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ACRONYMS 
TOTs- Trainer of Trainers 

SGBV- Sexual and Gender Based Violence 

FGM- Female Genital Mutilation 

NGAO- National Government Administrative Officers 

CHPs- Community Health Promoters 

CAP- Community Action Plan 

KISIP- Kenya Informal Settlement Improvement Project 

NGO- Non- Governmental Organization 

CBOs- Community Based Organizations 

KDHS- Kenya Demographic Health Survey 

WASH- Water, Sanitation and Hygiene 

 

 

Executive summary 

The Advocacy Program works towards the prevention and response to Sexual and Gender-Based 
Violence, the eradication of Female Genital Mutilation, and the creation of sustainable 
communities by holding duty-bearers accountable across the counties of Nakuru, Baringo, 
Narok, and Kajiado. The program aims to foster positive change through community 
engagement and partnerships with local authorities, ensuring the livelihoods and health of 
women, youth, and other vulnerable groups are improved. 

Objectives of the Advocacy Program: 

1.​ To improve knowledge on FGM and SGBV prevention and response in Nakuru, Kajiado, 
Baringo, and Narok counties, equipping communities with the information and tools 
needed to combat these harmful practices. 
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2.​ To enhance duty-bearers' accountability in the provision of public services, ensure that 
local government and public institutions are responsive to the needs of the community 
and promote sustainable development in these regions. 

3.​ To build the capacities of Community-Based Organizations in resource mobilization and 
fundraising, strengthening their ability to drive long-term, community-led development 
initiatives. 

 

 

Key Impacts of the Advocacy Program: 

1.​ Three villages declared FGM-free, a significant milestone in the fight against harmful 
traditional practices and a testament to the program's advocacy and education efforts. 

2.​ Construction of the Pardamat roads, a direct result of self-advocacy by the local 
community members who mobilized for the improvement of their infrastructure, 
enhancing accessibility and mobility. 

3.​ Funding for six Community-Based Organizations, enabling them to carry out impactful 
initiatives after successfully winning proposals, furthering the reach and sustainability of 
their work. 

4.​ Drilling of a borehole for the Sagasagik community by the Baringo County government, 
addressing critical water scarcity and improving the health and quality of life for local 
residents. 

5.​ Construction of the Lomolo B dispensary, ensuring that healthcare services are more 
accessible to the surrounding communities, thereby improving health outcomes. 

6.​ Fencing of the Majani Mingi dispensary, providing increased security for both staff and 
patients and ensuring that the healthcare facility remains functional and safe. 

7.​ Provision of a drugs refrigerator to the Olkaria dispensary, ensuring the safe storage of 
essential medicines, particularly for immunization and other temperature-sensitive 
treatments. 

8.​ Land demarcation by KISIP in Kampi Turkana, Marigat, helping to clarify land ownership 
and secure property rights, particularly for vulnerable groups within the community. 

9.​ Equipping Majimazuri dispensary with maternity beds and mattresses, improving 
maternal healthcare and ensuring the safety of mothers and newborns during childbirth. 

10.​Construction of a new toilet for Maji Mazuri Forest Primary School, replacing the 
previous one that had collapsed, ensuring that students have access to proper sanitation 
and hygiene facilities. 

11.​Ongoing construction of a dispensary in Ilmarba village, Kajiado County, which will 
greatly improve local access to healthcare services. 

12.​The efforts of Advocacy champions have shaped the attitudes and behaviours of 60,772 
individuals in relation to SGBV and FGM prevention. 
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These significant impacts demonstrate the effectiveness and relevance of the Advocacy Program 
in addressing the pressing needs of communities across Nakuru, Baringo, Narok, and Kajiado 
counties. The program has successfully worked to improve the livelihoods and health of women, 
youth, and vulnerable populations through increased access to critical public services. 

The program has also strengthened the relationship between rights holders and duty bearers, 
fostering greater collaboration between the community members and local authorities. 
Together, they are working to ensure increased access to public services, promote gender 
equality, and build SGBV-free communities. 

1.0​ INTRODUCTION 

1.1 Introduction to Dandelion Africa 

Dandelion Africa is a female-led Kenyan NGO deeply committed to improving the health and 
livelihoods of women, youth, and men in marginalized communities. Rooted in rural areas, we 
have an intimate understanding of local cultures, social norms, and the unique challenges these 
communities face. Our focus is on addressing the complex issues that affect women and girls, 
particularly in the counties of Nakuru, Narok, Baringo, and Kajiado. The challenges within these 
communities are multifaceted, with a strong intersection between income poverty, health, 
education, and living standards. Women and girls are particularly vulnerable to these 
challenges, often facing multiple layers of deprivation. The lack of income often compounds 
issues related to access to education, healthcare, and basic services, leaving many unable to 
break free from cycles of poverty. 

