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2.0 EXECUTIVE SUMMARY

Introduction

This impact evaluation for child protection programme in Kenya was commissioned by World Vision Kenya and
World Vision Germany in 2022. The goal of the evaluation was to contribute to organizational learning in the area
of child protection by assessing World Vision's child protection activities in selected programmes and selected
locations in Kenya between 2016 and 2022. The Kenya case study adds to the fourth impact evaluation that World
Vision Germany is conducting. The review will also be applied to future Country Programming in Kenya and, where
appropriate, to World Vision Field Offices and other partners.

Within the context of the thematic focus on child protection, the scope of the impact evaluation assessed the
OECD/DAC criteria, generated systematic lessons learned and assessed the extent to which the projects integrated
gender equality and social inclusion principles. The projects in selected three areas and their background
documentation were extensively studied to examine the design, planning and the implementation of selected projects
within the observed period 2016-2022. All those directly participating and impacted by the child protection
programme were targeted in the study, namely adolescents aged 13-17 years and their parents and/or caregivers.
Program implementers and their partners, formal and non-formal, were also reached in the evaluation process. A
range of stakeholders have been reached including national and local government officials, faith leaders, community
leaders, NGOs, and other implementing partners of World Vision Kenya.

Methodology

The study used a mixed-method, OECD-DAC criteria-based methodology for the Country Programme (CP) of
World Vision Kenya. The WYV pathway of change was used as the basis for a specific Theory of Change (ToC) which
has been used as the background for the evaluation design. Based on actual implementation of activities and focus
on child protection with the focus on Female Genital Mutilation (FGM) and child marriage, specific ToC was
constructed as a foundation for the creation of indicators and an analytical framework for evaluation design. Data
were gathered in the three study locations via a desk review, survey, focus group discussions, stakeholder
consultative forums, and key informant interviews. The limited compatibility of baseline data from 2016 and end-
term evaluation from 2020 with impact evaluation indicators from 2023 study is a drawback by making comparison
of indicator values across the three time points possible only in limited instances. Specific Theory of Change and
indicators for the programme were developed specifically for this evaluation as pointers at the time of impact
evaluation.

Key evaluation findings

The evaluation findings showed that the CP programme has made some important impacts in the target communities.
Top among impact level changes contributed to by the programme include a reduction in FGM and early child
marriage practices across the three programme locations. According to survey results, 86% of parents and caregivers
felt that FGM and early child marriage had reduced while 54% of the adolescents (boys and girls) aged 13-17 years
reported that they are safe from child rights violations. Out of the three programme locations, Orwa in West Pokot
was leading with 96% male and 97% female parents/caregivers expressing that FGM and early child marriage has
reduced followed by Lokis in Baringo (84% male and 87% female) and lastly llaramatak in Narok (48% male and 45%
female). These indicators are above the national average in Kenya. Findings also indicated that there was an improved
safe environment for children as 65% the adolescents (55% female and 53% male) said that their communities are
safe from FGM and early child marriage. Despite the gradual reduction in these practices, sustained campaigns against
these cultural practices resulted in some unintended consequences. These include cutting the girls when they are
too young to resist and sending the girls away to their distant relatives where they are subjected to FGM before
they return home. Evaluation results also indicated that the CP programme through child rights awareness campaigns
and life skills training enhanced empowerment for girls as it has given them courage, confidence, and voice to
challenge the cultural norms hence child-parents relationship at family level has been altered for the better. Improved
policy and regulatory environment were also realized as the programme worked with other actors at county level
to develop anti FGM and gender laws and policies.

In terms of sustainability, the evaluation established that the knowledge acquired by parents and children on child

rights will continue to play a big role in sustaining efforts to eradicate the retrogressive cultural practices. A critical
mass of agents and advocates have been trained in the programme and these will continue advocating against FGM

ix
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and early marriages at community level. Further boosting sustainability of the interventions are the laws that have
been formulated at county and national level such as the Prohibition of Female Genital Mutilation Act 201 | which
will continue to guide actors and law enforcement authorities as they strive to eliminate FGM and early child
marriages.

Conclusion

We conclude that Channel of Hope was successfully adapted and put into practice in the three programme areas. In
particular, religious leaders and church platforms played a significant role in inspiring Christian-based values that
anchored the need to stop harmful customs like female genital mutilation and early marriage, while also promoting
equality for boys and girls in the community. Religion plays a significant socialization role in the target areas, and
parents and children both embraced the church as a channel for intervention. In a similar way, the life skills model
has proven to be so pertinent to children's needs that it has improved children's self-esteem, given adolescents more
agency to organize into collectives against FGM and early marriages, and called on duty-bearers with responsibility
for child protection to be held accountable. This model has not only resulted in active citizenship and the children's
voices as capable decision-makers, but it has also given both boys and girls the opportunity to acquire lifelong skills.

The CP&A has made sure that the needs of both children and parents are met within the parameters of intervention
design by adopting a participatory approach that engages with the formal, community, and religious leaders as well
as working through non-formal structures like community-based child protection committees. In keeping with this
idea, the alliance formed by the aforementioned actors working together anchors efficiency by ensuring that
mobilization, awareness-raising, and the delivery of CP activities are carried out in a more efficient manner. From
the perspective of coherence, the deeper collaboration has made sure that the program design and activities are
implemented and shared ownership achieved. Through the sharing of best practices, cooperating agencies have
strengthened their roles in CP. For example, the police have become more proactive in spotting and responding to
child abuse cases, and the adolescents, through their collectives, raise awareness of abuses while also bridging the
reporting gaps to appropriate authorities. Similar to how schools have increased discussions on children's rights, fair
treatment of children, and mentoring of females, the health sector has increased clinical responses to rape cases and
the supply of medico-legal evidence.

