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ABBREVIATIONS
FGDE

Focused Group Discussions Exercises

UCW

Unpaid Care Work

ECDC

Early Child Development Centre

BACKGROUND
The Central part of Kenya consists of beautiful hills, mountains, and year-long flowing rivers.
These mountains, catchments areas, and rivers are the source of water for Nairobi residents.
It can’t also be forgotten that Central is where Kenya got its two Presidents. Women's
leadership is also traced from Central. Economically, from the Controller of Budget (CoB)
reports, it contributes heavily to its own source revenue.
But, despite all these resources, women are still left behind politically and economically.
Sadly, Kiambu County with its twelve Sub counties has only one elected woman as a Member
of Parliament. Kabete Sub County that hosts five wards has no female Member of County
Assembly (MCA). The absence of such a leadership representation affects the discussion of
political inclusivity. When critical decisions are made, men have the higher probability of
having their way. This scenario has continued to allow women’s adherence to retrogressive
cultural and religious beliefs whose implications if not addressed, will leave women and girls
with minimal socio-economic empowerment opportunities.
Youth Alive! Kenya (Y.A.K) in partnership with Oxfam in Kenya is intentional in starting
conversations that will address the existing socio-political and economic constraints of
women. As a move towards achieving this, YAK conducted a Rapid Care Analysis to
interrogate how unpaid care and culture have continued hindering women from achieving
their full potential with the aim of implementing a robust and responsive We-Care project in
Kiambu County.

INTRODUCTION
Y.A.K adopted Rapid Care Analysis tool to identify the key care priority areas or sectors that
citizens from Kabete Sub-County wish to see transformed and the social cultural norms,
gender roles, what changes care, problems that care encounters and finally, what can be
done to enhance care-responsive policies and practices. The participants went ahead to
make a wish list and prioritized them in order of urgency and necessity.

To this end, YAK held a two-day workshop with participants drawn from Kabete Sub-County
in adherence to the Ministry of Health (MoH) on the social gathering. The number of
participants reached was 48 where 30 were female 18 were male and 7 were People
Living with Disabilities (PLWDs). This also covered all the five wards in Kabete Sub County.
Those engaged included Community Health Volunteers, two freelance journalists,
representatives from Kikuyu District Disability Network, Kabete residence association and
other civil society organizations.
The objective of the activity was to identify key care priority area/sectors for Kiambu
County – Kabete sub county.
Participants were taken through the Women Economic Empowerment and Care project by
Purity Jebor and official welcoming was done by the Chairperson – Kiambu County
Empowerment Network (K.C.E.N), Lawrence Gatenjwa. Blandina Bobson, the Director of
Programs at Oxfam - Kenya provided information on Oxfam’s work and gave guidance on
the different exercises. Lastly, participants introduced themselves and shared what unpaid
care they were engaged in before leaving home. Women ensured the home was in order and
had to wake up earlier than usual to create time in attending the meeting on time while men,
stated to have been prepared by their wives for the meeting.

Focused group discussion exercises
As an interactive and engaging activity, Focused Group Discussions Exercises (FGDEs) were
adopted. These were conducted in eight segments. The groups were divided into two –
Female and Male in order to bring the distinct understanding of participation and
engagement in unpaid and unpaid care work. The exercises were as follows:

Focused Group Discussion Exercise 1
The session began with the participants defining care work as:
Work with no expectation to receive payment, minding your partners business, sacrifice for
the sake of others and having order at the family among others. Care is when government’s
priorities are citizen oriented.
On why care matters it was mentioned that;
Accessible care services and infrastructure saves time, brings about better health outcomes,
family cooperation and improves communication in the family. Redistribution of unpaid care
improves productivity and translates to women empowerment as they will have time to
participate in economic activities and decision making processes.

The first exercise was to bring to light why care is important. This was an open plenary for
the groups to share the importance of care work which was highlighted as follows:
Accessible care services and infrastructure saves time, brings about better health outcomes,
enhances family cooperation, improves communication in the family among others.
Redistribution of unpaid care improves productivity and translates to women empowerment
as they will have time to participate in economic activities and decision making processes.

