substantial improvement in

social indicators. At the same time, pervasive

state control of the economy gave rise to

myriad opportunities for rent seeking by poli-

ticians and government officials and those

who received favours from these. Transpar-

ency in state operations and accountability to

the people became increasingly scarce. As a

result, the efficiency and effectiveness of the

state machinery was compromised. Inequity

and poverty increased and the quality of life

for a majority of the population did not im-

prove.

Efforts to remedy the situation were initiated

at different times during the period, but with

limited transitory results. Economic liberali-

sation was seen as a potential means to elimi-

nate the opportunities for rent seeking in the

public sector. Implementation of the economic

reforms began in 1988. Renewed efforts in this

direction were made in the early 1990s. Fur-

ther efforts are under way during recent

months to bolster the measures and improve

economic governance. However, attention to

gender inequality and poverty eradication

seem to be either missing in the various ini-

tiatives or have been considered largely as

areas requiring remedial actions to alleviate

the burden of adjustment. A more proactive

approach incorporating gender equity and

poverty eradication as integral components

of economic policies, plans and programmes

needs to be adopted as the country strives to

make further progress in economic govern-

ance.

4. Administrative Governance

Administrative governance provides an effi-

cient, independent, accountable, and impar-

tial public administration system. Kenya in-

herited a highly competent and well function-

KENYA NATIONAL HUMAN DEVELOPMEN T REPORT, 1999 13



ing civil service from the colonial regime.

Unfortunately, increasing state control of the

economy introduced new demands, regula-

tions, rules and procedures that overburdened

the system. As a result, the civil service (in-

cluding the Central Government, Teachers

Service Commission, parastatal bodies, enter-

prises with majority ownership by the Gov-

ernment, and local government) rolls have in-

creased to 700,000 by 1996. At the same time,

the incentive structure in the civil service has

been gradually eroded due to scarcity of re-

sources and political interference. Ineffective

bureaucratic procedures caused delays in the

implementation of programmes and decisions.

Some of the inefficiencies and delays arose out

of the limited capacities in critical departments

and sections, e.g., the drafting section of the

Attorney General's Chambers. Unfortunately,

when delays occur in a Government office,

people arc quick to conclude that the cause

of such delays has'to do with corruption. For

this reason some of those seeking services will

try to hasten action through financial induce-

ment or other types of favours. In such a situ-

ation there is a tendency for people to use

unethical means of accessing services and re-

sources. Those in office, both in the public and

the private sector, will try to use their posi-

tions for personal gain by practising corrup-

tion. The recently established Anti-Corruption

Board is likely to tackle some of the more glar-

ing cases.

Even after 35 years of independence, the ori-

entation of the civil service from the colonial

one of control and administration to promotion

of development, provision of-services and respon-

siveness to client (people's) needs has only par-

tially taken root throughout the system al-

though a number of efforts have been made

by some senior civil servants and politicians

to instil these values. Past efforts and ap-

proaches such as the District Focus for Rural

Development (DFRD) remained largely on

paper due to the absence of client orientation

on the part of the civil service. Lack of trans-

parency and accountability further com-

pounded the problems. While the ongoing

civil service reform is expected to address

some of these issues, additional assistance will

be required to enhance the orientation of the

civil service to gender equity, poverty eradi-

cation and client responsive development and

improved efficiency.

5. Systematic Governance

Systematic governance includes the processes

and structures of society, which guide politi-

cal and socio-economic relationships, protect

cultural and religious values and create an

enabling environment for sustainable im-

provement in the quality of life. Popular par

ticipation is the cornerstone of good govern-

ance. It is characterised by the extent to which

participation takes place and the manner in

which stakeholders express their voice in the

decision making process. It also entails an

impartial application of the rule of law such

that in the process of law enforcement, all the

rights of the individual are protected. In ad-

dition, good governance ensures transparency

and a free flow of information and accessibil-

ity to the processes, institutions and informa-

tion itself. It further ensures that decision-

makers are accountable to those on whose

behalf they make decisions. Good governance

also entai ls equity through which all

stakeholders get equal opportunities to im-

prove their wellbeing. And, finally, good gov-

ernance ensures effectiveness and efficiency,

characterised by processes and institutions

that serve identified needs through cost ef-

fective methods of carrying out tasks.

New laws, regulations and rules and institu-

tions have supplanted many of the traditional

channels, mechanisms and institutions for

popular participation in Kenya. Most of the

latter efforts have helped in concentrating the

decision-making power at the centre. At the

same time, the political space for evolving new

mechanisms for popular participation has

been severely constrained, especially under

the one-party state. Recent initiatives to al-

low more space for civil society organisations

including community-based organisations
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(CBOs)and non-governmental organisations
(NGOs) are steps in the right direction. More
needs to be done to decentralise decision-
making to the people and their communities
and to strengthen their institutions. In this re-
gard, the first priority should be to dismantle
laws, regulations and rules that impede indi-
vidual and community participation and in-
hibit the evolution and effective functioning
of civil society organisations (CSOs).

6. Governance, Gender and Poverty

Poverty eradication and gender equity should
be a major focus of good governance. When
a majority of the people cannot access essen-
tial services, establish sustainable livelihoods,
and participate fully in the mainstream of their
development, economic disruption is on the
horizon and social harmony and political sta-
bility arc in jeopardy. The Government
through the National Poverty Eradication Plan
(NPEP) notes that every citizen has "a basic
entitlement to play a full role in society, par-
ticipating fully in society's affairs and help-
ing make decisions on those matters, which
directly affect her or his material and social
standing. Individual citizens have the right
to play their full social roles to achieve a ba-

sic state of well-being, irrespective of their
race, colour, sex, ethnic group, language, re-
ligion, age, political affiliation, disability or
any other circumstances of birth."

This is one of the clear policy statements on
the right of participation of people in their
own governance and development. When
implemented, the Charter for Social Integra-
tion in the NPEP (see Box 3.3 in Chapter III)
provides an "enabling political, economic and
legal environment" for partnerships with the
poor and all other stakeholders in the fight
against poverty and discrimination against
women. It is necessary to extend this approach
of empowering people to take an effective
participatory role in national development to
other actors and to all spheres of national life.
At the same time, it is important to keep in
mind that after more than thirty years of mo-
nopoly power by Government, a great deal
of capacity-building for the people and their
organisations (including CSOs and the private
sector) will be required before they can effec-
tively establish partnerships among them-
selves and with the Government. In building
the capacity of these groups, special attention
will need to be placed, on information needs
and organisational capacities.
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Chapter III. Poverty in Kenya

A. Poverty Incidence

1. Estimates of Poverty Incidence

Poverty is multidimensional and manifests it-
self in different forms, It is defined in both
money (expenditure or income) and human
terms (see Glossary for definitions of poverty).
However, many of the quantitative measures
in Kenya are based on poverty lines defined
in expenditure (income) terms. The head-count
ratio of poverty measuring the proportion of
people below the poverty line in the total popu-
lation is the most commonly used index. This
is used in the following discussion.

Before 1982, estimates of poverty incidence
and income distribution in Kenya were from
the Integrated Rural Surveys (IRS, 1974-75).
In the 1980s, CBS undertook the Rural House-
hold Budget Survey 1981-82 and the Urban
Household Budget Survey 1982-83. Based on
these surveys, a rural poverty profile for 1981 -
82 was constructed. During 1992 and 1994,
CBS conducted two national welfare moni-
toring surveys (WMSs). Urban and rural wel-
fare profiles for 1992 were prepared follow-
ing the first survey (WMS1-1992) (see
Mukui, 1994a). The data from the sec-
ond welfare monitoring survey were
analysed in greater detail and draw-
ing upon the results, the Economic Sur-
vey 1997 incorporated a separate chap-
ter on poverty and presented data on
poverty incidence. A further two vol-
umes on the incidence and depth of
poverty and social indicators were
published in June and July 1998.8 Also,
a poverty atlas was prepared showing
the economic and social correlates of

poverty by district in Kenya. A third welfare
monitoring survey (WMS III) was conducted
in 1997 whose results are being analysed. The
then Office of the Vice President and Minis-
try of Planning and National Development
(OVP&MPND) sponsored two participatory
poverty assessments (PPAs) in 1994 and 1996,
whose purpose was to understand poverty
from the perspective of the poor and to guide
interventions to alleviate poverty.

The available estimates of poverty incidence
in Kenya are presented in Table 3.1. The esti-
mates are not strictly comparable as the un-
derlying assumptions including the poverty
lines differ. However, they do indicate an in-
creasing trend in the incidence of poverty as
illustrated in Chart 3.1.

The proportion of the population suffering
from food poverty seems to have increased
more rapidly than that in absolute or overall
poverty in Kenya over the past 25 years. This
could be attributed in part to a reduction in
per capita food availability, in addition, to a
decline in income. In fact, by 1992-94, one in
every two families in Kenya was experienc-

8Ministry of Planning and National Development, Central Statistical Bureau and Human Resources and Social
Services Department, First Report on Poverty in Kenya - Volume I: Incidence and Depth of Poverty, June 1998,
and Volume 11: Poverty and Social Indicators, July 7998, Nairobi.
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ing serious food poverty (see reference in foot-
note). The number of poor people increased
from 3.7 million in 1972-73 to 11.5 million in
1994. It increased to 12.5 million by 1997 and
exceeded 13 million by the end of 1998.

The poverty gap measures the intensity of
poverty in terms of the income (expenditure)
transfer required to bring the consumption
level of all poor people to that at the poverty
line. In 1994, the poverty gap in Kenya was
estimated to be about Ksh. 8,252 million.

2. Poverty Incidence in Districts and
Urban Centres

The highest incidence of poverty (69-84% in
1994) is found to be in the Arid and Semi-Arid
Land (ASAL) districts in Northern Kenya. As
the population density in these districts is very
low, few of the districts contain more than 1 %
of the total number of poor households in
Kenya. The poor in the ASAL areas are physi-
cally isolated, have poor access to basic goods,
services and infrastructure. They rely on an
inadequate, fragile and uncertain resource
base. According to some estimates, these ar-
eas contain less than 5% of the poor in Kenya.

Most of the rural population is in the high and
medium potential areas (HMPAs) and so are
the majority of the poor. More than 10% of
the nation's poor households are to be found
in Machakos and Kakamega (see Map inside
front cover), although the poverty incidence
in the two districts (at 67-68% in 1994) is lower
than that in the ASAL districts. An additional
15% are in the four districts of Makueni, Siaya,
Kitui and Bungoma. More than one-half of the
poor are located in 17 of about 60 districts in
Kenya. The rural areas are home to more than
77% of the poor.

In regard to urban centres, Nairobi contains
almost 5% of the nation's poor households.
The next three largest municipalities - Mom-

basa, Kisumu and Nakuru - together are home
to another 6% of poor households. The urban
poor account for slightly less than 23% of the
total poor in Kenya. Thus, the poor are con-
centrated in districts and urban centres bor-
dering Lake Victoria in the West, stretching
East-South East along the rail and road trans-
port corridors, and extending to Kilifi on the
Indian Ocean Coast.

B. Characteristics and Dynamics of
Poverty

The major characteristics of the poor in Kenya
include landlessness and lack of education or
literacy. The poor are clustered in certain so-
cial categories that include small farmers,
pastoralists in the drought prone ASAL dis-
tricts, agricultural labourers, unskilled and
semi-skilled workers, casual labourers, female-
headed households, the physically handi-
capped, HIV/AIDS orphans and street chil-
dren.

The poor represent an increasing proportion
of the urban population. According to recent
participatory surveys, almost 50% of urban
households consider themselves to be poor.
The majority of these households are tenants
in informal settlements facing daunting prob-
lems. They have to cope with the high costs
of food, water,9 housing and transport. They
live in very crowded tenements, usually whole
families occupying one room and sometimes
sharing it with another family. Their access
to primary education and basic health serv-
ices is limited because of the inability of the
local authorities to provide these services.
They cannot afford the fees and charges de-
manded by private providers of these serv-
ices. The traditional kinship and neighbour-
hood support for these families is not as strong
as in smaller communities and rural areas. The
urban poor are often the main victims of crime,
substance abuse, drug trafficking and child
delinquency.10

9Often, the poor in urban centres -were observed to pay ten times as much for a litre of clean water as the non-poor.
10 This paragraph draws upon a submission by colleagues at UNCHS (Habitat) in Nairobi.
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The two Participatory Poverty Assessment
(PPAs) studies11 show that the poor are not a
single homugonuus group. Also, poverty is
more than a single problem of inadequate in-
come. It includes lack of access to basic social
and economic services and to life choices in-
cluding opportunities to participate in the
economic, social and political processes that
affect their lives. People view and experience
poverty in different ways. The many dimen-
sions of poverty include malnutrition and ill-
ness, shortened lives, illiteracy, social exclu-
sion and the lack of appropriate means to
improve one's situation. These dimensions
may be experienced by the poor in different
combinations. For example, men and women
view and experience poverty differently. Of-
ten, women have lesser access to and control
over assets such as land and economic (e.g.,
credit and extension) and social services (e.g.,
education and healthcare), and more limited
participation in decision making (see next
Chapter for a more detailed discussion on
Gender and Poverty).12

C. Perceptions of Poverty

The PPA studies present the perceptions about
poverty of some poor people, their non-poor
neighbours and district leaders in Kenya (see
Box 3.1). The major new finding from the sec-
ond PPA study is that poor people are aware
of their inability to gain control over the ac-
cess to and use of basic services (e.g., educa-
tion, health, food, clothing and shelter).

At the same time they know that it is desir-
able and possible for them to move up from
their hopeless situation. However, the major-
ity of the poor felt that the potential for their
move from poverty to average conditions was
constrained by poor infrastructure, declining

government services, lack of income-earning
opportunities, and, in several cases, insecu-
rity and political unrest. Political and civic
leaders are mistrusted because of their bro-
ken promises, corruption, nepotism and high-
handedness. The poor felt excluded from the
decision-making, and political, economic and
social processes.

D. Causes of Poverty

Inequality is considered to be the single most
important cause of poverty among women and
men. Inequality could be in the ownership of
land, in the distribution of wealth and income,
in the access to economic and social goods and
services as well as remunerative jobs, in the
participation in social and political processes,
and in other life choices. Virtually all such in-
equalities are present in Kenya in different
combinations across regions and over time.

The more apparent causes of poverty include
the following:13

O lack of or slow economic growth;
O large families and rapid population

growth;

11 These are (i) UNICFF/ODA/AMRFF, A Participatory Poverty Assessment Study - Kenya, February-April
1994, Nairobi, June 1994, and (ii) DFID/AMREF/MPND, The Second Participatory Poverty Assessment Study
- Kenya, March 1997, Nairobi, 1997.

12 The presentation in this section draws on that in the draft National Poverty Eradication Plan, May 1998,
13 The presentation in this section draws on The Social Dimensions of Development Programme: Policy and Op-
erational Framework Document, Nairobi, 17 April 1997.
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O lack of access to productive assets (includ-
ing land) or ownership of inadequate as-
sets;

O lack of productive skills;

O lack of remunerative employment;

O lack of or inadequate information about
social and economic services and rights
and obligations of a citizen;

O adverse impacts of economic reforms and
structural adjustment;

O discrimination,, particularly against
women, in economic, social, political and
legal arenas;

O natural shocks including drought, flood,
fire and unexpected death;

O mantnade shocks such as ethnic clashes,
displacement, insecurity, retrenchment
and famine;

O social breakdown, including breakdown
of marriage, family and social support sys-
tems;

O increase in prices of basic goods and serv-
ices; and

O illness including diseases like TB, STD and
HIV/AIDS.

Some of these causes may be accentuated by
poverty thereby creating a vicious circle.

Although anecdotal information on a number
of the inequalities exists, quantitative data are
relatively scarce. The exception is income dis-
tribution (see below).

1. Inequality in Income Distribution

Data on expenditure (income) distribution for
1994 show that the bottom 20% of the rural
population in Kenya received only 3.5% of the
income whereas the top 20% captured more
than 60% of the income (see Chart 3.2).l4 Also,
the average income of the bottom 60% of the
population seems to be below the rural pov-
erty line. The Gini coefficient for rural areas
increased from 0.40 to 0.49 during the dec-

ade 1982-92.l5 In fact, the inequality in ex-
penditure distribution understates that in the
distribution of income. U N D P ' S 1997 Human
Development Report placed Kenya 22nd from

the bottom in terms of per capita income (at
about $280) and Mozambique as the poorest
country with a per capita income of $80.

At the same time, the Gini coefficient of in-
come concentration in Kenya was the high-
est (at 0.57) among the 22 poorest countries,
and only lower than those of Guatemala (per
capita income $1,340; Gini coefficient 0.60),
South Africa (per capita income $3,160; Gini
coefficient 0.58), and Brazil (per capita income
$3,640; Gini coefficient 0,63). The richest 10%
of Kenyans garnered 47.7% of the income,
which was only second to Brazil (at 51.3%).

E. Consequences of Poverty

The effects of poverty on the poor are
degrading and devastating, especially for

14Government of Kenya, Central Statistical Bureau, Welfare Monitoring Survey 11 - 1994,
15The Gini coefficient is a measure of the inequality in the distribution of income. Its value ranges from zero to one

'with zero representing perfect equity and one representing total inequity.
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women and children. The consequences of
poverty are also detrimental to society. These
include the following:
O the poor absorb scarce resources for sur-

vival, which could have been devoted to
more productive uses;

O they lack the abilities and/or opportuni-
ties to earn an adequate income to sub-
sist, let alone to save and invest;

O they over-exploit renewable and non-re-
newable resources for sheer survival,
thereby contributing to environmental
degradation;

O the sub-optimal development of the pro-
ductive potential of the poor, women and
other vulnerable groups results in a loss
of their full contribution to economic .
growth and social development; and

O the poor may impose negative externali-
ties such as drug trafficking, illicit liquor
brewing and sale, crime, begging, prosti-
tution, spread of diseases, urban blight,
social unrest, and political instability.

The second Welfare Monitoring Survey (WMS
II) revealed that poor households had larger
families compared to the non-poor. Women
from poor households had a total fertility rate
(TFR) of 6.6 children per woman as compared
to 6.1 children recorded for their non-poor
counterparts- Children from poor households
had higher rates of malnutrition compared to
children from non-poor households. Only 14%
of children and youth from poor households
had completed a secondary level of education
compared to 27.3% of the non-poor (Economic
Survey, 1998).

F. Poverty Eradication Efforts

1. Past Government Interventions

The fight against poverty, ignorance and dis-
ease has been a major goal of the Government
since independence in 1963. This goal is con-
sidered to be key to the building of an eco-
nomically strong and prosperous nation. The
early efforts at poverty alleviation by the gov-
ernment included land resettlement and re-

form measures such as the million acre set-
tlement scheme implemented during the early
1960s, which benefited about 5% of the rural
population. The Special Rura] Development
Programme was implemented in some pilot
districts in the late 1960s. In 1971, a major in-
ternational mission was fielded to assess the
poverty and employment situation in Kenya.
It was the first mission to Africa under the
World Employment Programme of the Inter-
national Labour Organisation (ILO). The mis-
sion produced a monumental report in 1972
on Employment, Incomes and Equality - A Strat-
egy for increasing Productive Employment in
Kenya. Implementation of the recommenda-
tions in the report was piecemeal and inad-
equate. Many of the prescriptions in the re-
port are as relevant today as they were more
than 25 years ago.

Subsequent initiatives included the Rural
Development Fund financed by DANIDA,
which had mixed results. More recent gov-
ernment interventions were in the form of
targeted projects such as the Urban Slums
Development Project of the Nairobi City Com-
mission, the Street Children's Fund, and the
Micro and Small Enterprise Programme. Other
initiatives included the Youth Polytechnics
Programme and the Rural Access roads Pro-
gramme. It is still too early to assess the ex-
tent to which they contributed to poverty re-
duction.

2. Social Dimensions of
Development Programme

The Social Dimensions of Development (SDD)
Programme was launched in 1994 to allevi-
ate the hardships caused by the implementa-
tion of the economic reform and structural
adjustment programmes. It was expected that
the funds for implementation of the SDD Pro-
gramme would come largely from donor con-
tributions. However, a number of concerns
were raised by donor partners on the objec-
tives, scope and implementation arrangements
of the Programme. In response, considerable
efforts were made (with UNDP assistance) to
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refine the SDD into a broader poverty reduc-
tion programme, with upward links to the
overall macro policy framework as well as
downward links to the grassroots in the form
of implementation mechanisms. Simultane-
ously, government accorded a high priority
for budgetary allocations to ongoing and new
projects with SDD focus. The expected donor
support for implementing the Programme d id
not materialise due to various factors includ-
ing the suspension of IMF support in mid-
1997.

3. National Poverty Eradication Plan

At the same time, it was felt necessary to
evolve a more comprehensive policy and plan-
ning framework for the poverty eradication
programme. Accordingly, preparation of a
National Poverty Eradication Plan was initi-
ated in 1997 with UNDP assistance. Also, the
formulation of such a national plan was an
important commitment of the World Summit

for Social Development. The Plan was final-
ised in 1998 with -further assistance from
UNDP and DFID (UK) and was launched on
11 March 1999.

