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Introduction
INERELA+ Kenya with the kind support from INERELA+ Secretariat engaged faith leaders and
young people in order to equip them in establishing and strengthening congregational health
empowerment and social safety advocates (CHESS) groups, that would identify and implement
a suitable social media platform for SRHR, HIV, Child marriage, Teenage pregnancy and SGBV.

As a build up activity from a previously conducted training with the CHESS advocates and
religious leaders, INERELA+ Kenya was able to have key discussions virtually in order to better
address challenges affecting young people and with the advent of the current COVID 19
pandemic, these discussions were vital, where they brought a sprout up of hidden issues among
young people that were better handled and addressed with the help of the faith leaders, who
were on board to provide guidance and support.
As highlighted in detail, below are some of the activities that were successfully undertaken as a
responsive measure towards addressing these issues.

Virtual Training of Trainers with Youth Advocates
A training compromising of 20 young people was virtually conducted in order to better to equip
them as advocates who will play major roles in advocating for issues affecting young people,
this activity saw participants being carefully selected from marginalized groups and young
persons living with disability within various communities in Kenya.
The one-day training brought together experts on reproductive health, religious leaders and
young people to a common ground where participants were given a chance to contribute and
understand further their role as an expectation from the training thereafter.

The training was able to cover various topics and with the use of various tools previously
developed by INERELA+ Kenya and partners the training was a great success having equipped
20 young people who are already a great force in the line of advocacy work within INERELA+
Kenya and beyond



The training brought forth Issues to do with Young People Living with disabilities which are:
1) Better laws that protect PLWD need to be put in place in order to protect them from

perpetrators of rape and people who take advantage of them for self-wealth creation.
2) The need for disability-friendly manuals and toolkits to be availed
3) There is need for inclusion of Young People with disabilities in curriculum normal school

routines
4) There is need to advocate for investment of infrastructure for Young People with

disabilities
5) Creation of awareness, for care givers of young people living with disabilities in order to

better help them understand their needs.

Social Media Engagement with Young People
Following the recent rise in teenage pregnancies as reported by county governments and the
ministry of health. A need for conversations on this worrying trend was identified. The COVID
19 pandemic was cited as a major factor that has led to the alarming rate of teenage
pregnancies and other related SGBV, SVAC and SRHR incidences.

INERELA+ Kenya sought out to raise a discussion on the same by bringing together a panel of
young people, religious leaders and a medical practitioner to better table out this topic and
discuss suitable and sustainable ways that will promote responsive measures towards
addressing these.

In addition, the engagement further sought to:
1) Start social media conversations on SRHR and their related vulnerabilities while attempt

to understand further the SRHR situation in the country
2) Create public awareness on HIV, SRHR, SGBV, teenage pregnancy child marriage and the

prevalence of these in Kenya
3) Get more diverse perspectives by involving people from different walks of life, religions

and a medical professional in the discussion

Issues Discussed: The live chat touched on various issues ranging from sexual and reproductive
health to religious perspectives on SRHR

1) The role of religious leaders and young people in addressing SRHR
2) The role of parents in safeguarding children from sexual violence and early marriages
3) The need for creating awareness on SRHR, while debunking some of its myths and

misconceptions



4) What religious congregation need to do, in order to make SRHR a conversation less
Stigmatizing and how to better ease back these conversations into the society

Outcome: The Live Chat reached a total of 530 people and helped spark the conversation on
Facebook as other users engaged with a lot of enthusiasm on the comment section. A full
recording of the Facebook Chat is herewith attached.
Further the discussions have been on going on various INERELA+ Kenya WhatsApp platforms
where we continue to engage young people on a bi-weekly basis.
Below are some of the conversations on WhatsApp platform-



Below are some of the Recommendations and Way Forward Provided
1) Creation of safe spaces within the community for young people silently struggling with

SRHR issues.
2) Youth friendly messaging on reproductive health and related topics
3) Inclusivity of young people in decision making on matters affecting them
4) Promote and support frequent dialogues between law makers, religious leaders and

young people in order to help curb and address emerging trend/issues that affect them,
while provide sustainable solutions.

5) AYPs emphasized on the need to access appropriate information on Sexual Transmitted
Infection and Diseases

6) Stigma and discrimination promote suicidal thoughts among young people, thus there is
need to address and kill this trend within the society, while embracing the affected with
love and acceptance for no one is deemed perfect.

https://facebook.com/events/s/youth-dialogue-on-teenage-preg/432890231180614/

Virtual Dialogue between School Chaplains and CHESS Advocates
INERELA Kenya leadership led by Rev. Jane Ng’ang’a, opened the sessions with opening remarks
that laid foundation of what is expected of the participants during and after the dialogue.



