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EXECUTIVE SUMMARY

Project: Community mobilisation to fight HIV/ AIDS and implement a multifaceted socid
welfare support project to benefit children and young people who are orphaned, affected
and/or infected by HIV/AIDS in Kenya.

Project(1): The establishment of KWF Secretariat and information centre—5 Y ears.
Project(2)/Phase(1) : HIV/AIDS awareness campaign and preventive information
Project(3) /Phase(1): Integrating micro-finance with HIV/AIDS care— 3 Years.

Purpose: The project seeks to improve the lives of HIV/AIDS orphans and youth infected or
afected by HIV/ AIDS and very poor women in rurd and semi-urban areas by combining
economic development assstance with improved access to HIV/ AIDS care, mitigation
sarvices, and educaion. Women are a primary focus because they tend to invest additiond
income in improving the lives of their children.

L ocation: Kenya

Current Stuation: According to Globd AIDS Epidemic, Kenya has over 1.4 million HIV-
positive women. Thousands more, on little income, are caring for others infected or affected
by HIV/AIDS, including orphans and vulnerable children.

Project Goals:

- Create a Kenya Wdfare Foundaion DevFund for Micro-Finance funding to femae
and youth Micro-Entrepreneurs

- Through lending, creete over 5,000 jobs for young people and women in the country
by the year 2009

- Improve care and support for 850,000 orphans and vulnerable children, and impact on
1.5 million young people over all

- Cater for 850,000 orphans and vulnerable children in terms of educationa support
(uniforms, books, tuition fees etc.) and/or create vocational centres.

Duration: July 1, 2007, through December 31, 2011

Cost of Project(1): US$ 3,097,687

Cost of Project(2): US$ 1173 376.08

Cost of Project(3): US$ 3,593,844

Total Funding Needs: US $ 7,864,907.08

Funding L everage: The Kenya Welfare Foundation intends to invest more than $1 million in

HIV/ AIDS prevention, care, and advocacy programmes, and more than $1 million in micro-
enterprise development programmes.
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Project Approach: The Kenya Wefare Foundation will integrate micro-finance and
HIV/ AIDS care through close coordination between its community development staff and
afiliated micro-finance ingtitutions. In this gpproach, peer educators will work aongsde loan
officers. The loan officer manages his or her loan portfolio. The peer educator will help
identify HIV/ AIDS-affected families, provide HIV/ AIDS education, and support the
formulation of Care and Education Training Teams. In communities outsde of The Kenya
Wefare Foundation project aress, the peer educators will link these teams with other
HIV/AIDS service providers.

Photo : Morgane Malaika— 6 years

HIV/Aids Orphans have RIGHTStoo...

©Kenya Welfare Foundation® (KWF),
Promoting Children’s Rightsin Kenya

The Kenya Welfare Foundation is a private, philanthropic, impartial, non-governmental,
international organisation dedicated to helping HIV/AIDS orphans, young people and less
privileged communities reach their full potential by tackling the root causes of poverty. We

serve Kenya' s less-privileged and marginalised population without distinction of their political
opinions, nationdlity, race, religion, ethnicity, disability or gender.

The Foundation pursues a strategy of "service, advocacy, and empowerment” for meeting the
basic human needs and promoting the democratic participation of HIV/AIDS orphaned
children, less-privileged youth and poor communities. Inherent in this strategy is the belief that
the people who are most affected by social injustice should be involved in developing the
solutions to address it.
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I ntroduction

By the end of 2004, it was estimated that out of the 40 million people worldwide living with
HIV, 25 million of them were Africans.

HIV/ AIDS has unlike any other disease in Africa, deeply penetrated every aspect of society.
Unlike madaria or tuberculoss, it has impacted on both the young and the old; governments
and private ingtitutions dike; and it is understandable why. D espite comprising just over 10%
of the world’s population, sub-Seharan Africais home to more than 60% of the world’s HIV-
positive population.

In 2004, atotd of 4.9 million people were newly infected with HIV worldwide. Over 60% of
these new infections were in sub-Scharan Africa where children comprised a sgnificant
percentage of the totd; 640,000 of the new infections were amongst children under the age of
15. It is an darming gtatistic (see the chart below) but an even more shocking and devastating
redlity. Of the infected a high percentage is anongst women (they make up amost 57% of al
infections in sub-Seharan Africa) who ae not only Africds caregivers but dso mgor
contributorsto itslocal development.

In Kenya, HIV/AIDS was first acknowledged in 1984 in Kisumu town; a period after which it
rapidly grew, increasing from a 5% prevdence rate in 1990 to an estimated 14% by the end of
1998. Currently Kenya remans among the top countries living under the threat of
HIV/AIDS. Statistics show that 1.4 million women, 0.9 million men, and 0.22 million children
are HIV/ AID S positive. In Kisumu town, in the Western part of Kenya, 26% of youths aged
between 15 to 25 years are HIV/ AID S positive, anong them 24% are girls women and the
remaning 2% ae men. It is therefore evident tha young people in Kenya represent an
increasingly large percentage of HIV/AIDS cases.

HIV/AIDS in Kenya

Adults age 15-49 with HIV/AIDS, 2005 1,300,000
New HIV infections, 2006 nd
Adult HIV prevalence (%), 2005 6.1
\Women age 15-49 with HIV/AIDS, 2005 740,000
Children with HIV/AIDS, 2005 150,000
AIDS orphans (ages 0-17), 2005 1,900,000
AlIDS deaths, 2005 140,000
nd = No data

Source: UNAIDS

Kenya, whose orphan population has been growing steadily over the years, is predicted to be
home to gpproximatdy 1.9 million AIDS orphans by the year 2010. At 1.7 million, Kenyas
orphan population is currently agoproximately 5.3% of its totd population, a truly staggering
number.
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AID S orphans are children who have lost either one or both parentsto AIDS They are not
digtributed equdly within countries as these countries have varying HIV/ AIDS prevdence
raes. Many of these children come from homes now headed by grandparents or, in some
extreme cases, by the children themsealves. In countries such as Kenya, where the mgority of
the population inhabits the rural areas, most orphans are rural residents,

With nowhere ese to go, many orphans are increasingly being forced to depend on ther
elderly and dready impoverished grandparents. It is a daunting and difficult task for them as
these grandparents do not have many options. Bound by tradition and a sense of duty and
love for ther grandchildren, they fed compelled to somehow fend for these children. In our
atempts to help some AIDS orphaned children, we were surprised to find the large number
of families dependent on grandparents.

Currently, most of Kenya Welfare Foundation’s children fdl into this category. By virtue of
age, most grandparents are physicdly incgpable of nurturing and caring for children,
paticularly the young. Nonetheless, they try their best and with irregular supplementary
assistance from the community, they have, for the most part, been able to prevent these
children from starving to death.

Kenyas HIV/ AIDS policy stuation has changed in many ways over the years. Previoudy
limited to government postions of moderate impact, strategic policy devedopment has in the
recent past expanded to include NGOs, CBOs, rdigious organisations and academic
ingtitutions. Key areas of focus have included boosting the country’s policy formulation,
devdopment and advocacy; strengthening the methodologies of data collection, and
complementing government initiatives.

It was in November of 1999 that HIV/ AIDS was declared a nationd emergency by the
country’s then President, Daniel arap Moi.

Nota Bene:

Our Project Plan 2007 - 2011, “HI1V/ AIDS orphans and disadvantaged children have
Rights too...” provides a clear direction for organising and governing the growing Kenya
Wefare Foundation family and its relationships with the outsde world. Equally importantly, it
sets out how we will make oursadves more accountable, both to the poor population and
excluded youth with whom we work and to our supporters and donors.
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Background

KENYA WEL FARE FOUNDATION

Organisational description

The Foundation was formed &fter the 2nd Kenya Day in Paris, an investment conference held
in Paris, France in October 2006. The Kenyan trade, industrid and tourism investment
conference is organised by the Kenya Embassy in Paris, the French Embassy in Nairobi, the
Chamber of Commerce of Paris and La Maison d’ Afrique.

The Kenya Wdfare Foundation is a private, philanthropic, impartid, non-governmental,
internationd organisation conssting of scholars, public and private ingitution heeds,
researchers, human and child rights activists, incorporated and registered on the 19t April
2007 in Kenya under the Section 10 of the Society Act, (Certificate of Registration N°. 27369)
as charitable organization and has Public Benefit Organisation (PBO) status.

It has an executive board. The structure is composed of the executive members “ Foundation
Board of Trustees’ and isresponsible for the foundation’s policy formulation, has a Nationa
secretariat “Head Office” in Narobi, Kenya to co-ordinate the activities and an I nternationd
Bureau in Paris, France for fundraisng. “ Patnesip dedgomat team dedicted to suppating the
Kenya Welfare Foundation relationships with donor governments, multilateral and donor agencies, consultancies
and ingtitutes” .

The Kenya Wdfare Foundation adminigtrative body is composed of four divisons. Generd
Affars, Public Rdations and Sponsorship, Wefare, and Planning and Research, and a
department for resource development at its headquarters in Nairobi

In order to be able to reach as many beneficiaries as possible, the Foundation intends to
establish coordination offices in mgor Kenyan towns and in rurd areas, notably : Bungoma,
Eldoret, Garissa, Kakamega, Kiambu, Kisumu, Kisi, Kitui, Lokichoggio, Machakos, Marsabit,
Mdindi, Mombasa, Muranga, Namanga, Narok, Navasha, Nakuru, Nyeri, Thika and in
Nairobi “Slum settlements’.

The coordination offices will form a nationd network for KWF's programme implementation
and are principally responsible for sponsorship programmes and resource devel opment.

Thiswill be dictated by availability of funds.

The Kenya Wdfare Foundation shal involve the community in offering ther time, tdent and
treasure, for the greater good.
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Whoweare

The Kenya Wedfare Foundaion (KWF) is a private philanthropic, impartid, non-
governmentd, internationd, organisation devoted to protecting and promoting the well-being
of Kenyas children and young people, particularly those who are orphaned by HIV/AIDS,
abandoned or from poor families and at risk because of poverty, abuse and neglect.

It dso provides pro-bono consulting services to non-profit organisations working in the field
of children and ads orphans, helping them achieve their full potentid by tackling the root
causes of poverty..

The Foundation's primary god isto provide these children, who may be exposed to desperate
and impoverished conditions, with the shelter, education, nutrition, medicd care, and
enrichment they need to become healthy.

The Kenya Wdfare Foundation (KWF) is dedicated to the principle tha al families should
have the socid and materid resources to rase ther children to be hedthy, educated and
productive members of their communities.

The Foundation seeks to undersand children and young people, paticularly the
disadvantaged, and to promote their well-being.