The National Poverty Eradication Plan (NFEP)
covers the period 1999 to 2015. It has three
major components, each providing a frame-
work for action by the government, civil so-
ciety (including citizens, communities, reli-
gious, professional and other voluntary or-
ganisations, and NGOs), private sector and
donor partners. The components are:

O a Charter for Social integration;
O improved access to essential services by

low income households that currently lack
basic health care, education and safe
drinking water; and

O a strategy for broad based economic
growth.

The Plan also sets specific goals and time-
bound targets. The main elements of these are
presented in Box 3.2. Some of the suggestions
put forward by the Plan include the publica-
tion of best-practice guidelines for rural and
urban social development by 2000, and the
preparation of community action plans by at
least 20% of the poor communities by 2004.
The Charter for Social Integration deals with
the rights and responsibilities of various
stakeholders in promoting social integration
in Kenya (see Box 3.3).

The Plan is to be implemented in three phases:
the first phase covering the period 1999-2005,
the second phase from 2006 to 2010, and the
third phase 2011 to 2015. Implementation will
begin at the grassroots level with the identi-
fication of priority needs, constraints and
demands by the poor. Community based or-
ganisations, NGOs and local government
agencies are expected to assist the poor groups
and communities in drawing up the action
plans and in their implementation.
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4. Other Government Initiatives

These include the Fund for the Disabled, Na-
tional Youth Fund and the Women Develop-
ment Fund. These funds are set up with Gov-
ernment contributions through the budget
augmented with resources raised through
Harambees (see Box 3.4). The operation of these
Funds is relatively recent. Information on their

been catering to the needs of children, moth-
ers and the poor, particularly in the ASAL
areas. Also, poverty alleviation including de-
livery of basic social services is incorporated
as a significant component in a number of
other donor-assisted projects in the country.
Preliminary results from these projects show
both strengths and weaknesses. The experi-
ences and lessons learned could be beneficial
in designing other poverty reduction projects
and programmes in Kenya.

During the 1990s, a number of UN Confer-
ences established a series of goals and targets
for poverty reduction. Also, the Development
Assistance Committee (DAC) of the Organi-
sation for Economic Co-operation and Devel-
opment (OECD) adopted similar targets for
monitoring progress in the context of their
development assistance. Building on these
goais and targets, the OECD-DAC, UN sys-
tem and the World Bank agreed on a set of
indicators for monitoring progress on poverty
reduction. The targets are presented in Box
3.5. The goals and targets for the National
Poverty Eradication Plan do take into account
these monitoring targets.
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experiences and impact should be compiled
to assess the viability of such mechanisms for
adoption in other poverty eradication efforts.

5. Donor Supported Projects

Recent examples of these include the Com-
munity Development Trust Fund financed by
the European Commission, the Partnership
Approaches to Meeting the Needs of the Ur-
ban Poor Project (PAMNUP) funded by DFID,
and the UNDP-supported Poverty Planning
and Implementation Project in Isiolo, Suba and
Narok Districts. The programmes of UNICEF
and the World Food Programme (WFP) have



6. Initiatives of Civil Society
Organisations

Numerous civil society organisations, includ-
ing community, religious, charitable and na-
tional and international development NGOs
have been active in Kenya during the past
three decades providing assistance to the poor,
women, children and other vulnerable groups.
Also, a number of NGOs and CBOs have been
providing micro credit to poor entrepreneurs.
Many success stories and best practice exam-
ples as well as some useful lessons are avail-
able from these initiatives. The scale of these
operations is often modest and they reach only
a small number of the teeming poor. AIso, their
links with local government agencies, sector
ministries and overall macro-planners are ei-
ther weak or non-existent. As a result, their
impact on the national policies and pro-
grammes to combat the spread of poverty has
been limited.

With the increasing awareness of the magni-
tude and severity of poverty and the recent
events that led to the creation of expanded
political space for civil society organisations
to participate in the Constitutional review
process, a coalition of NGOs has, through the
National Council of NGOs, drawn up a draft
Basic Rights Charter, whose primary focus is
the fulfilment of the basic needs of the peo
ple (see Box 3.6).

This version of the Charter was formulated
with the inputs of participants in the Second
Symposium for Basic Rights, held in Novem-
ber 1998. The Charter is proposed for adop-
tion as part of an expanded Bill of Rights
within the new constitution of Kenya. Fu rther
refinements to the charter are being made with
the participation of stakeholders.

G. Challenges and Prospects

Inequality is the root cause of poverty all over
the World. However, the degree of inequality
in Kenya is high as compared to a number of
other countries at a similar stage of develop-
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ment (see sub-section D.I in this Chapter). It

should be addressed through policies and

programmes that help redistribute the grow-

ing assets and opportunities for asset forma-

tion, income, services and choices to the poor

and women. Disaffection of the poor and the

disadvantaged may lead to social unrest and

political instability, in addition to economic

disruption. Therefore, poverty reduction is not

only sound economics but also good politics.

Kerfya can ill afford to ignore the potentials

and aspirations of its poor and women.

Tho assets (including labour and other mod-

est resources) and of forts of the poor are nec-

essary for Kenya to accelerate its economic

growth and sustain development. This is all

the more important as the poor constitute al-

most half the population. The country can-

not afford to ignore the contributions of the

poor and focus only on the efforts of the non-

poor to achieve the status of a newly Industr-

ialised country (NIC) by 2020 or thereafter.

The East and Southeast Asian countries mo-

bilised the efforts of all their peoples - rich

and poor, men and women, skilled and un-

skilled, and all ethnic groups - in order to

generate and sustain rapid economic growth

and achieve the status of NICs. They treated

their people as their most valuable resource.

This is an important lesson from which Kenya

could benefit.

The emphasis on rapid industrialisation as the

primary means to accelerate economic growth

and achieve NIC status may be misplaced in

the present context of Kenya. The industrial

sector contributes only between 13 to 18% of

GDP, and it has to grow at lightning speed

for Kenya to achieve the Eighth Plan target

GDP growth rate of 5.9% per annum. Experi-

ences of the Asian NICs show that the initial

thrust for rapid economic growth emanated

from the agriculture sector, especially produc-

tivity improvements in small-scale agriculture.

More than half the labour force in Kenya is

dependent on small-scale agriculture and

improving their productivity is critical for

accelerating the country's economic growth.

The vast majority of these are also the poor

including a majority of poor women.

The informal sector including the informal

services sector has been an important contribu-

tor to the growth of Asian NICs. Productiv-

ity improvements in this sector are crucial for

enhancing Kenya's economic performance.

Next to small-scale agriculture, a large pro-

portion of employed women and men is de-

pendent on the informal sector and the bulk

of them are poor.

The implication of the above is that improv-

ing the productivity of the poor is essential

for Kenya's economic growth. Thus, poverty

eradication should be seen as an economic

imperative rather than a welfare handout.

Creating an enabling environment for cata-

lysing and sustaining the contribution of the

poor to national development is an important

function of the Government. This would en-

tail either providing or helping others pro-

vide basic social and economic services to the

poor, unshackling the bureaucracy and regu-

lations that restrict the entrepreneurial initia-

tives of the poor and nurturing these initia-

tives, and prohibiting discrimination based on

race, ethnic origin, or gender.

Enforcing the rule of law, creating a secure

environment, and sound management of fis-

cal and monetary affairs are important ingre-

dients for economic growth and overall de-

velopment. Discretionary decision, making

should give way to rule-based procedures

with reduced opportunities for corruption and

favouritism. The role of Government should

be limited to provision of those essential serv-

ices that the private sector and civil society

organisations are not in a position to provide.

These would be important ingredients for

poverty eradication, gender equity and eco-

nomic advancement of Kenya.
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Chapter IV: Gender and Human
Development

A. The Kenyan Context

Gender refers to the roles and behaviour of
men and women in the day-to-day social, cul-
tural, economic and political contexts. Thus,
gender is socio-culturally constructed and is
society's transformation of biological females
and males into Kenyan women and men. Gen-
der issues are therefore not just "women's
concerns" but are everyday societal issues,
which affect both men and women in their
endeavours to achieve sustainable develop-
ment. Gender relations in Kenya have been
moulded by a combination of factors that in
elude customs, cultural practices, awareness,
education, economic conditions, traditional
and modern laws and emerging patterns of
social organisation. Understanding the con-
text in which Kenyan women and men oper-
ate is important for the assessment of gender
and human development. The role of women
in Kenya is subordinated to that of men in
virtually all spheres of life. Under the prevail-
ing patrilineal system, most Kenyans in rural
areas live in homesteads under the authority
of the male family head.16 A homestead usu-
ally contains several households of husband,
wife (or wives in the case of polygamous
households) and children. Anumber of home
steads constitute a lineage and several joint
lineages form a clan, which is the highest tra-
ditional social unit. The clan is ruled by a
group of elders, all men, who are normally
heads of lineages. Normally, women do not
occupy leadership positions and do not have
decision-making power on matters concern-
ing the clan.

Marriage is an important institution in Kenya
and the practice of polygamy is common in
many parts of the country. Bride price is con-
sidered a compensation for the transfer of a
woman from her parents family to the
groom's, implying that the woman is an im
portant asset {in terms of labour) purchased
by the groom. It is embedded in society and
is paid in virtually all marriages, whether
customary or modern. Child marriages are
common among some groups, partly due to
prevailing customs.

Although the Constitution of Kenya forbids
discrimination against women17 and Kenya
has ratified the United Nations Convention
on the Elimination of All Forms of Discrimi-
nation against Women (CEDAW) in 1984, dis-
crimination against women continues. The
judicial system has not yet fully enforced the
commitments. The situation is complicated by
the simultaneous prevalence of different types
of laws including the Civil or Statutory law,
African customary law, Islamic law and Hindu
law. Statutory laws are passed by Parliament
and are in written form. However, custom-
ary laws are not always written and vary sig-
nificantly, especially in laws regulating mar-
riage and divorce, often to the detriment of
women.

For example, the statutory law on marriage
does not allow a husband to have more than
one wife and spouses can own property sepa-
rately. However, under African customary law,
the marriage regulations differ from one eth
nic community to another, but in general po

16The presentation in this sub-section draws freely on the chapter on "The Position of Women in Kenya," in
Women In Kenya and the Netherlands Development Cooperation, 1985-1995, the Hague,I998.
17Some argue that the Constitution docs not explicitly mention sex in the list of factors based on which a person
should not be discriminated. This is expected to be remedied in the new Constitution, which is under negotiation.
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lygamy is allowed. Also, when a woman is
married, she cannot easily own property as
the husband controls her belongings whether
acquired before or during marriage. Divorce
under statutory law is granted by the court
that decides on such issues as child custody
and division of property between spouses.
Divorce under African customary law is
granted normally by the clan elders. There are
no fixed rules under which divorce will be
allowed. When statutory law is not applied
(which is often the case because most Ken-
yan women are unaware of their rights)
women often lose the family assets including
children in case of divorce or widowhood (see
Figure 4.1).

Thus, in many Kenyan communities, the cul-
tural practices and attitudes through which
the people are socialised determine gender
relations- As a result, the treatment meted out
to women and girls is in practice determined
not by what the Constitution or the written
laws say but by the traditions and attitudes

of the people and the communities. Because
of the strong social and cultural beliefs and
practices, many Kenyan women have less
access to resources and decision-ma king roles
than they legally are entitled to. Change in
these areas is difficult and slow to achieve.
The situation is particularly worrying where
women are the managers of family resources
such as production in smallholder agriculture.
Although women's labour force participation
rate is higher than that of men (Box 2.1), the
economic condition of Kenyan women com-
pares unfavourably with that of their male
counterparts. The limits put on women's free-
dom and access to resources, services and
opportunities hamper not only their advance-
ment but also the country's development.

In pursuit of gender equality the Government
of Kenya has ratified the Vienna Declaration
on Human Rights, the Convention on the Elimi-
nation of all Forms of Discrimination against
Women (CEDAW), the Nairobi Forward Looking
Strategies for the Advancement of Women (NFLS),
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the Beijing Platform for Action. In 1998, a Na-
tional Policy on Gender Equity for Sustainable
Development was drafted. The draft offers
Kenyans an opportunity to dialogue over gen-
der issues and agree on the way forward. The
Government has also appointed a Task Force
(in 1993) to review all the laws affecting
women and children. The work of the Task
Force is expected to result in the repeal of
outdated laws and to facilitate the enactment
of legislation for the protection and advance-
ment of women's human rights. This is a fa-
vourable albeit slow progress.

Kenya has produced world-class profession-
als on gender and advocates for women's
rights. There are numerous organisations that
are active especially in urban centres work-
ing towards advancing gender main-stream-
ing. Several groups are also working with
grassroots women's groups to improve their
economic, social and political standing. Not-
withstanding, the large majority of Kenyan
men, boys, women and girls are still caught
up in the gridlock of traditions, customs and
cultures that are inimical to gender equity.
Therefore, it is necessary to undertake a mas-
sive campaign of education and awareness
raising on gender throughout the country and
particularly in rural areas. Gender awareness
and equity should be incorporated in school
curricula. The print and audio-visual media
should be mobilised to get the message across
to the different corners of the country. The laws
prohibiting discrimination against girls and
women should be enforced. Civic and politi-
cal leaders and opinion makers should set role
model examples in their personal behaviour
promoting gender equity. The benefits will
accrue not only to women but also to men and
future generations of Kenyans.

B. Gender and Poverty

The results from WMSII indicate that the in-
cidence of poverty among women in Kenya

is only slightly higher than that among men.18

However, the intensity of poverty may be
more severe for women than men. More than •
a quarter (25.8%) of poor households are
headed by women and their number is increas-
ing.19 The findings of the first Participatory
Poverty Assessment Study (1994) indicated
that 44% of female-headed households were
classified as very poor as compared to 21 % of
male-headed households. The average size of
poor households (at 6.4 members) is higher
than that of the non-poor households (4.6
members) and poor rural households are on
average larger (6.5 members) than poor ur-
ban households (5.2 members).

More than three-quarters of the poor live in
rural Kenya and women are a large majority
of the rural poor. Rural women bear a dispro-
portionately large share of the burden of work
in the household, on the farm and in the mar-
ket place. Their working days are estimated
to be on average two hours longer than those
of men. However, their access to productive
assets and services is severely constrained.
Access to and ownership of land is a good
example (see Box 4.1) to illustrate the con-
straints faced by Kenyan women,

18 First Report on Poverty in Kenya, Volume II: Poverty and Social indicators, Nairobi, July 1998.
19 More than 20% of poor families may be polygamous with the polygamous husband considered to be the head of
several households.

KENYA NATIONAL HUMAN DEVELOPMENT REPORT, 1999
29



Thus, the major causes of poverty amongst
rural women include negative cultural prac-
tices and attitudes; and lack of ownership and
access to critical factors of production such
as land, credit, and technology. Their impact
is particularly serious on the widowed, di-
vorced and separated women who in most
cases may lose control over and even access
to family land.

What is even more worrying is the fact that
despite an enormous effort in agriculture,
women do not get commensurate returns be-
cause of the lack of or limited access of women
to credit, inputs and support services. The 1991
ILO Report on Women and Employment in Kenya
points to a major discrepancy between wom-
en's labour effort dedicated to agriculture and
the share of agriculture in their income. Thus,
while 96% of women's labour from small-
holder households was used on the smallhold-
ing only 63% of total income to women in the
smallholder population came from agricul-
ture. At the same time, studies have shown
that when women smallholders have the same
access to land, inputs and education as men,
their farm management is more efficient and
productivity higher than men (World Bank,
1989). Therefore, there is an urgent need for
appropriate programmes to enhance women's
access to land and improve their productiv-
ity as a means to reduce rural poverty and
improve food security.

The situation of poor urban women is not any
better and is perhaps worse in a number of
cases. Their living conditions in overcrowded
urban slums are inhuman. They depend
largely on the informal sector in such occu-
pations as petty trade/hawking, hotel and
restaurant services, domestic servants, pros-
titution and begging. Interventions to improve
the delivery of basic services and living con-
ditions in urban slums seem to have the best
impact on poor urban women. Also, improv-
ing their productivity in the informal sector
through such measures as the provision of
access to micro credit, short-term training and
support services is necessary. Most important

is the need to improve the security for their
person and property.

Gender inequality is the surest way to per-
petuate poverty since the productive and re-
productive roles of women have a profound
impact on the transmission of poverty to chil-
dren and grandchildren. Therefore, urgent
efforts are needed to address gender inequality
and especially the poverty of women to mini-
mise the transmission of poverty to future
generations.

C. Violence Against Women

Violence against women takes many forms
and is now recognised as a major impediment
to women's full participation in society.
"Whatever form it takes - wife battery, rape
and defilement, sexual harassment, emotional
and economic deprivation, female genital
mutilation, wife inheritance, sexual slavery
and even femicide - gender-based violence has
been acknowledged as a development
issue...(Gender Review Vol. 5 No. 3, Septem-
ber 1998)." In Kenya, as in many other parts
of the world, violence against women is seen
as a private matter between individuals and
not a public or human rights issue (see Fig-
ure 4.2). It is for this reason that Kenyans rarely
witness quick action from the concerned au-
thorities until serious bodily harm and even
death have occurred. It was reported that on
Christmas Eve, 1998 a housewife was be-
headed by her husband and on Christmas Day,
1998 another housewife died from injuries
caused by her husband. In January 1999, a
housewife was reported to be seriously injured
by her husband with a slasher for humming
a Ndombolo tune and in the same month a
young woman died after being set on fire
during a row with her boyfriend (The East
African, No.222, February 1-7, 1999).

These are some of the many cases of violence
against women that have been brought to the
attention of Kenyans in recent months. In all
cases the excuse for action was the "need to
discipline the woman." Fortunately the law
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is quite clear on the subject of violence against
any person. It was for this reason that in 1998,
in a move that stunned Maasai husbands, a
Maasai housewife took her husband to court
for assault where he was sentenced to a jail
term of six months or a fine of Ksh. 5,000.
Despite the fact that some Kenyans com-
plained of extreme leniency by the magistrate,
the message was clear that no person is al-
lowed to assault another, not even a Maasai
husband who claims to be rooted in his male
dominated society.

However, the reported cases of violence
against women are a small fraction of the to-
tal given the cultural sanctioning of some of
the more frequent types of violence such as
female genital mutilation (FGM), wife beat-
ing and forced sex. Curbing these types of
violence and the violation of the human rights
of women will require greater awareness

building and public education in many of the
Kenyan communities. Further, the sensitivity,
orientation and capacities of such critical de-
partments such as the police force and the
judiciary to combat these crimes will need to
be improved through programmes aimed at
making these institutions more responsive to
women.

A number of local and international NGOs
have taken up the challenges of the fight
against violence on women. These include
FIDA, FAWE, the Centre for Adolescent
Studies, the Collaborative Centre for Gender,
and the Kenya Anti-rape Organisation. There
is an urgent need to strengthen the capacities
of these institutions to enhance their reach and
impact. At the regional and global levels,
UNIFEM is spearheading a Campaign for
Eliminating Violence against Women, which has
relevance to Kenya (see Box.4.2).
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D. Women's E m p o w e r m e n t

1. Political Empowerment

In traditional African societies most political
decisions were made at the homestead and
community level. Women and men were or-
ganised separately, with women involved in
decisions within the household on such as-
pects as food production and child care, and
men on issues that concerned the relation of
the household, to the outside world. Notwith-
standing, Kenyan women have been active in
the political struggle for independence.
Maendaleo ya Wanawake is one of the earli-

est Kenyan women's organisations that re-
sisted the colonial practice of forced labour.
It continues to be a channel for women to voice
their concerns. However, the African politi-
cal elite that developed at the time of inde-
pendence and have been ruling thereafter
comprises mainly of men who had access to
education through the missionaries.

A strong gender bias against women contin-
ues in Kenya in spite of the many laws, agree-
ments and pronouncements by various po-
litical parties that favour increased participa-
tion by women in the political arena. As re-
cently observed by an MP, the fundamental
gender bias and traditional images which as-
sociate men with "toughness", "fighting" and
"leadership", constitute a structural barrier
to women's political advancement. The MP
observed that women candidates are "cap-
tured" or penalised by marriage in that if
married she is "neglecting the guy"; if di-
vorced, she "couldn't keep him"; if widowed,
she "killed him"; and if single, she "cannot
get a man". This portrays marriage as a ma-
jor hindrance to women's political participa-
tion. The traditional political parties are es-
sentially "men's clubs" which tolerate women
only as tokens. These attitudes and practices
are serious impediments to the political em-
powerment of women.

There was no female member in the Parlia-
ment during 1963-69. Under the one-party
system that began in 1969, the participation
of women in the political process was largely
at the discretion of the Kenya African National
Union (KANIU), the ruling party. During 1969
74, there were two female Members of Par-
liament (MPs) out of a total of 172.20 Their
number fluctuated between 3 and 6 in the fol-
lowing three National Assemblies. In the 1988-
92 Parliament, the number of female MPs was
only two out of 188. Kenyan women began to
clamour for multiparty elections in the late

20 Pa trick O. Onyango, Women Candidates: Research Findings on Election Issues, the Education Centre for Women
in Democracy (ECWD), Nairobi, 1998.
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1980s and continued the campaign into 1992

with meetings and demonstrations (see Fig-

ure 4.3). In the multi-party elections in 1992,

six women were elected to Parliament. How-

ever, all twelve MPs nominated by the Presi-

dent were men. The Eighth Parliament (1997-

2002) comprises of six women out of a total of

202 MPs. This places Kenya at the bottom of

the fifteen countries in the Eastern and South-

ern Africa sub-region in terms of women's rep-

resentation in their National Assemblies.