The CP & A has been successful in establishing and bolstering informal CP systems, such as the child protection
committee. It has also established a functional system for reporting and receiving feedback on child abuse that
connects various actors within the program areas, elevated children's agency, and voice through groups like clubs,
and triggered discussions about gender equality among teenagers via school platforms and parents/caregivers via
religious institutions and community awareness-raising forums. With the tools and identification forms capturing
information such as gender, age, and disability beyond the socioeconomic evaluation of children to be enrolled for
help in the WVK programme, gender equality and inclusion have remained a central theme of the programming. The
inclusion practices of WVK would be strengthened if they were expanded to include focused interventions for kids
with disabilities instead of just meeting their general needs, as well as the creation of instruments to track and record
the results of such interventions.

Recommendations

Embracing the cultural corpus of the community in program interventions: Given that WVK has gained traction with
the community and deepened partnership through use of local structures, it might consider embracing Alternative
Rights of Passage (ARP) that would ensure girls graduate into womanhood without necessarily going through FGM
initiation. Such ceremonies should be graced and receive blessings from community elders and young men as part of
inspiring the social norms transformation.

Adopt a twin-track approach in targeting children with disabilities in child protection. The current approach is
deemed inclusive due to its emphasis on the most vulnerable children, including those with disabilities which are
reflected in the tools and checklists for data collection. To be twin-tracked, targeted programs for children with
disabilities should be developed to address their unique needs and vulnerabilities.

Strengthen the civil society organisations on their technical monitoring and evaluation fronts to hold the County
Government accountable for implementing plans that benefit children and ensure the children’s safety within the
project areas.
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Continuously engage parents and religious leaders as strategic partners to sustain gains already made on social norms
transformation. The program needs to be packaged as protecting the future of the children to deepen community
ownership of the same.

Xi
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3.0 INTRODUCTION

3.1 Child Protection Situation in Kenya

Globally, children’s rights are fundamental human rights, and every child should be able to access them without
limitation. The rights of children include the right to protection for children and adolescents from violence,
exploitation, and abuse, as well as harmful cultural practices. In addition, children need to access prevention, care,
support, and justice services required for their physical, mental, and social well-being. Many children throughout the
world are still victims of abuse and exploitation at home, schools, or in their neighborhoods and in institutions that
are intended to safeguard them. Kinuthia & Komen (2021) found that threats to children's rights to protection remain
increased while facilities to handle those threats remain limited and nations continue to face the social and economic
consequences of the problem. Child protection is a multi-sectoral and multi-disciplinary endeavor, and it is
undoubtedly complicated, involving several actors. To deal with the numerous reasons and safeguard all children,
there is an urgent need for leadership and collaboration among stakeholders to encourage and reinforce the
coordinated functioning of the multiple elements of child protection avenues, both at international, national and local
levels (Shumba, et al., 2020).

In Kenya, the rights of children are fundamental to the development agenda. In essence, addressing child protection
issues in Kenya is everyone's responsibility, including national and regional governments, civil society organizations,
communities, families, and children. The United Nations Convention on the Rights of the Child (1989), together with
other national laws and human rights, seeks to protect children against all forms of abuse and promote their welfare.
Most of the laws, treaties and conventions recognize the vulnerability of children to various forms of neglect, abuse,
violence, and exploitation. They thus seek to put in place preventive and responsive mechanisms of policy and legal
nature.

The Government of Kenya! has over the years developed a strong legal and policy framework to protect children.
The 2010 Constitution of Kenya (Article 53) recognizes the right of all children to be protected from abuse, neglect,
harmful cultural practices, all forms of violence, inhumane treatment and punishment, and hazardous or exploitative
labour (Kenya Constitution , 2010). In the recently enacted Children’s Rights act (2022)2, the government of Kenya
has put in place safeguards to ensure the realization of the rights of children; the survival and development of all
children; recognition of every child’s right to a name and nationality for their identity; and that the best interests of
every child are prioritized in all actions concerning children, whether undertaken by public or private social welfare
institutions, courts of law, administrative authorities or legislative bodies (Kenya Law Reform Commission, n.d).

Kenya is among the states that have ratified the United Nations Convention on the Rights of the Child (UNCRC)
and have undertaken to pursue policies aimed at the progressive realization of those rights. Despite global and
national recognition of children’s rights, Kenya still faces many challenges such as poverty, limited access to drinking
water, access to healthcare, violence against children, child marriage and female genital mutilation (FGM). Around
one in two young adults in Kenya experienced violence as a child, according to the 2019 Violence Against Children
(VAC) Survey (UNICEF, 2019). This found that 49% of |8 to 24-year-olds faced at least one type of violence —
physical, emotional, or sexual — during their childhood. Access to safe drinking water in Kenya is 59% but basic
sanitation is just 29%.

World Vision Kenya and partners acknowledge persistently high levels of violence against children. The Child
Protection, and Participation Technical Programme Design, FY 2021-2025 (2020) states that some counties and some
communities have higher levels of child violence than others. Girls remain the most vulnerable. For instance, on child
pregnancy, Narok County stands at 40%, Homa Bay 33%, West Pokot 29%. On child marriage, prevalence of girls
married before 18 years stands at 28% in Kajiado Central, 58% in Habaswein. Among boys, approximately 30% of
boys aged 20-24 got married before reaching the age of 18 with Kajiado Central at 3%, and Laisamis at 38%.

1 Constitution-of-Kenya-2010-min.pdf (kdc.go.ke)
2 (judiciary.go.ke
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Figure |: Prevalence of Physical Violence prior to Age |18, among |8—24-year-old, source: UNICEF/ VACS 2019, p.38

Kenya like many countries around the world is grappling with the COVID-19 pandemic, including the strategies
necessary to contain it. The social isolation resultant of the pandemics is beginning to emerge, with the urgency to
find a ‘new normal’ that mitigates them. While children have not suffered as much from the direct effects of COVID-
19 infection as older adults, a growing body of evidence suggests that their health and welfare are being adversely
affected. For children, social isolation was marked by the abrupt and extended closure of schools but has a far
broader impact than the diminution of educational opportunities. In 2020, school closures in Kenya interrupted
learning for over |7 million children, who missed six to nine months of formal education. They also faced increased
risks of violence, child labour and child marriage, and to their mental well-being (UNICEF, 2020). The reopening of
schools came as a necessary mitigation measure though with challenges around the extended academic years, limited
breaks, and unfinished curriculum that learners and students have to recover within their academic progress
timeliness.