Dandelion Africa, addresses these challenges through a holistic approach that integrates 
healthcare, education, empowerment, and advocacy. Our programs are designed to support 
rural communities in overcoming these interconnected challenges, with a focus on: 

1.​ Healthcare: Providing essential medical services and health education to ensure that 
women and families can access the care they need to lead healthier lives. 

2.​ Education: Promoting access to quality education for women and girls, empowering 
them with knowledge and skills to open doors to better economic opportunities, 
improved health outcomes, and increased community participation. 

3.​ Empowerment: Offering resources and opportunities for women and youth to gain 
independence and confidence, enhancing their ability to make informed decisions about 
their lives, their health, and their futures. 

4.​ Advocacy: Working to raise awareness about the rights of women, girls, and 
marginalized groups, advocating for policy changes that promote gender equality and 
social justice, and holding duty-bearers accountable for their role in improving public 
services. 

By providing these integrated services, we aim to create sustainable communities where 
individuals, especially women and girls, are empowered to thrive. We believe that when women 
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have access to the resources and opportunities they need, they are better equipped to lift 
themselves and their families out of poverty, participate in decision-making processes, and 
advocate for their rights and needs. 

1.2. Program Background. 

The data from the KDHS highlights the significant reduction in the prevalence of FGM in Kenya 
over the past two decades. From 2003 to 2022, the national prevalence rate dropped from 32% 
to 15%. This is an impressive achievement and reflects ongoing efforts by the government, 
NGOs, and local communities to tackle this harmful practice. The data further shows 
improvements in both urban and rural areas, with urban areas experiencing a drop from 21% to 
10%, and rural areas from 36% to 18%. 

However, despite this progress, the reduction in FGM is not evenly distributed across all 
demographic groups. One of the most significant concerns is that women with no education 
have consistently experienced high rates of FGM, with little change over the years. The 
prevalence among this group has remained remarkably high—58% in 2003, 54% in 2008, 58% in 
2014, and 56% in 2022. This pattern indicates that education plays a key role in the reduction of 
FGM, and without addressing the education gap, efforts to eliminate FGM may not be as 
effective in certain communities. 

SGBV is also a significant concern in Kenya, with the World Health Organization estimating that 
1 in 3 women and 18% of young boys are at risk. This highlights the broader context of violence 
against vulnerable populations and underscores the importance of addressing FGM within the 
framework of SGBV prevention. 

In response to these challenges, Dandelion Africa, with the support of NGAO, is focusing on 
community-based sensitization programs. These programs aim to increase awareness about the 
dangers of FGM and SGBV and encourage community members to abandon the practice. The 
organization recognizes that changing attitudes requires the active involvement of communities 
and local leaders. 

Moreover, Dandelion Africa is not only focused on awareness campaigns but also on creating 
sustainable communities by building their capacity to lobby for increased access to public 
resources. This dual approach—raising awareness and empowering communities to advocate 
for their rights—aims to create long-lasting change. By fostering a greater sense of community 
ownership and participation in decision-making, the program aims to break the cycle of harmful 
practices and promote a future where FGM and SGBV are no longer tolerated. 

1.3 Program outcomes 

❖​ Increased awareness and responsiveness by the community on Sexual and Gender Based 
Violence against women and men in Baringo, Narok, Kajiado and Nakuru counties. 

 
❖​ Increased duty bearers' accountability in public service provision for sustainability across 

Nakuru, Baringo, Narok and Kajiado counties. 
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1.4 Purpose of evaluation 

The survey's focus on assessing the impact of the Advocacy program across Nakuru, Baringo, 

Kajiado, and Narok counties is vital to understanding the effectiveness of ongoing efforts to 

address SGBV and FGM, as well as the creation of sustainable communities. By examining the 

outcomes in these specific regions, the survey will provide valuable insights into the successes 

and challenges of advocacy initiatives within these areas and offer long-term solutions and 

recommendations. 

1.5 Limitation of evaluation 

This report is limited to the information gathered from Chiefs, TOTs, community members and 

CBOs who interact with the program. 

1.6 Target Area 

The target area of this impact evaluation is Nakuru, Narok, Baringo and Kajiado counties. 

 

2.0 Methodology 

2.1 Method and design 

The evaluation used a mixed methodology approach of both quantitative and qualitative 

approaches. Interviews, FGDs and questionnaires were used to assess the achievement and 

impact of the program. 

  2.2 Data collection and analysis 

The assessment conducted for the program utilized a purposive sampling method in which 

community members who were beneficiaries were selectively chosen. The evaluation aimed to 

gather information from the community, TOTs, CBOs and a duty bearer who knew about the 

program. 

