BREAKING THE SILENCE PHASE Il

REPORTING PERIOD: OCTOBER 2023 — FEBRUARY 2024




INTRODUCTION

Breaking the silence phase Il project is a continuation of the previous Breaking the Silence where
youth advocates for the right to sexuality and civic engagement. In the previous project, we
strengthened Sexual and Reproductive Health and Rights (SRHR) and civic education in 34 selected
schools in urban and rural Kenya to provide the students with the needed knowledge and skills
necessary to think critically and independently and make informed decisions regarding SRHR. A
strategic decision back then was to test out the methods in both rural and urban settings to see if
the method Active Assessment was adaptable to areas with different dynamics in terms of religion,

households, culture, and traditions.

The overall objective of this project, being to advance quality reproductive health education and
further strengthen the impact of civic education to make SRHR accessible by making crucial

knowledge and capacities accessible to young persons in Kenya.

Outcome to be achieved

1. A sustainable model for delivering quality SRHR education with Active Assessment methods
has been consolidated and is embedded in local sustainable structures in Baringo (rural) and

Machakos (urban) building on teacher-to-teacher methods.

2. The local communities within Machakos and Baringo counties have gained insight into the
risks, gaps, and responsibility areas related to poor sexual and reproductive health among
youth in their communities. They now take responsibility for changing this by supporting this

project and other initiatives directed towards improved SRHR.

3. Advocacy efforts toward improving Sexual and Reproductive Health and Rights among youth
in the marginalized communities in Machakos County and Baringo County have been
implemented. This has led to communities taking responsibility for risks and gaps related to

SRHR and for the two counties to have agreed on integrating ‘Week Sex’ into 49 schools.



The following activities were scheduled for the first six months; October 2023 - March 2024:-
1.1.2. Development of step by step Graduation

1.1.4. Quality insurance

1.2.1. Train of trainers

1.3.2. Peer to peer ambassadors

1.3.4. Peer to peer guidance

2.1. Capacity building

2.2.2. Risk mapping

2.3.2. Safe space workshop

3.1. Testing week sex

3.2.1. Community level advocacy- Advocacy campaign
3.2.2. Community level advocacy — stakeholders meeting

3.3.3. Media Engagement.

By the reporting date 20/02/2024, we had 3.2.1, 3.3.3 and 1.1.4 still pending for they were scheduled

to be completed in the last week of February 2024.



1.1.2 DEVELOPMENT OF STEP BY STEP SYSTEM

In the previous project 17 schools in Baringo were included and selected teachers have been trained
in the method of Active Assessment and SRHR topics. In the reporting period, the teachers from all
17 schools went through a certification process. This means that most of the schools from the
previous project are now equipped to stand on their own feet regarding facilitating SRHR education
through Active Assessment methodologies. Because of this, we consolidate a graduation system
where the schools in the previous BTS project to be graduated and therefore no longer receive the
same amount of support from this project.

We are following criteria to decide when a school is ready to graduate: the teachers' ability to:

1. Create a safe space.

2. Conduct SRHR education through Active Assessment methods.

3. Respect child protection mechanisms such as confidentiality, and the last post most importantly.

4. To pass on their knowledge to new teachers.



List

of schools involved in ‘Breaking the Silence phase I’

KEY:

Yes

- Training has been given

No - Training has not been given

G — The school has graduated
List of graduated schools
Name of the school County Yes No G

1 Sosion primary school Baringo 4 v
2  Oterit primary school Baringo v X
3  Borokwo primary school Baringo 4 X
4  Kabarbesi primary school Baringo v v
5 Embogong primary school Baringo v X
6 Nato primary school Baringo v v

7 Kures primary school Baringo v v
8 Kapchelukuny primary school Baringo v v
9 Molosirwe primary school Baringo 4 v
10 Kimose primary school Baringo v X
11 Chemoinoi primary school Baringo 4 X
12 Kipchobet primary school Baringo 4 X
13 Oterit secondary school Baringo 4 v
14 Mogotio township secondary school Baringo 4 v
15 Kabimoi secondary school Baringo 4 v
16 Kabimoi vocation training Baringo v v
17 Mogotio vocation training Baringo v v

» Transfers of the trained teacher- most of the schools have experienced transfers of teachers
including the teachers who were trained to spearhead the Breaking the Silence (BTS) in
schools. They had trained other teachers; these teachers are able to handle the BTS topics
and methodologies well but are not yet ready to graduate.

» Most are able to conduct SRHR education through Active Assessment Methodologies and
respect to child protection mechanisms such as confidentiality and are still learning.