The meagre representation of women is evi

dent in other political decision-making posi-

tions. The first female Cabinet Minister was

appointed in 1995 and served for a limited

period. At the local level, women's participa-

tion in elected county, town, city, urban and

municipal councils has increased only mar-

ginally from 2.1% in 1986 to 2.7% in 1992.

The experience over the last two years shows

that the empowerment of women is yet to gain

acceptance within the Kenyan political sys-

tem. The Inter-Parties Parliamentary Group

(IPPG) recommendations adopted by Parlia

ment on 17th September 1997 focussed on

three significant areas that dealt with gender:

nominated members of parliament, nominated

councillors to local authorities and protection

against discrimination.

On nominations, the IPPG recommended the

following:

O that 12 nominated members to Parliament

represent special interests;
O that the 12 members bo appointed by the

President on the recommendations of Par-

liamentary political parties;
O that the proportions would be determined

by the Electoral Commission on the basis

of the proportions of membership of each

party in Parliament; and
O that the nominations would ensure that

half of all the nominated members were

women.

To implement the recommendation, the names

of the nominees of parliamentary parties are

to be forwarded to the President through the

Electoral Commission who shall ensure ob-

servation of the principle of gender equality

in the nominations. Notwithstanding, only

one-third (four out of twelve) of the nominated

MPs are women. The situation is much worse

in the case of local councils. The IPPG recom-

mended that the same principle that was

agreed upon for nominated MPs be applied

to the nomination of councillors, i.e. gender

equality. On this basis, half of the total number

(776) of nominated councillors should have

been women. Only 183 women councillors (or

less than one-fourth of the total) were nomi-

nated against the expected number of 388. The

fact that the political parties would rather act

contrary to the agreements and the law than

provide women equal opportunities in politi-

cal participation is discouraging. Enhancing

the awareness and education of men in poli-

tics and in decision-making positions on the
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need for and benefits of increased participa-
tion by women is a priority.

The constraints to women's participation in
politics include the socio-cultural perceptions
of women's role in society, low levels of edu-
cation, and lack of information and commu-
nication about among others, their legal rights
and obligations. With the pluralistic political
processes gradually taking root, more oppor-
tunities should be opening up for women's
participation in this arena. Voter education,
particularly among women, on the benefits
of increased representation of women in
elected positions should be supported.

A number of civil society organisations have
been formed and are working toward the ad-
vancement of Kenyan women. One of the most
active organisations in the area of the politi-
cal empowerment of Kenyan women is the
"Women's Political Caucus". Other active
organisations include the Kenya chapter of the
Federation of Women Lawyers (FIDA), the
Forum for African Women Educationists
(FAWE), Maendeleo ya Wanawake and the
National Council of Women of Kenya. Unfor-
tunately, divisions within some of these or-
ganisations seem to impede their efforts and
reduce their effectiveness.

2. Economic Empowerment

With regard to economic empowerment, tra-
ditional land ownership and inheritance prac-
tices continue to marginalise women. The
constraints facing poor urban and rural
women have been discussed in an earlier sec-
tion. Many rural women produce cash crops
and animal products, which, once delivered
to rural co-operative societies, become the
property of men. This happens because the
accounts in the co-operative societies are in
the names of men, the land title-holders, who
may often be living away from their families
and land in urban areas.

In terms of decision-making powers, Kenyan
women are far from achieving significant

gains. Women are concentrated in the lower
cadres and occupy less than 5% of middle and
senior management and decision-making
positions (i.e., job group "P" and above) in
the civil service. Although women form a
majority of the labour force (53%), their share
of the economic pie is substantially lower. As
indicated in earlier sections, women's in-
creased ownership of assets, and access to
social and economic services, productive re-
sources and remunerative jobs should receive
a high priority.

E. Women and Peace

Women and children have been the main vic-
tims and sufferers of the "ethnic clashes" in
Kenya in 1991, 1992 and 1997 although they
had no part in instigating or participating in
the violence. They were seen struggling along
dusty roads carrying their children and house-
hold goods trying to escape from clash areas.
In these cases, women and children suffered
untold hardships from the turmoil. Women
slept in the cold caring for children, the sick
and the injured. They were innocent and help-
less victims of the conflicts. Anecdotal evi-
dence from a few refugee camps in Kenya
indicates that women have been good at re-
building social cohesion and re-establishing
peace among different communities. Kenya's
history confirms that in traditional settings,
women were not harmed even when commu-
nities were engaged in wars. This tradition
and the fact that Kenyan women have not been
associated with any communal violence
should offer the country an excellent oppor-
tunity for using women to forestall ethnic strife
and resolve conflicts. This is also in conform-
ity with the Beijing Platform for Action, which
called for the involvement of women in con-
flict resolution.

F. Gender and Education

Kenyans have long recognised the importance
of education. At independence in 1963, the
Government set the goal of achieving univer-
sal access to primary education by the year
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2000 in every district. Although Kenya's edu-

cation policy does not discriminate against

girls and women, significant gender dispari-

ties exist, especially at secondary and terti-

ary levels, where there is less participation by

girls than boys. Since independence, the pro-

portion of girls in primary school has gone

up from 34% in 1964 to 49.2% in 1994. The

gender composition of students in primary

school in 1994 indicates close parity between

boys and girls (see Chart 4.1). The proportion

of boys increases somewhat at the secondary

level and it increases considerably at the ter-

tiary level with boys (men) outnumbering girls

(women) by three-to-one. Data on overall

participation rates show that girls have a con-

sistently lower participation rate than boys

at every level. Details on participation rates

at different levels are presented In the next

Chapter, In general, girls tend to have lim-

ited access to education and drop out faster

than boys. Also, 80% of women concentrate

on arts-oriented courses at the university level.

At the primary level, completion rates indi-

cate that slightly more boys than girls com-

plete primary education. For example the data

on the cohort that enrolled in Standard One

in 1988 and completed Standard Eight in 1995

shows that 42.1% of girls and 43.0% of boys

completed primary education. At the second-

ary level, completion rates for girls and boys

were 79.2% and 79.4% respectively.

Gross enrolment rate at

the primary level

reached a high of 95% in

1989, but started to

decline thereafter.

Similarly, participation

rates at secondary and

tertiary levels began to

decline in the early

1990s. Adult literacy too

seems to have declined
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The national averages for the primary level
conceal significant disparities in overall par-
ticipation rates and by gender among the prov-
inces and districts. Thus, the primary enrol-
ment figures for 1995 show that the North
Eastern Province has the lowest overall par-
ticipation rate at 19.7%. It also has the high-
est gender disparity in participation rates with
that for girls at 12,7% and 27.9% for boys. On
the other hand, in the Eastern Province with
an overall participation rate of 79.0%, girls'
participation rate (8t).2%) is above that for boys
(77.8%). At the district level, the data show
that Mandera District in North Eastern Prov-
ince ranked lowest with 19.4% for boys and
12% for girls whereas Busia district in West-
ern Province recorded the highest participa-
tion rates of 92.5% for girls and 96.8% for boys.

Adult literacy rates in Kenya have also im-
proved considerably in the past 30 years. The
literacy rate increased from 32% in 1970 to 76%
in 1993 which is considerably better than in
Uganda where the rate increased from 41%
to 60% during the same period, while the av-
erage for sub-Saharan African countries rose
from 27% to 55%. Enrolment of women in
adult education classes ranged at more than
70% in recent years. In 1994, adult literacy
stood at 74.8% with female adult literacy at
67.4% and male literacy at 82.8%. Again, there
are considerable regional disparities in the
literacy rates with the North Eastern Province
showing the lowest rate of 23.9% with the rate

for females (15.1%) at
less than half of that for
males (32.6%).



during the 1990s. The introduction of cost

sharing arrangements, increased costs of

education, declining Government budgetary

support and worsen-ing poverty are

mentioned among the likely causes for the

declines in the rates (see next Chapter for a

more complete discussion of these aspects).

Women constitute a minority in the teaching

force at all levels. In 1997, they accounted for

41.4% of the total trained teachers at the

primary level and 35.2% at the secondary level.

Women's education has beneficia I impacts that

spread beyond the individual to children and

the family. According to data presented in the

1998 Economic Survey, the total fertility rate

among women with secondary and post-sec-

ondary education is significantly lower than

those with primary or no formal education.

Further, children of female-headed food-poor

households with no education had higher

rates of stunting (41.9%), under weight (36.8%)

and wasting (13.4%).

Overall, the gender gap in participation rate

at the primary level has been gradually nar-

rowed during the past 30 years. I lowever,

completion rates for both girls and boys are

low indicating substantial wastage. Consid-

erable progress has been made in moving to-

ward gender parity at secondary level. The

secondary participation rates for both girls and

boys remain low. The gender gap at the terti-

ary level remains large and persistent. Par-

ticipation rates are extremely low for women.

Adult literacy for females continues to be sig-

nificantly lower than that for males in spite

of considerable progress achieved since inde-

pendence. Concerted efforts are required to

improve female participation rates at all lev-

els. Other countries have tried well-targeted

subventions and incentives to promote in-

creased participation and retention of the girl

child especially at the primary level. Kenya

should draw upon these experiences to en-

hance gender parity in education.

G. Gender and Health

1. Health Services and Practices

Kenya's progress in the health sector has been

quite favourable as compared to other coun-

tries in sub-Saharan Africa. At independence,

the Government's policy was to provide free

medical treatment all over the country. Both

males and females have benefited from these

efforts. The specific health needs of women

are related to their reproductive roles, respon-

sibilities as health providers of the family, and

to their subordinated position in the family

and society. In 1994, the main causes of death

among women were anaemia and intestinal

infection whereas those for men were tuber-

culosis and respiratory infections. Maternal

mortality accounted for between one-quarter

to one-third of deaths among women of child-

bearing age. Violence against women is an-

other important cause of female morbidity and

mortality in the country.

Traditional beliefs, taboos and cultural prac-

tices in the field of health and nutrition have

a negative impact on women. Some of these

have been disappearing while others persist.

For example, the cultural practice of female

circumcision continues in many communities

in spite of the risk of serious damage to the

girls' and women's health. Traditionally it is

seen as a rite of passage for a girl to enter

adulthood. Although the health risks of the

practice are increasingly recognised, it con-

tinues to exist in many communities in the

country. The social pressure to continue the

practice is strong in the communities and also

among women. Government efforts in 1985

to curb the practice through an education cam-

paign had limited success. Recently, several

national and international women's organi-

sations have started awareness campaigns

against the practice.
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Some of the health issues affecting -women are
inadequate facilities and poor services. The
physical set up of any health facility deter-
mines patient flow and is also linked to the
issue of privacy. Most of the facilities in pub-
lic hospitals are rundown and privacy of pa-
tients, especially in the maternal labour wards,
is not observed. Overcrowding and conges-
tion, which increase the risk of infection are
common features. The facilities also do not
have either adequate basic equipment or most
of the equipment available is non-functional.
The necessary supplies such as protective
clothing, cotton wool and. surgical gloves are
inadequate. Since women have special health
needs in relation to reproduction, the health
system should provide for essential first re-
ferral level services in relation to pregnancy,
delivery, fertility and infertility. Also, there is
need to improve rural health facilities so that
the majority of women in rural areas could
easily access their services.

Recent studies have shown that women are
the major users of health services. They are
also the main providers and promoters of
preventive and curative health care. However,
they do not make optimal use of the existing
health services. The factors contributing to this
include the inadequate qualify and quantity
of services, increasing cost, long distance to
the medical facilities, negative attitude of
medical personnel, the need to obtain the
husband's permission, and lack of time and
heavy workload. Cultural factors and lack of
knowledge on the availability and importance
of the health services are also important fac-
tors (see also next Chapter for a discussion
on other aspects of the health services).

2. Gender and HIV/AIDS

The incidence of HIV/AIDS in Kenya is on
the increase. The number of people infected
with HIV/AIDS rose from 629,313 in 1992 to
1.4 million In 1997, with the national preva-
lence rising from 3% to 9% during the period.
The overall incidence of HIV/AIDS is largely
uniform among men and women and across
income classes. However, women account for

a majority of the reported HIV/AIDS cases
in the 15 to 19 age group (77%) and the 20 to
29 age group (60%) although they are only
47% of the overall number of reported cases.
The impact of the pandemic on women, par-
ticularly poor women, and children is devas-
tating. Infected women transmit the disease
to their offspring in childbirth. In 1997, the
reported HIV/AIDS cases for the 0 to 4 age
group accounted for 7% of the total (see next
Chapter for a discussion on other aspects of
HIV/AIDS in Kenya).

The prevailing socio-economic and cultural
conditions put women at greater risk than
men. The subordinate position of women and
the lack of communication and discussion on
sexuality within the family and with health
staff make women more vulnerable. Anecdo-
tal evidence indicates that rural women hesi-
tate to use condoms because they may be ac-
cused of being HIV/AIDS positive and
branded as promiscuous. At the same time,
women cannot protect themselves from con-
tracting the disease from promiscuous hus-
bands because of fear of violence against them
(see Figure 4.4). The campaign to arrest the
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spread of HIV/AIDS should pay particular
attention to the vulnerable situation of women,
their reproductive role in transmission of the
disease and their special needs.

H. Conclusions

In an attempt to address issues that inhibit
the pursuit of gender equity, the government,
in collaboration with other development part-
ners has instituted a number of initiatives. The
Women's Bureau, a division in the Ministry
of Home Affairs, National Heritage, Culture
and Social Services, was established to co-or-
dinate the integration of gender concerns in
development. In addition, several gender
desks have been established in key ministries
to ensure that gender becomes an integral part
of all development activities. However, de-
spite these efforts progress on gender
mainstreaming is slow.

More efforts arc needed to relax the strangle-
hold of traditions, customs and cultural prac-
tices on women, which impede the achieve-
ment of gender equity in all spheres of na-
tional life. Education, awareness raising, and
enforcement of laws that forbid discrimina-
tion against girls and women are all impor-

tant in bringing about favourable changes in
these traditions, customs and practices. Incor-
poration of gender concerns in the school cur-
ricula from the pre-primary and primary levels
is necessary. Political and economic empow-
erment of -women should be important thrusts.
Increasing the access of women to education
and health services is a must. It may be nec-
essary to put in place affirmative actions/
measures to remedy some of the more glar-
ing inequities. Curbing violence against
women should be of high priority. Men in
positions of power and other opinion mak-
ers should set a positive example in their per-
sonal behaviour. At the same time, more
women role models should be nurtured and
involved in the education campaigns.

This also calls for strengthening the capaci-
ties of women's organisations and other civic
groups to empower women and enable them
to play a greater role in national development.
They should include both advocacy and edu-
cation groups as well as grassroots organisa-
tions that mobilise and implement develop-
ment projects in such areas as civic education,
social mobilisation, education, health, water,
sanitation, and economic and political devel-
opment.
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Chapter V. Social Services For Human
Development

The importance of basic social services - ba-

sic education/literacy, primary health care,

safe water and sanitation and shelter - to hu-

man development is widely recognised. Ac-

cess to social services in Kenya is determined

increasingly by income and geographical lo-

cation, with better health and education serv-

ices being available to the non-poor compared

to the poor, and some regions having higher

agro-ecological potential receiving increased

access to state resources. Some of the trends

in the provision of education, health and other

basic social services and then impact are dis-

cussed In the following sections.

A. Education

1. Introduction

Education plays an important role in human

development through the process of empow-

ering people to improve their wellbeing and

to participate actively in nation building. Early

on, Kenyans have recognised the importance

of education in promoting human development

and arrived at a consensus to give education

a high priority in their development pro-

grammes. Investing in basic education greatly

contributes to overall economic and social de-

velopment through higher labour productiv-

ity, improved nutritional status, and enhanced

partnerships in national development. Moreo-

ver, mainstreaming of gender in education in

general and girls and women's education in

particular is the most positive investment that

Kenya can make for its future development.

The main pillars of the national education

policy are:

O every Kenyan child, irrespective of their

socio-economic status, has a right to ac-

cess basic welfare provisions including

education; and

O the Government is obliged to give a chance

to all Kenyans to participate fully in the

economic development of the country, and

to achieve a decent standard of living.

Education and training are, therefore, fun-

damental to human development and cru-

cial for the enhancement of the quality of

life of Kenyans.

In an effort to improve the quality of educa-

tion and training, the Government has had

five national educational commissions since

1963, and is currently undertaking further

reforms. The two complementary goals of the

current reform process are to improve the

quality and internal efficiency of the educa-

tion system at all levels. Before the current

commission started its work the Government

had just completed a Master Plan for Educa-

tion and Training to the year 2010, which ad-

dresses some of the critical issues in educa-

tion. The process of formulating the Master

Plan was adequately consultative. The current

Educational Commission also involves all

groups of Kenyans. The two processes should

enable Kenya to avoid some of the past mis-

takes in educational reforms. In the process

of the review, special attention should be paid

to relevance, access, nffordabiliry, and gender

disparity aspects. The management of insti-

tutions and resources should, also, receive

adequate attention.

Kenya adopted the 8-4-4 system (i.e. 8 years

of primary school, 4 years of secondary school

and 4 years of college) in the mid-1980s. Four

broad categories constitute the formal edu-

cation system in Kenya. These are (i) early

childhood education, (ii) primary education.
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(iii) secondary education, and (iv) tertiary
education. A number of other education pro-
grammes have been designed to cater to the
needs of specific groups including out-of-
school children, youth, adults and the handi-
capped. The progress and problems in these
areas are discussed in the following.

2. Early Childhood Education

Early childhood education (ECE) caters for
children under five years old who form 20%
of Kenya's population. ECE aims to assist
children acquire basic skills and knowledge
in numeracy, literacy, and expression of ideas
in words, pictures, and through visual pres-
entations. Although it is not a Government
policy to have all children pass through ECE
institutions in ordeT to qualify for entrance
into primary school, it is increasingly becom-
ing a de facto requirement for Standard One
admission. The number of ECE institutions
has grown from 15,469 in 1989 to 23,344 in
1997.

Enrolment in this sub-sector increased by
about 29% from 801,369 pupils in 1989 to
1,003,367 pupils in 1996. Girls and boys formed
48.9% and 51.1% respectively. Although there
is low gender disparity at this level, there are
major regional disparities with ASAL areas
and urban slums recording very low partici-
pation rates for both sexes that are well be
low the national average of 35%. This is partly
because parents have to shoulder a large share
of the costs of ECE and the traditions and
cultural values as well as the nomadic nature
of the livelihoods in ASAL areas are not con-
ducive to ECE. As a result, ECE has been
largely accessible and affordable to children
from non-poor families. The number of ECE
teachers has grown significantly to reach
36,129 in 1997 with a pupil-teacher ratio of
31:1. However, about 65% of ECE teachers are
untrained and there are large disparities be-
tween the different types of schools and re-
gions. In addition, there is a shortage of learn-
ing materials, qualified teachers and physi-
cal facilities in many schools.

Following the rapid expansion of ECE, the
Government has established a National Cen-
tre for Early Childhood Education (NACECE)
to co-ordinate curriculum development and
teacher education for ECE personnel, research,
evaluation, inspection, and to mobilise local
communities to support and participate in
early childhood development programmes.
Centres for ECE have also been established
at the district level to co-ordinate the activi-
ties.

The Master Plan for Education and Training to
the year 2010 has laid down policy guidelines
and strategies that will enhance access and
participation, quality and relevance, a.s well
as management and financing of ECE. The
objective is to improve the quality of life of
and cognitive and social skills of children from
birth to five years. It is hoped that the cur-
rent efforts will ensure harmonisation and
expansion of training programmes for teach-
ers, trainers, and caregivors, and encourage
close linkages between prc-primary and pri-
mary schools. This is to be pursued through
in-service training of lower primary teachers
on ECE and strengthening the management
of ECE programmes from community to na-
tional levels. The issues of access and
affordability of ECE to children from poor
households and those in disadvantaged ar-
eas need greater attention.

3. Primary Education

Recent studies indicate that investments in
primary education in developing countries
yield higher social returns than those in any
other level of education. The study results
show social returns of 26% for primary, 17%
for secondary and 13% for higher education.
In countries where real rates of return on in-
dustrial and infrastructure projects are mod-
est, the returns from investment in primary
schooling appear to be highly attractive. In
countries where a large part of the working
population depends on farming, and where
rates of illiteracy are high, primary schooling
provides an investment opportunity that de-
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serves priority attention on economic grounds.
Recognising the benefits of primary educa-
tion, the Government abolished direct fees for
the entire primary cycle between 1974 and
1978.