The Kenya Wedfare Foundation dso ams to build the cgpacity of communities through
Micro-Finance programmes to care for orphans and vulnerable children, and spread awareness
of HIV/ AIDSto tackle both the prevadence of the disease and the stigma and discrimination
associated with it.

The Kenya Wefare Foundation (KWF) has prioritised the areas of work where it can make
the most difference: HIV/AIDS, education, food, water and shelter, women and girls.

It is estimated that K shs. 521 908 500/ (US $ 7 587 963) / (€uro 5 687 402) will be required
to meet the implementation cost of the Project Plan for four years “H1V/ Aids, Education,
Food, Shelter, Health and Water, intervention for orphans and disadvantaged youth
programmesin Kenya”.

Existing and potential donorswill be approached for the required funds.

USDollar = Kshs. 68.7811 or Euro = Kshs. 91.7657
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Main Objective

The Kenya Wefae Foundation will develop srategic dliances and partnerships with
gsakeholders in order to promote socid welfare support projects which benefit children and
young people who are orphaned, infected or affected by HIV/ AIDS ill, disabled or in great
distressin Kenya.

Such stakeholders include:

Representatives of Government Ministries and Development Cooperation
World Bank and IMF

Non-governmental organisations

Kenyan missions abroad

Investment promotion agencies

Corporations and other Private and Public companies with an interest in Kenya
Donors and Foundations

Kenyan Diaspora - individuals, organisations and professionals

Kenyan public etc...

O O0OO0OO0OO0OO0OO0OO0OOo

Organise door to door campagns, face to face campagns, festivas, gdas, exhibits, concerts
and televised fund rasing events to raise enough funds to build Community-Based Family
homes, schools, vocationd traning centres and cater for ther basc needs (food, weter,
clothing and medical care).

Expected Public, Private and Gover nment Funding

PEPFAR / UNICEF / ECHO/ DIF / UNAIDS/ UNESCO / JCA /UNDP/UNIDO/
SDC/ CFD / UNHABITAT / International Development Association (IDA) / SIDA /
DANIDA / OCDE / Principauté de Monaco / Principauté du Liechtenstein / Lux-
Development / Public and Private Institutions / Office of the President - 2030 Initiative /

Y outh Development Fund / Constituency Development Fund / Constituency Bursary Fund.

Specific Objectives

e Building awareness of the despair faced by children in Kenya and the ways in which
their needs can be addressed.

e Providing resources that meet the sustained physicd, socid and emotiond needs of
children under our care.

e |mplementing the professond principle of caring for widows / guardians through
involving them in our orphan care homes, where possible.

e Partnering with other organisations to maximise efficiency through specialisation.

e Fostering development efforts (micro-projects and micro-credits) that bring about self-
sufficiency for individual homes and for children raised in them.
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e Maximising the giving power of donors and sponsors through partnerships, matching
grants and auditing programmes

The Kenya Wedfare Foundation gratefully acknowledges our nationd and internationd
patners for their continued dedication and support through funding, advertisng, promotions
and in-kind resources that benefit the KWF s mission, programmes and services nationwide.

Our Philosophy

Through solidarity, to preserve the dignity of needy children and help them move beyond the
gigma and discrimination associated with HIV/ Aids and poverty by offering them an
opportunity to excel to their highest potential.

Organisational strategy

To attain our vision and mission, there is an urgent need for the Kenya Welfare Foundation to
re-engineer its daily operations. In line with the aims of this strategic plan therefore, the Kenya
Wefare Foundation has identified four areas amed a enhancing organisationd efficiency and
effectiveness. These include strengthening our identity and nationa image; enhancing
ingtitutionad capacity for effectiveness and efficiency; enhancing transparency and
accountability in our management practises and establishing collaborative linkages and
networking with likeminded organisations.

Effective networ king and collabor ation

The Kenya Wefare Foundation strongly believes in working with others so as to ensure
maximum utilisation of available resources as well as to learn from their experiences. We will
edtablish effective networking and collaborative linkages with organisations, that are both
governmentd and non-governmentd, locd and internaiond with whom we will share
information, plan and jointly implement activities amed a improving children’s welfare and
enhancing opportunities for the development of their full potential.

Institutional philosophy
The Kenya Wdfare Foundation has a vison, misson and a set of vaues and operdaing

principles that govern dl the organisation’s activities, including the day-to-day operations at
the office level and the implementation of programme activities. These are as follows:
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Vision

We believe that families, communities, schools, community based organisations, non-profit
organisations, public and private businesses and government at dl levels share complementary
responsibilities in the critical task of rasing new generations and have a mord obligation to
protect and promote the rights and well being of the child.

Mission and Goal

Recognising that HIV/ AIDSis no longer an exclusively hedth issue and that it is affecting dll
sectors of the socio-economic development in the country, the Kenya Welfare Foundation is
endeavouring to ensure tha the HIV/ AIDS problemaic as it reaes to trade, industrid,
tourism, agriculture and rurd development is an integrd eement of its urban, semi-urban and
rural development and investment programmes;

To contribute to the socio-economic empowerment of HIV/ AIDS orphans, street children,
under-privileged youth and margindised poor semi-urban and rurd communities through
cgpacity building, lobbying, advocacy, access to education and skilled training and creation of
linkages aimed at reducing poverty for the attainment of decent livelihoods.

Our mission is dso to raise community avareness and provide support to orphaned children
and young people victimised and stigmatised by the HIV/AIDS epidemic and other diseases.

Our goal isto:
o Provide them with basic necessties such as food, clothing, reiable sheter, and
education and health services.
e« Assg them in ganing the necessary skills to become sdlf-supporting functiond
members of society.
o Increase public awareness of the needs of al disadvantaged and less fortunate children
and youth.

Accountability and transparency

The Kenya Wdfare Foundation is a membership organisation committed to open and
democratic management and implementation of activities. Our organisationd dructure
encourages farness and pragmatism, while our management practise welcomes scrutiny and
guidance from stakeholders.
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Non-discrimination

The Kenya Wefare Foundation pursues the principle of providing equa opportunities to dl
children without prgudice. Working in Kenyas diverse and multi-culturd society, this
approach is responsible, progressive and productive.

Our corevalues

1) Love, patriotism and responsibility.

2) Solidarity with under-privileged and marginalised communities.

3) Honesty, integrity, accountability and transparency.

4) Courage of conviction and courage to serve the poor.

5) Commitment to serve the interests of orphans and young people.

6) Team working, commitment and professionalism.

7) Active and meaningful participation of the children and the youth and the communities
in what we do.

8) Projectsand initiatives for the youth by the youth.

9) Freedom, justice, equity, parity and brotherhood.

Our trust

We bdlieve that giving the youth and young generation education and skilled training, hedth
protection and a chance to grow in dignity within a favourable environment to ther
development, is transforming Kenyato a prosperous Nation.

Thus Kewya Wdfare Faundetion is aimed to prodde gopartunity and guideneefar yauth in ther dedaomant

by exauragng and suppating gorgoriate adult modds aporquriate soad adivities pay suppart, frienddhip
and self-esteem enhancement, allowing leadership opportunities, parental and community involvement.

Aims

Our am is to build wide-ranging partnerships with the private and public sector, international
development agencies, universities and government. Organise fedtivals, gdas, exhibitions,
concerts, media and televised fund rasing events to rase enough funds for building
Community-Based Family homes, schools and vocationa centres, cater the basic needs (food,
water, clothing and medical care) for HIV/AIDS orphan and needy children country wide.

-15-
(c) 2006-2007 Kenya Welfare Foundation



Participation

The Kenya Wefare Foundation pursues involvement, incluson and an active on-going
dialogue with stakeholders, particularly target populations in poor and marginal areas.

Establishing collaborative links and networking with other organisations

The Kenya Wefare Foundation strongly believes that it is only through the joint efforts of
severd actors that effective results can be redised. We will therefore seek linkages with other
organisations nationdly and internationaly whose misson and work complement and
strengthen our own, especidly with regard to target group satisfection. These networking and
collaborative linkages will be based on set criteria and/ or indicators. At a nationd leve, the
Kenya Welfare Foundation will actively participate in community planning with others so as to
achieve inter-agency co-operation and co-ordinated programming of services.

Foundation’s Target Groups and Fields of I ntervention

The target groups for the Kenya Welfare Foundation comprise children orphaned, infected or
affected by HIV/AIDS and other causes, disadvantaged youth, as well as other vulnerable and
marginalised children in the community i.e.

e Street children and vulnerable youth ;
Abandoned and neglected children ;
Disabled and handicapped children ;
Children and youth in slum settlements ;
Child labourers;;

Physically and sexually abused children ;
Poor semi-urban and rural communities...

Children orphaned, infected or affected by HIV/AIDS

The negative impact of the HIV/ AID S pandemic on the development of children is high due
to their vulnerability. Kenyas HIV/ AIDS orphans were estimated a& 1.5 million at the end of
2005. Some end up as heads of households. Other children are affected by HIV/ AIDS
cariers. These children face untold physica suffering including abandonment. There is an
urgent need to address the survival and protection needs of HIV/AIDS orphans and carries.

The situation for HIV/AIDS orphans and children

= HIV/AIDS s having a devastaing impact on children and ther families in Kenya
AIDS in Kenyakills 700 people daily and up to the present time the disease haskilled a
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totd of 1.5 million people. It is estimated that 2.2 million or one in fourteen people are
HIV postive in Kenya HIV prevadence is highest anong women age 20-24 and
among men age 30-39.

= About 500,000 Kenyan teenagers, the mgority of whom are girls, are HIV postive and
will not reach their 30t birthdays.

» Lack of awareness and education about the disease continues to fud the spread of
HIV/ AIDS Culturd taboos around sex-related subjects prevent information being
passed on to those who need it, especially young people and children.

Street children

It's estimated that, there are more than 60,000, or one in every 20 children of the 4 million, are
living on the dreets of Narobi as wel as in othee mgor towns in Kenya

The term ‘dreet children’ refers to children who have been forced by circumstances to be on
the street to eke out aliving. Some of these children are living full-time on the streets; they eat,
work and deep on the streets, while others are part-timers who spend the day on the street
and return to their poor households to deep, others gopear on the streets on a seasond basis
during times of hardships such as food shortages and a need to meet education expenses.

Vulnerableyouth

These are mainly youth from poor households. some are on the street and others are il
saying with their poor families but are likely to join street life due to extreme deprivation and
lack of basic needs.

Abandoned and neglected children

Due to economic and socid pressures, some single parents have been known to aandon and
neglect their children. These children are left on their own with little or no regard as to how
their basic needs will be met.