» Six out of seventeen schools were not able to graduate for these reasons but like school
Oterit, Kimose and Kipchobet primary schools show great potential of graduating by mid this

year. Teachers in these schools have real potential and willingness to teach SRHR in their



schools. The remaining three schools are a bit weak but are still moving on and may graduate

by then end of this year.

» The eleven schools that were able to graduate are in the capacity to:
I.  Create a safe space.
II.  Conduct SRHR education through Active Assessment Methodologies.
lll.  Respect child protection mechanisms such as confidentiality.
IV.  Pass knowledge of BTS to other teachers

V. School have active clubs

» They were able to train the new teachers in the new selected junior secondary schools (JSS)

they were able to conduct and facilitate SRHR trainings.

Table of Beneficiaries — Feb. 2024

SN NAME OF SCHOOLS BOYS GIRLS TOTALS
1 Sosion Primary 23 18 41
2 Kabarbesi Primary 48 35 83
3 Nato Primary 38 40 78
4 Kures Primary 21 23 44
5 Kapchelukuny Primary 8 11 19
6 Kabarbesi Primary 59 33 92
7 Oterit secondary 150 200 350
8 Mogotio township secondary 180 220 400
9 Kabimoi secondary 120 100 220
10 Kabimoi Vocational Training centre 125 125 250
11 Mogotio Vocational Training centre 140 110 250

Totals 912 915 1827
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School Names

H Boys M Girls

The population of boys and girls of those who are be benefiting from graduated schools are 1,827

with 50% from boys and 50% girls. The figure will change when all the schools have graduated.

Secondary schools and vocational centers has entire institutional population as beneficiaries but with

primary schools only upper classes are considered as beneficiaries thus with low population.



1.2.1. TRAIN OF TRAINERS

This has been replicated in six selected junior secondary schools in Baringo from the previous
Breaking the silence project which was in seventeen schools ranging from primary, secondary and
vocational levels. junior schools are new which need to have a comprehensive and scalable “train
the trainer” (teacher to teacher) component has been tested and established in six selected junior

schools - and can be scaled up to cover the county in Baringo.

Train new schools in Active Assessment and SRHR education. By the end of 2024 a minimum of
12teachers at 6 new schools have received training in Active Assessment and SRHR topics through
teacher-to-teacher methods.We started by working with teachers to increase their knowledge and
confidence levels. The training of the teachers was key since addressed the gaps in teachers’
knowledge of SRHR topics and to provide them with an improved approaches (Active Assessment
Methodologies) engage and confidently deliver the 9 SRHR topics within their lessons.Employing a
train-the-trainer approach, the facilitators were drawn from the other partner schools as facilitators
to deliver SRHR curriculum training to teachers. With the support and supervision of HMDS, the
trained teachers will be delivering training sessions to learners in grade 7 and 8. During these
sessions, some head teachers, teachers were present showing interest to using the methodologies

in teaching and delivery of SRHR education in schools.

In addition to equipping teachers with SRHR knowledge, such as consent, gender, contraception, and
adolescent health, these training sessions addressed the importance of SRHR in the classroom, the
significant role of teachers in delivering SRHR lessons, and the importance of participatory methods
when approaching SRHR education. The training was positively received, with teachers stating they
felt more comfortable teaching SRHR topics after receiving the sessions.Empowered teachers
empower students. Enhancing the capacity of teachers in schools to deliver the rights-based
curriculum in rural areas of Baringo will further empower young people to be actively engaged and
informed of their sexual and reproductive health and rights. Based on the success of these sessions,
we are hopeful that SRHR messages will continue to beadapted in other learning institutions hence
and those confident, knowledgeable teacherscan continue to provide SRHR to the next generation

of students.



“I had never came across such a training Active Assessment Methodologies, being a teacher in JSS |
feel empowered about facilitating not teaching, am luckyas training has shed light on these topics
and now I'm confident in delivering the lessons and a beneficiary of the breaking the Silence
project”. Teacher JSS”.

Table of trained Teachers

NO NAME OF THE SCHOOL TEACHERS AT TEACHERS TRAINED TRAINED BY

SCHOOL

Molosirwe Junior Secondary 3 3 Julius K. Cheruiyot
Monicah Chemobo

Nato Junior Secondary 3 3 Salinah Keter
Caroline Jebet

Kapchelukuny Junior Secondary 3 3 Michael Kulei

Eunice Kipngetich

I Kimose Junior Secondary 3 2 Viola Kiprop

Kabarbesi Junior Secondary 3 3 Ambrose K. Tanui
Madam Millicent
Oterit Junior Secondary 3 2 Amos Kiproto

Samson Kipkazi

Table of Benefiting Children — Feb. 2024- Junior Secondary schools (JSS)

1. Oterit 32 23 55
2. Molosirwe 32 31 63
3. Nato 29 34 55
. 4. Kapchelukuny 21 17 38
5. Kimose 20 17 37
| 6.  Kabarbesi 59 33 92

We have an additional of one school i.e. Kures Junior Secondary which we have trained teachers.