Focused Group Discussion Exercise 2: Time calculator

Figure 2: Women - Time calculator

Figure 1: Men- Time calculator

Women listed cooking, cleaning, fetching water, shopping, budgeting and care giving as their
main UCW activities. This consumes 10 hours per day totaling to 70 hours weekly an
equivalent to 3 days 18 hours. While, paid work takes 3 hours daily equivalent to 21 hours
per work.
On the other hand, men invested more hours on paid work compared to unpaid care. They
mentioned investing 24 hours daily on providing security alluding to the responsibility of a
man. Interestingly, the men claimed entertainment hours as an income-generating avenue
for them. Based on the data provided by this group, men define UCW as any activity that
contributes to the safety of the family and leadership roles as opposed to how women define
care work.

Focused Group Discussion Exercise 3: Care Gender distribution

Figure 3: Women - Care Gender distribution

Figure 4: Men - Care Gender distribution

The women’s group indicated being engaged more in care work that is not money-oriented
compared to men who are assumed to be the only spending money on family issues thus,
require the same money. Women and girls are required to offer cooking, praying for the
family, feeding kids, fetching water, preparing the hubby for work and kids, and ironing.
While men are required to perform duties that require critical thinking, energy, and money.
Men on the other side indicated their care is defined on financial engagement such as paying
school fees, security, disciplining kids, dropping and picking kids, paying rent, providing food,
and catering for health costs.

Focused Group Discussion Exercise 4: Social norms relating to care
work
Individuals are brought up from a culturally defined community. As they grow, they embody
community beliefs and values. Boys become men upon circumcision and girls become
women upon spending a month with their aunties after high school. During this time, they
are separated from each other to learn on what is expected of them. This is where, they
develop a better understanding of themselves, their cultural gender definitions and how to
express these definitions. Therefore, this exercise looked on the perception and social norms
on work performed by both men and women.

Figure 3: Men – Social norms

Figure 3: women – Social norms

Perceptions and social norms
Women indicated that in their
community the only activity
considered to be work is that which
provides money such as teaching,
nursing, farming among others.
They also require skills for one to
qualify in providing that service. It
was established that paid activities
are more desirable regardless of the amount rewarded. Also, women stated that unpaid care
still require skills that, they are taken through while growing and when about getting
married-off.
Men indicated that women were expected to
perform cleaning, parenting, hosting people during
functions while men are only supposed to provide
security, school fees, and housing to their families.
They also expect superwomen who will be
supernatural in the duties mentioned while men
are expected to be security providers and be the
head of the family. For men, the services they
provide require skills gained while boys from their fathers
Sayings about gender:


Women

A woman is supposed to feed the family. Women belong to the kitchen and they should be
submissive. Once they are married, they are expected to give birth and run the family
smoothly.



Men

Husbands are to value their wives, not to cry, be spiritual leaders as well as spiritual leaders.
Participants stated that cultural practices, religious beliefs, community expectations,
parental oversight, devolved family functions, and the environment are the reasons why they
perform duties to the expectations required. These are influenced by society, Sunday school,
traditions, lifestyle, environment, social classes and culture.
Sayings shared include:






A wise woman build her home with her own hands and
a foolish woman demolishes with her own hands
A bright child pleases the father while a foolish child
makes the mother sorrowful
Men do not cry like women
Behind every successful man there’s a woman
Mwanamke ni tabia (A woman is defined by her
behavior)

Focused Group Discussion Exercise 5: Changes in care

Figure 6: Women – Changes in care

Figure 5: Men - Changes in care

Care provision is prone to adjustments and changes. The performance or investment either
goes down or up depending on the trigger/s. This session looked at the factors that affect
care provision in two categories:

Government






Political policies that assume financial investment on care responsive infrastructure
such as education, roads, and infrastructure, water, and health among others
Provision of social amenities such as water close to home that reduce hours spent in
looking for and fetching water
The availability and accessibility of relevant infrastructure /physical facilities reduces
time spent by women doing UCW thereby allowing them more time to engage in
gainful economic activities
Expensive healthcare leaves families in poverty

Social construction








Cultural practices that have defined gender roles in our communities
In the event of the death of either parent, the care provision shifts to the remaining
parent or the children
Divorce also affects care significantly, if one party was the sole provider, care work
increases to the other party
The succession of property in the event of death of a man, shift to the women who
assumes care work at 100% including managing the properties left behind
Extreme religious and cultural teachings that dictate once you enter into marriage
there is no coming out. This means even when the marriage is toxic, the woman has
to stay
Education exposes individuals to the outside world, therefore someone who is not
exposed to other progressive culture will continue practicing the existing culture

