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Executive Summary

This research was conducted as part of the NICE Project AID 012590/06/3, co-funded by
the Italian Agency for Development Cooperation, commissioned by Cittadinanza ONLUS.

The project 'NICE - Need for Inclusive Children Education' is a family and school support
program designed to promote equitable and inclusive access to education for children in
street situations and/or with disabilities. It builds on Amani's experience in rehabilitating
the most vulnerable children in the Nairobi City Council area, as well as on its long-
standing collaboration with the local partner Koinonia Community and the two Italian
organizations, Cittadinanza Onlus and EducAid. The intervention aims to improve access
to education for Kenya's most vulnerable children, in line with the principles of the Global
Partnership for Education (Sustainable Development Goal 4). Specifically, the project
seeks to ensure access to and regular attendance at inclusive schools for the most
disadvantaged children in peri-urban neighborhoods within the targeted intervention
areas.

As part of the NICE project, the research phase began in January 2024 and concluded in
November 2024. Ethical clearance was obtained from the JKUAT Ethics Committee prior
to conducting the study, and it was subsequently submitted to the National Commission
for Science, Technology, and Innovation (NACOSTI), the regulatory body for research in
Kenya. Additional ethical clearance was granted by the Nairobi County Health
Department, as required by the county government for any research involving human
subjects. Authorizations were also sought from the Nairobi County Commissioner and the
Governmental Children’s Offices in Kibra and Dagoretti South sub-counties.

The study aimed to examine the prevalence, determinants, and types of
developmental disabilities, and to identify the existing support services available
for children with disabilities. This was done to develop intervention strategies
tailored to the target population in the Kibra and Dagoretti-South sub-counties. The
ultimate goal was to gain a deeper understanding of the needs of children with
disabilities and to design practical strategies to improve their quality of life.

In this study, the authors adopted the following definition of developmental disabilities:
“Health conditions that affect the developing nervous system and cause impairments in
motor, cognitive, language, behavioral, and/or sensory functioning.” Furthermore, “these
impairments, in interaction with various barriers and contextual factors, may hinder a
child's full and effective participation in society on an equal basis with others” (WHO &
UNICEF, 2023, p. 1). Data on individuals with disabilities have often been overlooked in
national policies and programs, largely due to limitations stemming from narrow
definitions and the absence of a standardized data collection methodology (UNICEF, 2021).
This issue is particularly pronounced in the case of children with disabilities.

The methodology was carefully selected to align with the specific objectives of the
research. A comprehensive desk review was first carried out, followed by the
selection and development of appropriate tools. This process included training
enumerators on key topics such as disability awareness, fieldwork ethics, and the
implementation of the UNICEF Child Functioning Module Tool (2023) for children aged 2-4
and 5-17 years. Additional questions were integrated to assess the prevalence, types, and
determinants of developmental disabilities.



Although various tools exist for collecting quantitative data on disability—such as the
Washington Group Short Set of Questions (Altman et al., 2016)—the UNICEF Child
Functioning Module was chosen for its capacity to comprehensively capture data on the
functioning of children with developmental disabilities. It is specifically designed to follow
the biopsychosocial model of disability, emphasizing the presence and degree of functional
difficulties rather than focusing solely on medical conditions or structural impairments.

Data collection was conducted using KoboCollect, an Android-based application that
integrates with the Kobo Toolbox platform (Nampa et al., 2020; School of Data, 2024). The
data collection phase was conducted between April and July 2024. This was followed by
data cleaning, analysis, drafting of the report, a validation workshop, and the finalization of
the report. Finally, the research findings and recommendations were presented to a diverse
audience of stakeholders, including partner organizations, persons with disabilities, and
representatives from local government institutions.

The study adopted a mixed-methods approach, combining both quantitative and
qualitative data. It targeted 1,000 households for survey administration, conducted 23 key
informant interviews, and facilitated focus group discussions with 26 parents or caregivers.
The findings of this study offer valuable insights and practical guidance for professionals
working with children with developmental disabilities, as well as for institutional
stakeholders. They provide new perspectives for improving the quality of life of children and
their families by informing data-driven policies and practices.

The socio-demographic characteristics of the targeted population in Kibra and Dagoretti
sub-counties reveal that the majority of respondents were aged between 29 and 39 years
(42.6%), followed by those aged 18 to 28 (39.8%). Women represented a significant majority
in both areas, accounting for 89.9% of respondents.