Child labourers

Satigtics avalable for Kenyaindicate that 3 children out of 6 aged below 14 years are engaged
in some form of child labour. Going by these satitics, working children are another category
of vulnerable children who require atention. These children are often ready to do al sorts of
work ranging from washing utensilsin small hotels to picking coffee in large plantations. They
are usually underpaid and work at the expense of going to schooal.
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= Kenyan children are trafficked internally from rural areas to urban centres and coastal
areas into involuntary servitude, including working as street vendors and day labourers,
and even into prostitution.

» There may be as many as 200,000 child domestic workers in Kenya and 90% of them
are girlsworking in homes.

Disabled children

Children with disabilities are a disadvantaged group with specia needs that require urgent
atention. Forms of disability of these children can range from physicd to visud imparment.
These children are vulnerable to abuse and therefore require specid protection. Thereis need
to focus on the specid protection needs of disabled children to reduce violation of child
rights.

Physically and sexually abused children

Although little or no data is available on the magnitude and severity of sexud abuse and
exploitation in Kenya the problem exists in various forms as has been highlighted by the
media One form of sexua exploitation is child progtitution. They have been influenced or
forced into the commercid sex industry by adults who include family members or close
relatives. These children risk early pregnancies, HIV/ AIDS sexudly transmitted infections
(STls) and maternd mortdity. There is an urgent need to address the plight of child
prostitutes and other abuses like trafficking and sale of children for sexual purpose.
= Kenya reports 10,000 to 30,000 children between the ages of 12 and 18 years were
being sexudly abused by sex tourists from dl over the world with Kenyan men leading
thelist of clientele.
=  Every 30 minutes awoman is raped or achild is defiled in Kenya, an estimated 16,500
(3 yearsto 70 years of age) rgpes occur in the country every year. There are indications
of sodomy meted by adult males to young boys and children placed under their care.

Poor rural and urban communities

Poor households mainly in urban informa settlements and rurd aress are particularly poverty-
sricken with little access to basic livelihood security and are often headed by a single parent.
Basic socid and physica infrastructure is dso lacking including security of tenure for their
shelters. Such households constitute key sources of street children.

Target beneficiaries

The community sdf-help development projects, home based daycares, orphanages and
sheltersthat receive our help are registered non-profit organisations or CBOs that have at |east
a5-year track record.

They are al independently audited at |east once ayear.
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We have persondly established contacts with them and have verified ther foundation
documents, independent audit records and specific project cost estimates.

Approach

Kenya Wdfare Foundation shdl recruit strategic thinkers and skilled professonds and assign
them as volunteers or consultants to its ongoing projects and/ or to CBOs that are trying to
regain strength. Projects shall be chosen based on their fit with our purpose and values.

Affiliation / Collaboration

International Affiliates/Collaboration
The Kenya Welfare Foundation is afiliated to SOS Enfants En Detresse “SOSEED Intl”
based in Paris, France and Kenya Community Abroad.

National AffiliatessNetworks
At nationd level, the Kenya Welfare Foundation will incresse its networks and collaboration
to include the following groups and institutions:
- Ministry of Health - HIV/AIDS Programme and other STIs Treatment and Management
- Ministry of Gender, Sports, Culture and Social Services - Social Welfare for Vulnerable
Groups
- Ministry of Education, Science and Technology - Early Childhood Education, Care and
Development
- Ministry of Home Affairs - Children's Department: Children's Homes and Approved Schools.
- Ministry of Youth Affairs - National Youth Service (NYS)
- Nationa Council for Population and Development
- Primary schools, secondary schools and universities
- ANPPCAN Regional Office
- TakaTakaAfyaKorogocho (TAK - aCBO in Korogocho)
- Huria Self-Help Community Devel opment Group
- Kimathi-Kiruga Community Water Project

NB: Organisations tha accept to associate with the Kenya Welfare Foundation’s efforts agree
to abide by the KWF s Vision, Mission, Values, Strategies, standards and Systems.

Current Activities
Organisational Strengthening

The Kenya Wefare Foundation is working hard to spearhead child rights activities and
currently is working on organisationd strengthening. After an intensive fact-finding mission
on the current stuation amongst HIV/ Aids orphans and a needs assessment, the Foundation
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Board held severd consultative meetings with different stakeholders and partners to chat a
way forward.

The purpose of this project is to strengthen the Foundation’ s structures, especially through the
cregtion of Provincid, Digrict and Congtituency Committees so as to facilitate a process of
out-reaching a consderable percentage of the population of Kenya and raisng HIV/Aids
awareness, child rights and child abuse issues.

To tackle the constraints and challenges, the below issues need to be considered:

e The need to tran committee members and other stakeholders such as teachers
and community members, on child rights, lobbying and advocacy as well as on
psychosocial support to HIVV/Aids orphans and other disadvantaged children.

e Theneed to establish a child rights and orphans policy

Strengthening Our Identity and National Image

At the heart of our organisationd objective is the need to promote an organisationd culture
and identity that enhances efficiency and effectivenessin our service delivery in an accountable
and transparent manner. That means focusing the entire organisation in the same direction.
This area therefore, will comprise activities tha sysematicaly communicate our strategic
approach internally to achieve cohesive understanding and response.

Adopting a consstent and coherent understanding of the Kenya Welfare Foundation’s core
culture and identity based on our vison, misson and vaues, to externa audiences will be
crucid to this process. It will dso ental promoting awareness of the Kenya Wefare
Foundation to dl reevant audiences through systematic reinforcement of identity in al
materids and activities. Findly, it will ental digning organisationa structure, policies,
procedures and behaviours with organisational values and strategic direction.

Our organisational implications

In order to achieve our goalsin this Project plan, our institutional structure and leadership
abilities will have to be re-oriented through:

« Strengthening our national and international identity and image

« Enhancing institutional capacity for effectiveness and efficiency

» Enhancing transparency and accountability in our management systems.

« Establishing collaborative linkages and networking with like-minded organisations

The key objective a the core of Kenya Welfare Foundation’s organisationa strategy is the
need to develop and promote an ingtitutiona culture and identity that enhances efficiency and
effectiveness in our service ddivery in an accountable and trangparent manner. The chdlenge
for Kenya Welfare Foundation will be to develop creative ways to support our work while
improving our cost-effectiveness.
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THEME OF THE PROJECT PLAN

The HIV/ AlD S epidemic continues not only to take the lives of millions but also undermines
social and economic development and poverty reduction efforts.

The egimaed percentage of children orphaned by AIDS as opposed to other causes,
increased from 22.1% of dl orphansin 1995 to 53.8% in 2001. If current trends continue, it is
projected that by 2010 more than two-thirds of Kenya's orphans will have been orphaned by
AIDS At 1.7 million, Kenyds orphan population currently gpproximates 5.3% of its totd
population. These children lack the parentd love, care, and supervison they need a the
critica development stages of their lives. Tremendous strain will placed on socid systems to
cope with such alarge number of orphans. Pressure will dso be borne by society asit tries to
provide services for these children including hedth care and education. Many of the children
may miss out on these services completely.

AIDS has dready threstened to reverse recent gans Kenya has made through child surviva
programmes. AIDS isaworsekiller of children in Kenyathan measles or malaria. Measles and
maaria respectively kill and increased in the last decade probably due to AIDS The infant
mortdity rate increased from 68 deaths per 1000 live births in 1993 to 74 deaths in 1998 and
the under-five mortality rate increased, in the same period, from 99 deaths per 1000 live births
to 112 deaths. With AIDS it is expected that mortality will increase further before it stabilises.

The Kenya Welfare Foundation aimsto mitigate the negative impact of HIV/AIDS on
children and young people in Kenya, by reducing their vulnerability to HIV/ AIDS
and providing direct and indirect support to children orphaned by the pandemic. We
work with a wide range of organisations committed to taking action in thisfield.

The Foundation will dso act as a link between donors and Community Based Organisations
(CBOs) working in the HIV/ AIDS sector, placing donor funds with Straegicaly selected
CBOs and providing them with ongoing management, technical support and capacity building.
This will enable them to implement relevant and effective interventions to improve the hedth
status and well-being of their communities.

The Kenya Welfare Foundation is determined and committed to:

e Regtoring the lives of orphans in patnership with centrd and locd government,
corporations, public and private companies, organisations and individuas who have a
passion to help needy, parentless children;

e Offering an opportunity to orphans, disadvantaged children for a better life today and
the hope of a brighter, prosperous tomorrow.

e Building awareness of the despair faced by children in Kenya and the ways in which
their needs can be addressed.

e Providing resources that sustainably meet the physicd, socid and emotiond needs of
children under our care.
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e Implementing the professond principle of caring for widows/ guardians by involving
them in our orphan care homes, where possible.

e Partnering with other organisations to maximise efficiency through specialisation.

e Fostering development efforts (micro-projects and micro-credits) that bring about sdif-
sufficiency for individual homes and the children raised in them.

e Maximising the giving power of donors and sponsors through partnerships, matching
grants and auditing programmes

The Kenya Wdfare Foundation (KWF) will dso works with locd NGOs to provide
counsdlling, home based care, the writing of wills and other administrative support to make
the inevitable trangtion as panless as possible and to protect the inheritance rights of
orphaned children.

The Problem

With the orphan populaion growing in epidemic proportions and the risng numbers of
school dropouts, there is an enormous, immediate need to assst orphan and disadvantaged
childrenin Kenya

With the unemployment and poverty amongst the youth continuing to feed crimina gangs and
activities with new recruits resulting in ruthless crimes experienced in Kenyatoday. “ Estimates
of the unemployment rate ranged from the official 35% to more than 50%".

In Kenyatoday, there are many children who consume and traffic drugs, are victims of drug-
abusing families and live in drug-infested communities. Some of these young people have run-
inswith the law.

Sudies show tha "75% d inmetesin Kawa pand inditutions arend: anly yaung but indudesnde yaung
motherswith children" - Human Rights Watch

Congegtion, violence and sexud violence in Kenya prisons, the non-existence of juvenile
rehabilitation training progranmes and/ or integration programmes &fter prison for these
youth, (the majority enter prison for petty crimes and come out qualified and pitiless criminals)
contribute to the current insecurity atmosphere in Kenya.

Young teenagers are frequently kept in cdls with adults in overcrowded prisons and detention
centres. Youth detention centres are understaffed, overcrowded, and inmates have minimd
socid and exercise time. Some young inmates remain in the centres for years, as their cases
await resolution. Juvenile detainees are often subject to corpora punishment, which has been
banned in the school system.

Prison conditions are harsh and life threatening. Prisoners are subject to severe overcrowding,
deficient hedth care, and unsanitary conditions, and receive inadequate waer, diet, and
bedding. Police and prison guards subject prisoners to torture and inhumane treatment. Rape
of both mae and femade inmates, primarily by fellow inmates, is a serious problem, as is the
increasing incidence of HIV/AIDS.