Focus on FGM and child marriage in Kenya

Child marriage

In Kenya, marriage is illegal before the age of 18. However, child marriage is in practice accepted and recognized in
many communities. According to the last available Situation analysis of Children and Women in Kenya, the national
average of child marriage prevalence has reduced slightly, from 26.4% of 20-24-year-old females married by the age
of 18 (2008/9) to 22.9% in 2014. Prevalence is highest in northern Kenya (56%), and the coast (41%). However, there
is growing evidence that the Covid |9 pandemic and the protracted school closures in Kenya have forced many
young women and girls into forced and child marriage (UNICEF, 2023).

The causes of child marriage include social economic factors, such as poverty, low education, and the treatment of
girls as economic assets (UNICEF, 2017). In parts of East Africa, the number of children affected by the severe
drought has increased by more than 40% in the first two months of 2022. Child marriage continues to be adversely
influenced by cultural and social norms, such as intergenerational sex between young women and older men, poverty
and gender-based violence (IOM, 2017). Common reasons for practicing child marriage include personal choice of
girls themselves, better bride price, existing poverty and hardship, traditional requirements, social pressure (“other
girls are doing it”), and pressure from the father.

According to the Kenya Demographic and Health Survey (2014) child marriage in Kenya occurs relatively early.
Among women aged 25-49, 29% were married by age 18 and 9% were married by agel5, while among women
aged 2049, 7% were married by age |5, while 27% were married by age 18. Of the girls and women aged 15-19,
approximately 2% were married by age 15. Thus, the 2014 prevalence rate of child marriage in Kenya was
approximately 23 per cent (KDH, 2014).

Female Genital Mutilation in Kenya
Female genital mutilation (FGM), also known as female circumcision, is defined as any procedure that involves
partial or total removal of the external genitalia and/or injury to the female genital organs. FGM is widely
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recognized as a violation of human rights and is deeply rooted in beliefs and perceptions over generations. It is
estimated that about 9.3 million girls and women have undergone FGM as of 2019 (MPC, 2019).

The proportion of women undergoing FGM in Kenya has been in steady decline. However, 15% of women as of
2022 aged between 15-49 suffered from FGM. Since 2014, the percentage of circumcised women who were cut and
had flesh removed declined from 87% to 70%, while the percentage of circumcised women sewn closed increased
from 9% to 12%. The prevalence of FGM generally increases with age; 9% of women aged 15-19 have been
circumcised, compared with 23% of women aged 45—-49 (KDHS, 2022).

Percentage Type of circumcision
Background of women Number of Cut, no flesh  Cut, flesh Sewn
characteristic circumcised women removed removed closed Don't know Total
Age
15-19 9.1 3,125 1.9 67.3 12.6 8.1 100.0
20-24 99 3,063 139 63.3 13.0 99 100.0
25-29 132 2,916 120 695 120 6.4 100.0
30-34 16.1 2,364 1.3 69.8 127 6.2 100.0
35-39 187 2,288 123 701 1186 6.0 100.0
40-44 238 1,615 111 729 109 51 100.0
45-49 231 1,346 109 766 79 45 100.0

Table | Prevalence of female circumcision, source: KDHS 2022

The 2010 Constitution of Kenya protects children and women from abuse, harmful cultural practices, and all forms
of violence. The Government of Kenya has enacted legislation prohibiting FGM, including the Prohibition of Female
Genital Mutilation Act, 201 I° and the Children’s Act, 2022*. Kenya has also been implementing the National Policy
for the Eradication of Female Genital Mutilation (2019).°

I FGM Dashboard - Kenya

I Less than 20% 20 - 39 40-59% [l 60% and more

© United Nations Population Fund Source:Demographic and Health Surveys 2014

Figure 2 Prevalence of FGM in Kenya, source: UNFPA 2015

Reasons for performing FGM vary depending on community. FGM is perpetuated for family pride, prestige,
community acceptance or marriageability. Rejecting FGM has within communities social, cultural,

3 Microsoft Word - Paged Prohibition of Female Genital Mutilation Act No. 32 of 2011 .doc
(kenyalaw.orq)

4 ChildrenAct290f2022.pdf (kenyalaw.orq)

5 NATIONAL POLICY FOR THE ERADICATION OF FEMALE GENITAL MUTILATION (gender.go.ke)



http://www.kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/ProhibitionofFemaleGenitalMutilationAct_No32of2011.pdf
http://www.kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/ProhibitionofFemaleGenitalMutilationAct_No32of2011.pdf
http://kenyalaw.org:8181/exist/rest/db/kenyalex/Kenya/Legislation/English/Acts%20and%20Regulations/C/Children%20Act%20-%20No.%2029%20of%202022/docs/ChildrenAct29of2022.pdf
https://gender.go.ke/wp-content/uploads/2019/10/NATIONAL-POLICY-FOR-THE-ERADICATION-OF-FEMALE-GENITAL-MUTILATION-.pdf
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economic, and political consequences including stigmatization and discrimination. In Kenya, FGM is also
considered a cultural identifier among the practicing communities distinguishing their daughters from
neighboring communities who do not circumcise girls and women. The cutting of girls still remains a norm
in some communities so that there is acceptance and support for the practice, especially in economically
and culturally secluded habitats.

3.2 World Vision Kenya Child Protection Programme Description

In Kenya, child protection programs have come to embrace the existing policy and legal platforms put in place to
promote child welfare and remove the vulnerabilities that children face. Although children, across all groups, are at
risk of abuse- violence and exploitation there are notable differences based on contexts and other considerations.
Geographical location, gender, and education status including education, and migrant and family status substantially
influence vulnerability to abuse, violence and exploitation.