 FGD sessions were conducted with TOTs, CBO members and community members participating. 

Additionally, we conducted interviews with the chiefs to gather valuable insights and feedback 

about the program. The interview was semi-structured. The questions were predetermined but 

we went with the flow of the interviewee as long as all questions were answered.  

 

The FGDs and interviews were recorded and transcribed and a narrative was written on the 

findings. The data was cross-checked about raw data to ensure that errors were avoided. The 

data was cleaned and transferred to Stata for analysis.  
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3.0  Findings 

3.1  Outcome 1: Improved knowledge of FGM and SGBV 

 

 
The increase in the number of people reached with SGBV and FGM information, from 45,286 in 

2023 to 60,772 in 2024, demonstrates the significant success of community-level awareness 

campaigns. This growth reflects the positive impact of targeted efforts to educate and inform 

people about the realities of sexual and gender-based violence, the importance of reporting it, 

and the available support systems for survivors. By reaching a larger audience, communities are 

becoming more knowledgeable and responsive to the issue, which helps break the silence 

surrounding SGBV and encourages individuals to take action. As more people understand the 

reporting processes, their ability to support survivors and demand accountability from 

perpetrators also increases, contributing to a more informed, proactive society that prioritizes 

the safety and rights of all individuals. 
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In 2024, there has been notable progress in raising awareness about the Sexual and 

Gender-Based Violence reporting process, compared to 2023. This increase in knowledge has 

empowered more individuals, especially survivors, to understand their rights and the steps 

involved in reporting incidents of violence. As a result, there has been a corresponding rise in 

justice being served to victims, with perpetrators facing legal consequences through 

convictions. This shift is a direct outcome of stronger advocacy, improved awareness campaigns, 

and better support systems for survivors. It reflects a broader societal commitment to 

addressing SGBV more effectively, ensuring accountability, and providing victims with a sense of 

justice and support. These advancements not only promote individual healing but also 

strengthen the rule of law and contribute to a more inclusive and safer society for all. 
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In 2023, a total of 2,079 cases of Gender-Based Violence (GBV) were reported in health 

facilities. However, in 2024, the number of reported cases dropped to 523, reflecting a 75% 

decrease. This significant reduction serves as a clear indicator of a decline in Sexual and 

Gender-Based Violence in the villages surrounding our linked health facilities. 

3.2 Outcome 2: Increased Duty bearers’ accountability in public service provision 

for sustainability. 

 

Through community advocacy, 51.28% of formulated Community Action Plans were 
implemented by duty bearers. The intentional efforts by duty bearers to provide essential 
services such as constructing schools, dispensaries, and roads, as well as drilling boreholes have 
significantly improved outcomes for both education and health while enhancing livelihoods.   

 CAP PROJECTS- Before and After
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Localization within model 

 

The success of 8 out of 12 CBOs securing funding is a result of a monthly mentorship program, 
which provided them with the necessary skills to develop effective proposals. This mentorship 
helped them understand how to address community issues more strategically and align their 
projects with funding requirements. As a result, these CBOs were able to successfully 
implement projects that targeted pressing issues such as WASH, teenage pregnancy, menstrual 
hygiene, climate change, HIV prevention, and livelihoods, all of which are critical areas of need 
in many communities. The outcomes of these projects demonstrate the positive impact of the 
mentorship program in empowering CBOs to create meaningful change and attract the 
resources needed to implement their initiatives. 
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The positive outcomes were achieved through guidance and counselling sessions at the Talanta 
CBO Youth Centre, where a targeted approach using art was employed to reduce teenage 
pregnancies. This initiative provided youth with a creative outlet for self-expression while also 
offering vital support and education, contributing to the overall success of the project. 
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The distribution of handwashing facilities, coupled with sensitization efforts, has contributed to 
a noticeable reduction in waterborne diseases in the Isinet and Kalesirwa areas, as reflected in 
data from local health facilities. 

4.0  Challenges 

The rise of kangaroo courts has significantly undermined the formal legal system's ability to 

effectively address Sexual and Gender-Based Violence  issues within the community. These 

informal and often illegitimate tribunals operate outside the law, bypassing the established 

judicial processes that are designed to ensure justice and accountability. As a result, 

perpetrators of SGBV are often able to evade legal consequences, which perpetuates a cycle of 

impunity and discourages survivors from reporting abuse. This not only weakens the fight 

against SGBV but also erodes public trust in the formal legal system, making it harder to achieve 

justice for victims and deter future violence. In such environments, the rights of survivors are 

compromised, and the broader community's efforts to combat SGBV are seriously hindered. 