The gross enrolment rate in primary schools
increased from 50% in 1963 to 95% in 1989.
However, as indicated in Chapter IV, the gross
enrolment rate has dropped to 77.5% in 1996.
This puts the goal of universal primary edu-
cation by the year 2000 in jeopardy. One of
the factors contributing to this decline is the
introduction of cost sharing in primary schools
where the Government's contribution is lim-
ited largely to payment of teachers' salaries
while parents have to provide for school uni-
forms, stationery, supplies and books and
contribute, usually through harambees, to other
school related costs such as construction and
maintenance. The Education Master Plan and
WM5 II show that the average expenditure
on schooling (for all children and not per
pupil) by all households at Ksh. 4,730 (with
Ksh. 3,728 in rural areas and Ksh, 10,415 in
urban areas). This is equivalent to more than
four months' income for a poor rural house-
hold and seven months' income for a poor
urban household. As a result, primary edu-
cation has become increasingly unaffordable
for children from poor households. The Gov-
ernment has been implementing some pro-
grammes such as free milk for primary school
children and the school feeding programme,
as well as boarding schools for children in the
ASAL areas to assist children in disadvantaged
areas.

The number of primary schools has increased
from 14,691 in 1989 to 17,080 in 1997 and the
number of primary teachers has also increased
from 173,090 in 1991 to 186,590 in 1996. The
Government devoted 60.2% of the education
recurrent budget to the primary sub-sector,
97% of which was absorbed in teachers' sala-
ries in 1996/97. Dropout rates have increased
both for boys and girls with more girls drop-
ping out in Standards 7 and 8 due to early
marriages and pregnancies. The overall com-

pletion rate has increased from 43.6% for the
1981-88 cohort to 46.4% for the 1985-92 co-
hort, but it declined to 42.6% for the 19HK-95
cohort. This indicates that more than half the
students enrolled in Standard 1 never com-
plete primary school. It is a phenomenal waste.
It is paradoxical that the performance of the
sector is on the decline although ihe resources
in terms of number of schools and teachers
has been increasing. Factors inhibiting the
growth of the sub-sector include the high cost
of education, crippling poverty, traditions and
socio-cultural values, and early marriage and
pregnancies (in Ihe case of girls). The Educa-
tion Master Plan focuses on some of the issues
with its primary emphasis on improving the
internal efficiency of the education system in
the delivery of quality education. However,
a detailed examination of the demand for and
affordability of primary education, and edu-
cational achievement and impact is necessary.
Also, urgent measures are needed to make
primary education more accessible and afford-
able to children from poor families. The cur-
rent Education Commission should expand iLs
work to include a review of these aspects and
recommend appropriate remedial measures
to increase the enrolment rates and ensure
higher completion rates.

Most school-age children in Kenya drop out
after the primary level of education. Data from
1996 indicate that the transition rate from pri-
mary to secondary education is only about
45.2% (46% for boys and 44.3% for girls). Most
of those who do not go to secondary schools
end up in the labour market, youth polytech-
nics or in informal sector businesses. Given
the high number of primary school leavers
entering the labour market improvement of
the quality of primary school education is
urgently needed to enhance their contribution
to national development.

4. Secondary Education

Secondary education facilitates middle and
high-level human resource development.
Demand for secondary education has led to
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active participation of communities in financ-
ing and maintaining educational institutions.
Since 1965, communities have been able to
cost-share in providing secondary education
through harambees. Thus, a recent classifica-
tion of secondary schools indicates that about
60% are harambee, 14% Government-main-
tained (public) and the rest (20%) private.

In 1996, the secondary participation rate at
the national level was a mere 26.5% with 24.5%
for girls and 28.4% for boys. Access to sec-
ondary education has been constrained by die
availability of places in secondary schools. For
example, in 1996 at least 226,870 (or 56%) of
the 420,238 candidates who sat for the Kenya
Certificate of Primary Education (KCPE) missed
Form One places. The reason for this was that
even though Form One places increased by
2.2% from 189,187 in 1996 to 193,368 in 1997,
the number of KCPE candidates rose by 5.1%.
As a result, only 45% of the Standard Eight
leavers joined Form One as compared to 47%
in 1996. National schools admitted 1,564 stu-
dents; provincial schools increased enrolment
by 12.5% to 32,893 students; district schools
marked a 2.6% drop in enrolment achieving
a total of 135,742 students; while private
schools admitted 23,169 students, which was
a 3.9% rise compared to 1996. The number of
places available for girls wentupbyonly 1.0%.
Most of those who join secondary schools do
complete. The national average completion
rate is 77.1%, with 76.2% for girls and 78.2%
for boys.

There has been a rise in total secondary school
enrolment from 629,100 in 1989 to 687,473 in
1997. Also, the number of secondary teachers
increased from 35,097 in 1991 to 44378 in 1997.
However, the secondary participation rate has
been declining over time, from 30.8% in 19&9
to 26.5% in 1996. Some regions are faring
poorly as compared to the low national aver-
ages. In addition, serious gender disparities
are evident in several districts. The Govern-
ment has set up the secondary school bursary
scheme to help poor families, and established
a ceiling on direct fees for secondary schools.

The basic factors behind the current problems
include the high cost of secondary education,
limited number of places in secondary schools,
inadequate supply of teaching/learning ma-
terials, not enough qualified teachers, espe-
cially for mathematics, sciences and techni-
cal subjects, and lack of school management
capabilities. Major issues of concern in the
secondary education sub-sector include low
and declining enrolment rates, declining qual-
ity of education, and limited relevance of the
present curriculum to the world of work.

The current Education Commission is looking
into some-of the issues. However, more con-
certed efforts are necessary to address the
declining trends in the sub-sector. There is
need to raise the secondary school participa-
tion rates to above 50% in the next few years
if Kenya's dream of acquiring a newly indus-
trialised country (NIC) status by the year 2020
is to be realised.

5. Tertiary Education

Tertiary education encompasses teacher edu-
cation, national polytechnics, technical train-
ing institutes, institutes of technology and
other post-secondary sectoral training insti-
tutions, and university education. The current
Government policy is to improve the quality
of tertiary education both at middle level
training institutions and universities.

a) Teacher Training

The current pupil-teacher ratios stand at 30:1
at the primary and 16:1 at the secondary lev-
els. These are low as compared to those in
neighbouring countries. The Ministry of Edu-
cation feels that there are enough teachers to
provide quality education. However, a major
problem is in the distribution of teachers
throughout the country, with most teachers,
mostly female, being urban-based.

The teaching profession has been the largest
and the fastest growing employment sector
in Kenya's economy. The profession, with
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around 231,000 teachers in service in 1997,

accounts for about 45% of public sector em-

ployment. Teachers' salaries consume the larg-

est proportion of MOE's recurrent expendi-

ture and the largest share of all Government

salaries and allowances. Given the mounting

financial constraints the country faces, the

Government is finding the burden of teach-

er's salaries increasingly hard to cope with.

This, coupled with the increasing levels of

poverty will continue to pose a serious chal-

lenge to the national education system in

Kenya.

b) Technical and Vocational Education

With the introduction of the 8-4-4 system of

education, the Government introduced tech-

nical and vocational components in the for-

mal school system. The rapid expansion of the

labour force and the growing importance of

the Jua Kali (informal) sector in the national

economy have brought about a growing de-

mand for technical and vocational education

(TVE). This demand has led to the mushroom-

ing of technical and vocational training insti-

tutions, many of which lack enough qualified

staff and adequate training facilities. The Min-

istry of Research and Technology (MRT) has

been mandated to co-ordinate and harmonise

all TVE and industrial training functions as

well as Jua Kali programmes.

There are about 600 youth polytechnics, 17

institutes of technology, 20 technical training

institutes, four national polytechnics and one

technical teachers training college. However,

even with the expansion of training facilities,

a wide gap exists between available facilities

and the demand for quality skills training. The

problem is compounded by the rising costs

of skills training, which puts it out of reach

for many poor families. Consequently many

of the people entering the job market are

trained on-the-job, most of the time, by train-

ers who have no formal skills training.

As indicated in the Eighth National Develop-

ment Plan, Kenya's skills training regime at

the post-secondary level shows signs of a

mismatch between the supply of trained la-

bour from the skills training institutions and

the demand for the skills from the industrial

sector. This mismatch manifests itself in un-

employed graduates from the education in-

stitutions co-existing alongside serious short-

ages of certain skills in industry. Skills short-

age is obvious in textiles, building and con-

struction and in the food processing sub-sec-

tors. The skills training imparted by the TVE

system also appears to be weak as graduates

from training institutions often cannot com-

pete with those trained on-the-job in the in-

formal sector. This was one of the concerns

raised in the Education Master Plan.

c) University Education

The demand for university education has risen

rapidly due to the ever-growing numbers of

students completing secondary schools. The

high demand for university places has been

compounded by the constant closures of pub-

lic universities, leading to a serious backlog

in admissions. The long waiting periods be-

tween the time one finishes secondary school

and admission into university create many

social problems and frustrations especially for

girls.

In order to expand opportunities for those

seeking university education, the Government

invested heavily in the expansion of public

universities. There are five fully-fledged public

universities and one constituent college. The

total enrolment in these institutions has fluc-

tuated around 40,000 through out the 1990s.

There are also 12 private universities operat-

ing in Kenya with a total enrolment of 3,379

students. The stagnation in university enrol-

ment is likely to continue due to rising pov-

erty, which has made university education

unaffordable for many middle and low-in-

come families.

The critical and urgent issues in tertiary edu-

cation are relevance, access, gender dispari-

ties and financing. While examination of the
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relevance aspects will require a longer time
for consultations between the industries and
the universities issues of affordability includ-
ing financing and gender disparities need
immediate action. On financing there is need
for more clarity on cost sharing. This in turn
calls for agreement between all stakeholders
on what it costs to produce a graduate in the
various degree programmes and who meets
what portion of the costs.

In an attempt to assist candidates from mid-
dle and low-income families to access univer-
sity education the Higher Education Loans
Board (HELB) has been setup to provide loans
for those who could not afford to raise money
for fees. Unfortunately the amount of money
given to HELB is too small to meet the needs
of those seeking help. In addition, HELB only
gives loans to those admitted into public uni-
versities thus leaving out many deserving
candidates admitted to private universities
and other tertiary institutions. As a result,
HELB has not and may not be able to assist
some of the most desperate cases especially
from those wishing to join skills training pro-
grammes in middle level colleges such as
National Polytechnics.

6. Other Education Programmes

To meet the needs of special groups the Gov-
ernment has designed education programmes
to target specific groups of Kenyans. These
include programmes for out-of-school chil-
dren, adult and continuing education, youth
polytechnics programme for youths in search
of marketable skills, other non-formal edu-
cation programmes, and special schools for
the handicapped. Adult and continuing edu-
cation remains the weakest sub-sector in the
entire education system. This arises from the
fact that there is a lack of effective co-ordina-
tion between literacy, post-literacy and con-
tinuing education programmes. Also, high
unit costs and low effectiveness are impor-
tant factors.

In addition to the literacy programmes that
fall under the Ministry of Home Affairs, Na-
tional Heritage, Culture and Social Services,
there are several other adult and continuing
education programmes. These include the
Youth Polytechnics programme under MRT,
the many informal schools established by
NGOs especially in urban areas such as in the
Mukuru slums in Nairobi. The MOE has es-
tablished a non-formal education desk to co-
ordinate and strengthen the non-formal edu-
cation (NFE) activities in the country.

7. Financing Education

Since independence, the development of edu
cation and training has been financed under
a partnership that allowed for cost sharing
between the Government, parents and the
communities, non-governmental organisa-
tions (NGOs), the private sector and donors.
In this partnership, the Government is respon-
sible for policy and curriculum development,
administration and supervision of education
and training institutions, paying teachers'
salaries in public schools, managing national
examinations, and initiating and managing
special schemes. Parents and local communi-
ties are responsible for establishing physical
infrastructure, while parents provide teach-
ing and learning materials and other direct
and indirect costs. Historically, physical in-
frastructure is built through the harambees,
with parents contributing most of the re-
sources. However, due to growing poverty,
tnany parents are increasingly unable to meet
their share of the direct costs of education. The
result is that communities are called upon to
contribute towards the purchase of books for
local public schools and to pay fees for chil-
dren of the poor, especially in secondary
schools and universities.

Government expenditure on education ac-
counted for about 6.9% of GDP, with the Min-
istry of Education and Human Resources
Development (MOE) taking 95.6% of the to-

44
KENYA NATIONAL HUMAN DEVELOPMENT REPORT, 1999



tal expenditure.21 The distribution of expendi-
ture by different levels and activities is pre-
sented in Chart 5.1. Primary education re-
ceived the largest share (average for 1980-95)
while secondary and university education
received equal but smaller shares. Several
other ministries, for instance the Ministry of
Research and Technology (MRT) and the Min-
istry of Home Affairs, National Heritage, Cul-
ture and Social Services (MHCSS) have edu-
cational programmes within their mandates.
A close scrutiny of the MOE's recurrent budget
reveals that over 90% went into teachers' sala-
ries. This high level of expenditure on sala-
ries inhibits the provision of adequate learn-
ing materials and operation and maintenance
of equipment-
Government expenditures on education de-
clined from 20% of the total budget to 14% in
1993. Compared to other developing countries
in the region Kenya seems to be allocating an
adequate share of national resources to edu-
cation. Kenya's expenditure as a proportion
of GNP as well as Government budget exceeds
the average of comparable ratios for most
other English speaking sub-Saharan African
countries. However, Kenya devotes a high
proportion of the expenditure on schooling
with the lion's share going to teachers' sala-
ries. As a result, the impact of the expendi-
tures is less than that achieved in other coun-
tries in the region.

While the past financing modalities have
worked to some degree, it is becoming increas-
ingly obvious that something has to be done
to establish more effective means of mitigat-
ing the negative effects of increasing poverty.
Without a comprehensive mechanism for ad-
dressing the needs of children from poor fami-
lies, many school-age children will be unable
to access education.

8. Conclusions

That the Government recognises education as
the vehicle towards achieving national devel-
opment goals is evident. This emerges from
the fact that education in Kenya has devel-
oped rapidly since independence, and that the
growth of qualified human capital has been
impressive. This achievement can be attrib-
uted to the existing partnerships between all
stakeholders (Government, parents and com-
munities, private sector, NGOs and other civil
society organisations and donors) in initiat-
ing, financing, establishing and monitoring
the development of education at all levels.

Despite the successes achieved, the national
education system faces major constraints and
challenges. The downward trend in primary
and secondary participation and completion
rates are alarming. The adverse impact of cost
sharing arrangements on the access to edu-
cation for children from poor families, espe-
cially for girls, is of serious concern. The Gov-
ernment, through the MOE, is looking for a
long-term strategy to address some of the
challenges facing the education sector through

21The rest is allocated among the Ministries of Research and Technology and Home Affairs, National Heritage,
Culture and Social Services.
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the recently concluded Master Plan for Educa-
tion and Training to the year 2010 and the on-
going work of the Education Commission to
review the education system. The Master Plan
takes into account a number of the problems
highlighted above. I lowcver, as we enter the
new millennium, the challenges facing the
education sector in general and poor girls and
boys in particular need more serious atten-
tion. The critical issues include efficient and
effective use of available resources and explor-
ing avenues to increase the allocations to ba-
sic education (primary education and literacy).
At the same time, improvements in the qual-
ity and reach of services and achieving gen-
der parity should receive priority. More con-
certed efforts are needed to reach the goal of
universal primary education by at least 2010.

B. Health

1, Overview of Health Policy

Good health constitutes the physical, mental
and social wellbeing of people. Its achieve-
ment is critical in enhancing human devel-
opment. A sound health care delivery system,
good nutritional status, food security and the
absence of epidemic diseases, are the condi-
tions that produce healthy people capable of
participating in a country's economic, social
and political development. Furthermore, all
human beings have the right to the highest
attainable standard of physical, mental and
social wellbeing.

Kenya recognises that good health is a pre-
requisite to the socio-economic development
of the country. Therefore, policies and strate-
gies are aimed at reducing the incidence of
disease and improving the health status of
Kenyans as indicated by increases in life ex-
pectancy, reduction in mortality rates and
improvement in the nutritional wellbeing of
the general population and of children in par-
ticular.

The 1994 Health Policy Framework identified
the problems of the health sector as inadequate

funding, under-staffing, lack of supplies and
poor management. To address these problems,
the health delivery system is being restruc-
tured and the service delivery points decen-
tralised with emphasis on preventive and
promotive health care services. There is also
a shift in the financing of curative services
through cost sharing.

2. Life Expectancy, Mortality and
Morbidity

Life expectancy, infant, child and maternal
mortality and morbidity rates are basic indi-
cators of a country's health and socio-eco-
nomic situation and quality of life. Rates of
childhood mortality will also vary over-time
in relation to changes in epidemiological risks
(exposure to disease), nutritional deficiencies
(susceptibility to disease and death), and the
extent to which a country's health and social
services sectors prevent and mitigate these
threats to health and survival.

a) Life Expectancy at Birth

Life expectancy at birth for males increased
from 46.9 years in 1969 to 52 years during the
1969-79 decade and to 57.5 years during 1979-
89. Expectation of life at birth for females in-
creased from 51.2 years in 1969 to 55.1 years ,
during the 1969 79 decade and to 61.4 years
during 1979-89. The national average (for men
and women) life expectancy was 59.5 years
in 1989. The underlying factors leading to in-
creased life expectancy include improvements
in the health care system, reduced rates of
mortality, increased earnings and higher lev-
els of education. Significant variations in life
expectancy across districts is evident. All dis- ,
tricts in Coast (except Taita Taveta), North
Eastern, Nyanza and Western (except
Bungoma) provinces had life expectances be-
low the national average. The highest life ex-
pectancy recorded during 1989 was 69.8 years
in Nyandarua District while Turkana district
recorded the lowest life expectancy of 44.7
years. However there has been a rapid rise in
the rate of adult deaths, especially young and
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middle aged Kenyans since AIDS became one
of the major causes of death. This may sig-
nificantly reduce life expectancy in the com-
ing years. In fact, the crude death rate, which
declined from 17 per 1,000 population in 1960
to 10 in 1992 has begun to rise reaching 12
per 1,000 population in 1995 (see Table 5.1)

b) Infant, Child and Maternal Mortality

Data on infant, child and maternal mortality
and crude death rates are presented in Table
5.1 and illustrated in Chart 5.2, The infant
mortality rate (IMR) dropped from 119 per
1,000 live births in 1960 to 51 in 1992, while
under-five mortality rate (U5MR) declined
from 202 per 1,000 births in 1960 to 74 in 1992.
However, both rates increased significantly
thereafter reaching 74 and 112 deaths per 1,000
live births for IMR and U5MR respectively (see
below for a discussion of causes). At the re-
gional level, infant mortality was found to be
highest in Nyanza Province. In 1989, for ex-
ample Siaya and South Nyanza districts had
IMR of 135 and 137 per 1,000 live births re-
spectively. The IMR was lowest in Central
Province, where Nyeri and Nyandarua dis-

tricts had IMR of 21 and 25 per 1,000 live births
respectively. This translates into a ratio of one
death in Nyeri to about six in Siaya and South
Nyanza. Children in rural areas experience a
21 % higher risk of dying before age five than
their urban counterparts. This is attributed to
greater concentration of health facilities (70%)
in urban centres as compared to rural areas
and higher education among mothers in ur-
ban areas. Mothers with primary education
only had higher infant and child mortality
rates compared to those with secondary edu-
cation and above.

Maternal mortality poses a major threat to
women of reproductive age in Kenya. Data
on maternal mortality are scanty. It was esti-
mated to range between 150 and 300 deaths
per 100,000 births in 1992. The 1994 Baseline
Survey by the Population Studies and Re-
search Institute (PSKI) of the University of
Nairobi estimated the maternal mortality rate'
at between 365 and 498 deaths per 100,000
births. This is a significant increase within a
very short period. It was also found that there
were geographical variations, which showed
that Kwale had 2,221, South Nyanza 1,072 and
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Busia 1,002 deaths per 100,000 births; which
contrast sharply with the exceptionally low
rates of 18 deaths in Nyeri and 137 in Embu.
The Baseline survey also indicated that 47%
of maternal deaths occur in hospitals. The
percentage distribution of maternal deaths by
cause were: abortion and related complica-
tions 4%, direct obstetric deaths 47%, indirect
obstetric 25%, and others 24%.

[n general, earlier reductions in mortality rates
were due in part to health policies and pro-
grammes which focused on improvement of
rural health services and adoption of primary
health care (PHC) as a strategy of health for
all. Secondly, reduction in IMR and LJ5MR is
attributed to increases in child immunisation
coverage. For the latter, community efforts
were backed by various national programmes
targeting children and mothers. These include
the Kenya Expanded Programme on Immunisa-
tion (KEPI), Control of Diarrhoea) Diseases, Tra-
ditional Birth Attendants (TBAs) training pro
gramme. Maternal and Child Health/Family Plan-
ning services and improved nutrition.