In terms of relationships with the child, most respondents were parents (either mother or
father), comprising 87.3%, followed by grandparents at 5.7%. Marital status data showed that
66% of respondents were married—either formally or through customary unions—while
25.4% identified as single. Educational attainment was highest among those who had
completed secondary school (37.4%), whereas 7.8% had never received formal education.
Regarding family size, the majority of respondents (80%) had one or two children, while
11.7% had between three and four children.

From a socio-economic perspective, the data indicates that the largest proportion of
respondents were self-employed (35.2%), followed closely by those engaged in casual labor
(32.7%). The majority reported a monthly income of less than KES 20,000 (approximately
USD 150), representing 79.7% of the population. An additional 16.1% earned between KES
20,000 and KES 40,000.

These findings reveal socio-economic patterns that may be closely linked to developmental
challenges. Previous global research consistently shows that very low socio-economic
status is strongly associated with both economic and multidimensional poverty.
Socio-economic disparities impact on the risk for children in developing health conditions
and functional impairments commonly referred to as “developmental disabilities”. In
particular, numerous studies have demonstrated a clear correlation between lower
household income, limited maternal education, and a heightened risk of intellectual
disabilities and learning difficulties in children.

In the present study, many mothers did not access or adequately engage with antenatal
care services, primarily due to limited maternal education and lack of information regarding
pregnancy. Most of these women were engaged in casual or self-employment, earning
between KES 1,000 and 20,000 per month (approximately USD 150)—an income level that is
insufficient to sustain a household for an entire month.
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Previous studies show that poverty and low levels of parental education are strongly
associated with inadequate nutrition, poor housing conditions, less effective parenting
practices, unhealthy behaviors, and limited access to health and support services. In Kenya,
7.8% of the population lives on less than USD 2.15 per day, meaning that over 8.9 million
people are living in extreme poverty. This lack of sufficient income often results in limited
use of essential health services, including antenatal, peri-natal, and post-natal care. As
highlighted in our study, such neglect may significantly increase the risk of developmental
delays in children.

In developing countries, data on developmental disabilities remain “extremely limited,
resulting in major gaps in understanding the prevalence of developmental disabilities”
(WHO & UNICEF, 2023). Estimates of prevalence among children and adolescents vary
widely across studies, ranging from less than 3% to over 30%, with particularly significant
data gaps in low- and middle-income countries.

Between 1990 and 2016, the number of children with developmental disabilities in
Sub-Saharan Africa increased by a striking 71.3%. In Kenya, it is estimated that 11.4% of
children experience at least one type of developmental disability (Olusanya et al., 2018).

Findings from the present study indicate a prevalence rate of 25.4% for developmental
difficulties among children aged 2 to 4, rising to 56.4% among those aged 5 to 10. The
prevalence varies by sub-county. Dagoretti South has a higher prevalence rate of 25.4% for
children aged 2 to 4 years compared to Kibra, which has a rate of 22.2%. Similarly, for children
aged 5 to 10 years, Dagoretti South's prevalence rate is 56.4%, while Kibra's rate is 43.7%.
Overall, the prevalence is consistently higher in Dagoretti South for both age groups, with a
notable increase in prevalence among children aged 5 to 10 years in both sub-counties.

Recent literature confirms that multiple risk factors across the prenatal, perinatal, and
postnatal periods can contribute to developmental challenges in children. Our findings
highlight that, according to the respondents, inadequate prenatal care, prolonged labor,
and child health complications are among the most significant perceived risk factors
impacting child development in both sub-counties. Notably, the data also revealed that
certain risk factors were specific to each sub-county, suggesting the need for
context-sensitive interventions.

In the Kibra sub-county, several perceived prenatal risk factors were identified as potential
contributors to developmental difficulties in children. These include violence against
mothers, either physical or psychological, reported by 63.6% of respondents, complications
in previous pregnancies (58.3%), alcohol and substance use during pregnancy (56.2%),
maternal stress (53.4%), and recurrent illnesses or infections during pregnancy (52.1%). In
Dagoretti South, the most frequently reported prenatal risk factors were recurrent illnesses
or infections (47.9%), maternal stress (46.6%), alcohol and substance use (43.8%),
complications in previous pregnancies (41.7%), violence (36.4%), and lack of antenatal care or
follow-up (22.1%).

Among children aged 2 to 4 years in both sub-counties, key perceived perinatal risk factors
included prolonged labor (69.8%), inadequate prenatal care (20.7%), neonatal complications
(17.3%), and obstetric complications (15.4%). A similar pattern was observed among children
aged 5 to 10 years, with prolonged labor reported at an even higher rate (76.7%), followed by
inadequate prenatal care (22%), neonatal complications (17.4%), and obstetric complications
(13.3%). Prolonged labor emerged as the most significant perceived perinatal risk factor
across both age groups and sub-counties.