The medicalization of Female Genital Mutilation has become a troubling trend, making it 

increasingly difficult to identify and address FGM cases within the community. In this practice, 

trained medical professionals, often in clinical settings, perform the procedure, which gives it a 

veneer of legitimacy and safety. This shift complicates efforts to identify FGM as a form of 

abuse, as it may no longer appear in its traditional, more visibly harmful form. As a result, 

survivors may not seek help due to the perception that the procedure is medically sanctioned or 

harmless, and legal and health systems may be less likely to recognize it as a human rights 

violation. The medicalization of FGM also poses significant challenges in terms of prevention, as 

it blurs the lines between cultural practices and violations of women's and girls' rights, allowing 

the practice to persist under the guise of medical care 

Inadequate knowledge of referral pathways for handling SGBV cases among healthcare 

providers has contributed to the increasing prevalence of SGBV in the community. When 

healthcare professionals are unaware of the proper protocols or lack the necessary training to 

identify and refer victims of SGBV to appropriate services, it results in missed opportunities for 

intervention and support. Victims may not receive the care, legal support, or counselling they 

need, which can lead to further harm and discourage reporting. This knowledge gap not only 

perpetuates the cycle of violence but also undermines efforts to provide comprehensive care 

and justice for survivors, allowing SGBV to continue unchecked. Proper training and awareness 

of referral pathways are crucial in breaking this cycle and ensuring that victims receive the 

necessary support. 

The reshuffling of duty bearers significantly impacted the implementation of Community Action 

Plans that had been committed to by local leaders in their respective areas. This disruption led 
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to delays and inconsistencies in the delivery of essential public services, hindering communities' 

access to crucial resources and support. As new duty bearers took over, there was often a lack 

of continuity or understanding of ongoing initiatives, resulting in setbacks and confusion. The 

inability to follow through with these plans not only affected the communities' trust in the 

process but also delayed progress on key issues such as health, education, and infrastructure 

development, ultimately affecting the well-being and livelihoods of community members. 

5.0 Recommendations 
Training healthcare providers on recognizing the signs of SGBV, understanding appropriate 

protocols, and maintaining sensitivity to the emotional and psychological needs of survivors  

including trauma-informed care techniques, confidentiality, and survivor-centered approaches. 

By ensuring that healthcare workers are not only knowledgeable but also approach survivors 

with empathy and professionalism, the healthcare system can provide a critical, supportive role 

in the recovery and justice process, ultimately helping to break the cycle of violence and 

improving the overall well-being of survivors. 

Sensitization program for healthcare providers to raise awareness about the medicalization of 

FGM, educating them on its harmful effects and the ethical implications of supporting or 

performing such practices. After completing the training, each provider is to sign an agreement 

or oath, formally committing to refrain from participating in any form of FGM practice, whether 

through performing or facilitating it. This signed commitment is to be documented and securely 

stored for accountability purposes, ensuring that healthcare professionals adhere to ethical 

guidelines and are held responsible for their actions in preventing FGM. 

To combat the issue of kangaroo courts, it is essential to enforce strict  laws targeting 

community members who attend or facilitate these courts, particularly in cases of SGBV. This 

legal framework should hold individuals accountable for participating in or supporting such 

unjust proceedings. Additionally, raising awareness about the proper reporting channels within 

these communities is crucial. Community members need to be educated about their rights and 

the appropriate legal avenues for reporting incidents of SGBV, ensuring that victims are aware 

of where to turn for support and justice. 

The government should appoint a Project Continuity Officer to ensure that ongoing projects are 

not disrupted when officials who were responsible for their implementation are transferred. 

This officer is tasked with overseeing the continuation of projects, ensuring a seamless 

transition by maintaining project knowledge, managing timelines, and coordinating with all 

relevant stakeholders. The continuity officer would act as a bridge between the departing 

official and the new appointee, ensuring that the implementation of the project progresses 

smoothly and that no important details are overlooked.  
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6.0 Conclusion 

The program has been instrumental in raising awareness about Sexual and Gender-Based 

Violence and shifting community attitudes towards reporting such incidents. This, in turn, has 

led to greater legal actions being taken against perpetrators, contributing to a stronger sense of 

justice within the community. Additionally, the program’s sensitization efforts have played a key 

role in influencing FGM practitioners to reconsider and, in some cases, change their practices. 

Engaging directly with these practitioners and offering education on the harmful effects of FGM, 

the program has contributed to a broader cultural shift that favours the abandonment of the 

practice. This combination of legal and cultural reform is essential in addressing deeply 

ingrained social issues like SGBV and FGM. Through self-advocacy, the program has enabled 

communities to navigate and access public services that contribute to better health and 

educational outcomes. 
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