The positive achievements in reducing mor-
tality rates between 1960 and 1992 appear to
have been reversed thereafter. This is con-
firmed by the 1998 Kenya Demographic
Health Survey (KDHS) report which shows
that the IMR has gone up from 51 in 1992 to
74 in 1998 per 1,000 live births. The U5MR
has shot up from 74 in 1992 to 90 in 1995 and
112 in 1998 (Table 5.2). This is alarming as a
significant portion of the gains made during

the first 25 years of independence were rap-
idly eroded in just six years. The underlying
factors include a deterioration in the quality
and quantity of health services and their re-
duced access to the poor following the intro-
duction of fees, an overall decline in food
availability and nutrition, decrease in immu-
nisation coverage, increased incidence of
HIV/AIDS and increasing poverty. Immuni-
sation coverage has declined from 79% in 1993
to 60% in 1998. Nyanza Province with the
highest IMR also has the lowest immunisa-
tion coverage of 40% as compared to Central
Province with 65-70% coverage. These issues
require urgent attention and concerted efforts
to reverse these negative trends.

c) Morbidity

The major causes of morbidity and hospitali-
sation in Kenya have not changed over the
past two decades. Malaria and acute respira-
tory infection account for almost half of the
reported visits to outpatient facilities. Other
diseases are skin infections, intestinal worms
and diarrhoeal diseases. The five leading
causes combined accounted for more than
two-thirds of all cases reported. About 20%
of all reported inpatient deaths are due to
malaria, which is more prevalent around the
Lake Victoria Basin and Coastal areas. Pneu-
monia is common in high altitude areas with
high rainfall and low temperatures especially
in the Rift Valley highlands and Central Prov-
ince. The prevalence rates of diseases could
be reduced substantially if appropriate pub-
lic health measures are implemented at the
grassroots level. Resources should therefore
be directed towards safe motherhood pro-
grammes, control of infectious diseases espe-
cially malaria, diarrhoea, respiratory infec-
tions, HIV / AIDS and maternal antenatal care
(ANC) and child health programmes.

d) Childhood Diseases

Malaria, acute respiratory infection, diarrhoea,
and measles are the leading childhood dis-
eases. In actual numbers , malaria cases
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number more in the high prevalence areas,
but the more virulent and dangerous forms
of malaria, which strike sporadically and lead
to numerous deaths occur in the highland
areas. Malaria accounts for over 40% of all
causes of illness. Provinces with high malaria
prevalence among children include Nyanza,
Coast and Western.

The second leading cause of childhood mor-
bidity in Kenya is acute respiratory infection
(ARI), which accounted for 30.2% of total
morbidity during 1996. Though ARI affects
people of all ages, children under-five are most
vulnerable. ARI is more prevalent in the high-
lands, dry areas and densely populated ur-
ban slums. Diarrhoea and vomiting rank third
among diseases affecting the under-five popu-
lation, accounting for 13.3% of all causes of
total morbidity in this group in 1994. Poor en-
vironmental conditions and unsafe water may
have contributed to increased incidence of
diseases. Through the Kenya Expanded Pro-
gramme on Immunisation, the Ministry of
Health in collaboration with UNICEF and
NGOs, has improved immunisation coverage
such that measles, which at one time was a
major cause of death among children under-
five, has decreased drastically. By 1996, illness
from measles accounted for 1.7% of total child-
hood diseases. The impact of the HIV/AIDS
pandemic on children is discussed in the fol-
lowing sub-section.

3. HIV/AIDS in Kenya

The onset of HIV/AIDS has had profound
negative effects on the health of the popula-
tion and the social and economic gains that
Kenya had achieved over the years. AIDS was
first reported in Kenya in 1984. Since then,
the disease has grown into a pandemic of
devastating magnitude. Estimates show that
the number of Kenyans infected with HIV/
AIDS rose from about 629,313 people in 1992
to 1.4 million in 1997, with the national preva-
lence rate increasing from 3.1% to 9% during
the period (see Table 5.2). While the HIV /AIDS
prevalence rate in urban areas appears to have

stabilised at about 12% since 1994, it has dou-
bled since 1992 in rural areas and by 1997 it
was around 8%. It is estimated that there are
about 326,000 HIV-infected adults in urban
areas and over one million HIV-infected adults
in the rural areas.

By June 1998, about 80,000 cases of full-blown
AIDS have been reported, which may be a
fraction of the actual number of cases due to
misdiagnosis and under-reporting (see Table
5.3). It is mostly adults in the economically
productive age groups who are infected with
HIV/AIDS. As a result, the number of HIV/
AIDS orphans - HIV-negative children who
lost both parents to the pandemic while still
under age 15 - is growing. Also, the incidence
of HIV/AIDS among children is increasing.
Children with AIDS in the age group 0-4 ac-
counted for more than 7% of all reported AIDS
cases in 1997. The pandemic increases child
mortality directly through the death of those
infected and indirectly through impoverish-
ment of AIDS orphans and affected families
who cannot meet their basic needs. As infant
and child mortality is directly related to ma-
ternal mortality, HIV-related mortality of
mothers is an important factor in the rising
rate of child mortality in Kenya. With the in-
crease in HIV/AIDS, it is projected that U5MR
will rise further from 112 per 1,000 live births
in 1998 to 120-125 by the year 2005.

The data also indicate that AIDS prevalence
has been high and continues to grow in West-
ern Kenya especially in areas immediately
north and south of Lake Victoria and along
the road corridor to Nairobi. Nyanza Prov-
ince accounted for 29% of the total reported
AIDS cases in the country. Poverty seems to
increase the incidence of the epidemic and the
epidemic intensifies poverty.

The negative impact of the pandemic is dev-
astating to those infected and their families.
It is also catastrophic to the communities and
the economy of the country. AIDS deaths re-
sult in reduced household incomes, which
eventually lead to reduction of access to ba-
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sic needs such as health care, schooling, food,
clothing and shelter for the remaining mem-
bers of the household. It is also evident that
most women are infected with HIV/AIDS by
the age of 15 years, peaking at 20-29 years,
while men are infected from ages 20-29 years
and peak between 30 and 49 years. The loss
of young men and women in their produc-

tive ages through AIDS-related death reduces
the labour force and affects agricultural and
industrial progress. Most AIDS deaths occur
at the age range 29 to 39, which is the age when
an employee is expected to be most produc-
tive. In addition, HIV/AIDS increases labour
costs in the work place because of absentee-
ism and increased health care expenditure.

In the health sector, it is estimated that by the
year 2000, AIDS patients will occupy 50% of
all hospital beds. This will increase the pub-
lic health budget for HIV/AIDS treatment and
probably reduce the resources available for
other health expenditures. It calls for urgent
action to mobilise different stakeholders to
help tackle not only the preventive aspects but
also the amelioration of the impact on victims,
families and communities. Recognising the
gravity of the problem, the Government pre-
pared and adopted a national policy on AIDS
in Sessional Paper No. 4 of 1997 on AIDS in
Kenya. Full implementation of the plan and
programmes in the Sessional Paper in partner-
ships with all stakeholders including donors
should receive the highest priority.
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4. Health Sector Infrastructure

At independence, Kenya inherited a three-tier
health system in which central government
provided services at district, provincial and
national levels; missionaries provided health
services at sub-district levels; and local gov-
ernment provided services in urban areas. This
system operated until 1970, when the govern-
ment established a system of comprehensive
rural health services in which the health cen-
tre became the crucial point from which pre-
ventive, promotive and limited curative serv-
ices are delivered. Today, alongside govern-
ment services, missionaries and NGOs pro-
vide health services at delivery points that
range from dispensaries to hospitals. The gov-
ernment's health care delivery system is py-
ramidal, with the national referral facilities
at the Kenyatta National Hospital and the
Eldoret Teaching Hospital forming the peak,
followed by provincial, district and sub-dis-
trict hospitals, with health centres and dispen-
saries at the base.

a) Health Facilities

In 1998, Kenya's health sector infrastructure
had 4,303 facilities of which 51% were admin-
istered by the Government and 49% by the
private sector including NGOs. Of these fa-
cilities, hospitals constitute 5%, health centres
17%, dispensaries 59%, clinics 11%, and oth-
ers including nursing homes and medical
training colleges 8%. At the provincial level,
more than 50% of the health facilities in Nai-
robi and Eastern and Nyanza Provinces are
administered by the private sector including
NGOs. The facilities are unevenly distributed
within the districts with some districts hav-
ing a good number of dispensaries but inad-
equate health centres and hospitals. This has
resulted in the congestion of provincial and
district hospitals because of a lack of essen-
tial basic services in health facilities at lower
levels. Utilisation of services in the North
Eastern, Coast, Rift Valley and Eastern Prov-
inces was affected by the long distances and/
or the high transport costs to reach the health

facilities. According to national estimates,
there were 15 health facilities per every 100,000
Kenyans in 1998. However, there are signifi-
cant variations across provinces with the
Western Province having only 8 facilities per
100,000 people.

b) Hospital Beds and Cots

The number of beds and cots in health facili-
ties increased fourfold from 11,344 in 1963 to
50,792 in 1994. While the majority of health
sector facilities are health centres, they con-
tain only 16% of the beds and cots available.
Most of the beds (65%) are in hospitals, with
16% in health centres and 17% in nursing and
maternity homes. Overall, Kenya has approxi-
mately two beds and 1.3 hospital cots per 1,000
residents, with large disparities between ur-
ban and rural areas. Nearly half of the beds
and cots (45%) are in urban centres and dis-
pensaries. Although the proportion of beds
in the North East (at 3%) and Coast (at 8%)
Provinces appear to be low (as compared to
those for other Provinces), the number of beds
per 10,000 population is close to or above the
national average in the two Provinces.

The government manages more than one-half
of all beds and cots in the country while the
remainder are distributed between the private
sector and NGOs. Whereas health facilities are
equipped with a reasonable number of beds
and cots, the condition of the beds and bed-
ding, especially in government-owned health
facilities, is unsatisfactory. In most public
hospitals where bed occupancy is high the
number of beds and cots is inadequate and
patients share beds,

c) Health Sector Personnel

In 1965, Kenya had 710 doctors, 26 dentists

and 148 pharmacists. This is equivalent to a

ratio of 7.8 doctors, 0.3 dentists and 1.6 phar-

macists for every 100,000 people. By 1996,

there were 3,855 doctors, 655 dentists and 1,357

pharmacists. This reflects an improvement in

the ratio to 14.7 doctors, 2.6 dentists, and 5.2
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pharmacists per 100,000 persons. Poor remu-
neration and low morale in the civil service
seem to force doctors to seek better opportu-
nities elsewhere. The situation is of concern
as most government facilities in the rural ar-
eas face an acute shortage of doctors and mid-
dle-level personnel. The estimates show that
there is only one doctor for every 33,000 ru-
ral residents as compared to one for every
1,500 to 2,000 urban residents.

The 1994 survey on health personnel showed
that 56% of health sector personnel worked
in urban areas. The distribution of health per-
sonnel by province indicates that one-quar
ter of health personnel are employed in Nai-
robi. This is attributed to the large number of
major hospitals such as the Kenyatta National
Hospital, Aga Khan Hospital, Nairobi Hos-
pital and Mater Misericordiae Hospital. West-
ern and Coast provinces have higher concen-
trations of health personnel in urban centres
(63% and 52% respectively). This implies that
communities living further from urban cen-
tres have limited access to health services.
Overall, there is an imbalance in the distribu-
tion of health personnel with inadequate num-
bers in the provincial, district and sub-district
hospitals. The distribution of medical person-
nel by gender shows that there are fewer
women doctors than men and nursing staff
are predominantly female while technical staff
in service departments such as laboratory and
radiology are predominantly male.

5. Utilisation of Services

Dispensaries and health centres are the first
contact facilities for people seeking medical
care. Hospitals also serve as primary care in-
stitutions for many in their respective catch-
ment areas. About 16% of those who need
health services in rural Kenya use the public
hospitals, 25% use public health centres and
dispensaries, 26% use traditional or self-ad-
ministered treatments and 15% cannot aff6rd
care and therefore do not seek it. The rural
poor rarely use hospitals and depend largely
on health centres, dispensaries and mission

facilities. Analysis of access to the different
categories of health facilities indicate that uti-
lisation of services is affected by three factors:
(i) the absolute access to service which is de-
termined by the distance travelled or cost in-
curred to reach the service facility; (ii) the rela-
tive access to service due to the crowding and
therefore waiting time at the service delivery
point; and (iii) the availability of a medical
service that is essential at any given level. Also,
introduction of user fees in the late 1980s has
put additional burden on the poor putting the
services beyond their reach.

In general the level of utilisation of various
health facilities varies significantly with some
district hospitals being overcrowded while
others are under-utilised as a result of lack of
essential services. Most of the hospitals are
burdened by patients with illnesses that can
be treated at the health centre level. There is
therefore need for improvement of basic serv-
ice delivery at the lower level of health facili-
ties through the provision of adequate sup-
plies and health personnel. This calls for ra-
tionalisation of service delivery by the provi-
sion of a basic minimum package of health
care at every level.

6. Health Care Financing

Health services and programmes in Kenya
are financed from three main sources: the
government through the exchequer both
directly to the Ministry of Health (MOH) and
indirectly to other sectors with health-related
functions (for example, the National Coun-
cil for Population and Development and the
Ministries of Water and Home Affairs, Na-
tional Heritage, Culture and Social Services),
donors who fund MOH programmes, the
private sector and NGOs. The proportion of
their contribution is shown in Table 5.4. It is
estimated that Government financing of
health expenditures are about 60% of what
is required to provide minimum health serv-
ices. This implies that health care delivery
in Kenya is under-funded, a fact which is
accentuated by the inefficiency of the sys-
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tern including the lack of cost-effectiveness
in service delivery.

The 1998/99 printed budget estimates indi-
cate that the recurrent expenditure on-health
is wholly financed by the Government al-
though there are some donors who provide
drugs through development votes. The spend-
ing pattern for the recurrent budget is illus-
trated in Chart 5.3.

Private and mission health facilities and public
hospitals arc important sources of health serv-
ices for the non-poor in Kenya, while health
centres in rural areas and urban slums are the
mainstay for poor patients. Therefore, im-
provements in rural and basic urban health
facilities would be more beneficial to the poor.
However, analysis of the recurrent budget for
health indicates that about 70% of the re-
sources go to curative services (mainly hos-
pitals) while only about 18% go to promotive
and preventive health care (P/PHC) includ-
ing rural health centres. Out of the amount
allocated toP/PHC, about 80% of the expendi-
ture is estimated to go to personnel which
indicates that very little is left for running
costs. The impact of this pattern of funding
manifests in poor quality of services and fre-
quent shortages of essential inputs (includ-
ing drugs) to health delivery. Failure to ad-
equately fund preventive a nd promotive serv-
ices such as immunisation, maternal and child
health (MCH), vector control, water and sani-
tation, and health education in a sustainable

manner implies that the existing facilities will
continue to be burdened with illnesses that
could have been averted.

The development vote constitutes about 40%
of the MOH budget and is mainly donor
funded (92% in 1998). There is however no
consistent pattern in total spending as donor
funding often fluctuates. However, the expen-
ditures in the development budget are
weighed towards rural preventive and pro-
motive health care, which accounted, on av-
erage, for about 60% of the total during the
past five years.

Increasingly, patients are expected to pay for
health services, In December 1989, cost shar-
ing in health services was introduced as part
of a comprehensive health financing strategy.
However, during September 1990, outpatient
user fees were suspended because of concern
over declining utilisation of health services
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to public hospitals. In 1991, with the USAID-
funded Health Care Financing Project, cost shar-
ing was reintroduccd with a system to
strengthen fee collection and management.
Cost sharing has, since then, been imple-
mented in hospitals and health centres. Total
cost-sharing funds collected in 1998 accounted
for approximately 18% of the non-personnel
recurrent budget (or less than 5% at total) and
are expected to rise to over 30% in the next
five years. However, the fee rates seem regres-
sive with health centre users (often the rural
poor) paying 20% toward their care while
hospital patients (the majority of whom are
non-poor) pay only 7.6% of the cost of care.

In order to improve the allocative efficiency
of health sector resources, the Kenya Health
Policy Framework advocates a shift towards
increasing financial resources to community
programmes and preventive measures which
are more cost effective in reducing disease
incidence and burden. Although the process
of the shift is slow from the Government side,
donor funding under the development vote
has been shifted to promotive and preventive
health services. However, the volume of re-
sources allocated by the Government is only
60% the requirements. The proposals in the
Health Sector Reform Programme to decentral-
ise resource mobilisation and decision-mak-
ing for health care delivery to the district level
is commendable. However, there is a real risk
that poor districts and poor people would
suffer even further due to reduction in and
reduced access to services because of the in-
ability to mobilise resources to finance the
health facilities.

7. Food Security

Over the past decade, the incidence and in-
tensity of hunger and malnutrition has in-
creased significantly and food insecurity re-
mains a national threat because food avail-
ability has not kept pace with the rapidly
growing population. Per capita supply of the
main staples has been declining since the early
1980s. According to food balance sheets, per

capita supply of cereals, which provide most
of the calories, declined from 140.9 kg per year
during 1979-81 to 115.7 kg per year in the 1992-
94 period (FAO, 1996). Maize is the primary
staple food and is most important in terms of
food security, as it accounts for over 80% of
the total cereals produced in the country. Other
important food crops are millet, sorghum,
wheat, rice, potatoes, cassava and pulses.

The steady decline in per capita food supply
is translated into a decline in the calorie avail-
ability, FAO estimates that the calorie avail-
ability per person increased between 1982 and
1986 but declined steadily from 2,010 calories
per capita per day during 1987-89 to 1,916
calories during 1992-94. The available calo-
ries per capita from vegetable origin (e.g.,
cereals and pulses) declined from 1,810 to 1,672
during the period. 1

The food production and demand projections
show that serious food deficits and further de-
terioration in nutritional status will be expe-
rienced at the beginning of the next millen-
nium unless greater efforts are made to ad-
dress the food security situatiun.

8. Nutritional Status

The nutritional status of children can be sum-
marised using anthropometric indices, which
reflect past deprivation. Stunting (insufficient
height for age indicating chronic under-nu-
trition) is an indicator of cumulative deficient
growth linked to long term deprivation of both
food and non-food requirements. Wasting (in-
sufficient weight for height indicating acute
under-nutrition) associated with short-term
deprivations, changes rapidly and is sensitive
to acute food deprivation and morbidity. Low
weight for age indicates chronic and acute
under-nutrition. In a well-nourished popula-
tion, 2.3% are expected to fall below a cut-off
point of minus two standard deviations (SD)
of the well nourished reference population.

In Kenya, chronic under-nutrition is the most
common form of malnutrition. It is mainly as-
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sociated with insufficient dietary intake be-
cause households lack adequate resources (in-
come) to secure basic food requirements. From
1982 to 1994, the nutritional status of children
showed an uneven trend, although there was
marginal improvement at the national level.
The rates of chronic under-nutrition measured
by retarded growth appeared to be declining
at a rate of one percentage point a year be-
tween 1982 and 1987. However, this trend re-
versed thereafter and the nutritional status
deteriorated. In 1994, the prevalence of chronic
under-nutrition among children under-five
had risen to 34%, a level that is 15 times higher
than that expected in a healthy, well-nourished
population. The observed trend of under-nu-
trition at the national level corresponds with
the decline in per capita food availability,
declining economic performance especially in
small-scale agriculture, and rising levels of
poverty.

Chronic under-nutrition does not affect all
children uniformly in the country and the
national estimates mask regional variations.
Although the nutritional status appeared to
be improving during the decade, the preva-
lence of stunting among children remained
high in Coast, Eastern, Nyanza and Western
provinces.

9. Nutritional Status in Districts

Data for the 47 districts surveyed in 1994 in-
dicated that 27 districts had chronic under-
nutrition with rates above the national aver-
age (CBS, 1994). Children in Kwale and Kilifi
in Coast Province and Makueni, Kitui and
Machakos in Eastern Province were the most
vulnerable, with half the children suffering
from chronic under-nutrition. Other districts
with high rates of under-nutrition were Migori,
Homa Bay and Kisii in Nyanza Province,
Bungoma and Kakamega in Western Province,
and West Pokot, Narok, Samburu and Nakuru
in Rift Valley Province. A comparison of the
1982 and 1994 survey results indicates that
there has been little improvement in the sta-
tus of nutrition in these districts.

Acute under-nutrition was low in Kenya and
was estimated at 4% in 1987. However, with
drought in 1993, the proportion of wasted
children doubled to about 8% in 1994. Chil-
dren in North Eastern Province were the most
vulnerable to acute under-nutrition with 25%
of the under-fives being wasted, which is three
times the national average. In general, chil-
dren in the ASAL are at high risk of acute
under-nutrition. Pockets of high levels of acute
under-nutrition occur in the districts of Garissa
(33%), Mandera (28%) and Wajir (16%) in
North Eastern Province; Tana River (17.5%)
in Coast Province; Marsabit (13%) and
Machakos (11%) in Eastern Province; Kajiado
(9%), Baringo (11%), Samburu (30%) and
Turkana (15%) in Rift Valley Province. Such
high levels of wasting during drought peri-
ods put children at high risk since studies have
shown that wasting is highly correlated with
infant and child mortality.