Emphasize was put, on the great role that school chaplains and religious leaders play in
moulding AYPs and as such they have a great responsibility in the addressing issues on sexual
reproductive health.
She further alluded that the dialogue was meant to discuss challenges faced by the young
people during the COVID-19 pandemic and ensure that school and university chaplains are
more familiar with the SRHR needs of learners and are able to articulate them appropriately
and offer psycho-social support within learning institution.

The discussions were moderated with key representation from the following:
National AIDs Control Council- who took lead in providing data on the HIV situation in the
country, which were structured into six areas of discussion

1) HIV prevalence in Kenya and emerging trends
2) New infections in the country (incident report)
3) HIV infections among AYPs
4) Teenage pregnancies and co-relation to new HIV infections among AYPs
5) Child Marriages and forced marriages in the country
6) Drugs and substance abuse trends among AYPs in the country

Health Director Seventh Adventist Church- Who took lead in making a presentation on sexuality
and sex education/anatomy. These were classified into four areas of discussion

1) The anatomy and physiology of the reproductive system for both male and female
2) Adolescent sexual and reproductive health
3) Role of faith community in addressing ASRHR
4) Sex and gender- health implications

NERELA+ Kenya- Took lead presenting how religious leaders can engage AYP’s meaningfully to
address their challenges and the roles they can play in addressing SRHR.

1) The importance of the role played by faith leaders in engaging young people on issues to
do with reproductive health

2) The vulnerability of adolescents with regards to sexual and reproductive health
Adolescent’s approach to nutrition and other health issues

3) Mental health issues and drugs and substance abuse among adolescents
4) The importance of imparting adolescents with core life skills that will help them

transition into adulthood
5) The need for chaplains and faith leaders to teach faith values to adolescents as well as

provide scripture based and scientifically tested information
6)

Issues Raised by Young People during the discussions were as follows
The following issues were raised in her presentation;

1. It was noted that it’s important for AYPs to be encouraged to abstain from sexual
relations by engaging them in frequent empowerment forums within learning
institutions

2. The young people urged the chaplains and religious leaders to incorporate age-
appropriate sexual education in their teachings to AYPs

3. The need for chaplains and religious leaders to spearhead discussions on ending HIV
related stigma in learning institutions and places of worship.



4. There is need for chaplains and religious leaders to support teenage mothers so that
they can be able to continue with their life and education. They should be eased back
into society instead of being banished, stigmatized or condemned.

5. Poverty, lack of information, and mentors is a factor that greatly contributes to teenage
Pregnancy and child marriage. Education and empowerment therefore play a huge role
in reducing the rate of teenage pregnancies.

6. Religious Leaders are reminded to be at the forefront in campaigning against harmful
cultural practices such as child marriages and female genital mutilation.

7. Chaplains and religious Leaders were reminded that they have a mandate to protect
children and should not shy away from reporting incidences of Sexual Violence Against
Children to relevant authorities, especially in learning institutions.

8. There is need for young girls to be educated on the side – effects of using contraceptive
9. Both the natural and digital environment have been singled out as factors that make

adolescents predisposed to harmful habits and practices.
10. A good number of adolescents do not transition into adulthood in good health. With a

good number succumbing to lifestyle induced illnesses. In this case, learning and
religious institutions need to highly invest in counselling and psycho-social support
system that effectively respond to the needs of young people.

11. Adolescents are exposed to many health problems and as such they need to be
protected, these include;

a) Men’s reproductive issues
b) Early teenage pregnancies and Menstrual health challenges for girls
c) Mental health problems, Depression and Suicide
d) Addictive behaviors and Eating Disorders

Action Planning and Recommendations:
1. It was agreed that there is need for teenage mothers to be offered psycho-social
support especially before they are integrated back into school.
2. Participants noted that teenage mothers should also be empowered with useful
socio-economic skills that can help them make money to assist them in raising their
children
3.Religious leaders are encouraged to lead the fight against stigma associated with
HIV and SRHR as well as initiating conversations around the same at the community level
4.Chaplains are encouraged to initiate forums where they are able to exclusively
address issues of ASRHR among AYPs. Some of the forums mooted include; at the
pulpit during service, guidance and counselling sessions and during various school
events
5.There is need to identify the factors that lure young girls into pre-marital sex and work around
ensure that young girls don’t fall into these traps.
6.Religious leaders should be involved in the screening processes for health complications that
are associated with AYPs.
7.Need for open forums between AYPs and mentors/teachers on ASRHR while in school.
8.Chaplains as faith Leaders are encouraged to make follow up calls and visits to AYPs just to
offer them moral support and counselling to those struggling with SRHR issues.
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