External factors









Natural calamities that disrupt normal lives such as landslides that are prone in
Kabete. When it happens and the breadwinners get injured, care work shifts to one
parent or increases for women. Losing a job also reduces the frequency of caregiving
as the family’s financial status becomes unstable for some time. This situation
disrupts the socio-economic well-being of a family
In dry seasons, government will prioritize providing basic needs such as food and
shelf infrastructure for future
Fire breakouts that can destroy a family’s property/s leaving it/them to a fresh start
in life. This affects care provision as mentioned above by men on school fees, health
among others as priority will have to change
Social justice issues such as police brutality that makes security as a care service
appear brutal
Political instability before-during- and after elections that results in displacement
Global treaties that makes governments sign and implement the vision entailed such
as Sustainable Development Goals

Focused Group Discussion Exercise 6: Problems of care
Just like any other transition, care work encounters
problems either when engaged or providing on the
same. This can be social, economic, or political
challenges. The following are the issues brought
forward by the groups that care faces:











Insufficient knowledge or awareness level on
how care work distribution can translate to women's
economic empowerment. This has made care work not
to be considered as an economic contributor

Cultural beliefs and practices have already
defined the gender roles for both sexes. Therefore, it will
take time to shift the narrative in making men define
care work that is prescribed for women and not them.
Affirmative laws by the government with an objective in addressing
gender have made it appear women to be highly favored than men.
These affirmative funds established can only be accessed by women
therefore, discussion on a care responsive budget allocation
narrative may not be accepted.
The government’s priority will affect care infrastructure and
services. If it’s a priority, the government will invest more resources
on care infrastructure that will ultimately translate into less time used
in accessing it. If it’s not a priority, the infrastructure and service will
be overwhelmed to serve a higher population. In the same spirit, if a
government is intentional in streamlining care policies, then it will
ensure all government agencies adhere to what is instructed.
Inadequate maternal healthcare services, insufficient medicine and
unequipped dispensaries that reduces there functionality
The economic status of household/s will direct on what care area will be a priority.
In other cases, the man will spend more time hustling for the family and using less of
his time on unpaid care work. Whereas, the women will spend more hours on unpaid
care and less on paid care. In extreme cases, the man will be at 100% on paid care
while women at 100% on unpaid care work.
Poverty can translate to the women offering domestic work to earn to support the
family. This can be in poor working conditions where labour rights are not followed.
Kenya is a religious country and is devolved to the grassroots. Kabete hosts
religious institutions that touch on gender roles during their teachings. As strong
believers of the word, followers tend to live by the teachings





Demeaning language and sayings that, continuous to create disparities on what
men and women can do and what is expected of them. This has continued to
disenfranchise women and men from engaging in unpaid care work
Media is a powerful tool that can be used to shape opinion and shift narrative. When
media is objective in sharing the benefits that come along when care is embraced,
then, we will have more individuals participating in care regardless of their sex.

Focused Group Discussion Exercise 7: Mapping care infrastructure
and services
The following were identified as infrastructure and
services that support care;

b)

c)
d)
e)
f)

a)
Water - Homesteads have either boreholes or
rely on County water provision and connection. Those
with boreholes use ropes in pulling up the bucket filled
with water which is heavy, tiresome, and hard duty.
Young girls after school are made to fill buckets before
settling down for their homework. Therefore, it prevents them from concentrating on
schoolwork, unlike boys. Those relying on the county water uses more time in
queuing to access the water from water bowsers and taps as piping has not been
done to their homes.
Security; This was in form of provision of streetlights that enhances security for
women to prolong their businesses hours at night during peak hours. Secondly,
provision of adequate security by the government to ensure the safety of their lives
and businesses.
Early Childhood Education Centre that is close to them and fully equipped in terms
of teachers, sustainable feeding program, playing ground, and adequate classrooms.
Roads that enable their mobility. When the roads are good and accessible, less time
is used on mobility and vice-versa
Health facilities that are accessible and reliable
Operational and accessible markets to enable them conduct their businesses in a
conducive environment.