Anaemia assumes greater significance in
Coastal, Nyanza and Western provinces,
where poverty, malnutrition and infections are
widely prevalent and coexist. Studies have
shown that there is a strong link between
malaria and chronic under nutrition. In ad-
dition, results from KDHS, 1993, showed that
38% of all deaths of under-fives are associ-
ated with malnutrition. Areas with high pro-
portions of chronically under-nourished chil-
dren coincide with high IMRs. However, the
causal paths of under-nutrition anaemia have
not been clearly identified, although poverty
is the root cause and morbidity an aggravat-
ing factor. Provinces with high prevalence of
under-nutrition were also food-poor.

Approximately 1.5 million Kenyan children
under-five years old were chronically under-
nourished in 1994. There is little reason to
expect that this situation has improved since
then and may have actually deteriorated. In-
creasing poverty and declining access to ba-
sic health care seem to be the main causes for
this situation. Therefore, improvements in
basic health service delivery, increased food
production and poverty reduction should go
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hand-in-hand in order to stem the increase in
infant mortality and morbidity and the preva-
lence of poor nutrition among children.

10. Conclusions

The health situation of Kenyans has improved
progressively since independence to 1990. The
policies and programmes had achieved com-
mendable results. However, there appears to
be a reversal in the direction of change in the
health status of the population in the 1990s
as reflected by the increases in mortality and
morbidity indicators. The health situation of
women and children seems to be rapidly
worsening. Increasing poverty is the major
cause and also a consequence of this trend.
The factors include a decline in per capita food
availability, deteriorating quality of and poor
access (due to the introduction of user fees
and other factors) to health services, increased
incidence of HIV/AIDS, and limited budget
allocations.

The devastating impact of the HIV/AIDS
pandemic on the infected, their families and
communities and the economy of the coun-
try are increasingly recognised. The plight of
women and children is of serious concern. Full
implementation of the strategies and pro-
grammes in the 1997 Sessional Paper on HIV/
AIDS should be pursued actively in partner-
ship with all stakeholders including donors.

The internal and external efficiencies of the
health delivery system need considerable im-
provement. Public expenditure on health serv-
ices was only 60% of the requirements. The
bulk of public resources are devoted to cura-
tive services with rural preventive and pro-
motive services receiving less than 20% of the
total expenditure. The non-poor seem to be
the major beneficiaries of the system. The re-
source allocation in the sector needs to shift
from the current emphasis on curative serv-
ices to promotive and preventive health care,
particularly in the rural areas. Introduction
of macroeconomic reform measures includ-
ing user fees in the late 1980s has adversely

affected the access and affordability of gov-
ernment health services to the poor. The fee
structure seems to be regressive with the poor
paying a larger proportion of the cost of service
as compared to the non-poor.

The Health Sector Reform Programme proposes
to address the problems through improvement
of efficiencies and decentralisation of both
decision making and resource mobilisation to
the districts. This needs to be supported. At
the same time, it is necessary to re-examine
how decentralisation would impact on the
poorer districts and poor people, as their ca-
pacity to mobilise resources to fund the costs
of health services delivery is limited.

Food availability and security have direct links
with nutrition and health status of the popu-
lation. Food availability per capita has de-
clined significantly during the past decade and
the near term prospects do not seem favour-
able. The damaging impact on children is re-
flected by increases in malnutrition, stunting,
morbidity and mortality. Improving produc-
tivity and production in the small-scale agri
culture sector may be one of the most effec-
tive ways of reversing this trend.

C. Public Utilities and Shelter

1. Water

Clean water is a basic need and a foundation
for improvement of the wellbeing of individu-
als and communities. Water is used for do-
mestic, irrigation, livestock, wildlife and
hydropower generation purposes. The 1992
National Water Master Plan projected the wa-
ter demand for Kenya to the year 2010 and
highlighted significant shortfalls in water
supply for domestic and agricultural uses.
Poor quality of water is identified as a prob-
lem in both rural and urban areas, and water
collection remains a significant burden for
women.

The 1994 Welfare Monitoring Survey (WMS
II) revealed that only 45% of Kenyans had

56 KENYA NATIONAL HUMAN DEVELOPMENT REPORT, 1999



access to safe water, with 93% of the urban
population in planned areas, 54% of the popu-
lation in planned urban slums, and only 33%
of the rural population having access.22 The
main sources of water supply are as follows:
piped water - 30%, rivers - 25%, and springs -
15%. In rural areas, the main sources are riv-
ers (30%), springs (18.2%) and piped water
(17.3%J. Disparities in access to piped water
between urban and rural areas are glaring.
Regional data show that more than half of the
population in Coast Province, and nearly all
the population in Nairobi had access to wa-
ter. The worst affected districts were Kitui,
Makueni, Mandera, Wajir, Homa-Bay, Migori
and West Pokot, where less than 20% of the
population had access to safe water. About
34% of rural households spend on average
between 16 to 30 minutes per day fetching
water23 The task is estimated to absorb about
15% of the women's time. Many households
in the ASAL areas cover long distances search-
ing for water and queuing at water points used
by people and livestock. Often, women and
children are the ones involved in this activity
and in some cases children are withdrawn
from school and other activities in the search
for and collection of water.

Urban slum dwellers depend to a large ex-
tent on water vendors and communal water
points. Only 12% of the plots in Nairobi slums
have water connections and the residents de-
pend on a few communal water points and
vendors, who charge more than ten-times the
rate charged by the water utility. (Many of the
vendors may be getting the water by tapping
the urban water supply system illegally
thereby robbing the water utility of revenues.)
More than 85% of the households in the slums
buy water from kiosks at more than five-times
the rate charged by the water utility. It is in-
deed expensive to be poor! In spite of the high

cost, the water quality may be compromised.
Other countries (e.g., the Philippines) have
resolved the problems by legalising and me-
tering the illegal connections and increasing
the community stand pipes in the urban slums.
As a result, the price of water in the slums
has come down to more reasonable levels.
Kenya should consider the adoption of a simi-
lar approach in the urban slum areas.

Although more than 50% of Kenya's house-
holds had no access to safe water in 1994, the
Government had set an ambitious goal of pro-
viding safe water to every Kenyan by the year
2000. It is necessary to establish a more real-
istic goal for provision of safe water for all
and pursue it vigorously in partnership with
all stakeholders. Rural water systems with
community responsibility for operation and
maintenance have been working reasonably
well in Kenya and other countries. These
should be expanded. For urban areas, an av-
enue worth exploring is the gradual privati-
sation of the part of the public water systems
that are or will generate adequate revenues
to be self sustaining; and for the Government
to concentrate on those parts that are under-
served or not served and the communities that
are unable to pay the charges for safe water.

2. Sanitation

Adequate sanitation is a prerequisite for the
prevention of environmental pollution as well
as water-borne and other infectious diseases
and contributes significantly to better living
standards. The Ministry of Health (MOH)
estimated the coverage of adequate sanitation
at 45% in 1990 and 46% in 1997. However, the
1994 WMS II results indicate that 80% of the
population had access to adequate sanitation,
which was defined as the population with
reasonable access to sanitary means of excreta

22The urban data relate to planned and incorporated areas only. This overestimates the access since a large propor-
tion of the poor urban residents in Kenya live in informal, unplanned and unincorporated areas that are either
under-served or unserved by the public utilities.

23Government of Kenya and UNICEF, Situation Analysis of Children & Women in Kenya 1998, Nairobi, July
1998.
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and waste disposal including pit latrines. The
WMS II data largely relied on the existence
of pit latrines and, unlike the MOH data, did
not take into consideration the effective means
of disposal. According to WMS II, 97% of the
urban population had access to sanitation
while three quarters (76%) of the rural popu-
lation had access. Planned urban areas are
better served than rural areas, slums and
squatter settlements. Kiambu and Nyandarua
districts had 100% access; and Marsabit,
Mandera, Wajir, Narok, Samburu, Turkana and
West Pokot districts had less than 30% access.
The 1994 WMS II also indicated that one-fifth
of the non-poor and one-third of the poor did
not have access to safe sanitation.

The main victims of poor sanitation in urban
areas are the residents of slum and squatter
settlements and especially children in these
areas where the incidence of illness was esti-
mated to reach as high 76% (UNICEF, 1994).
Almost three-quarters of the illnesses in slum
and squatter settlements are related to over-
crowding and poor sanitation.

Collection of solid waste in urban areas is in-
adequate. For example, while 800 to 1,000 tons
of refuse is generated in Nairobi only a quar-
ter of it is collected. The situation is much
worse in the slums and squatter areas where
the refuse is disposed of in the open. This
becomes a fertile breeding ground for insects,
rodents and other disease causing vectors,
which adversely affect the health and quality
of life of the residents.

Data on sanitation for households with piped
water show that 62% use pit latrines and 26%
have water closet plus flush. It should be noted
that sewage systems in major urban areas are
breaking down and local authorities seem to
lack the capacity to maintain them. Unless
proper mechanisms are put in place to reha-
bilitate and maintain these systems, the per-
centage of the urban population with access
to sewage systems will drop significantly.

The situation can be improved only with in-

creased investments and better education of
the client population. The current use of
schools for hygiene education should be
strengthened and expanded. Successful exam-
ples and best practices in Kenya and elsewhere
should be adapted to suit the specific circum-
stances of target communities. Such measures
are crucial not only for improving sanitation
but also for reversing the negative trends in
health indicators.

3. Shelter

Adequate shelter and housing are basic needs
of human survival. To facilitate achievement
of the goal of providing decent housing, the
Government has undertaken studies of the
short and long-term housing needs in Kenya.
These studies have resulted in the initiation
of various public, private and donor-funded
housing programmes through the Ministry of
Works and Housing, Local Authorities, Na-
tional Housing Corporation, Housing Finance
Company of Kenya, Savings and Loan, com-
mercial banks. Co-operatives and private de-
velopers. Although the programmes under-
taken by these institutions have helped in re
during housing shortages, rapid urbanisation
has increased the demand for shelter and
housing. As a result, the gap between demand
and supply of housing in urban areas is wid-
ening.

The results of the 1989 Census show that 73%
of the population lived in owner-occupied
housing while 27% occupied rented dwelling
units. However, in urban areas, 80% of the
population live in rented houses, while only
20% live in owner-occupied units. The 1994
WMSII findings are consistent with the cen-
sus results and show that about 77% of the
population lived in their own dwellings while
"17% lived in rented houses. Trends in owner-
ship of dwellings in urban areas show that
the proportion of those renting houses de-
clined from 80% in 1989 to 68% in 1994.

The 1994 WMS II indicated that 64% of house-
holds in the country lived in houses with one-
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to-two rooms. It is considered that housing
units with three persons or more per habit-
able room is over-crowded. The national av-
erage is 2.2 persons sleeping in the main house,
which has an average of 2.3 rooms. However,
anecdotal evidence indicates that it is not
uncommon fora low-income urban household
to live in a one-room tenement. Overcrowd-
ing is also a major problem in slums and squat-
ter areas. This is confirmed by the annual rent
surveys conducted by CBS, which indicates
that most dwelling units in low-income ar-
eas are overcrowded.

Mobilising the private sector to provide serv-
ices to those that could afford to pay should
release public resources, which could be de-
voted to expansion of services to the poor and
disadvantaged. Also, serviced land in urban
areas should be developed and made avail-
able to the poor at affordable terms.

B. Basic Social Services and the
20/20 Compact

The World Summit for Social Development
(WSSD) recommended the adoption of the 20/
20 Compact for mobilisation of resources for
financing basic social services. The basic so-
cial services include primary education and
adult literacy, basic healthcare, safe water and
sanitation. These services are considered es-
sential for combating the worst manifestations
of poverty and deprivation and for improv-
ing human development (see the 1991 global
HDR and the Report on the World Summit
for Children, 1990). The Compact calls for
devoting at least 20% of public expenditures
(government budget) and 20% of ODA to pro-
viding basic social services. With assistance
from UNDP, the Government of Kenya has
undertaken a study of its budget expenditures
to assess the proportion devoted to basic so-
cial services.24 The results of the study are dis-
cussed in the following.

Public expenditure on basic social services
(BSS) declined from around 20% of Govern-
ment budget in 1980 to about 13% by 1995.25

About 11% of the Government budget was
devoted to primary education. In the health
sector, Government expenditures on basic
health services accounted for 1.4% of the
budget. Also, Government expenditure on
water declined from 2.4% to 0.4% of the budget
and that on sanitation from 0.6% to 0.3% dur-
ing the fifteen years. This is a disturbing trend
especially when the demand for these serv
ices has been on the increase and the ability
to pay for the services is either limited or non-
existent among almost half the Kenyans. The
share of Government expenditures on BSS in
GDP declined from 5% in 1980 to around 4.5%
in 1995. The decline in the ratio has been
moderated because total Government ex-
penditure increased faster than GDP while the
expenditure on BSS grew at a slower pace than
total Government expenditure.

The composition of public expenditures on
basic social services in 1995 is shown in Chart
5.4. Basic education accounted for 84% of the
total followed by basic health care at 10% and
water supply and sanitation at less than 4%.
The other category includes expenditures on
administration, reproductive health and fam-
ily planning and nutrition programmes, which
together accounted for about 2% of the total.
The data show that basic health care and wa-
ter and sanitation are grossly under-funded
as compared to basic education. While it is
necessary to increase the funding for all the
services, a larger increase in the funding for
basic health care and water supply and sani-
tation is called for to bring a better balance
among the sectoral expenditures on basic so-
cial services.

More effective utilisation of existing resources
for the delivery of BSS should be given first
priority. At the same time, it is necessary to

24Republic of Kenya, Public Expenditures on Basic Social Services in Kenya, draft report by consultants,
July 1998.
25See draft report on Public Expenditures on Basic Social Services in Kenya, Nairobi, July 1998.
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restore the share of the allocations to these
services to 20% of the Government budget in
accordance with the agreements reached on
the 20/20 Compact at the World Summit for
Social Development. An option worthy of
consideration in this context is debt swaps to
increase the provision of basic social services
to the poor, women/girls, and other vulner-
able groups.

On the donor side, the share of ODA to Kenya
allocated to basic social services has increased
from 18% in 1989 to 20% in 1995 with signifi-
cant fluctuations in the ratio in the interven-
ing years (e.g., it was 12% in 1990 and less
than 7% in 1992 and 1993).

Kenya is spending a significant share of GDP
and government budget on basic social serv-
ices, but the poor Kenyan's access to these
services is declining. This is due in part to the
fact that the lion's share of the expenditures
are absorbed in personnel costs/salaries leav-
ing very little for complementary inputs (e.g.,
text books and medicines) and for operational
expenses. Also, inefficiencies in the service
delivery systems and leakages have further
compounded the problems. Overall, the in-
ternal efficiency of the systems needs substan-
tial improvement. On the demand side (ex-
ternal efficiency) introduction of cost sharing
and user fees in an environment of increas-
ing poverty put the poor in double jeopardy.
It is necessary to increase the within sector
allocations to complementary inputs and op-
erational expenses, curtail leakages and im-
prove the internal efficiency of the systems.
At the same time, avenues need to be explored
to ameliorate the direct and indirect cost bur-
den on the poor and enhance their access to
and utilisation of the services. Further, efforts
should be made to increase the budget allo-
cations to basic social services to at least 20%
within the next few years. Donors should also
ensure a more consistent flow of ODA re-
sources to the provision of these services.
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Chapter VI. Human Development
Indicators

The economic, poverty, gender and social di-
mensions of human development in Kenya
are presented in the preceding Chapters. A
set of human development indicators have
been developed to capture some of these di-
mensions. The indicators include the human
development index (HDI), the gender devel-
opment index (GDI), the gender empower-
ment measure (GEM) and the capability pov-
erty measure (CPM). The indices are estimated
for each of the districts and provinces as well
as the nation utilising the methodologies pre-
sented in the 1997 global HDR. The results
are discussed briefly in the following and the
details are presented in the Appendix.

A. Human Development Index (HDI)

The human development index (HDI) is a
composite index derived from the simple av-
erage of three component indices namely life
expectancy at birth, educational attainment
and income. To assess the level of human de-
velopment the HDI uses a scale of zero to one.
The level of human development is higher the
closer the value of HDI to one.

Data on the HDI and its components are pre-
sented in Appendix Table 1. The national HDI
value is estimated at 0.504. This is significantly
higher than the HDI estimate of 0.463 (1995)
in the 1998 global HDR, where Kenya was
ranked 137th among 174 countries. The dis-
crepancy in the HDI values is explained by
the differences in the values of the component
indices and the years covered. The estimates
in this Report use district-specific indicators
of life expectancy from the 1989 census; and
adult literacy and combined primary, second-
ary and tertiary gross enrolment ratios and
district-specific per capita income from the
1994 WMS II.

The HDI values for the Provinces range from
a high of 0.573 for Central to a low of 0.311
for North Eastern (see Table 6.1 in text and
Appendix Table 1). Nairobi has the highest
HDI value of 0.721 while the values of the
Index for Mombasa and Kisumu are 0.537 and
0.444 respectively. The HDI values for Cen-
tral and Eastern provinces are above the na-
tional average while those for Rift Valley,
Western, Coast, Nyanza and North Eastern
are below. Districts with high HDI values in-
clude Tharaka-Nithi, Uasin Gishu, Embu,
Nakuru, Meru, Laikipia, and all five districts
in the Central Province. Districts with low HDI
values are Turkana, Samburu and West Pokot
in Rift Valley, Marsabit in Eastern Province,
Tana River in Coast, and all three districts in
the North Eastern Province. A majority of the
districts with low HDI values are in the Arid
and Semi-Arid Lands (ASAL).

A comparison of the ranking of provinces and
districts by HDI values and the GDP per capita
index does not show a strong correlation.
However, there appears to be a better asso-
ciation in the rankings at the district level with
a relatively good match between the more
extreme observations.

The above results are generally corroborated
by the findings from WMS II, which indicated
that Nairobi and Central province have a rela-
tively low incidence of poverty, better social
indicators (life expectancy and literacy rates),
and higher per capita income; while North
Eastern Province has the highest incidence of
poverty, low social indicators and low per
capita income. (However, it is necessary to
remember that the provinces with a low inci-
dence of poverty have on average a large pro-
portion of the poor and the opposite is true
for the provinces with a high incidence of
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poverty.) Overall, high incidence of poverty,
low social indicators and low HDI seem to
go together. Thus, the regions with higher HDI
values have better access to social and eco-
nomic services including education and health
facilities, water, sanitation, shelter and credit.
This implies that reduction of income poverty
and improvement of social indicators should
receive high priority for improving human
development in all districts.

B. Gender Development Index (GDI)

The gender development index (GDI) has been
designed to measure gender disparities in the
level of achievement in human development.
Gender discrimination in access to economic
and social opportunities and services contrib-
ute to disparities in the GDI. Detailed esti-

mates of GDI values are shown in Appendix
Table 2. Most of the underlying sources of data
are the same as those for the HDI. In addi-
tion, national estimates of employment rates
are taken from the 1989 Population and Hous-
ing Census and the national ratio of female to
male wage in the modern sector is based on
the 1994 Annual Enumeration of Employees and
Self-employed Persons (excludes domestic serv-
ants).

The national GDI value of 0.501 is significantly
higher than the GDI estimate for Kenya (0.459)
for 1995 presented in the 1998 global HDR.
The discrepancy in the GDI values is explained
by the same factors as those underlying the
discrepancies in the HDI values (see preced-
ing sub-section). The computed GDI values
for Kenya and its provinces and districts are
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very close to the corresponding HDI values
(see Table 6.1 and Appendix Table 2). This is
surprising given the relatively disadvantaged
situation of women in Kenyan society. A more
detailed examination of the data utilised in
computing the GDI and other related factors
is necessary to explain this phenomenon.

C. Gender Empowerment Measure
(GEM)

Gender empowerment measure is the relative
empowerment of men and women in politi-
cal and economic spheres. GEM has been de-
veloped to help address the inherent discrep-
ancy in political and economic empowerment,
participation and decision making by both
men and women in society. The range of val-
ues for GEM arc 0 to 1. The national GEM is
estimated at 0.3750 indicating the substantially
disadvantnged position of women in Kenya.

Gender disaggregated data on the relevant
variables to estimate GEM by province and
district are not available.

D. Capability Poverty Measure
(CPM)

The Capability Poverty Measure (CPM) is a
multidimensional index of poverty based on
capabilities, namely, a life free of avoidable
morbidity {as measured by percentage of
births unattended by trained health person-
nel) being informed and educated (female il-
literacy) and proper nourishment (under-
weight children under age five). The estimated
CPM values are presented in Appendix Ta-
bles 3 and summarised in Table 6.1 in the text.

In interpreting the CPM, it is important to
remember that a low value for the index de-
notes low poverty. The lowest CPM value
(14.0%) is recorded for Nairobi, which is in
consonance with the HDI and GDI values.
However, the congruence between the CPM
and the HDI or GDI values is not as strong as
that between the latter two indices. For ex-

ample, Nyanza Province has a lower CPM
than Rift Valley, Western and Coast Provinces
although the HDI and GDI values for the lat-
ter provinces exceed those for Nyanza. Simi-
larly, Meru district has a lower CPM than
Embu and Nakuru although the latter two
Districts are ranked higher than Meru in terms
of HDI and GDI values (see Table 6.1 in text
and Appendix Table 4). Also, the correspond-
ence between the CPM values and the pov-
erty incidence rates in rural and urban areas
on the one hand and the share of national
poverty on the other appears to be not fully
consistent because of a number of rank revers-
als among provinces and districts (see Appen-
dix Table 5 for a ranking of Provinces and
Districts). A more detailed analysis is recom-
mended to identify the factors contributing
to these inconsistencies in ranking.