-22-
(c) 2006-2007 Kenya Welfare Foundation



M agnitude of the Problem

By the end of 2004, it was estimated that 25 million Africans were living with HIV out of the
40 million infected worldwide.

HIV/ AIDS has unlike any other disease in Africa, deeply penetrated every aspect of society.
Unlike mdaria or tuberculoss, it has impacted both on the young and the old, governments
and private ingtitutions dike; and it is understandable why. D espite comprising just over 10%
of the world’s population, sub-Seharan Africais home to more than 60% of the world’s HIV-
positive population.

In 2004, atotal of 4.9 million people were newly infected with HIV worldwide.

Kenya today faces a severe, generdised HIV/ AIDS epidemic that continues to have a
devagtating impact on dl sectors of society and has converted Kenyan children into orphans
and labourers. Nationd estimates indicate that the adult HIV prevdence rate in 2005 was
6.7%. In 1999, Kenya declared HIV/ AIDS a nationd disaster and public hedth emergency.
An estimated 1.2 million people are living with HIV/AIDS in Kenya. An estimated 1.5 million
people have died from AIDS since 1984. More than 1.7 million children younger than 15 years
(3.7% of the total population) have been orphaned through the death of their both parents. At
least 180,000 people die from AIDS annudly. The prevaence is sill high but gppears to be
decreasing. The Ministry of Hedth reported an adult prevdence of 13.5% in 2001, and
surveillance figures suggested that the prevalence had declined to 10.2% in 2002.

[1. HIV AND AIDS ESTIMATES
Number of people living with HIV 1,300,000 [1,100,000-1,500,000]
Adultsaged 15t0 49 HIV prevalencerate  6.1[5.2—-7.0]%
Adults aged 15 and up living with HIV 1,200,000 [990,000 — 1,300,000]
Women aged 15 and up living with HIV 740,000 [640 000 — 840,000]
Deaths dueto AIDS 140,000 [110,000 — 170,000]

GENERALISED EPIDEMICS
Children aged 0 to 14 living with HIV 150,000 [55,000 — 290,000]
Orphans aged 0 to 17 dueto AIDS 1,100,000 [890,000 — 1,300,000]
Source : Ministry of Health

In addition to its enormous toll in terms of suffering and deeth, HIV/ AIDS is exacerbating
poverty and adding to economic hardship & the nationad, community and family levels.
Poverty and AIDS feed on one another, and the decline in economic growth in Kenya is
creating conditions that encourage the spread of the epidemic and make it more difficult for
those infected and affected by AIDS to cope. If unchecked, HIV/AIDS will alter the country's
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economic prospects by retarding growth, weakening human capitd (especidly among adultsin
the mos productive years of their lives), discouraging investment, and leaving the next
generation hogage to spending most of ther effort on caring for those living with
HIV/AIDS.

Kenya's future depends on addressing HIV/AIDS forcefully, effectively, and quickly.

HIV/AIDS and its effects on youth and children

HIV/AIDS most debilitating effects are on young children and youth.

Currently it is estimated that there are 850,000 AlD Sorphansin Kenya (AIDSin Kenya 1999,
NASCOP). In addition about 60% of new HIV infections in developing countries occur in
people aged 15-24.

According to the World Bank HIV/ AIDS affects children and young people most because
individua households struck by AIDS often suffer disproportionately from stigma, isolation
and impoverishment, leaving a heavy emotiond toll on children. In fact, their schooling is
often interrupted in order to find work to support their family.

However, with their lack of necessary skills and experience in finding a job, these children
orphaned or otherwise affected by AIDS may turn to prostitution, thereby increasing their risk
of HIV infection. This gep in parenting, traditiona culturd, societd, and mord vaues, usudly
passed from one generation to the next, may therefore be lost. HIV/AIDS therefore poses the
greatest threet to the gains made in child survivd, development, protection and participation.
Ensuring prolonged surviva of HIV infected persons is one way of reducing the incidence of
children being orphaned a avery early age. This entalls effective management of HIV/ AIDS
such as proper control and treatment of tuberculosis and other opportunistic diseases.

We acknowledge that the youth continue to face serious hedth issues, in particular the HIV/
AIDS pandemic, which isthe biggest challenge facing our generation

Paediatric HIV

Paediatric HIV has been ignored because children have no voice and cannot influence policy.
"Mogt children who are HIV postive are orphaned or ther surviving parents are too sck to
care for them. These children are forced to fend for themsdves. It is difficult for them to
access the specia diet that isrequired,”

While acknowledging that HIV testing and treatments for very young children is expensive
(“Paadiatric drugs adt three times as mudh as thoee d aduits’), the Kenya Wefare Foundation
emphasises that the combat must continue.

The Government needs a clear Paediaric HIV policy to ensure drugs are avalable and
supportive therapy is given to infected children.

Neglecting children generally when it comes to budget provisionsis amgor shortcoming. "We
need to work on formulations for children that make it managegble for young children to take
thedrugsdaily,”
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The Need for a Comprehensive Responseto HIV/AIDS

More than 20 years after the discovery of the first case of AIDS the world faces a sobering
reality:

e TheHIV/AIDS pandemic is an evolving disaster: the scae of the socid and economic
impact of the HIV/AIDS pandemic is large and getting larger.

e The economic toll of AIDSis exacted a the household and community levels. It sarts
by eroding the resources of the person living with AIDS depletes the resources of the
iImmediate and extended family, and then thregtens to overwhelm the capacity of
communitiesto act as a safety net.

e AIDSis unraveling hard-won gains in economic and socia development. It thregstens
to destabilise governments and regional labour, consumer, and financial markets.

e Agencies and donors pay too little attention to the massive scale of itsimpact and reach
only asmall fraction of individuals, families, and communities affected by HIV/AIDS.

The fundamentd chalenge is to develop coordinated, multi-sectord responses tha make a
difference over the long term, & a scde that gpproaches the magnitude of the HIV/ AIDS
pandemic.

These responses should also enable women to:

e improve and maintain income flows

e maintain or accumulate assets

e keep children in school

e participate in and benefit from community safety nets

The Impact of Economic Development on HIV/AIDS

The lack of alivelihood increases the vulnerability of women to HIV/ AIDSas it increases the
incidence of:

e sex for survival (exchanging sex for money or goods)
e coerced sex

e multiple partners

e early sexual debut

e untreated sexually transmitted diseases

e early/unwed pregnancy

The Kenya Wefare Foundation’s economic development assstance combined with AIDS
education provides the following benefits:

Improved aids prevention

protection and education of children

savings for family emergencies and aids related expenses

better nutrition for family members and people living with AIDS
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Theimpact of HIV/AIDS on education

Education isamgor factor in youth development and in sustainable development as a whole.
The AIDS scourge is reversng most of the gains made in education. A recent UNICEF
commissioned report and other findings suggest that education is being dramaticdly affected
by the HIV/AIDS pandemic, in the following ways.

ad) Household impoverisnment due to death or disability of parents. Because of cost
sharing in education finance, this has a direct effect on children who cannot afford to
attend school.

b) Increase in child headed households, now a 5% in Kenya HIV/ AIDS orphans now
stands at 850,000.

€) Loss of teachers through degth: 1800 teachers die annudly, largely due to AIDS
reinforcing existing inequitable variations in pupil/teacher ratios.

d) The government has had to shift resources from crucid aress like education, bursaries,
textbooks, and school feeding programmes to the management of AIDS.

€) Children fed betrayed by the sysem and their parents by lack of information about
prevention of HIV/AIDS

f) Security of school children from abuse from teacher and others must be enhanced

g) Educational materials for formal, non-formal and informal contexts urgently needed, as
Isthe training of teachers and other educators in HIV/AIDS.

Therelationship between AIDS and Poverty

It is a fact there are close linkages between AIDS and poverty. Globd demographic data
indicate that 95% of dl AIDS cases occur within the Third World, where extreme poverty is
the common denominator. In addition poverty determines access to medicine, hedthcare,
information and food security anong other things, which are important determinants in the
fight agang HIV and AIDS In Kenya, 52% of the population live on less than a dollar per
day. Any assault on AIDS must begin by addressing the poverty situation.

The Kenya Welfare Foundation areas of concern
HIV/AIDS

The HIV/ AID S pandemic deserves specid consideration given that it impacts negatively on
al sectors of the economy. The pandemic is the singlee-most serious hedth and development
chalenge that Kenya has faced in its post-independence history. It is the only hedth problem
that is believed to have reversed the significant gains made in life expectancy and infant
mortdity during the first three decades of independence. The pandemic is becoming much
more than a health problem because it encompasses economic, social, and cultural dimensions.
The epidemic continues to exert pressure on the hedthcare delivery systems, yet prospects for
finding acurefor it remain elusive.
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Snce the diagnosis of the firsg AIDS case in the country in the mid- 1980s, there has been a
seady increase in the proportion of people infected by the HIV virus. The nationd HIV
prevaence rate doubled from 5.1% to 10.4% between 1990 and 1995 and pesked a 13.4% in
2000, declining to 10.6% in 2002 and 9.4% in 2003. The HIV infection rate of al pregnant
women aged 15-24 years was 9.8%. In addition to women, about 23% of men and women
with sexually transmitted diseases tested positive for HIV.

HIV prevaence rates among pregnant women aged 15-24 years old has followed the same
trend; it increased from 15.6% in 1999 to 18% in 2000, and then declined to 12.9% in 2002.
The number of Kenyans living with HIV/ AID S increased from 513,941 in 1990 to over 2.5
million in 2002. Prevalence rates show marked variations across sub-groups of the population.
Urban areas are more devastated by AID S than rurd aress; dthough prevaence rates in rurd
areas are growing more rapidly than in urban aress. In 2002 prevaence rates were 12.9% in
urban aress, and 7.7% in rurd areas. Younger women are particularly more vulnerable than
men. For instance, anong 20-24 year olds, about 40% and 15% of women and men,
respectively, were infected. There are dso marked differences in HIV prevaence rates by
province with Nyanza Province exhibiting the highest rate (22%), while rates for five of the
remaining 7 provinces are below 15 %.

Children Orphaned by HIV/AIDS

Kenyas HIV/ AIDS orphans were estimated a 1.2 million a the end of 2002. This number
has been growing steadily from 27,000 in 1990, to 257,000 in 1995, and 890,000 in 2001.
Orphaned children are susceptible to a whole range of problems, from contracting
HIV/ AID S themselves to being forced out of school to support their families. Not only are
these children doomed to illiteracy (due to an inability to meet tuition fees), but, pushed by
poverty, they are dso exposed to risky behaviour, such as child labour and progitution. Girls
are especidly a risk, as they are pulled out of school more readily than boys when someonein
the household is ill. This creates a vicious cycle tha further perpetuates the spread of
HIV/AIDS and therein, national poverty.