Nationally, persons under the age of 18 constitute more than 50% of the Kenyan population (KNBS, 2023). Like
elsewhere in the developing world, the rationale for Child Protection programs is founded on the risk of abuse that
children are exposed to. There are notable differences in the prevalence and incidence of violation of children's
rights in Kenya according to the form of abuse, gender, and geographical location. Key issues at the center of child
protection include prevention and response to early child marriages, female genital mutilation, poor access to early
childhood education, and child labor.

In responding to child protection issues in Kenya, World Vision Kenya (WVK) launched intervention programmes
in selected counties with a high prevalence of child rights violations. WVK has as of 2023 been active in 37 counties
with 212 active projects across Kenya. In 2021, the total number of direct beneficiaries reached 2,814,780 people.
1,208,849 children benefited from the projects together with 1,605,931 adults. In terms of allocated budgets for the
last available financial year 2021-2022, 65,556,527 USD were invested (WVK, 2022). In 2022, most projects had a
thematic focus on water and sanitation (27 million USD) and livelihoods (30 million USD). Child protection comes
fourth with 18 million USD after Covid-19 response (17 million USD, FY22),

Progress Results m

MNumber of children aged |2-18 years that participated in community meetings 40,250
MNumber of children partidpating in decision making 27,536
Proportion of local child protection groups with a shared plan 3,782
Proportion of children or adolescents that have completed a life skills curriculum training (2 maonths or longer) 2314
MNumber of children supported with child protection programming 69420
Mumber of faith leaders participating in programming that contributes to improving child well-being 1,406
Proportion of trained community members who know how to respond to child protection incidents 2,886
Number of communriies with a functioning reporting and referral system in place 543
Mumber of frontline actors reachedftrained on child protection programming 3,368
Mumber of partners, coalitions, champions or key influencers working with the Crizen, Voice and Action (CVA) Working Group to 724
collectively pressure local and higher levels of government on child protection

Mumber of Children and outh (CAY) who meaningfully participate in actions that support ending violence against children, by sex 4434
and age

Mumber of participants that attended World Vision's Celebrating Families model workshops (by sex, parents/caregivers, faith 5377

leaders). The course seeks to ensure that families, especally the most vulnerable ones, enjoy positive and loving relztionships and
are able to have hope and vision for the future.
Mumber of parents trained in coursesfworkshops that tackle positive discipline 3,981

Table 2 Key Child Protection Performance Indicators, source: Kenya Annual Report 2021, p.14

Across the WYV implementation localities, more than 40 thousand of children participated in community meetings in
2021. Almost 70 thousand of children were supported in child protection programming. There has been a mass
involvement of faith leaders through the WV core implementing models. 1,406 participated in 2021 in programming
that contributes to the improving of child being at various levels. The biggest country donor to World Vision Kenya

6 Source: WVK, financial data 2022-2023
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has been the United States with 24% annual funding totaling over 16 million USD in 2021. World Vision Germany
channeled support of over 7million USD or over 9% of the annual budget in 2021 (WVK, 2022). From the analysis
of the last available financial report 2020-2021, child protection and participation programming ranks in terms of
budget allocation behind Disaster Management, WASH and Sponsorship and Programme Management with 14% of
allocated budget.

Funding by Sector

Sector Approved Commitment Percentage %
Child Protection and Participation 9,206,786 140
Disaster Management 25,387,851 387
Education and Household Resilience 7.829,703 19
Sponsorship and Programme Management 10,238,773 15.6
Wiater, Sanitation & Hygiene (WASH) and Health 12893414 19.7
Sub-total 65,556,527 100.0

Table 3 WV Kenya Allocated Budget 202 1, source: WVK Annual Report 2021

Child protection is an integral element in AP implementation disregarding thematic or sectoral focus. Some APs
address more specifically child protection whereas others aim at tackling root cause of the lack of child protection
such as livelihoods support, disaster risk management, etc. The current FY 2021-2025 Community Engagement and
Sponsorship Plan (CESP) enhances the capacity of children and communities to identify and report cases of abuse,
as well as build protective assets for children. Within the APs, this is done through strengthening of existing
structures such as the Area Advisory Council (AACs), the Child Protection and Advocacy (CPA) committees, Faith
Based Organizations (FBOs) as well as other community committees. This organization aims to improve the
collaboration and reporting mechanisms of child protection structures. WVK promotes child friendly structures to
encourage girls and boys to utilize available reporting and referral systems. These include children clubs, children’s
groups, and child friendly desks. The active child participation and voice, and community led care, and protection is

implemented by all APs (WVK, 2021).

Area Programmes
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Kiambogoko - Nakuru County
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Figure 3 World Vision Kenya, Area Programmes, Support Offices, source: World Vision Kenya 202 | Annual Report, p.8
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This impact evaluation focuses specifically on three selected Area Programmes (APs). llaramatak Area Program in
Narok County, Orwa Area Programme in West Pokot and Lokis Area Programme in Baringo County are some of
the programme locations that benefitted from multi-year child protection interventions from 2016 to 2022. In these
locations, salient child protection issues include lack of birth registration, child labour, FGM and early pregnancies
and early marriages which also affect the education of the children, especially girls and child neglect, especially for
persons living with disabilities. llliteracy, moranism, poor parenting skills, drug and substance abuse, lack of
employable skills, unemployment, prostitution, school drop-out and marginalization of women in decision-making
processes are also to blame. Finally, conflicts, the negative influence of social media and poverty also account for
most of the child rights abuses in the three programme locations.

World Vision Kenya has positioned itself as a partner in the development process and this has given it impetus and
attracted cooperation from a diversity of stakeholders in its areas of operation. Since 2016, the three locations have
spent a total budget of USD 1,397,110 across the Orwa Area, llaramatak Area and Lokis Area within the scope of
this evaluation.