1.3.2. PEER TO PEER AMBASSANDORS

During the previous Breaking the Silence project, we had school clubs in six secondary and vocational
training centres. Those youth in the clubs graduated as ambassadors by the end of the project period.
Out of the 180, 60 were drawn as ambassadors to participate in Breaking the Silence phase Il, they
are participating as peer to peer in schools and the surrounding communities. Aiming to break the
traditional ways of teaching whereby the trainings were done by HMDS and teachers. This approach
is being adopted to improve access to comprehensive sexual and reproductive health information
among young people. The use of peer-to-peer education is encouraged and consistently adopted to
improve knowledge of pertinent health issues among young people. In many communities in Baringo,
young people have limited access to the right information because their parents either lack the
required knowledge and skills to teach them due to illiteracy or feel embarrassed to discuss
reproductive health with their children. Peer education has been shown beneficial in improving
knowledge and the intention to change behavior in programs among high school and vocational
youths. The peers were grouped 3 in each and involved 23 peer to peer outreach meetings conducted

during the reporting period ducted and they were very interactive.



POPULATION REACHED BY AMBASSADORS

SN NAME OF SCHOOLS BOYS GIRLS TOTALS
1 Sosion 23 18 41
2 Oterit 47 59 106
3 Borokwo 26 31 57
4 Kabarbesi 48 35 83
5 Embogong 32 31 63
6 Nato 38 40 78
7 Kures 21 23 44
8 Kapchelukuny 8 11 19
9 Molosirwe 53 32 85
10 Kimose 25 29 54
11 Chemoinoi 24 20 44
12 Kipchobet 33 29 62

JSS

13 Oterit 32 23 55
14 Molosirwe 32 31 63
15 Nato 29 34 63
16 Kapchelukuny 21 17 38
17 Kimose 20 17 37
18 Kabarbesi 59 33 92

SECONDARY

19 Oterit 150 200 350
20 Mogotio township 180 220 400
21 Kabimoi 120 100 220

VOCATION-

22 Kabimoi 125 125 250

23 Mogotio 140 110 250
TOTALS 1,286 1,268 2,554

The population reached at secondary schools and vocational canters are the entire population of

the institutions but in primary schools were only upper class students.






2.1. CAPACITY BUILDING/&2.3.2 SAFE SPACE WORKSHOP

A capacity-building workshop on child protection mechanisms was conducted where there was
representation of all the BTS partners participating in the month of December 2023, 10 staff from
PLK(6) and HMDS(3)were trained in child protection. With the knowledge gained, were packaged
and are in a better position to facilitate risk mapping and safe space workshops with students and
teachers in selected schools in the project areas. Child protection mechanisms have been
incorporated into the implementation of this project and HMDS has already started to pour out
teachers and using for risk mappings of the selected schools and safe space policies developed in the

selected schools.

..’.

Capacity building safe space session



2.2.2. RISK MAPPING

RISK MAPPING IN BARINGO COUNTY SCHOOLS AND VOCATIONAL TRAINING INSTITUTIONS

The risk mapping was done in 23 learning institutions which included two vocational trainings (Youth
Polytechnics), five secondary schools, six junior secondary schools and ten primary schools. We had
population of 2,800 students of which we managed to have a sample size of average of 60 students
per school thus resulting in 1,380 students who were of between teen and youth 13-27 years. We
believed that this age range will give informed views. We had 679 girls and 701 boys in the sample

size. This represents 49.2% and 50.8% gender.

General Objective

The overall objective of risk mapping to these institutions for the documentation of an overview of
assessing risks and vulnerability of it among school going students in Baringo County and in
community in general and thereafter identifying and grouping them as most risky, risky and not real

risky. This later on will guide us to have risk informed program in the County in regards to safe space.

Specific Objectives
1. Identifying of vulnerability SRH risks in the community that affects learners and teens in and
outside the learning institutions.
2. Coming up with appropriate tools and approaches that can address this/them.
3. Provision of recommendations for further scaling up of workable intervention to suppress the

vice(s) in the community.



RISK MAPPING IN 23 SCHOOLS IN BARINGO
GENDER PER INSTITUTION GRAPH
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We grouped the results of our findings in three categories namely:
A. Cultural norms risks
B. Behavoural Risks.
C. Social Economical Risks.
MAPPING OF INDIVIDUAL RISKS
A.CULTURAL NORMS RISKS
Cultural practices are the manifestation of culture or sub - culture especially in regard to the
traditional and customary practices of a particular ethic or cultural group. That is practice that serves

as community identity. Cultural risks that were identified include;

Gender Based Violence — It was mostly directed towards the girl child and women.
This had five folds: Female Genital Mutilations (FGM), Forced Marriages (FM) Forced Child Marriages

(FCM) Harassment of girls on their way to and from school and Rape, Not getting Husband risk.