E. Conclusions

The HDI values vary significantly between
provinces (ranging from 0.311 to 0.572), cities
{0.444 to 0.721), and even more widely among
districts (0.246 to 0.582). The GDI values are
very close to the HDI values for the provinces,
cities and districts. This is at odds with real-
ity given the relatively high degree of discrimi-
nation against women in and outside the
household in Kenya. It is necessary to under-
take a thorough analysis of the data utilised
in computing the GDI. In the process, efforts
should be made to compile the data neces-
sary for estimating the GEM.

The lack of a strong congruence between the
HDI/GDI and the CPM is surprising given the
high incidence of poverty (see Chart 6.1).
Again, a careful examination of the data uti-
lised in estimating the indicators is necessary.
The significant disparity in the ranking of dis-
tricts by the intensity of poverty incidence (i.e.,
proportion of poor people in total population)
in the district and the share of the district in
national poverty (ratio of number of poor peo-
ple in the district to total number of poor peo-
ple in the country) may provide some clues.
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The high degree of variation in human de-
velopment indicators among provinces and
districts points to wide geographic inequities
in income, access to social services and over-
all quality of life. It would be instructive to
also examine variations among income classes
(e.g., poor and non-poor) and within a sam-

ple of districts and cities that have large con-
centrations of poor people. A more detailed
examination is necessary to identify the causes
and recommend strategies and remedial meas-
ures to tackle the problems. Kenyans from all
walks of life should participate in such an ex-
ercise.
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Chapter VII. Human Development in a
Global Context

A. From Basic Needs to Basic Rights

Kenya espouses the ideals of enhancing the
well being of her children, youth, women and
men through the achievement of a range of
development goals. The latter include access
to education, good health and nutrition, food
security, safe water and sanitation, a sustain-
able environment, eradication of poverty, good
governance and gender equity. To strengthen
and guide its programmes Kenya, as a mem-
ber of the United Nations (UN), is a signa-
tory to most of its legally binding international
conventions on basic rights.

During the 1990s, the UN conventions have
been converging in their approach shifting
away from the welfare-based approach to a
rights-based one. Both approaches recognise
the importance of improving the welfare of
all peoples. However, the rights-based ap-
proach treats people as not just (passive) ben-
eficiaries of basic services but active partici-
pants in improving their own wellbeing and
in community and national development.
Thus, popular participation in all aspects of
national life including in the political, social
and economic processes is seen as a funda-
mental right and a building block for sustain-
able development. In particular, participation
of women and the poor and disadvantaged
in policy and strategy formulation, planning,
design and implementation of development
programmes targeted to them, and in assess-
ment of all initiatives aimed at achieving their
rights is seen as critical.

B. International Conventions

The first step in implementation of
international conventions is to translate them
into national laws through Acts of Parliament,

which are enforceable. Binding international
instruments include the Internationa] Convention
on Economic, Social and Cultural Rights (1966),
the International Convention on Civil and Political
Rights (1966), the Convention on the Rights of
the Child (1989), and the Convention on the
Elimination of All Forms of Discrimination against
Women (CEDAW) (1979). Other commitments
include the Nairobi Forward Looking Strategies
for the Advancement of Women (1985) and the
Beijing Platform for Action (1995), the Earth
Summit (Rio de Jeneiro, 1992), the International
Conference on Population and Development (Cairo,
1995) and the World Summit for Social
Development (Copenhagen, 1995). Kenya has been
an active participant and a signatory to these
international conventions and programmes of
action. Some attempts have been made to meet
some of these obligations including those on
the rights of the child, CEDAW, and the
Programme of Action of the World Summit for
Social Development. Much more needs to be
done in virtually all the areas.

Kenya's Parliament has ratified a number of
international conventions opening the door
for introducing changes in local institutions,
particularly in the legal system and in the
overall management of public affairs. How-
ever, follow-up actions to fully implement the
provisions of the Conventions have been slow.
As a result, these had a limited impact on the
country's performance in promoting sustain-
able and equitable human development. While
adoption of international conventions is a
measure of assessing the country's willing-
ness, its commitment towards achieving qual-
ity human development goals requires effec-
tive follow-through and full implementation
of the measures. The implementation status
of some of the key agreements is discussed
in the following.
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1. Rights of the Child

Kenya ratified the Convention on the Rights
of the Child in 1990. The convention provides
for the rights of any person under 18 years
and extends beyond the traditional basic con-
cepts of survival, protection and development
to cover civil, economic, social, cultural and
political rights. The convention contains five
articles devoted to the protection of the child
against all forms of physical or mental vio-
lence, employment which is likely to be haz-
ardous to their health or to interfere with their
education and development, the use of nar-
cotic and psychotropic drugs and from par-
ticipating in their manufacture, sexual exploi-
tation and abuse, including prostitution and
involvement in pornography, abduction and
sale in any form. The convention also reaf-
firms the right of the child to leisure, play and
participation.in cultural activities.

Kenya's constitution has no specific sections
on the rights of the child, although it provides
for protection of the child against abuse and
discrimination. Most rights protecting children
have not been implemented. For this reason,
many girls are still denied access to educa-
tion, especially in situations of limited re-
sources. Children in custody are mixed with
hard-core criminals and, in some communi-
ties, children born out of wedlock are discrimi-
nated against and denied their rights.

The Laws of Kenya have 64 statutes that re-
fer to children, including some of the concerns
raised by the Convention. However, existing
child laws do not cover all the rights pertain-
ing to the child. Also, the laws are scattered
in a number of Acts of Parliament, many of
them are remedial rather than preventive, and
they are inadequately enforced and policed.
In recent years, the process of review of the
relevant laws and establishment of machin-
ery for translating the laws into practice (that
is, active policing and enforcement) has been
initiated. Thus, the 1992 Task Force under the
Law Reform Commission drafted a comprehen-
sive Children's Bill, which was considered by

the Parliament and referred back for redraft-
ing. The working group on the bill has re-ex-
amined the provisions of the Convention on
the Rights of the Child, consulted with vari-
ous stakeholders and reviewed the existing
laws relating to the child with a view to iden-
tifying gaps and omissions. The redrafted Bill
should be submitted to the Parliament in the
coming months.

2. Eliminating Gender Discrimination

Both CEDAW and the Beijing Platform for Ac-
tion oblige Kenya to take gender considera-
tions into account in all aspects of national
development (see Box 7.1 on Critical Areas
of Concern from the Beijing Platform for Ac-
tion). Eliminating discrimination against
women is considered a priority because giv-
ing men and women equal opportunities in
politics, social development, education and
economic arenas is the path to achieving sus-
tainable and equitable development. A recent
report of the International Federation of Women
Lawyers (FIDA-Kenya), indicated that despite
its commitment to CEDAW, the country had
done very little to ensure that Kenya's domes-
tic law(s) conformed to international stand-
ards with respect to women's rights. "Al-
though the Constitution of Kenya guarantees
citizens certain rights, when it comes to the
crucial area of personal law, mainly matters
governing property, i.e., inheritance of prop-
erty and succession, and burial, the Consti-
tution allows for discrimination... the discrimi-
nation is mainly against women never men"
(Wachira Maina & Wanjiku Mbugua, 1996).

Persistence of gender disparities in opportu-
nities for Kenyan men and women has
prompted the Government, as the
policymaker, to initiate reforms geared to-
wards the creation of an environment condu-
cive to gender equity. Besides establishing the
Task Force for Review of Laws Relating to Women
in 1993, the Government has set up gender
desks in several Ministries including Educa-
tion, Home Affairs, National Heritage, Cul-
ture and Social Services and Planning and
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National Development. Issues relating to gen-
der and women's empowerment have been
accepted, in principle, by the Government and
the public; yet the practical reality is that
women are still marginalised and discrimi-
nated against. Long entrenched traditions,
customs, culture, orientation and practices
seem to impede the effectiveness of most ini-
tiatives. Notwithstanding, NGOs, gender ac-
tivists and donor partners continue to call for
practical and sustainable gender responsive
policies and programmes. The effectiveness
of the initiatives will be determined by the
implementation of practical measures (includ-
ing sensitisation and education) taken to em-
power women and men to participate actively,
equally and directly in development.

The process- of gender mainstreaming has
largely failed to receive the attention it de-
serves because of the persistence of traditional
views about the roles of women and men. A
motion calling for affirmative action to en-
hance women's political participation was
recently defeated in the male-dominated Par-

liament. The latest FIDA report on Kenya's
track record regarding women's rights, titled
Second Class Citizenship, details cases of vio-
lation of women's human rights. The report
observes that the Constitution is yet to fully
recognise women's rights as human rights.
The report focuses on civil and political rights
and notes a rising incidence of violence against
women and girls.

Addressing children's rights and gender is
sues through implementation of international
conventions has been slow, and in some cases
stagnant. Emphasis should be placed on de-
veloping mechanisms for effective implemen-
tation, monitoring and evaluation of interna-
tional conventions. As the country moves for-
ward into the 21st century, the challenge for
Kenya is to reconcile the conflicting views on
the rights of women in traditional family laws
and customs of the various communities and
national laws. The experiences of other coun-
tries, which successfully domesticated and
implemented the conventions, should be
drawn upon in this exercise.
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3. Poverty, Employment and Social
Integration

The themes of the 1995 World Summit for So-
cial Development (WSSD) are poverty eradica-
tion, reduction of unemployment and expan-
sion of productive employment, and promo-

tion of social integration. Kenya has been an
active participant in the Summit where Presi-
dent Moi addressed the Plenary and endorsed
the Copenhagen Declaration and the Pro-
gramme of Action. The salient goals and time-
bound targets agreed to at the Summit are
summarised in Box 7.2.
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As a follow-up to WSSD, Kenya has prepared
a National Poverty Eradication Plan (NPEP)
with assistance from UNDP and DFID (see
sub-section F.3 in Chapter III for a discussion
of the main elements of the Plan). Also, with
UNDP and UNICEF support, the Government
has undertaken a review of public expendi-
tures on basic social services within the frame-
work of the 20/20 Compact (see Section D in
Chapter V for a discussion of the findings of
the review). These are important first steps.
It is necessary to fully implement the action
programmes in the NPEP and the recommen-
dations in the study on public expenditures
on basic social services.

Since the Summit ILO undertook two stud-
ies for Kenya in collaboration with local re-
searchers, which focussed on exploring the
means for expanding employment and
strengthening the institutions and the data-
base within the prevailing macroeconomic
framework. However, the current structure of
production in Kenya is highly weighted to-
wards capital including intermediate inputs
with labour accounting for less than 20% of
the total. A detailed examination and analy-
sis of the production structure and the poli-
cies and incentives needed to adjust it to gen-
erate a more labour-absorbing growth is ur-
gently needed.

Systematic efforts on the promotion of social
integration in the country are lacking although
pilot experiments are being tried out mainly
by civil society organisations including NGOs,
some with donor support. Unfortunately, civil
strife in the form of ethnic clashes and vio-
lence in the household and in communities
continues, often tearing apart the social fab-
ric. The liberalisation of the political processes
during the past 18 months has been a good
beginning. It should be extended to the so-
cial arena so as to promote social integration
and enable women, the poor and disadvan-
taged and those left out, to participate in
mainstream Kenyan society.

C. Globalisation and Human
Development

The integration of trade, investment and fi-
nancial markets (or globalisation) has opened
new opportunities and challenges. The flow
of goods, capital and information (communi-
cation) has reached unprecedented levels.
Kenya has benefited only to a limited extent
from trade liberalisation, flow of foreign di-
rect investment (FDI) and the information-
communication revolution. The burden of
adjustment to globalisation is being borne by
a few producers in both the agriculture and
industrial sectors. These would require tem-
porary assistance to improve their competi-
tiveness and/or move on to other activities.
Kenya can take advantage of the opportuni-
ties only if it improves its competitiveness in
the international market, promotes good gov-
ernance and manages the economy along a
sound growth path. At the same time, the Gov-
ernment's accountability for economic man-
agement may be shifting to international do-
nor institutions and investors in Europe, the
Far East, North America and South Africa. As
a result, wrong policies and inappropriate
actions may bring quick and drastic penal-
ties including substantial capital flight.

Globalisation has also integrated consumer
markets including the urban consumer mar-
kets in Kenya. Conspicuous consumption by
the urban elite is evident in Nairobi and other
cities. Many products are available and are
affordable for only a few but are visible to
many. At the same time, almost half the popu-
lation is being marginalised and unable to
fulfil their basic consumption needs. This
degree of inequality does not bode well for
economic growth, social harmony and politi-
cal stability, and overall human development.

The revolutionary changes in information and
communication offer excellent opportunities
for Kenya to enhance human development
through increased access to education (e.g.,
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use of computers in. schools), technology, trade
and communication. Urgent efforts are nec-
essary to assess the ways in which the inno-

vations in information and communication
could be utilised for enhancing human devel-
opment in Kenya.
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Chapter VIII. The Way Forward

A. Overview

During the first twenty-five years after inde-
pendence, Kenya achieved considerable
progress in human development as measured
in terms of improvements in social indicators.
The trend has been reversed during the 1990s

p

to the detriment of women and the poor. The
situation in terms of income poverty has con-
tinued to deteriorate from the late 1970s
largely due to increasing inequalities in the
distribution of income and rapid population
growth. Also, the position of women (includ-
ing girls) in Kenyan society has not advanced
in consonance with the overall development
of the country. A major thrust to reverse the
declining trend in the economic and social
indicators is imperative in order to stop fur-
ther erosion of the hard fought gains and re-
direct the efforts to a growth path that en-
hances human development. Some of the spe-
cific recommendations are summarised in the
following.

B. Economic Growth

Small-scale agriculture and the informal sec-
tor are the backbone of Kenya's economy ac-
counting for the majority contribution to GDP.
The two sectors together account for more than
two-thirds of total employment. The major-
ity of poor Kenyan women and men eke out
a meagre subsistence in these sectors. Improv-
ing the productivity of people in these sec-
tors through increased investment, improved
technologies, enhanced access to support serv-
ices including credit, better physical infrastruc-
ture (e.g., rural roads and serviced plots and
kiosks for ]ua Kali enterprises) and a more
enabling environment for development are
necessary.

The industrial sector accounts for about 13%
of GDP and is highly capital intensive with
labour accounting for less than 20% of the
gross cost of production 26 Its capacity to gen-
erate jobs is extremely limited. While indus-
trialisation should continue to receive atten-
tion, it may be premature to see this sector as
the primary engine of Kenya's economic
growth and for the country to achieve the
ambitious goal of becoming a NIC by the year
2020. A re-examination of the medium and
long-term development strategy is needed. It
should explore avenues to adjust the produc-
tion structure to be a more labour absorbing
and job-intensive system

C. Good Governance

The recent initiatives to improve political gov-
ernance are a good start. The processes should
be nurtured and the participation in it ex-
panded to more stakeholders. Also, it is nec-
essary to expeditiously implement agreements
and legislation so that the progress on paper
gets translated into actions and impact on the
ground. Good political governance is encour-
aged and facilitated when the decision-mak-
ing processes and institutions are responsive
to the needs and aspirations of all stakeholders
and involve their full participation.

Significant beginnings in improving, macr-
oeconomic management have been made
drawing upon the advice of the IMF and the
World Bank as well as other donor partners.
However, attention to gender inequality and
poverty eradication seem to be either miss-
ing or considered largely as areas requiring
remedial action. Economic liberalisation and
state divestiture of productive enterprises (es-
pecially the loss making ones) should con-

26In fact, the share of wages in the value of Kenya's manufacturing sector output averaged at a bare 3.24% during
1993-97 and that of value added at a mere 9.13% (see Economic Survey 1998, Table 11.1).
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tinue. At the same time, it is necessary to in-
tegrate poverty reduction and gender into the
mainstream of economic strategies, plans and
programmes. Kenya's development could be
sustained only if the creative and productive
potentials of all its people including women
and the poor (who are the majority) are mo-
bilised and effectively utilised. This is a valu-
able lesson that Kenya could learn from the
East/South East Asian NICs.

The ongoing civil service reform is address-
ing some of the efficiency and effectiveness
aspects. Improved transparency and account-
ability require a further fillip. Also, the ori-
entation of the civil service to poverty reduc-
tion and gender equity, and responsiveness
to client needs should receive priority. This
will require considerable strengthening of the
capacity of a leaner civil service.

The processes and structures of Kenyan soci-
ety need to be moulded to facilitate popular
participation in the economic, social and po-
litical spheres- Such participation is a corner-
stone for good governance. Laws, regulations,
rules and practices that impede individual and
community participation shoufd be disman-
tled. Decentralisation of decision-making to
the people and their communities and
strengthening their institutions should be
undertaken.

Kenya has been rich in resources (particularly
trained people), systems (including a tradi-
tionally competent and effective civil service),
and workable economic and financial insti-
tutions. Rejuvenating the systems and insti-
tutions, better utilisation of the resources in-
cluding trained people, and redirecting the
ingenuity of Kenyans to more productive
purposes would yield handsome returns and
promote human development.

D. Poverty Eradication

Although the economic performance of Kenya
was respectable during the first twenty-five
years after independence, the benefits were

not shared equitably. As a result, the incidence
of poverty has increased. It was aggravated
by rapid population growth. The situation
seems to have deteriorated further during the
last decade with the poor constituting almost
half the population. It would be difficult for
Kenya to achieve and sustain rapid economic
growth without the full participation of its
poor in these efforts.

The National Poverty Eradication Plan (NPEP)
provides an overall framework and some
workable approaches to involving the poor
in the economic and social arenas to improve
their own welfare on the one hand and to con-
tribute to national development on the other.
The Charter for Social Integration as well as the
Basic Needs are Basic Rights Charter being de-
veloped by civil society organisations should
be translated into appropriate legal instru-
ments and incorporated in the revised Con-
stitution of the country. Simultaneously, full
implementation of the NPEP should com-
mence in partnerships with the poor, their
organisations, NGOs, the private sector and
willing donor partners.

In particular there is a need to link closely
governance and poverty eradication in that
the people must be enabled to seek solutions
to their development problems and exploit the
opportunities. Kenya should create conducive
political, social, economic and legal environ-
ments for the poor to mobilise their resources
and potentials and build sustainable liveli-
hoods and self-reliance.

E. Gender and Women's
Empowerment

It seems that Kenyans are yet to fully appre-
ciate women's rights and embrace gender
equality. Simultaneous prevalence of a mul-
titude of traditional laws and practices along-
side statutory laws makes the identification
and enforcement of women's rights difficult.
The ingrained orientation of men on the tra-
ditional roles of women in Kenyan society
needs to be changed through education and
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sensitisation. A massive campaign of educa-
tion and awareness raising on gender through-
out the country and particularly in rural ar-
eas should be mounted. Gender awareness
and equity should be incorporated in school
curricula. The print and audio-visual media
should be mobilised to get the message across
to the different corners of the country. Enforce-
ment of existing statutory laws prohibiting
discrimination and violence against women
and girls should be strengthened. Civic and
political leaders and opinion makers should
set role model examples in their personal be-
haviour promoting gender equity.

Gender inequality is the surest way to trans-
mit poverty to future generations of men and
women. Therefore, reducing inequality and
enhancing women's productivity should be
integral elements of the country's develop-
ment strategy. Women's increased ownership
of assets and enhanced access to economic and
social services, productive resources and re-
munerative jobs should receive priority sup-
port, possibly through affirmative actions.

Female participation rates in education at all
levels should be increased. Successful expe-
riences from other developing countries
should be drawn upon and adapted to suit
the conditions in Kenya. Health facilities that
serve the specific needs of women need con-
siderable improvement. Maternal and child
health services are critical not only for moth-
ers but also the children (boys and girls). Re-
source allocation to these services should be
augmented. Women are at greater risk from
the HIV/AIDS pandemic than men because
of their subordinate position within the house-
hold. The campaign to arrest the spread of
HIV/AIDS should pay particular attention to
the vulnerable situation of women, their re-
productive role in transmission of the virus
to children, and their special needs.

The agreements arrived at in the Inter-Par-
ties Parliamentary Group (IPPG) providing
for gender equality in the nomination of MPs
should be faithfully implemented. Voter edu-

cation, particularly among women, on the
benefits of increased representation of women
in elected positions should be supported. The
1998 draft National Policy on Gender Equity and
Sustainable Development should be finalised,
adopted and implemented. Similarly, the re-
port of the 1993 Task Force that reviewed all
the laws affecting women should be finalised
and the recommendations should be imple-
mented.

F. Social Services

1. Education

The downward trend in primary and second-
ary participation and completion rates is
alarming. The adverse impact of cost sharing
arrangements on the access to education for
children from poor families, especially for
girls, is of serious concern. These negative
trends should be reversed and the transition
rates from primary to secondary level should
be increased. The Education Master Plan em-
phasises improvements in the quality of edu-
cation and in the delivery of services. A de-
tailed examination of the demand for and
affordability of primary education, and edu-
cational achievement and impact is necessary.
Also, a comprehensive mechanism for ad-
dressing the needs of children from poor fami-
lies (particularly girls) is needed to make pri-
mary education accessible and affordable to
them.