AIDS orphans congtitute a threat to Kenya's national security. Amounting to more than 5% of
the population, these orphans have a direct impact the country’ s economy. Although they have
the potentid to contribute to the economy like everyone ese, their impoverished existence
renders them usdess in this sense. It is no secret that many currently view orphans as a
liability. They are largdy ignored by rdatives who cannot afford thelr upkeep and are
sidestepped by a government with bigger priorities.

Education

Education is a key determinant of earnings and therefore an important exit route from
poverty. Education improves people's ability to take advantage of the opportunities that can
improve their well-being as individuds and be able to participate more effectively in the
community and markets. Higher educationd atanment for a head of household significantly
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reduces the likdihood of a household being poor. Likewise, the educetion level of mothers
significantly affects the health status of the entire family.

Food and Nutrition

Despite tremendous improvements in Kenyans nutritiona status since independence, a
sgnificant proportion of people, particularly children ill live under continuous threat of
hunger and starvation. Manutrition in children is particularly common in certain areas and a
certain times of the year due to poverty and disruptions in food supply systems among other
factors.

Chronic under-nutrition is the most common form of manutrition and is associated with
insufficient dietary intake. The achievement of food security and good nutritiona staus is
critical in enhancing human development and the overall productivity of Kenya.

Health

The hedth stuation of Kenyans improved progressvely after independence up to 1990 but
has thereafter been deteriorating. The achievement of good hedth is criticd in enhancing
human development. Improving hedth conditions reduces production losses caused by
worker illness, increases the enrolment of children in school and increases learning ability.
Thus, the human capitd of the poor isimproved by increasing their access to basic hedthcare
and nutrition. An important aspect of the recovery programme must therefore ensure that the
fundamenta concerns of equity, access, affordability and qudity in the provison of basic
health services are met.

Socio-economic anaysis of poverty dimensions reveds that the man hedth chdlenge facing
the poor is affordability. The Second Report on Poverty in Kenya reveded tha 40% of the
poor (39.5% of the urban poor and 43.8% of the rurd poor) did not seek medica care when
they were sick due to inability to cover the cost of medicd care compared to only 2.5% who
were constrained by the distance to a hedth facility. Hence issues to do with affordability will
be critical to improving the well being of the poor.

Shelter and Housing

Sheter and housing are basic needs for human survivd. Shdter is a socid as well as an
economic benefit. As a socid benefit, it provides dignity, privacy and security to individuds,
families and communities. As an economic benefit, it provides capitd formation, employment
creation, improvement of health, and increased labour productivity.

In Kenya, the fundamentad issue is the high cost of decent housing, which the mgority of the
population cannot afford. This high cost is due to the high cost of land, construction and
building materids. As a result, less than 21% of al housing and 48% of urban housing has
durable walls; only 10% of al housing and 43% of urban housing has access to electricity; 19%
of dl rura housng and 56% of urban housing has access to piped water; and 17% of the
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population has no access any sanitary facilities whatsoever, while over 43% of houses are
overcrowded.

Water and Sanitation

Despite the fact that Kenyans have identified a strong link between poverty and lack of access
to improved water supply and sanitation and diminishing water resources, the sector has been
grosdy under-performing due to: inadequate and complex ingtitutiona framework; lack of
funds for new infrastructure investments and for operaions and maintenance; and destruction
and degradation of water resources and catchments areas. Adequate quantity and qudity of
water isabasic requirement for Kenya s economic growth and performance.

Kenyais classified as a chronicdly water scarce country with afreshwater endowment of only
647m3 per capita. This per capita avallability is projected to fdl to 235m3 by 2025 as the
population increases, and could be even less, if the resource base continues to deplete. Water
Is becoming scarce smply because of a limited nationad endowment, the growing needs of a
rgpidly increasing population, as well as serious water resource degradation. In addition to this
scarcity, Kenyais highly vulnerable to rainfall variability: droughts are now endemic and floods
occur quite frequently. Thisis despite the fact that Kenya' s socio-economic devel opment goals
are highly dependent on the avalability of good qudity water in sufficient quantities.
Qugtanable utilisation, development and management of water resources fundamentdly
underpin the achievement of long-term socio-economic goals.

Labour and Industrial Relations

The labour force is a mgor contributor to output growth in dl societies. In Kenya, however,
there is a massve under-utilisation of this productive asset. There are aout 2 million
unemployed persons, mostly young people with no skills. The high level of unemployment has
adirect impact on poverty levels and socid problems such as crime and insecurity. A second
dimenson of the labour force problems is the productivity issue. Low labour force
productivity is primarily a result of low education and skills. Labour productivity is aso
affected by the status of industrial relations and conditions at the work place.

Information and Communications Technology

Information and Communications Technology (ICT) is important to the redisation of the
required improvement in productivity and empowerment of the citizenry. The sector has
however not been able to achieve its objectives due to low penetration of ICT usagein Kenya
especidly in the rurd and margind aress. Thisis largely due to high cost of equipment, poor
telephone communications services, and alack of power supply. In generd however, ICT has
been bedevilled by the lack of awareness, priority, focus, coordination, resources and capacity.
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The Kenya Welfare Foundation’s Response to HIV/AIDS

In high-prevaence aress, the Kenya Wefare Foundation shal work toward reducing the
impact of HIV/AIDS through effective care, prevention efforts, and advocacy.

Care

- Meet basic needs: Provide nutritious food, hedth care, clean water, education, and
vocational training for older children and adults affected by HIV/AIDS

- Encourage testing: Support HIV/ AID Stesting and counsdlling to help people learn
to live with the disease and protect themselves and their children

- Provide home-based care: Conduct regular vists with vulnerable children and people
living with HIV/AIDS

Prevention

- Youth education: Provide age-gppropriate education to children and teenagers
through such means as drama and song to convey information on HIV/AIDS
prevention

- Maternal training: Teach mothers how to avoid transmitting HIV to their unborn or
nursing children and help provide accessto antiretroviral drugs

- Outreach with high-risk groups: Educae sex workers, truck drivers, and migrant
workers aout HIV/ AIDS transmission, provide counsdling and care, and offer
aternative income-generating options where needed

Advocacy

- Influence policy: Advocate for public policies that promote effective methods of
HIV/AIDS prevention and care

- Community support: Work with churches and community groups to bresk down
barriers of discrimination for people living with HIV/AIDS

- Raise awareness: Help increase support for orphans and vulnerable children, families,
and adults affected by HIV/ AIDS and share lessons learned on best practices with
other humanitarian organisations.

Slumsor “Informal Settlements’

Narobi istruly the city of dums. It has 199 of them; out of its population of 3.5 million, afull
1.6 million are slum dwellers, according to the United Nations agency for Habitat.

A serious programme of dum upgrading must be undertaken to improve living conditions in
dums. We need to sudy the economics of the Kenyan dum and formulate a strategy to
encourage the development of more hospitable places for people to live i.e. enhance the
building of welfare housing in the urban and suburban areas to trim down these informa
settlements and populations and facilitate access to property for middle class Kenyans.
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Responding to HIV/AIDS and Poverty in Kenya

Poverty and economic desperation are sgnificant underlying causes of the HIV/ AIDS
pandemic. Women are particularly vulnerable to the disease for economic reasons. Providing
micro-finance services to women, who tend to be the primary caregivers of orphans and
vulnerable children, is an effective and sustainable way to reduce the impact of HIV/ AIDSon
the livelihood of femae-headed households. Women in the developing world tend to be sdif-
employed and often utilise aloan to expand their small enterprises.

Work means dignity for women. It means food, hedth care, and education for ther children.
With micro-loans to the poor being repad a a rate of 98%, the Kenya Welfare Foundation
has proven that micro-finance is a smart investment.

Kenya: Country Population - 33.8 million.

Rural Population - 60%, National HIV prevalence among adults (ages 15-49): 6.1%, AIDS
deaths (adults and children) in 2005: 140,000, Adults and children (ages 0-49) living with HIV
at the end of 2005: 1.3 million, AIDS orphans at the end of 2005: 1.1 million, People Living
on < $2/Day - 58%, GDP Per Capita - $450, Micro-finance Institutions— 15, and Micro-
finance Clients - 500,000.

Sources: UNAIDS Report on the Global AIDS Epidemic, 2006

More than 80 percent of Kenyas Micro-finance Ingtitutions focus on urban areas and the
remander offer alimited range of financid services in rurd aress. The prevaling atitude in
the industry is that rurd lending is difficult and costly. As a result, more than 15 million rurd
Kenyans engaged in productive activities currently lack accessto financial services.

Micro-Finance Project Activities

The project will implement activities with the five micro-finance ingtitutions (MFIs) that result
in the following nine outputs, or tangible services:
a) Increased cgpacity to learn and support integrated HIV/ AIDS and micro-finance
services
b) Improved access to gppropriate financid services for rurd femde dients, including
those caring for orphans and vulnerable children
c) Improved ability of credit and savings products to respond to the needs of rurd femae
clients
d) Increased capacity of MFIsto partner with KWF and other HIV/AIDS agencies
e) Increased capacity of the MFI boards in governance
f) Increased capacity of senior leadership to transform MFIsinto large-scde deliverers of
financial servicesin rura areas
g) Increased capacity of MFI managers in rurd finance, management, business planning,
and staff development
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h) Increased efficiency of MFI financia services and systems
i) Transformation into aregulated financial institution

It is projected tha atota of $3.2 million in loan capita will need to be raised over the course
of the project.

The project outputs will contribute over the next four years to the following two outcomes, or
benefits.
1) Sustainable, client-centred, devel opment-integrated micro-finance institutions
2) Improved household incomes and/ or resilience of economicdly active women,
including those caring for orphans and vulnerable children

Project Management

The project will be managed nationaly to ensure goas and outcomes are achieved and inter-
provincial experiences and learning are maximised.

Project Manager

A manager will be recruited to oversee the project. Primary responsibilities include monitoring
progress toward godls, identifying training and technica assistance needs, coordinating project
activities, and providing technical assistance and training when required.

Project Steering Committee

This committee, which will include the Kenya Wefare Foundation director of micro-
enterprise development and a KWF DevFund representative, will regularly review progress. In
collaboration with gppropriate donors, the committee will review any proposed changes in
project design.

Financial M anagement

Finances will be managed a two levels. Each MFI will be responsible for managing finances
provided directly to it. Reports will be submitted directly to the project manager or to the
Kenya Welfare Foundation support office, depending on the source of funding.

Meanwhile, project funding for constituency activities will be managed nationdly, with reports
and an end-of-project audit submitted to the gppropriate Kenya Welfare Foundation support
office.