Orwa Arae Programme Context: Geographic location, infrastructure, physical, social,
economic, and political characteristics

Orwa Area Program is located about 570 Km Northwest of Nairobi through the Nairobi Eldoret Kitale-Lodwar
road. The program is in Sook and Sigor Divisions of West Pokot and Pokot Central sub-counties. It covers three
locations namely Endough location of Sook Division, Sekerr and Parkoyo Locations of Sigor Division. The program
covers an area of 634 sq. km, with steep and rugged terrain being the big part of this area and with a small part being
a rolling semi-arid plain. The nearest international Airport is Eldoret, which is about 230 Km away. Regular morning
and evening passenger flights are available from Eldoret to Nairobi. The Turkwel Gorge hydropower project is within
the programme area. The highest point in the region that is Mtelo hill is also within the programme area.

As of 2020, the program area had a population of approximately 41,225 persons with an annual growth rate of 3.1%.
The sub-county of West Pokot in which the AP is located has much higher poverty and deprivation rates than the
national average. In 2020, 8 out of 10 women suffered deprivation in education and 9 out of 10 women suffered
deprivation of adequate housing. Around 42% of children suffer in the area of multidimensional poverty and 29%
suffer from monetary poverty. Children in West Pokot are deprived 4.9 out of 7 basic needs and services examined,
which is much above the national average (KNBS/ KIHBS, 2020).

=T - . MAonetary poeerty
2%
Kenya

42%

20

Wast Pokat wrkana [poorest countyl  Meru joounty with lowast

overty rate)
Figure 4 Monetary Poverty, Children under |8 years, West Pokot, Orwa AP, source: KNBS/KIHBS/ 2020-024

In terms of social dynamics, the community is socially cohesive with over 75% of it depending on pastoralism as a
mainstay. They put a lot of emphasis on livestock numbers rather than the quality of the livestock, whereas 25%
depend on agro-pastoralism. Women and girls are subjected to harmful traditional practices such as FGM and child
marriage, besides being marginalized in decision-making and planning processes at the family and community levels.
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To a large extent women are the beasts of burden in the home and in the community but own nothing as women
are regarded as the property of their husbands. There are several traditional beliefs and practices revolving around
Pastoralism such as cattle rustling, FGM, early and forced marriages and Traditional festivities such as sapana and
edong’a dances and Moranism.

WVK has been implementing the Orwa Area Programme since 2007. It has been focusing on local value chains,
emergency relief, WASH activities and child protection. Currently, the analysis of the Orwa AP shows that within
the scope of child protection schemes the AP is implementing a two-pronged development program planed until
2024. The program focuses on the Community Engagement and Sponsorship program (CESP) to empower the
community in terms of education, the program will run scholarship programs to reduce drop-out rates. The AP also
implements the Child Learning and Household Resilience programme which seeks to support the child learning and
household resilience to improve protection, access and quality through infrastructure improvement, awareness
creation to the community amidst advocacy interventions in partnership with the Judiciary arm of Government and
other partners (WV Kenya, AP Baseline Report, 2021). Improved value chains of different livestock and food crops
as well as adoption of diverse nutrition options at household levels, are some of the interventions towards improved
wellbeing of not only children, but also their families.

General AP Target Groups Implementation Goal (2022

Population Period

(Tsds)

Impact Area Children Adults Direct Children Adults

Population Participants

41 32 9.481 36 27 8.796 01.10.2007- A stable
30.09.2023 community that

sustains the well-

being of 14,847

children  within

their families
Table 4 Orwa AP, Source: WVK, WV 2022

The WVK technical evaluation conducted in 2020 revealed that FGM and child marriage are the consequences of
the lack of capital or resources, knowledge, job opportunities and role models in the community. Peer pressure,
drug abuse, retrogressive cultural practices like FGM and early marriage also contribute to youth not thriving well.
The results further indicate that early marriage has negative effect on ranking on the ladder of life addressed in AP
programming. The evaluation revealed that 90% of children in early marriages are not thriving on the ladder of life.
This is equally true of girls who have never been married before, as 71% are not thriving. The findings also reveal
that more children who are married (90%) are not thriving at end line compared to baseline (87%). The evaluation
revealed that child protection programming has to address employment creation and skills development.
Furthermore, the findings revealed that socio-cultural issues like domestic violence/spousal abuse, drug abuse, early
forced marriages, FGM, early circumcision initiation rites continue to hinder a healthy relationship between
youth/adolescent and the caregiver/parents. Further programming is requested to design interventions such as
conditional cash transfer and Hunger Safety Net Programme (HSNP) to protect and support chronically food
insecure households that lack behind child protection indicators and children are prone to (WV Kenya, 2020).

In 2020, only 1% of caregivers reported direct involvement in child protection and only 5% had knowledge of
functional or informal reporting and referral mechanisms in case of child abuse. There is little involvement of the
community in child protection. With less than 1% of the households/caregivers reporting direct involvement. Only
5% reported having knowledge of functional or informal reporting and referral mechanism (WV Kenya, 2021).

Table below shows selected indicators in 2020 within the CESP and community engagement in the Orwa project
area.

Indicator Description n %




C3B.25918

C4A.21415

C3A.14816

C3A.24687

C3A.24688

C3B.24689

C4A.21419

C3B.0286
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- Proportion of Celebrating Families direct participants - which means, CF
workshop and/or Training of Facilitators (ToF) participants, especially parents
and caregivers, as well as community level faith or lay leaders, congregation
members, teachers, representatives of local agencies, etc. who took actions to
spiritually nurture children.

- % of households able who know that the community has a vision for CWB
and are able to recall it

- % of families where children get an opportunity to hear the word of God
from their parents/ caregivers, children are taught how to pray, and allowed
to participate in spiritual activities

- Percentage of boys and girls age of 12 to 18 years old who rate higher in
index of 'experiencing God's love'

- Percentage of boys and girls age of 12 to 18 years old who rate higher in
index of 'participate in Christian spiritual activities'

- Percentage of boys and girls of age 12 to 18 years old who rate higher in the
index of trust and communication with their Parent(s)/Caregiver(s)

- % of respondents who score 'good' on the Participation/Self-efficacy
questions of the Adapted Community Capacity questionnaire.

- Percent of adolescents aged 12-18 years who report that they feel a strong
connection to their primary caregiver.