Cultural Risk Matrix

- Female Genital Mutilation (FGM) 888 350 80 62
- Forced Marriages 820 402 92 66
- Forced Child Marriages (FCM) 389 259 450 282
- Harassment to and From School 777 480 73 50
- Rape 180 102 450 648
- Not Getting Marriage 720 345 115 200

Cultural RiSKS Chart

B Female Genital Mutilation (FGM)
| Forcéd Mariages

1 Forced Child Mariages (FCM)

W Harassment to and From School
|| Rape‘

= Not Getting Marriaged

The Most risk 23% in the area is Female Genital Mutilations (FGM), second most of 22% of
Respondents was forced Marriages This because it is believed that as soon as a girl has under gone
FGM she is ready for marriage. 21 % was Harassment to and from school. Fear of not getting marriage
in the community due to not undergoing FGM was 19%. Most girls in high schools and Training in

situation are 14-27 which means that they have the age at which they are expected by the



community to have gotten married .Child Marriage was at 10% and last in this group was rape at 5%.
It was observed that risks are contributory factors resulting in dropout from school, Creation of
alternative rite of passage for girls in state of FGM, Addressing issue of poverty to reduce incidents
of child marriage which are done undercover, Report system on social media and coming up with

social media platform that supports vulnerable groups that are free of charge.

Question on how we can solve this Risks.

We had varying suggestions; Creating safer and supporting environment both at school and home/
community, boda boda awareness creation sessions to reduce sexual harassments while coming
from schools, Boy child awareness creation to address the issue of FGM and its impact on girl child

in future.

Recommendations

More efforts and future intervention should focus mostly on FGM, forced marriages and sexual
harassment for students while on the way to and from schools. Safer and supportive environment
interventions that can result in parental and communal support, address of harmful traditional

practices

B. BEHAVOURAL RISKS.

We classified these risks based on behavours in the community from the student’s writings. They
had identified; Drugs and drugs abuse, unsafe sex exposure by youth (Unprotected sex), Sexual
Transmitted Disease (STD) and domestic risks at home like women beating by men as a way of

discipline them.



Behavoural Risks Matrix

- Drugs and drugs abuse 900 177 130 173
- unsafe sex exposure by youth 1050 203 90 37
- Sexual Transmitted Disease 720 250 220 190
- Women biting risks. 605 520 55 200

Behavoural Risks Analysis

Most Risky

1200
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Drugs and drugs abuse unsafe sex exposure by Sexual Transmitted = Women biting risks.
youth Disease

B Most Risky

Unsafe sex takes the highest percentage among the youth in Baringo County partner schools. Second
risk Drugs and drugs abuse followed by sexual transmitted diseases and this may be due to

unprotected sex and last women biting as a form of discipline risk.



Risk Chart
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When asked to place then Normal risk category, we have women biting leading followed by Sexual
transmitted diseases. In this case, women biting should be given priority while we have discussion
with the communities followed by sexual transmitted diseases. Other risks are important to be

highlighted also.

C. SOCIAL ECONOMICAL RISKS.

This is happen when we have reduction in the quality of life or living standard of a family/ community
which leads to: Unwanted or earlier pregnancy ( Child Motherhood),boda boda Risks, lack of sanitary
towels risk, school Dropout risks, Not Seeking Medical Treatment risks. This young people get
involved in unhealthy activities so as to live a comfortable life. Young girls will get in to a relationship
with the boda boda guys so as to get things they lack at home such as sanitary towels which their
parents cannot afford to buy for them or and boda boda can offer free transportation to and from
school or around the market. This led to dropping out of school due to earlier pregnancy which will

push this girl in to early marriage and hence the continuation of poverty in the community.



SOCIAL ECONOMICAL RISK RESPONSES

. Earlier pregnancy ( Child motherhood) 875 395 228 173

Bodaboda risk 850 320 200 37

Not seeking medical treatment risks 804 401 250 200

I School dropouts risk 846 392 235 190

MOST RISKY CHART

Earlier pregnancy is leading under most risky category followed by boda boda Rider risk which seems

to be correlated for there was a difference of only 15 points and also this translates to school

dropouts of girls.



Under risk we have boda boda riders risk leading and it has a 1 point difference with earlier
motherhood in the community risks with 14 points difference with school dropout of girls. Risk of
not seeking medical services has only 18 points difference from the most risk under this category

meaning all the for risks need to be addressed.