Technical Support
The project will receive technicad and management support from the Kenya Wedfare

Foundation director for micro-enterprise development and the KWF DevFund manager for
training and institutional development.
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Mission Statement

The Kenya Wdfare Foundation misson statement which is within the overdl nationd vision
for HIV/AIDS reads as follows:

Strategic Goals and Objectives

The response of the Kenya Welfare Foundation to the HIV/AIDS epidemic forms part of the
overal national response. The identified goals were:-

a) To contribute to the reduction of the incidence and prevalence of HIV among
children, youth and adults.

b) To provide up-to-date and relevant information on HIVV/AIDS to children, youth and
adults that instils values and attitudes leading to positive behaviour change,

c) To contribute to the mitigation of the impact of the epidemic on individuals
particularly children, youth and young adults,

d) To mobilise resources and build capacity of the Kenya Welfare Foundation that will
enable it to undertake HIV/AIDS prevention initiatives and

e) To effectively monitor and evaluate the Kenya Welfare Foundation’ s response to the
HIV/AIDS epidemic.

a) To contributeto the reduction of theincidence and prevalence of HI'V among
children, youth and young adults.

The specific objectives of the above goals are:-

I.  Toincrease awareness of HIV/AIDS among national policy makers to enable them to
make informed decisions.
ii.  Toimprove knowledge about HIV/AIDS among Kenyans so as to reduce high risk
sexual behaviour.
lii.  Totrain selected community workers as peer educators so as to equip them with
interpersonal communication skills.

b) To provide up-to-date and relevant information on HIV/AIDSto children, youth
and adultsthat instils values and attitudes leading to positive behaviour change.

Specific Objectives are:-

I.  To equip teachers with communication skillsin HIV/AIDS so that they can impact the
knowledge to school children.
ii.  Todevelop, produce and distribute relevant IEC materials targeted at the students,
pupils and adults.
lii.  Tolobby for theinclusion of the HIV/AIDS and life skills information into the
education curriculum.
iv.  To promote the formation of anti-AIDS clubsin schools and universities.
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v.  To promote dialogue among the population, parents, teachers and pupils on issues
concerning reproductive health.
vi.  Toimprove provision and access to youth friendly services.

c) To contributeto the mitigation of theimpact of the epidemic on individuals
particularly children, youth and The Kenya Welfare Foundation per sonnel.

Specific Objectives are:-

I.  To create asupportive and caring environment in al constituencies.
i, Toreduce the stigma, discrimination, shame and cultural silence associated with
HIV/AIDS among Kenyans.
lii.  Toempower the children, youth and adults in caring for the infected and affected.
iv.  To provide psychosocial support for the infected and affected.
v. To have clear National orphan care and support strategies.

d) To mobilise resources and build capacity of the Kenya Welfare Foundation that will
enableit to undertake HIV/AIDS prevention initiatives

Specific Objectives are:-
I.  To strengthen the capacity of KWF to mobilise resources.
i, Toconduct fund raising activities.
lii.  To strengthen the HIV/AIDS unit's organisational structures and systems.

e) To effectively monitor and evaluate the Kenya Welfare Foundation’sresponse to the
HIV/AIDS epidemic

Specific Objectives are:-
I.  Tosupport relevant research projects that will contribute to the improvement of the
HIV/AIDS prevention initiatives
ii.  To effectively monitor and evaluate the KWF's response to HIV/AIDS.

Priority Strategies and I nterventions

In order to achieve the above gods and objectives, the Kenya Wefare Foundation will
concentrate on the following strategies:

Resour ce M obilisation
The Kenya Wedfare Foundation recognises the importance of continuous resource

mobilisation efforts. The Kenya Wefare Foundation places a high priority on long term
resource mobilisation. Resources will be mobilised from the Government itself and from loca
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resources outsde Government. A resource mobilisation plan will be developed by the Kenya
Welfare Foundation as soon as possible.

Institutional strengthening and management support

Given the magnitude of the problem and the increasing responsibilities of the HIV/AIDS unit
as the epidemic progresses, the need to strengthen the unit has been identified as a priority.
The HIV/AIDS unit will be strengthened through training of community committees,
recruitment of additiond socid workers where necessary, acquisition of communication
materid such as. computers, telephones, HiFi mobile Radios, vehicles, motorbikes and other
necessary equipment.

Coordination

The Kenya Wdfare Foundation believes in a well coordinated response to the HIV/ AIDS
epidemic. The Kenya Wdfare Foundation will strengthen its networking with the Kenya
Nationd AIDS Council and CBOs, other line Ministries, development patners and AIDS
service organisations particularly those working within schools and with the youth.

Transparency and accountability

The increasing scope and spread of our work requires that we improve and strengthen our
information and accountability systems. This will imply strengthening and where gppropriate
establishing governance mechanisms that will encourage increased accountability to the
beneficiaries, members, donors and other development partners. This will require concerted
investment in our communication skills and systems. We however believe that this investment
will be worthwhile as it is only on the bags of accountability and honest communication that
we will build solidarity with al our stakeholders.

TheWay Forward

Through this Project Plan, The Kenya Welfare Foundation seeks to respond to pertinent and
emerging issues affecting HIV/ AID S orphans and young people in Kenya In this way we
beieve that, together with other stakeholders, we will be able to play a key role in influencing
policy changesin the field of child development and thereby fulfil our mission.

A comprehengve andysis of our current cgpabilities to implement the new strategic direction
and intentions will go hand in hand with the devel opment of comprehensive project proposals
for each individud programme, detaling expected outputs and activities, resource dlocation
for operations and specific indicators and methods of monitoring and evaluating success.
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Monitoring and Evaluation

The Kenya Welfare Foundation places significant vadue on monitoring and evauation of this
project plan as well as the programmes it encompasses. For the K enya Welfare Foundation to
measure progress in the implementation of its strategy, there will be continuous collection of
information on how resources ae being acquired and used, how activities essentid to
Implementation are proceeding and generally whether things are working out as intended.

The project will run for four years. The project’s midterm (30 month) evauation and end-of-
project evauation will be conducted by an externd evauator. The midterm evauation will be
especidly important in ensuring that the project is meeting planned outputs and contributing
toward desred outcomes. This will be a key opportunity to review and adjust the project
design, activities, and budget.

Both quditative and quantitative data collection methods will be used to collect information.
The Kenya Wefare Foundation beieves that monitoring and evduation are critica to the
success of the project.

Both process and impact indicators will be used during programme eval uation.

A detailed monitoring and evaluation strategy will be developed by the Kenya Welfare
Foundation.

Resour ce Requirements

Enormous resources will be required to implement this Project Plan. Detaled costing of this
Project Plan will be done and will be followed by marketing it to various development partners
for funding.

The Kenya Welfare Foundation invites you to partner with us in Kenya to help improve the
lives of HIV/AIDS orphans, impoverished youth and femde entrepreneurs in rurd and
suburban communities impacted by HIV/ AIDS Please note that, with your support, The
Kenya Welfare Foundation can achieve the following:

- Create KWF DevFund

- Create 5,000 youth jobs and sustainably support thousands of jobs for women

- Improve care and support for 850,000 orphans and vulnerable children, and assist 1.8
million children overall

- Setting aside the funds for 800,000 orphans and vulnerable children that can be used
for education or to start up abusiness

The totd funding need for the Kenya Welfare Foundation projects is $7.5 million over the
first five years. This includes project expenses and loan funds necessary to creste micro-
finance programmes in rural and semi-urban areas of Kenya.
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Project(2)/Phase(1)

GLOBAL BUDGET - HIV/AIDS AWARENESS CAMPAIGN AND INFORMATION
Period: 3 years (July 2007 — November 2009)

AMOUNT AMOUNT AMOUNT

ITEM K SH USs$ €uros
Administration 3251 351,50 47 271,00 35431,0]]
Staff Sdlaries 3 524 556,50 51 243,10 38 408,21
Advocacy and Training
Materials 4427 751,00 64 374,53 48 250,61
International and Local Travel 1200 750,00 17 457,56 13 084,95
Coordination, Reporting and Evaluation 5664 149,30 82 350,37 61 724,04
Documentation, Printing and Research
materials 3428 108,20 49 840,85 37 357,18
Training workshops, Seminars and
Conferences 15 888 455,25 231 000,31, 173 141,55
Audit and Bank charges 267 442,75 3 888,32 291441
Staff capacity building 2592 481,80 37 691,78 28 251,10
Office equipment, maintenance and
Insurance 620 335,00 9018,97 6 759,99
\M otor Vehicles 2 893 720,00 42 071,44 31 533,79
Staff Insurance cover 1057 515,00 15 375,08 11 524,08
Secretariat (Rent and Rates) 1 320 230,00 19 194,66 14 386,97
Coordination Offices (Rent and Rates) 1 057 300,00 15371,96 11 521,73
Capacity building and Community
Mobilisation 1326 427,50 19 284,77 14 454,50
Legal protection and Legal review 1 284 468,00 18 674,72 13 997,26
HIV/AIDS Awareness Campaigns 14 326 466,00 208 290,74 156 120,05
Community-Based Family Homes
Support 8 700 896,00 126 501,26 94 816,43
Education Support 6 873 694,00 99 935,80 74904,83
Total 80 706 097,80 1173 376,08 879 480,00
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Proj ect(3)/Phase(1)

GLOBAL BUDGET FOR INTERGRATED MICRO-FINANCE WITH HIV/AIDS CARE

Period: 3 years (July 2007 — November 2009) — Costs

Description / Budget Line

Yearl

Year?2

Year3

TECHNICAL ASSISATNCE AND OPERATING
EXPENSES

1: Increased capacity to learn and support integrated HIV/AIDS

and micro-finance services
1.1: Evaluation of HIV/AIDS and micro-finance projects
Evaluation team |leader
International travel - KWF staff
International travel - KWF staff
1.2: Case studies and workshops
Development of case studies (travel)
Workshop accommodation
Write-up of case studies and learning
1.3: Indtitutional assessments
Team leader
Travel
Accommodation
1.4 Database devel opment
KWF technical support

Total Output

15,785

12,036

10,900

2: Improved access to appropriate financia servicesfor rura
femae clients
2.1 Branch development and replication

Operating cost subsidy for new branches

Seed capital for new branch

(to be individually financed at a country level)

Total Output

3: Improved responsiveness of credit and savings products to
the needs of rural female clients
3.1: Market research training
Consultant fee
Replication resources
Training workshop
3.2 Product development
Consultant fee
Workshop travel
Workshop accommodation
3.3 Client impact assessments
Workshop travel
Workshop accommodation

Total Output

52,188

50,660

11,980

4: Increased capacity of MFIsto partner with KWF and other
HIV/AIDS agencies
4.2 Pilot projectsin rural target areas
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(to be funded country-specific)

Pilot projects with CCCs and Community Banks
4.3: Joint workshops with HIV/AIDS agencies and MFIs