903

903

903

747

747

747

903

747

9.3%

20.8%

73.5%

92.6%

96.1%

81.4%

36.7%

100.0%

The 2016-2020 Area Programme found extensive evidence of sexual violence and use of physical violence and
psychological aggression by caregivers and child labour. There was evidence of sexual violence as 6% of youth
reported having experienced sexual violence 12 months preceding the baseline while 28% of caregivers with children
between 0-18 years also indicated that they had used physical violence and or psychological aggression over the same
period. An estimated proportion of 10% of children (6-11 years) were also engaged in more than age-specific number
of hours and probably in activities not meant for their age. The same research found out that the Orwa community
has a high willingness (82%) to report any form of child abuse (2020). Nonetheless, the community reported
considerable willingness to report any form of child abuse. Of the caregivers, 82% indicated their willingness to
report. However, for the 12-18 years of age more than 50% did not know where to turn to incase they faced a case
of abuse. To tackle these foundational challenges, the AP designed a specific ToC that is used to address FGM and

Table 5 CESP Orwa, Child protection indicators, WVK, Horizont 2020

child marriage in the current programming (see below) (WYV Kenya, 2020).
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Enhanced nutrition
outcomes (reduced stunting,
wasting and underweight)

Enhanced Child Protection
Low incidences of harmful

practices (FGM, neglect and
child early marriages) 7'y
Improved education Enhanced food security
outcomes (enrollmentin outcomes (reduced experience
schools) of severe of hunger)
A

Increased household incomes

*

Increased awareness on harmful . o
practices (FGM, neglect, child early Diversified incomes
marriages)

Figure 5 Conceptual interrelationship of interventions and outcomes; Source: CESP Baseline 2020, Orwa,

The analysis shows that as of 2020 there was little involvement of the community in child protection. A discussion
with some of the key informants especially in the administration and children’s office revealed that the community
in Orwa were apprehensive to report some of the child abuses. Less than % of the community has been directly
involved in child protection. Even when there existed clear structures of reporting and referral mechanisms for child
abuse as gathered through qualitative interviews, the community had very little idea about the existence.

Indicator Description n %
C4A.23442 - % of community members involved as direct
participants in a child protection project who increase 903 0.7%
their score on the Gender Equitable Men Scale
C4A.24019 - Functioning formal or informal reporting and referral
mechanism for child protection incident including
Safeguarding Incident Preparedness Plan, Child 903 5.4%
Protection Working Group, Community based Family
Power, Community Change groups etc.
C4D.032779 - Proportion of users reporting improved quality of
child protection services. Services include outreach,
temporary shelter, vocational training, reintegration,
and referral to partners

903 4.3%
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C4D.0094 - Percent of female and male adolescents aged 12-18
years who feel their ideas are valued by local

government and they are able to influence decisions in 747 4%
their city.
C3A.24692 - Percentage of boys and girls age of 12 to 18 years old o
A L ' ' 747  77.8%
who rate higher in index of 'hope for the future
C4D.ol01 - Percent of adolescents aged 12-18 years who report
that the level of child participation in children’s groups 747 0.0%

is at the level of consultation or higher
Table 6 Status of child protection and participation, WVK, Horizont, 2020

llaramatak AP Context: Geographic location, infrastructure, livelihoods, and other socio-economic
characteristics

llaramatak AP is located in Narok county about 320 km from Nairobi. The child protection programme which started
in 2006 is implemented in three sub-locations of Elangata Enterit, Enkutoto and Enaranatishoreki within llaramatak
location, Narok South sub-County. World Vision llaramatak Area Development Programme was started on Ist
October 2006 and is located in Narok County, Narok South Sub County. The programme is in its 3rd and final
implementation phase with a target population of 16,126 (direct programme participants) and 33,372 as indirect
programme participants (WVK, 2020). The projects are: Community Engagement & Sponsorship Program, Education
and Child Protection (Education and Protection Technical Project and Gender Equality and Women Empowerment
(UNFPA) and Project Non-Sponsorship (Mother 2 Mother Project (Health Grant) and llkimati Off Grid Panasonic
Solar Lighting project (Health Grant).

The area is semi-arid, and pastoralism is the predominant economic activity and cultural identity for the Maasai
people who are the natives of this county. Poor transport and road systems, lack of water, and limited coverage of
social and other public services like hospitals and schools pose severe challenges to the inhabitants with serious
effects like low levels of education, school dropouts, particularly among girls, and poor health, among others.
Progress out of poverty among households in llaramatak is 60.5%, meaning that majority of the HHs are living below
the national poverty line of USD1.90/day. Nomadism, lack of relevant skills, resource-based conflict, climatic change
affecting rainfall intensity, socio-cultural/economic factors, involvement in vices such as drug abuse, alcoholism,
dependency syndrome, illiteracy, and lack of diversification are the main causes of high poverty in the AP (WVK,
2020).

Narok county experiences disproportional levels of poverty. 8 in 10 children in Narok county are disproportionally
poor compared to the Kenya national average of 5 in 10 children. The rate of poverty amongst children and their
care givers is around || times higher than Nairobi. The monetary child poverty stands at 25% and is below the
national average of 42%.

100
B33
Bilfs
B
A0F% A%
5% 0%,
- . -
0%
Narok Turkana |poorest county] Meru [ oourrty with |oewest
POty ratel
— O Tary poverty K envya

Figure 6 Monetary Poverty, Children under |8 years, West Pokot, Orwa AP, Source: KNBS/KIHBS/ 2020-024
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The community is highly patriarchal, and men as opposed to women dominate decision-making structures and
ownership of factors of production. Women suffer double vulnerability to poverty due to their high marginalized
and the fact that they are women. Some of the child protection issues in llaramatak include neglect especially for
persons living with disabilities, children without birth registration, child labour, harmful cultural practices like FGM,
early pregnancies, and early marriages which also affect the education of children and especially girls.