On services the groups indicated the following:
Street lights that provide enhanced security for businesses operations into the night,
healthcare services, accessible administration services by the county government,

firefighting response mechanism in case of
a disaster, and education services that will ensure their children are
exposed to the right teachings.

Existing
infrastructure

Existing but not
accessible:

and services:

Level 5 hospital,
Rehab facilities, Roads

Markets, hospitals,
Schools, water,
security

Wish list









Good roads that can stand test of weather and with pedestrian pathways
Health centers with lactation zones that will allow women to feed their babies while
accessing healthcare
Boreholes with increased connectivity to their homes
Increased number of ECD centers that will increase the current class population
Better use of disaster management funds
Gender Based Violence shelters
Better emergency responses - fire fighter, ambulance

Focused Group Discussion Exercise 8: Solutions to reduce and
redistribute care
Infrastructure



 Labour reducing equipment such as
washing machines, tractors in agriculture, and boreholes among others
The technological advancement that women can access online services such
as payment of social security

Social interventions







Create awareness on care work
Identify care champions to act as ambassadors
Encourage shared responsibilities at the household level
Creation of campaigns to influence change in attitudes towards care work
Awareness creation through infographic, community forms, media advocacy,
focus group discussions
Encourage women to take up leadership positions

Government’s intervention







Accessibility to capital through affirmative actions that will enable women to
start up income-generating activity
Training on financial management to women that will enable the their
businesses to prosper
Kenya Revenue Authority to create awareness on the tax systems such as PIN
number that is a requirement when accessing credit
Social protection packages to the vulnerable individuals and households
Increase of seeds and fertilizer supply to farmers
Development and implementation of a care policy that, will ensure
mainstreaming of care services such as free maternity services, annual leave
and paternity leaves

Interventions
NO.
1
2
3

4
5

INTERVENTION
Civic education
Awareness creation
Advocacy
 Development of a policy brief
on the status of care in Kiambu
County
 Policing influencing strategists
Awarding/
Recognizing
care
champions
Dialogue forums

WHO TO ENGAGE
Civil Society Organizations
UCW Champions
Civil Society Organizations
Respective service providers

Civil Society Organizations
Civil Society Organizations

Focused Group Discussion Exercise 9: Priority solutions







Improved healthcare by enabling health facilities to be accessible either by increasing
the existing number or eased mobility through good roads, reliable and adequate
health personnel that will reduce doctor to patient ratio, and availability of prescribed
medicines.
On inaccessible roads due to incompletion and open drainage system, the
participants proposed a need to advocate for standard completion of projects
especially roads and drainage
Reduced teacher to pupil ratio through construction of additional classes and
recruitment of more teachers
Increase distribution of seedlings and fertilizers to rural wards that will address food
security

Therefore, sectors of interest include Health, Market, Education –ECD, Roads and
infrastructure – market, roads and streetlights.

LESSONS LEARNED
The following were lessons shared by participants:
1. Women should be recognized and appreciated for the unpaid work
2. Everyone should be sensitized on unpaid care work
3. Unpaid care requires a lot recognition as a duty and not a responsibility

4. Awareness and civic education will help
reduce depression and bring equity
5. Addressing unpaid care work leads to increased income in the house
6. Unpaid work is as important as paid work
The RCA activity in the future should allocate more time for the FGEs to allow deeper
interrogations and discussions of the participants.

RECOMMENDATIONS
Based on the exercises, key sectors that were adversely mentioned both by men and women
groups include water, roads, education on ECDs and health. It is therefore the areas that the
project’s advocacy will work on in partnership with the community to improve its status. Y.A.K
will also adopt the approaches proposed by the community in creating awareness in
recognizing the value of care work. This includes grassroots sensitization targeting social
groups, policy influencing engagements and media campaigns.

CONCLUSION
Cultural beliefs and religion still play a key role in influencing and shaping individual’s
understanding and social behavior. They also act as tools where narratives are shaped.
Therefore, for unpaid care work to be recognized, there has to be an element of initiating
conversations on practices, beliefs and norms that continue to hinder women from achieving
their full potential. Policy making participation is also relevant since, it will complement the
already addressed cultural elements resulting in a shift towards care responsive policies.