Workshop accommodation

Travel

Total Output

50,120

48,890

21,280

5: Increased capacity of the MFI boardsin governance
5.1: Board coaching and training

Board advisor

External consultant

Airfare and other travel costs

Board workshops

Board study visitstravel

Board study visits accommodation
5.2 Registration process

Registration support

Local legal fees/consultancy

International legal advice

Total Output

88,420

88,420

52,030

6: Increased capacity of senior leadership to transform MFIsinto
large-scale deliverers of financial servicesin rural areas
6.1 Leadership training programme

Training workshop travel

Training workshop accommodation

External consultant

Materials

Training course
6.2: Exposure visits and coaching

Coaching days

Study visitg/travel/accommodation
6.3 Partnership training

External consultants

Workshop travel

Workshop accommodation
6.4: Secondment of staff

Travel

Accommodation

Coaching

Total Output

60,500

60,500

51,780
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7: Increased capacity of MFI managersin rural finance,
management, business planning, and staff devel opment
7.1: Development and delivery of training materialsand courses for
middle managers

Review of training material (1 day, 10 people)

Preparation of training material

Training course accommodation

Training course material

Training of Trainers (TOT) accommodation

TOT training travel

TOT trainer fee

Summer school training
7.2: HIVIAIDS project exposure visits

Travel
Accommodation/per diem
Other costs related to visits
Total Output 23,590 21,105 41,870
8: Increased efficiency of MFI financia services and systems
8.1: Management information system training and technical support
Consultants
Accommodation/ per diem
Travel
Internal World Vision support
Post implementation user group meetings
8.2: Systems development for savings delivery
Consultants
Travel
Accommodation
8.3: Development of treasury management and liquidity management
Consultancy
Per diem/accommodation and other costs
Travel
8.4: Training in internal audit and risk management
Airfare
Per diem/accommodation and other costs
Consultant
Travel
Total Output 71,250 70,050 70,390
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9: Project Management — Countrywide
Project Management
Salaries and Benefits
Project manager
Monitoring officer
Finance support
Administrative support
Evaluation costs
Travel Codts
Airfare
Other travel/transportation costs
Accommodation/per diems

Operating Expenses

Office supplies

Communications

Rental

Capital Expenditures

Computer

Photocopier
Total Output 180,360 180,990 200,250
Subtotal for all outputs 542,213 532,651 460,480
Total for technical assistance and oper ating expenses 542,213 532,651 460,480
Total funding from other sources 55,000 52,000 35,000
Unfunded technical assistance and oper ating expenses 487,213 480,651 425,480
FUNDING REQUEST
Technical Assistance and Operating Expenses 487,213 480,651 425,480
Loan Funds 600,800 600,800 600,800
Indirect Costs — KWF 132,700 132,700 132,700
Total 1,220,713 1,214,151 1,158,980
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Annex 1. Creation of KWF

PREAMBLE

Considering the participation and contribution towards building the three pillars of
development: economic, social and political systems as stipulated in the Kenya Vision
2030 Planner;

Considering the participation and contribution toward achieving the four goals for a
socia conciliatory society: freedom, equality, parity and brotherhood;

Considering the urgency and priority for protection and prevention of child neglect,
abuse and maltreatment, taking care of children and young people who are orphaned
by HIV/Aids or from less privileged families;

Considering the contribution to building awareness of the despair faced by growing
numbers of HIV/Aids orphans in Kenya and the ways in which their needs can be
addressed,

Considering the rehabilitation of all primary schools, sports and recreation facilities to
make schools a better place for al children;

Considering the promotion of educational excellence for al Kenyans, thus participate
and contribute to quality free Primary school education, by rehabilitating and building
more schools to reach a reasonable number of pupilsin class;

Considering the contribution to building Community-Based Family Home for orphans,
disabled and handicapped children and more equipped healthy centres;

Considering the implementation of free Secondary school education and affordable
health systems, antiretroviral paediatric therapy and paediatric essential drugs;
Considering the necessity of building the youth hostels and industrial skills training
centres “village polytechnics’ in areas with most school dropouts;

Considering the promotion of juvenile rehabilitation projectsin penal institutions and
juvenile integration projects “skilled training” out of prison with the aim of reducing
crime in the country;

Considering the promotion of micro-projects and micro-credits which enable
individuals, communities and people to realise their full potential by furthering their
sustainable development and improving their quality of life;

Considering the contribution to building of Social Housing in the urban and sub-urban
areas to reduce the growing slum settlements and populations, and facilitate access to
properties for middle class Kenyans,

m) Considering the contribution to building an equitable society based on a human scale,

which isinclusive and enables each person to create, obtain, use and share information and
knowledge.

<<>>
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DECIDED:

Thus to create the Kenya Welfare Foundation (KWF) to help build democratic, socia equality,
participatory and conciliatory societies, reduce poverty, crimes and disparities in Kenya under
the following principles:

» contribute to economic and social justice and enable communities at all levels,
wherever they are in the Kenya, to guarantee economic growth, human rights and
fundamental freedoms, and thus helping to attain the objectives contained in the
Kenya Vision 2030 initiative.

> givedl children and young people the meansto grow in afavourable environment
and ensure their physical, mental and intellectual development, a better quality of
life and the opportunity to fully tap their potential.

» facilitate the promotion, defence and advocacy of children’srights as set out in the
United Nations Convention on the Rights of the Child (UNCRC), the African
Charter on the Rights and Welfare of the Child (ACRWC) and the Children Act,
2001.

Our National Development Objective

Given the state of the HIV/AIDS epidemic in Kenya, the Kenya Welfare Foundation (KWF)
needs to put in place strategies to address the impact of HIV and AIDS both on adults and
children. Given that about 1.5 million children were orphaned by AIDS in 2005, the Kenya
Welfare Foundation will look at ways of assisting these orphans to have a decent education,
health care and living.

“ Building the capacity of communitiesto care for orphans and vulnerable children and spread awareness of
HIV/AIDSto tackle both the prevalence of the disease and the stigma associated with it” .

To effectively mobilise resources for building permanent funds (KWF-DevFund) for
awarding grants to orphans, young people and communities for the development of “Micro-
Finance” projects.

To enhance and strengthen effective participation of young people through facilitation and
capacity building in social and economic development initiatives through their own generated
Ideas, proposals, resources and analysis.

<<>>
Our Development Objectives

The Kenya Welfare Foundation’s mission isto improve the welfare of HIV/AIDS orphans
and under-privileged children in Kenya and to enhance opportunities for the development of
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their full potential. An analysis of the problems facing children in Kenyatoday trandates this
into the key goals below:

» Enhanced public awareness, understanding and participation in children’ s rights and
orphan related issues,

« Awareness raising and lobbying - seminars, production and distribution of materials
(leaflets, brochures, website, documentaries, stickers, t-shirts), meetings with officials,
forums, workshops, visits to schools, proposals for law reform;

o Children in conflict with the law (Drugs and Crime) and/or victims of abuse and
neglect;

« Communities empowered and taking positive action against child abuse and neglect,
specificaly HIV/AIDS affected children;

« Proactive use of information in the struggle to promote respect for the rights of the
child.

Annex 2: Kenya Government’s Commitment and Rights of the Child

Kenya Government’s commitment

On January 16t 2007, in Geneva, His Excdlency the Vice Presdent Hon. Moody Awori
reaffirmed the Government’s commitment to promoting and protecting the rights of every
child in the country.

In July 2006, His Excellency the Presdent Mwa Kibaki signed the Sexud Offence Bill that
broadens the range of sexud offences to include the ddiberate transmisson of HIV/ Aids,
gang ragpe, sexud harassment, child trafficking, sex tourism, rape, incest and wrongful
accusation. |t aso provides tougher pendties for severd sexud crimes: rgpe is now punishable
by a minimum of ten years to a maximum of life imprisonment, and transmisson of
HIV/Aids by a prison term of fifteen years minimum.

In January 2003, His Excdlency the Presdent Hon. Mwai Kibaki’'s Government declared Free
Primary Education. The intention was to remove dl levies that previoudy prevented children,
especially the disadvantaged and marginalised “vulnerable” groups, from accessing education.

On November 25th 1999, His Excdlency the Presdent Hon. Danid Aragp Moi declared

HIV/ AIDS a nationa disaster. The Minigtry of Education, Science and Technology was
required to start HIV/AIDS education in al institutions of learning.

<<>>
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RIGHTSOF THE CHILD IN KENYA

Section 4 (at. 6 CRC) of the Children Act recognises explicitly the right of the child to life
and the respongbility of the government and the family to ensure the best interests of the
child.

Section 13 (at. 19 CRC) states that “a child shdl be entitled to protection from physicad and
psychologicd abuse, neglect and any other form of exploitation including sde, trafficking or
abduction by any person”.

Section 5 (at. 2, 22, 23 CRC) of the Children Act dso provides tha “no child should be
subjected to discrimination on grounds of origin, sex, religion, creed, custom, language,
opinion, conscience, colour, birth, socid, politicad, economic or other status, race, disability,
tribe, residence or loca connection.”

Section 12 (at. 23 CRC) of the Children Act states that “a disabled child shdl have the right
to be trested with dignity, and to be accorded gppropriate medicd trestment, specid care,
education and training free of charge or at a reduced cost whenever possible”.

Section 14(art. 23 CRC) of the Children Act provides that “no person shal subject a child to
female circumcision, early marriage or other cultural rites’.

Section 24 (at. 23 CRC) of the Children Act states tha “where a child's father and mother
were married to each other a the time of his birth, they shal have parentd responsbility for
the child and neither the father nor the mother of the child shal have a superior right or clam
against the other in exercise of such parental responsibility”.

Section 10 (at. 32 CRC), “every child shal be protected from economic exploitation and any
work that is likely to be hazardous or to interfere with the child’s educeation, or to be harmful
to the child’ s health or physical, mental, spiritual, moral or social development”

Section 15 (art. 34, 35 CRC) of the Children Act provides children with protection “from
sexud exploitation and use in progtitution, inducement or coercion to engage in any sexud
activity, and exposure to obscene materials’.

The Children Act prohibits trafficking of children as a form of economic exploitation and
considersit asacrime.

Section 18 (1) (art. 37-a) of the Children Act provides protection for children from different
forms of violence and particularly torture and other cruel treatment or punishment.

Section 191 (2) of the Children Act additionally prohibits corporal punishment as a method of
dealing with child offenders.

Section 14 (at. 40 CRC) of the Pend Code, “a person under the age of eight years is not
crimindly respongble’ and from eght years to tweve “is not crimindly responsble [...]
unlessit is proved that a the time of doing the act or making the omisson he had capacity to
know that he ought not to do the act or make the omission”.

Section 190 of the Children Act outlaws the imprisonment and the detention in a camp of a
child offender. It also states that a child shall not be sentenced to death and only children from
10 years old can be sent to a rehabilitation school.