The AP implements interventions in strong partnerships with National Government line ministries, County
Government of Narok (line ministries and departments), FBOs, Civil Society Organizations as well as community
level structures and organizations (both formal and informal). The programme also partners with other international
development partners such as UNFPA and UNICEF in carrying out sustainable programmes and activities. The AP
identified in 2020 several strategic stakeholders that are vital for the implementation of the child protection

components of the AP (see below).

Stakeholder
Anonymous

Ministry of Health

Ministry of education

Community Health
Partners (CHP)
Churches

County government of
Narok

Churches

Anonymous

Oloshaiki women

Department of
Children Services
Department of Gender
Affairs

Department of
livestock, Agriculture
and Trade
Department of Water

Intervention areas

Support child rights, health, education and
community development initiatives.

Provide Medication to the community
development of health policies and guidelines

Provide Education Policies, guideline, direction,
teaching staff

Support health and Child protection
interventions in the community
Spiritual nourishment

Employ teachers-ECD

Policy direction at ECD/Pre primary
Spiritual guidance

Paying school fees for children in school.
Support needy student with Fare, clothing to
enable them attend schools

Support social protection of children

Supports protection of children, men and
women

Supports production, markets and Agricultural
activities

Supports WASH

How will WV works/ collaborates with this stakeholder
Joint implementation of child protection, education and health interventions

Partner with M.O.H in building capacity of CHVs and medical personnel in
implementation of new policy directives.

Partners to supports medical and nutritional outreaches

Partner in provision of teaching and learning materials.

Partners in capacity building of teaching staff on pedagogical skills.

Partnership in conducting school supervision visits.

Partnership in improving infrastructural development in the schools/ learning
institutions.

Jointly support health system strengthening

Jointly supports child protection interventions

Partner in spiritual growth of community, children, neighbours. (Spiritual
Nurture of Children)

Through partnership on ECD training and learning teaching resources
Acquisition

Support churches in spiritual nurture and linkages

Subsiding school fees payments to needy, orphan and Vulnerable students
Linking them with Micro finance company like Vision Fund

Jointly support child protection initiatives

Jointly undertake interventions aimed at addressing harmful cultural practices

Jointly support livelihood interventions within the AP

Jointly support community access to water

Table 7 Child protection critical stakeholders, llamatarak, WVK 2020

The llaramatak AP was started on |Ist October 2006 and was scheduled to transition by 30th September 2020.
However, it has been extended to 2027 and is now on its 3rd and final implementation with a target population of
16,126 (direct programme participants) and 33,372 as indirect programme participants. Presently, the area program
implements most of the key sectors of focus by World Vision.

Projects being implemented (data as of 2020): Source
Community Engagement & Sponsorship Program WV
Education and Child Protection WV
B Education and Protection Technical Project WV
. Gender Equality and Women Empowerment UNFPA
3 Project Non-Sponsorship (PNS) PNS

11
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Mother 2 Mother Project (Health Grant) Health Grant
likimati Off Grid Panasonic Solar Lighting project Health Grant
Elangata Enterit Community Water Project WASH Grant

Table 8 llaramatak, projects implemented, WV 2020

The program operates an annual average budget of USD 715,494 (WVK, 2020).

Subsequent evaluations and progress reports indicate the of lack of strategic focus on strengthening relationships at
family and community levels. Specifically, high prevalence of entrenched harmful cultural practices such as FGM and
Child Marriage has been posing a great challenge to program implementation in the AP. The lack of performance of
child-protection, education and empowerment indicators has been attributed to lack of strategic focus on
strengthening relationships at family and community levels. Specifically, high prevalence of entrenched harmful
cultural practices such as FGM and Child Marriage has posed a great challenge to program implementation in the AP
(WVK, 2015, 2020).

Thematic areas and Indicators Evaluati Baselin Remarks
on e
2020) (2016)

Protection & Education; Project goal: Goal: Improve protection, access, and quality education for children in llaramatak by 2020

Proportion of youth aged 12 to 18 years who considered 22% 19% Steady increase due to concerted efforts of the AP
themselves as thriving in the ladder of life and partners
Proportion of youth aged 12 to 18 years who had strong 42.3% 35.2% Steady increase due to concerted efforts of the AP
connections with their parents or caregivers and partners
Proportion of adolescents aged 12-18 years who report that they 43.9% 35% Steady increase due to concerted efforts of the AP
have a birth certificate or other birth registration documents and partners
Proportion of children aged 3 to 5 years who had enrolled in ECD 43.7% 38.5% Steady increase due to support of the AP to ECDE
centers

What Proportion of pupils aged 11 to 13 years who could read 68.6% 30% Steady increase due to efforts of the AP and
with comprehension? partners
Proportion of girls and women aged 10-49 years who have 66.3% 21% Steady increase due to concerted efforts of the AP
undergone female genital mutilation/cutting by age and partners
Table 9 llaramatak Child Protection and Education Thematic Indicators, 2016-2020, source: llaramatak AP Management Reports 201 7-

2020

Reporting cases of FGM, llaramatak AP, 2021

100,00%
90,00%
80,00%
70,00%
60,00%
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40,00%
30,00%
20,00%
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0,00%

88,00%

80,80%

8,40%

Male Female

0,00%

® Parents aware of FGM cases in the community = Parents reporting FGM

Figure 7 llaramatak AP, reporting cases of FGM, AP Baseline Survey, 202 |
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The llaramatak AP Baseline Survey Report (2021) further proves that FGM and child marriage continue to be serious
impediment for the community progress. The majority (84.4%) of the parents reported that they are aware of cases
of FGM in the Community but only 8.4% of them admitted that their daughters have undergone FGM as compared
to the country’s average of 21%. According to the key informants, FGM continuous to be social norm in the
communities. Even those who acknowledge the harm of FGM do not immediately abandon for fear of negative social
consequences. Peer pressure, including a desire for inclusion in social groups, seems to be a potential enabler of
FGM in this area. Discussions with the faith-based organizations revealed that the Community has deeply rooted
myths on FGM and women's sexuality. All these are sustained by low levels of knowledge and silence in a community
whose educational attainment is very low. Most of the discussions in focus groups admitted that almost half of the
girls in the area undergo FGM and is mostly carried out on young girls, sometimes between infancy and age 15. The
report further concludes that there is a need for locally-led initiative to fight FGM. Providing education about FGM
to communities, particularly young men, and keeping girls in school will help fight against FGM. The church is also
particularly crucial in challenging the practice of FGM. Places of worship such as churches are powerful organizations
that can reduce FGM, both as respected institutions providing moral guidance and as sites of education for the public
(WV Kenya , 2021).