The critical and urgent issues in tertiary edu-
cation are relevance, access, gender dispari-
ties and financing. The mismatch between the
skills acquired by graduates from the techni-
cal and vocational education (TVE) institutions
and the skills required by the industrial sec-
tor should be corrected. Also, the quality of
skills training in the TVE system should be
improved to enable graduates to compete with
those trained on-the-job in the informal sec-
tor. The stagnation in university enrolment is
likely to continue due to rising poverty, which
has made university education unaffordable
for many middle and low-income families. Co-
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ordination between literacy, post-literacy and
continuing education programmes should be
strengthened.

Kenya seems to be spending more on educa-
tion than its neighbours but the benefits/im-
pact appear to be less. The salaries of person-
nel (including teachers) are absorbing over
90% of the resources leaving very little for
complementary supplies such as teaching/
learning materials. This imbalance needs to
be corrected. Other critical issues requiring
attention include efficient and effective use
of available resources and exploring avenues
to increase the allocations to basic education
(primary education and literacy). At the same
lime, improvements in the quality and reach
of the services and achieving gender parity
should receive priority. Concerted efforts are
needed to reach the goal of universal primary
education by at least 2010.

2. Health

The positive achievements in reducing mor-
tality rates between 1960 and 1992 began to
be eroded thereafter, which is alarming. The
underlying factors include a deterioration in
the quality and quantity of health services and
their reduced access to the poor following the
introduction of fees, an overall decline in food
availability (from 2,010 calories per capita per
day during 1987-89 to 1,916 calories during
1992-94) and nutrition, decrease in immuni-
sation coverage, increased incidence of HIV/
AIDS and increasing poverty. A strategy to
stop the decline and put the system back on a
positive course should be formulated and
implemented.

While the HIV/AIDS prevalence rate in ur-
ban areas appears to have stabilised at about
12% since 1994, it has doubled since 1992 in
rural areas reaching around 8% by 1997. Chil-
dren with AIDS in the age group 0-4 accounted
for more than 7% of all reported AIDS cases
in 1997. As infant and child mortality is di-
rectly related to maternal mortality, HlV-re-
lated mortality of mothers is an important

factor in the rising rate of child mortality in
Kenya. Poverty seems to increase the incidence
of the epidemic and in-turn the epidemic in-
tensifies poverty. Full implementation of the
strategies and programmes in the 1997 Ses-
sional Paper on HIV/ AIDS, with particular at-

tention to mothers and children, should be
pursued actively in partnership with all
stakeholders including donors.

Introduction of user fees has made the basic
health services less affordable to the poor. Also,
the fee rates seem regressive with health cen-
tre users (often the rural poor) paying 20%
toward their care while hospital patients (the
majority of whom are non-poor) pay only 7.6%
of the cost of care. A detailed examination of
the fee structure and its impact on the poor
should be undertaken with a view to evolv-
ing a more equitable sharing of costs and
making the services affordable to the poor.

The volume of resources allocated by the
Government to the health sector is only 60%
the requirements. Also, the bulk of these re-
sources go to curative services leaving less
than 20% for rural, preventive and promotive
health care (P/PHC) services which are most
used by the poor. Out of the amount allocated
to P/PHC, about 80% of the expenditure is
estimated to go to personnel which indicates
that very little is left for running costs. The
impact of this pattern of funding manifests
in poor quality of services and frequent short-
ages of essential inputs (including drugs) to
health delivery. Ways and means should be
found to increase the overall budgetary allo-
cations to the health sector. Simultaneously,
the within sector allocation of resources should
be adjusted in favour of rural, P/PHC serv-
ices.

3. Public Utilities and Shelter

It is necessary to increase the access to safe

water and sanitation in rural areas in tune with

the targets set out in the National Poverty Eradi-

cation Plan. Involvement of rural communi-

ties including women and the poor in the ru-
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ral water supply and sanitation schemes
should be a must. Access to piped water for
urban slum and squatter residents should be
made more affordable through expansion of
community standpipes as well as plot con-
nections. Support to community groups in
urban slums and squatter settlements for im-
proving sanitation and solid waste disposal
as well as overall hygiene should receive pri-
ority. Use of the school system for hygiene edu-
cation should be expanded.

The private sector should be mobilised to pro-
vide services for those who could pay. The
Government should concentrate its efforts on
the hitherto under-served and unserved
groups and areas in regard to water supply,
sanitation, serviced land in urban areas and
housing.

G. Basic Social Services and the 20/
20 Compact

Government expenditure on basic social serv-
ices should be restored to 20% of the budget,
which was the rate prevailing in 1980. It is
also compatible with Kenya's undertaking at
the World Summit for Social Development.
Donor support for basic social services should
be put on a more firm footing with assured
flow of resources with no strings attached. The
feasibility of debt swaps to augment the Gov-
ernment's allocation of resources to basic so-
cial services should be explored.

H. Human Development Indicators

The human development index (HDI) values
for provinces, cities and districts show con-
siderable variation reflecting the geographic
inequality. Further analysis should be done
to assess the variations within districts and
across main income classes. The close corre-

spondence between the HDI and gender de-
velopment index (GDI) values with a low
value for the gender empowerment measure
(GEM) and the lack of congruity between the
values for HDI/GDI and the capability pov-
erty measure (CPM) are surprising. More de-
tailed analysis of the data is necessary to iden-
tify the factors that contribute to these con-
sistencies/inconsistencies between the esti-
mated values for different indicators.

I. Human Development in a Global
Context

The global community is increasingly mov-
ing from a welfare approach to development
to a rights approach where people become the
central actors in improving their welfare.
Popular participation is seen as the building
block for good governance and sustainable
development. Kenya has made efforts to trans-
late the global conventions, agreements and
action plans into laws, strategies and policies.
However, many of these have remained
largely on paper. Implementation of these
should be a high priority. Legislation on chil-
dren's and women's rights should be expe-
dited and enforced. Implementation of NPEP
should begin immediately.

Virtually all the human development indica-
tors show a negative trend during the past
decade. It should be a matter of serious con-
cern to every Kenyan. Increasing globalisation
is opening new opportunities and challenges.
It is up to the people, their institutions and
the Government to discuss and agree upon a
pragmatic and progressive path that leads to
popular participation, increased economic
prosperity and sustainable human develop-
ment. Development partners should help
Kenyans in progressing in this direction.
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Appendix

METHODOLOGICAL NOTES

A. Computing the Human
Development Index (HDI)

HDI is a composite index derived from the
simple average of three equally weighted com-
ponents: literacy and educational attainment,
life expectancy at birth, and income per capita.
For each of the three indices, a maximum and
a minimum value has been used:

The average world income per capita is taken
as $5,711 in purchasing power parity (PPP).
However, any income above the world aver-
age is discounted to give a PPP of $6,040 as
the maximum adjusted real GDP per capita.27

The HDI is estimated for each province and
district. The income component was derived
using the product of the national income per
capita and the ratio of the provincial average
expenditure to the national average expendi-
ture. Since Kenyan incomes do not exceed the
world average, it is not necessary to discount
provincial incomes obtained from various
sources. Therefore, real GDP per capita at the
provincial and district levels is used.

For each component of the HDI, individual
indices are computed according to the gen-
eral formula: (actual value minus minimum
value) divided by (maximum value minus
minimum value). The minimum and maxi-
mum values refer to the global figures, and
the composite HDI for each province and dis-
trict is therefore estimated in relation to the
global HDI. Appendix Table 1 shows the data
on the components and estimates of the HDI
at national, provincial and district levels. The
estimation of HDI at the national level is il-
lustrated in the next paragraph.

At the national level, life expectancy for both
sexes was 59.5 years, the literacy rate was
74.8% and the combined primary, secondary
and tertiary gross enrolment ratio was 65.4%.
The life expectancy index is obtained by the
difference between Kenya's national life ex-
pectancy (59.5 years) and the global minimum
(25 years) by the difference between the glo-
bal maximum (85 years) and the global mini-
mum (25 years). Therefore, the life expectancy
index is (59.5 - 25)/(85 - 25) = 0.5750. The adult
literacy index is obtained by dividing the dif-
ference between Kenya's national literacy rate
(74.8%) and the global minimum (0%) by the
difference between the global maximum
(100%) and the global minimum (0%)_Thus,
the adult literacy index is (74.8 - 0)/(100 - 0)
= 0.7480. The combined education enrolment
index is obtained by dividing the difference
between Kenya's national combined primary,
secondary and tertiary gross enrolment ratio
(65.4%) and the global minimum (0%) by the
difference between the corresponding global
maximum (100%) and minimum (0%). The
resulting enrolment index is 0.6540 {(65.4 - 0)/

27''The discounting formula is: W(y) = y* for 0 < y> y*, where y* = $ 5,711 is the average world income, -which is
equal to (i) {y* + 2[(y-y*)1/2]l for y* < y < 2y*. and (ii) y* for 0<y<y*. Any income below average world income
(y*) is not discounted.

76 KENYA NATIONAL HUMAN DEVELOPMENT REPORT, 1999



(100 - 0)}. The overall educational attainment
index is a weighted average of the adult lit-
eracy index <with a weight of two-thirds) and
the enrolment index (with a weight of one-
third). This is given by [0.748 x (2/3) + 0.654
x (1 /3) = 0.7179. The GDP index is computed
by dividing the difference between Kenya's
national per capita income in PPP terms
($1,400) and the global minimum ($100) by
the difference between the global maximum
($6,040) and minimum ($100). Accordingly, the
GDP index is given by (1,400 - 100)/(6,040 -
100) = 0.21886. Kenya's HDI is a simple aver-
age of the three indices - life expectancy in-
dex (0.5750), educational attainment index
(0.7167) and the GDP index (0.2189) - or
{(0.5750 + 0.7167 + 0,2189)/3} = 0.5035.

B. Computing Gender Development
Index (GDI)

For gender-sensitive adjustment, a weighting
formula is used that expresses a moderate
aversion to gender inequality, setting the
weighting parameter, 1 equal to 2. This is the
harmonic mean of the male and female val-
ues. The harmonic mean is defined as the re-
ciprocal of the arithmetic mean of their
reciprocals, i.e. 1 /H = 1 /N*Sum (1/X), where
H is the harmonic mean, N is the combined
total of the sub-groups, and 1/X is the arith-
metic mean of a sub-group. The harmonic
mean is calculated by taking the reciprocal of
the population-weighted arithmetic mean of
the mate and female achievements levels. The
harmonic mean will be less than the arithme-
tic mean to the degree that there is disparity
between female and male achievements. Like
the HDI, the GDI is obtained as the simple
average of the gender adjusted life expectancy,
educational attainment and income indices.

The parameters for estimation of the GDI at
the national level are the equally distributed
indices of life expectancy, educational attain-
ment and income. Computation of the equally
distributed indices and the GDI are illustrated
in the following:

Life expectancy: males: 57.5 years and females: 61.4 years
Adult literacy: males: 82.8% and females: 67.3%
Combined enrolment: males: 68.8% and females: 62.0%

Life expectancy - males: (57.5-22.5) /60 = 0.5833
females: (61.4-27.5)/60 = 0.5650

The equally distributed life expectancy index is:
{1/[(0.5/0.5833) + (0.5/0.5650)]} = 0.5740.

Adult literacy - males: (82.8-0)/100 = 0.8280
females: (67.3-0)/100 = 0.6730

Combined enrolment - males: (68.8-0)/100 = 0.6880

females: (62.0-0)/100 = 0.6200
Combined educational attainment - males: [2/3(0.8280) + 1/3

(0.6880)] - 0.7813
females: [2/3(0.6730) + 1/3 (0.6200)] = 0.6553

The equally distributed educational index is:
{l/[(0.5/0.7813)+ (0.5/0.6553)1} = 0.7128.

The income variable uses two pieces of infor-
mation: (i) ratio of the average female wage
to the overall average wage in the non-agri-
cultural sector, and (ii) the female and male
percentage shares of the economically active
population aged 15 and above. A rough esti-
mate of the female share of income is then
derived as the product of the ratio of average
female wage to the overall average wage and
the female percentage share of the economi-
cally active population. The female and male
shares of income are calculated as the propor-
tions of the female and male shares of the
population. The average adjusted real GDP
per capita is then discounted on the basis of
gender disparity in the female and male shares
of wage income in proportion to the female
and male population shares.

Female and male income components are de-
rived using the product of the province's in-
come per capita and the proportional share
of the province's female average wage income
to the overall average. The results of the 1989
population and housing census showed that
66% of persons 10 years and above were eco-
nomically active, which included "worked for
pay" or profit, on leave or sick leave, "worked
on family holding", no work, and seeking
work. However, if we exclude "no work" and
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"seeking work", the working population in
gainful employment was 8.56 million, of
which 52.41% are males and 47.59% are fe-
males. According to the Employment and
Earnings data for reference year 1994, the
average wage in the modern sector was Ksh.
4,809, with Ksh. 4,970 for males and Ksh. 4,386
for females, giving a ratio of female to male
non-agricultural wage of 0.8825.

The ratio of female wage to average wage is
the product of the proportion of females in
total gainfully employed (0.4759) and the ra-
tio of female to male non-agricultural wage
(0.8825); while the ratio of male wage to av-
erage wage is the product of the proportion
of male in total gainfully employed (0.5241)
and the male non-agricultural wage (1.0000).
The sum of the two ratios is the average wage,
i.e., [0.4759(0.8825) + 0.5241 (1)] = 0.9441. The
ratio of female wage (0.8825) to average wage -
(0.9441) is 0.9348, while that for males is 1.0592
(male wage of 1.0000 divided by average wage
of 0.9441). The female share of earned income
is the product of the proportion of females in
total gainfully employed (0.4759) and the ra-
tio of female wage to average wage (0.9348),
i.e., (0.9348x0.4759) = 0.4449, while that of
males was 0.5551 (product of proportion of
males in total gainfully employed of 0.5241
and ratio of male wage to average wage of
1.0592). As the population distribution by sex
is assumed at par (i.e., 50% female and 50%
male), the female proportional income share
is given by the female share of earned income
(0.4449) divided by the proportion of females
in total population (0.5000), or (0.4449/0.5) =
0.8897; and that of males is 1.1103 (0.5551/
0.5). The harmonic average of the male and
female income shares is 1.0123.

The equally distributed per capita income for
Kenya is given by dividing the per capita GDP
($1,400 in PPP terms) by the harmonic aver-
age of the female and male income shares
(1.0123), i.e., (1400/1.0123) - $1,383. The
equally distributed income index is the ratio
of the difference between equally distributed
income per capita ($ 1,383) and the global mini-

mum income ($100) and the difference be-
tween the global maximum ($6,040) and the
global minimum ($100). Thus, the value of the
equally distributed income index is: [(1,383-
100)/(6,040-100)] = 0.2160.

The gender development index for Kenya is
the simple average of the equally distributed
indices for life expectancy (0.5740), educa-
tional attainment (0.7128) and income (0.2160);
i.e., [1/3(0.5740 +0.7128 + 0.2160)] = 0.5009.

C. Computing Gender
Empowerment Measure (GEM)

To evaluate political and economic participa-
tion and decision making power by sex, three
variables are used: weighted percentage shares
of administrative and managerial and profes-
sional and technical positions; percentage
shares of parliamentary seats; and an income
variable to reflect control over income re-
sources. For all three variables, the method-
ology used is the population weighted (1-I)
averaging to derive the Equally Distributed
Equivalent Percentage (EDEP) for both sexes.
Each variable is indexed by dividing by 50%.
The three indices are averaged to give the fi-
nal GEM.

The EDEP for professional and technical po-
sitions is given by {1 / [0.5/63.8)+ 0.5/36.2)]}
= 46.296. Indexing professional and technical
positions gives 46.296/50= 0.9259. The EDEP
for administrative and managerial positions
is given by {1/ [0.5/86.7)+ 0.5/13.3)]} =23.041.
Indexing administrative and managerial po-
sitions gives 23.041 /50 = 0.4608. The average
of the indices of administrative and manage-
rial and professional and technical positions
is {(0.9259 + 0.4608)/ 2} = 0.6934.

In Kenya, there are currently eight women
Members of Parliament out of a total 212 or
3.77% of the total. Since the overall composi-
tion of Kenya's population by sex remains
more or less at par, the EDEP for parliamen-
tary representation is given by: {1/ [(0.5/96.23)
+ 0.5/3.77)]} - 7.2569%. Hence indexing par-
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liamentary representation is given by 7.2569/
50 = 0.1451.

The value of the equally distributed income
index (see preceding subsection) is 0.2866. The
GEM is the simple average of the three indi-
ces - representation in administrative and
managerial and professional and technical
positions (0.6934), parliamentary representa-
tion (0.1451), and the equally distributed in-
come index (0.2866) - or [1/3 (0.6934 + 0.1451
+ 0.2866) = 0.3750.

Gender disaggregated data are not available
for provinces and districts. As a result, it is
not feasible to estimate the GEM for provinces
and districts.

D. Computing Capability Poverty
Measure

The three variables in the CPM are taken as
non-money metric measures of poverty, i.e.
deficiency in nutrition and health for the popu-
lation as a whole (as measured by under-
weight children), lack of access to reproduc-
tive health services and access to health serv-
ices in general (as measured by unattended
births), and educational poverty reflecting
gender inequality in access to education (as
indicated by female adult illiteracy for women
aged 15 and above).

The threshold for underweight children is
weight that is lower than two standard de-
viations from the median weight-for-age of
an international reference group. This vari-
able is taken to reflect failures in other capa-
bilities: health services, safe water, sanitation,
and adequate food. The percentage of unat-
tended births is a reliable predictor of mater-
nal mortality and a proxy for safe motherhood.
Trained health personnel include physicians,
nurses, mid wives, trained primary health care

workers, and trained traditional birth attend-
ants (TBAs). Female literacy has a powerful
multiplier effect on the well being of families
and society in general as it contributes to a
fall in fertility, and improves infant and child
health, children's educational attainment, and
nutritional and sanitary conditions in the
household.

The source of data on underweight children
is the Fifth Nutrition Survey, 1994. The survey
was undertaken as a module within the Sec-
ond Welfare Monitoring Survey and targeted
children aged 0 60 months. It was the first time
that a nation-wide survey covered Wajir,
Mandera, Garissa, Isiolo, Marsabit, Samburu,
and Turkana districts in the arid and semi-
arid lands. At the national level, 22.5% of the
children aged six to 60 months were under-
weight for their age, while 5.6% were severely
underweight (below three standard deviations
from the median of the reference population).28

Information on unattended births is based on
the 1994 Welfare Monitoring Survey (WMSII).
The categories of personnel assisting during
delivery included self, doctor, midwife, tra
ditional birth attendant (TBA) and other. The
global HDK recommends that attended births
should include doctor, midwife and trained
traditional birth attendants. The 1994 Welfare
Monitoring Survey did not distinguish be-
tween trained and untrained TBAs.29 The
births attended by traditional birth attendants
(TBAs), whether trained or untrained, are
counted as attended births and may overstate
the births attended by trained birth attend-
ants. The respondents of a household-based
survey are the mothers who gave birth. It is
difficult to collect reliable data on whether the
TBAs who assisted were trained or not as the
beneficiaries (the mothers who gave birth) of
such services may not know. The 1993 Kenya
Demographic and Health Survey (KDHS) distin-

28The proportion of underweight children was highest in North Eastern Province (30,0%) followed by Coast (27.0%)
and lowest in Central Province (13.9%), compared with the national average of 22.5%.
"The 1994 Welfare Monitoring Survey report refers to TBAs as trained birth attendants whereas the question-
naires do not seem to be designed to elicit a clear distinction between trained and untrained.
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guished between trained and untrained tra-
ditional birth attendants, but its coverage is
limited compared to the 1994 WMS. The 1993
KDHS results showed that more women were
assisted by untrained than by trained TBAs.30

The data on female illiteracy is based on the
1994 WMS II and includes all household mem-

bers aged 15 years and above. The survey did
not test the respondents' ability to read and
write. Literacy levels based on self-reporting
will be higher than objective-test based rates.
However, the data generated in WMS II are
used in the absence of more reliable estimates.
These may overestimate the literacy level or
underestimate the illiteracy level.31

30The reliability of the index of attended births is distorted by the fact that no distinction is made of births attended
by trained and untrained TBAs. According to the 1993 Kenya Demographic and Health Survey, at the national
level, births attended by untrained TBAs were about 50% higher than those attended by trained TBAs. The high-
est proportion of unattended births was recorded in Western Province (37.6%) and lowest in Nairobi (10.2%) and
Central (17.4%) compared with the national average of 24.4%. The proportion of births attended by doctor/mid-
wife in Nairobi (83.7%) was of the same order of magnitude as those attended by TBAs (trained or untrained) in
Wajir (98.2%) and Samburu (80.4) Districts.
31Female illiteracy was highest in North Eastern Province (84.9%) followed by Coast (48.4%) and lowest in
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