<<>>

- 46 -
(c) 2006-2007 Kenya Welfare Foundation



Annex 3
The Country Profile

Kenya

Kenya is a republic dominated by a strong presdency. Stuaed in Eastern Africa, it lies
between latitudes 4.21 O N and 4.28 0 Sand between longitudes 34 0 E and 42 0 E, bordering
the Indian Ocean, between Somadia and Tanzania and covering atotd area of 582,650 sg km
thus 13,400 sg km of water and 569,250 sq km of land. It is bisected into dmog hdf
horizontally by the Equator and vertically by the 38 0 E meridian lines.

It is divided adminigtratively into 8 provinces including the Narobi area Provinces are
Centrd, Coadt, Eastern, North, Rift Vdley, Nyanza, Western and North Eastern. These
provinces are divided into a totd of 72 digtricts. Its mgor cities and towns are: Nairobi,
Mombasa, Kisumu and Nakuru.

The country has had a stable government and politica tranquillity since becoming
Independent.

Kenyais dso divided into 210 parliamentary constituencies each represented by a Member of
Parliament (MP). In addition to the 210 MP's, there are 12 Nominated Members dlocated to
eech party represented in Parliament, on the basis of the number of eected seets of each such

party.
Climate and Weather Patterns

Kenyas climate varies from a tropicd climate on the coast characterised by hot and humid
conditions to a temperate climate inland and to a dry climate in the north. Over 70% of the
country is arid and semi arid receiving less annud precipitation while ranfal is grestest in the
highlands. Most parts of the country experience a bimoda pattern of rainfdl, with the long
rans coming in March- May and the sart of the short rains occurring through October -
December.

Altitude is a mgor factor in variaions in temperaure between the different regions of the
country. Average temperature ranges in Nairobi are from 11 to 23 degrees Celsiusin July to 12
to 28 degrees Celsiusin February.

Religion
40 % protestant, 30 % Roman Catholic, 6 % Muslim, 23% other religions.

The Population
Kenya has apopulation of 33,8 million people, these estimates explicitly take into account the
effects of excess mortdity due to AIDS this can result in lower life expectancy, higher infant

mortdity and death rates, lower population and growth rates, and changes in the distribution
of population by age and sex than would otherwise be expected (July 2005 est.)
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The economy

The economy is market-based, and the large agricultural sector employs more than 70% of the
country's popul ation.

Although many sectors continue to be dominaied by state-owned monopolies, the non-
agriculturd economy includes large privatdy-owned light manufacturing, commercid, and
financid sectors. Tea is the largest source of foreign exchange earnings. Following the
Government's adoption of two anti-corruption measures in 2000, mgor financid ingtitutions,
which had suspended assistance in previous years, began to provide assstance once more.
Annua per capita gross domestic product for 2002 was officidly reported as $237, with
gpproximately 57% of the population living & or below the poverty level on less than $1 per
day.

The spread of HIV/ AIDS estimated to have infected gpproximately 14% of the population
between the ages of 14 and 49, has increasingly adverse effects on the country's wage-earners,
including teachers and other professonas. A weskened infrastructure, unreliable power and
tedecommunication systems and roads in disrepar, exacerbates economic problems and
disinvestments.

Geo-Palitical Factors

Kenyas foreign policy in the region has been shaped by factors such as the presence of
overlapping ethnic communities across borders and the fact that Kenyais alittord state of the
Indian Ocean, which influences relations with its landlocked neighbours.

KENYA'SFOREIGN POLICY (By Ministry of Foreign Affairs)

» Kenya subscribes to the charter of OAU/ AU and has been an active member since
joining in 1964.

= Kenyais amember of the Commonwedth, a voluntary association of 54 independent
states, comprising about one quarter of the world population.

»  Kenya supports the New Partnership for Africas Development (NEPAD), which is a
holistic and integrated framework for the sustainable development of the African
continent.

» Kenya ataches great dgnificance to the Common Market for Eastern and Southern
Africa“COMESA”, asit provides amarket for its manufactured products.

= Kenyaisamember of IGAD, comprising of the seven countries of the horn of Africa

= Kenyais amember of the ACP group of countries, composed of 48 countries from
Africa, 15 countries from the Caribbean and 14 countries from the Pecific, dl totdling
77 countries.

=  Kenya supports multilateraism through the United Naions syssem. Kenya has dways
preferred a multilateral approach in confronting problemsin the international stage.

»  Kenya fully subscribes to the charters of the United Nations and the OAU/ African
Union and seeks to work with likeeminded saes in the promotion of a new
international political and economic order.
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Kenya's Economic Situation

The country’s socio-economic Stuation has been deteriorating for years. Around 57% of the
population are living a or below the poverty level on less than $1 per day; child mortdity and
illiteracy are on therise, and life expectancy continues to fall.

Reasons are to be found in the country's deeply rooted politicd and economic structures,
which have over the past two decades nurtured inefficiency, corruption and the lack of
trangparency in the use of assets & many levels of public life. In this Stuation the privae
sector can only make a limited contribution towards development and poverty reduction.

Nevertheless, Kenya has the potentid to reverse this trend and once again assume its former
role as an economic and politicd driving force in Eastern Africa Kenya can boast arelatively
well educated middle class and a stable industrid basis. Today the country is largey
unencumbered by interna conflict and maintains good neighbourly relations with the other
countriesin the region.

Given Kenya's peaceful, fair electionsin late 2002 and the Government’ s clear commitment to
congtitutiond reform, poverty reduction through economic development and the fight agangt
corruption, the country has been given opportunities to make a fresh start.

Education

All children have a right to an environment favourable to their development, whether that
means going to school or participating in a recregtiond activity. In other words, al children
have a right to the resources which can open them up to life and develop into responsible
young adults.

Statistics on Education in Kenya Mae [Female

Illiteracy Rate, Percent of Population Age 15 and Over 11.12%23.98%
i 0

Primary School Enrolment, Gross % of School Age 92.09%/92.10%

Popul ation

Secondgry School Enrolment, Gross Percent of School Age 30 009629 24%

Population

Source: UNFPA, 2001

In Kenya, in January 2003, the government introduced free universal and compulsory primary
education for dl children. Making education free has brought a dramétic rise in the number of
children going to school, from 5.9 million to over 7 million — and ill rising. Most persons
welcomed tuition-free education; however, the policy aso resulted in overcrowded classes
because of increased enrolment, insufficient teschers, and inadequate budget.

The Kenya Wdfare Foundation ams to supports the Kenyan government in providing
enough school places to keep up with demand and to ensure that qudity education is
sustained.
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Poor quality education — The education received is often of apoor qudity and fals to equip
pupils with the skills and knowledge they need to lift themselves and their society out of
poverty.

NB: Private schools or “academies’ have become very popular in Kenya in the recent
past, especially at primary education level. This has been exacerbated by the fact that
since the introduction of free primary education, parents have been moving their
children to private schools to access " better" education in terms of teachers’ attention
and the number of studentsin the class.

Aver age Annual Cost of Secondary School Education

Ksh usb
Uniforms 5,000 $71
Textbooks and Stationary 4,000 $57
Tuition and boarding 22,000 $314
Total per child per year 31,000 $430

Factsand figures
Did you know that:

» Kenyaisone of the poorest countriesin Africa with more than 52% of the
population living below the national poverty line and 22.8% population living below
US$1 aday;

» 60% of the population in now under 30years of age;

= After 4 decades of independence, most Kenyans remain impoverished citizens of a
struggling state. The richest 10% of the population own an estimated 40% of the
wealth and the poorest 30% own only 10%.

= 44% of sick do not seek care due to lack of money and 16% of sick borrow/harambee
to finance hospita bills

= 13,5% of her population of 31 million people are affected by AIDS and 22% of her
adults are illiterate

=  Over 50% of girlsin Kenya undergo Female Genital Mutilation (FGM) as arite of
passage to womanhood. FGM is often performed in unhygienic conditions resulting in
infection or the spread of disease.

= [nevery 30 minutes awoman israped or achild is defiled in Kenya, an estimated
16,500 (3 yearsto 70 years of age.) rapes occur in the country every year. There are
indications of sodomy meted by adult males to young boys and children placed under
their care.

= InApril, June and July 2006, 6% of the 1,969 cases of sexual violence reported at the
hospital involved men, meaning men were victimsin around 118 cases; an increase of
2% over the previous year.
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= 75% of inmatesin Kenya penal institutions are not only young but include single young
mothers with children

» |tisestimated that 15.2 % of all children ages 5 to 14 years were working in Kenya
between 1998-99

= Kenyareports 10,000 to 30,000 between the age of 12 and 18 years were being sexually
abused by sex tourists from al over the world with Kenyan men leading in the list of
clienteles.

= Kenyan children are trafficked internally from rural areas to urban centres and coastal
areasinto involuntary servitude, including work as street vendors and day labourers,
and into prostitution.

» There may be as many as 200,000 child domestic workersin Kenya and 90% of them
are girlsworking in homes.

= Good quality education is essential for enabling developing countries to achieve the
level of economic growth needed to tackle poverty and make sustainable devel opment
areality. It enables people to transform their own lives and the society in which they
live.

= |n 1963 there were only 151 secondary schools, with atotal enrolment of 30,120
students. Today there are nearly 3,000 secondary schools with atotal enrolment of
620,000 students.

= According to the Ministry of Education - This year, 60 per cent or 395,377 Standard
Eight qualifiers will be admitted to the country's 4,000-plus secondary schools =
approx. 98 students/ class?...

= Over 250,000 pupils who sat for last year’s Kenya Certificate of Primary Education
(KCPE) countrywide will miss Form One places this year (2006) alone

= There are more than 60,000 or one in every 20 children of the 4 millionisliving on the
street of Nairobi aswell asin other mgjor townsin Kenya.

= Morethan 120,000 children need antiretroviral (ARV) therapy yet only 8,000 are
accessing the treatment.

= Morethan 850,000 Aids orphansare at high risk of being exploited, and measures
should be taken to protect them urgently.

The above Facts and Figures enormously encouraged The Kenya Welfare Foundation to
continue resource mobilisation efforts, mobilisation of the local and international community
for a comprehensive and sustainable response to this social injustice and the HIV/AIDS
pandemic.

Source of thequotes :  Ministry of Health / NASCOP
Ministry of Planning and National Development
Ministry of Education, Science and Technology
Ministry of Foreign Affairs
Ministry for Youth affairs
Ministry for Gender, Sports, Culture and Social Services
USAID/ PEPFAR/ UNAIDS/MSF / NACC of Kenya
Kenya News Papers medias
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“Our work isvital...
Together we can makea ...
Difference, save lives and...
Build community together”
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