The AP has invested since the start in 2007 considerable resources into the establishment and promotion of child
protection services. According to data from 2021, only 27% of the respondents are aware of the functioning formal
or informal reporting and referral mechanism for child protection incident including Child Protection Working
Group, Community based Family Power, Community Change groups. The proportion of child protection cases being
followed up by the community child protection committee was 15%.

Child protection services Proportion (%)
Aware of presence of Child Protection Working Groups in the area 30.7

Members of Child Protection Working Groups 31.8
Availability of Community Change groups 25.7

Are members of the Community Change Groups 36.3

Direct participants in a child protection project 36

Aware of child protection services 30.6
Availability of improved quality of child protection services. 29.9

Table 10 llaramatak AP, child protection services, AP Baseline Survey 2021

General AP Target Groups Implementatio Goal (2022
Population n Period
(Tsds)
Impact Area Children  Adults Direct Children Adults
Population Participants
33 20 13 16 8522 7.604 01.10.2006- To contribute to
30.09.2027 enhanced community

engagement, community
led care and protection,
child participation for
improved wellbeing of
8500 children within
their families, co...

Table || llaramatak AP, Source: WVK, WV 2022

Lokis AP Context: Geographic location, infrastructure, livelihoods, and other socio-economic
characteristics

Lokis AP is located in Baringo County, East Pokot Sub County Kolowa division. It covers both Kolowa and Ngoron
divisions. Lokis comprises the Northern end of the East Pokot sub-county consisting of eight Primary Focal Areas
these are: Kolowa, Kaisakat, Ng’'oron, Mirkissi, Lokis, Ng’aina, Kapunyany and Ang’oritiang where the program was
implemented. The sub-locations population size is 30,826, 15,695 males, 15,131 females. Geographically, the area of
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the program can be described as a gradually sloping flat land divided by seasonal rivers and streams all discharging
their water to the Kerio River to the West.

The area is arid, and nomadic pastoralism is the mainstay of economic activity of the Pokot people inhabiting this
land. They keep donkeys, goats, cows, and camels and partially beekeeping. Poor infrastructure, lack of water, poor
marketing and lack of market information and raise in the capital are major limitations to improved livelihood in the
AP. This contributes to extreme challenges such as fewer economic resources, children not accessing early childhood
development services, Children dropping out of school, an increase in illiteracy level, Child Marriage, living with the
elderly, or with parents with severe disabilities and experiencing harmful cultural practices like FGM and restrictive
cultural practices (where fathers cannot advise daughters). The Pokot community is patriarchal as women cannot
take part in decision-making, even though they are the ones that ‘carry’ the family burdens at the household and
community levels.

The AP has been implemented in a county with significantly higher poverty level than the national average. 6 out of
10 women in the district are deprived. As of 2020 data, 6 out of 10 children in the county are multidimensionally
poor. The monetary poverty is slightly above the national average of 42%. Women have similar poverty level to the
national average.

Figure 8 Monetary poverty, children under |8 years, source: KNBS/ KIHBS/2020-030

In the observed period 2016-2022 Lokis AP is in the third phase of implementation. The AP has been implementing
three projects: Community Engagement and Sponsorship Project (CESP), Child Protection and Education TP and
Girl Child Promotion Project (PNS). In the AP in 2020 direct participants of the programme were 19,110 (3,319
adult males, 3,064 adult females, 6,560 children males & 6,167 children females). The key partners for the AP are
National government line ministries, Baringo County Government, local FBOs, local CBO, children and community
members, educational institutions, and community health units. The WV Kenya Evaluation Report (2020) found out
that child violance is relatively high in the area. Sexual abuse was reported at 69.7% of the sample, physical 89.7%
and emotional 43.5%. In the context of Lokis community, part of physical and/or emotional hurt is considered as
correctional disciplining. The caregiver survey findings showed that the proportion of girls and women aged 10-49
years who have undergone FGM by age was 13.3%. However, observation during survey and notes from elders
suggest much higher incidences. The low percentage reported could be because the community is aware that FGM
as a practice is outlawed, and the participants may have given skewed responses to protect themselves.

The baseline and evaluation surveys conducted in 2020 and 2021 have shown mixed results in achieving WV
programmatic targets within the child protection and education field and within other programmatic areas. For
instance, when measuring the Proportion of households which are able to recall the community vision for child well-
being only 7.2% of the caregivers were able to recall the community vision for child well-being. Higher proportions
of female (9.6%) compared to male (4.1%) were able to recall the community vision for child well-being. Only 11.5%
of the female and 5.5% of the male were aware of the community vision for child well-being. This was an indication
of low level of awareness that require intervention in terms of community capacity building (WVK Technical
Programme, 2020).

General Population (Tsds) AP Target Groups Implementation Period Goal (2022
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Impact Area Child  Adults Direct Children Adults
Population ren Participan
ts
40 27 13 19 13 6883  10.01.2014-30.09.2028 Empowered Lokis

community that contributes
to the wellbeing of more
than 9254 children by 2029.

Table 12 Lokis AP, Source: WVK, WV 2022
3.3 Child Protection Principles and Programme Models used in WV Kenya APs

Child protection principles
World Vision Kenya is guided by World Vision Partnership principles as they roll out its interventions to vulnerable
families and communities including those in fragile settings. These are;

I. Child participation: Children stay actively engaged and aware of what happens around them in terms of
programme activities. There are free to articulate their issues, and their voices are heard and used to align
the programme to respond to thei