During the postnatal phase in Kibra, the lack of timely postnatal care emerges as a

significant perceived concern. Specifically, 14.4% of mothers/caregivers did not attend
clinics on time, resulting in missed vaccinations for both the children and the mothers. In
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contrast, the primary postnatal issue reported in Dagoretti South is child health
complications, affecting 9.3% of the population.

Notably, perceived postnatal risk factors are more prevalent in Kibra compared to Dagoretti
South. This disparity may be attributed to the limited availability of government support
services in Kibra, despite a relatively higher presence of non-governmental organizations.
Nonetheless, in both sub-counties, child health complications stand out as a major
perceived postnatal risk factor.

Finally, the present research explored the availability of support services for children with
developmental disabilities in the target areas. The most commonly provided services
include occupational therapy, physiotherapy, speech therapy, amputation surgery,
prosthetics, assistive devices, psychosocial support, nutritional services, educational
support, and entrepreneurship training for caregivers.

The majority of these services are offered by non-governmental organizations (NGOs). Kibra
sub-county has notably fewer government-supported services compared to Dagoretti
South. Governmental institutions primarily provide special units for children with
developmental difficulties within mainstream schools; however, these units are often poorly
equipped. Other government services are limited to general support measures, such as
registration for disability cards and occasionally distributed bursaries.

Previous studies have highlighted that the scarcity of resources and the limited availability
of disability-specific services in developing countries, compared to developed countries,
also contribute to developmental disabilities. For instance, a UNICEF report (2021) revealed
that in 27 sub-Saharan African countries, only 0.01% of the gross national product is
allocated to early childhood education.

In conclusion, these findings contribute to and enrich the limited body of data on
developmental disabilities in developing countries, where research remains extremely
scarce (WHO & UNICEF, 2023).

This study sheds light on the prevalence and determinants of developmental disabilities
and proposes targeted intervention strategies for children in Kibra and Dagoretti South
sub-counties. The approach that was adopted is grounded in the Neuroconstructivist
theoretical framework, which holds that “the cognitive development of a brain is
determined by the interaction of multiple factors that span various levels of analysis, from
genes and individual cells to the physical and social environment of the developing child”
(Westermann et al., 2008, p. 75).

This study has several limitations that should be considered and addressed in future
research. It is the first to apply the UNICEF Child Functioning Module tool in Kenya, which
limits the comparability of the findings with other studies that have used different
assessment instruments. Additionally, the research was conducted in only two of the 17
sub-counties within Nairobi County, and in a country with a total of 47 counties. As a result,
the findings cannot be generalized to all sub-counties in Nairobi or to the national level.

In the future, it will be essential to collect new data from a broader range of geographical
areas across the country, including both urban and rural settings. This will enable a deeper
understanding of how the prevalence and determinants of developmental disabilities vary
across different environments, the types of support services available, and the
socio-economic characteristics of each area.



The findings of this study indicate that specific Sub-counties have distinct needs.
Addressing these effectively requires a more comprehensive understanding of the factors
contributing to childhood disabilities in developing countries. Such knowledge is key to
ensuring that all children—regardless of where they are born—have equal opportunities
and an improved quality of life.

The current research provides critical insights for the development and implementation of
policies, practices, and services aimed at reducing the risk factors associated with
developmental disabilities, while also enhancing maternal support and child rehabilitation
services.

With regard to the recommendations emerging from this study, considering the high
prevalence of developmental difficulties among children aged 2 to 10 in the two target
areas, it is essential to establish referral systems for early screening and timely identification
of developmental difficulties. Such systems would significantly improve rehabilitation
outcomes and ensure better support for families. In particular, the creation of structured
screening pathways for preschool-aged children is recommended, given that
developmental disabilities are most prevalent in the 5 to 10 age group.

To effectively address the determinants of developmental disabilities, it is essential to
initiate prevention efforts as early as the prenatal period. The findings indicate that in Kibra
sub-county, both physical and psychological violence against women are among the most
critical perceived factors requiring intervention through a multi-dimensional approach.
Therefore, drawing on the evidence from this study, the implementation of inclusive policies
and greater investment in welfare programs is strongly recommended. These should be
accompanied by concerted efforts to expand employment opportunities and improve the
provision of essential services, including urban infrastructure such as access to clean water,
public lighting, and sewage systems.

Furthermore, this research highlights that Kibra has significantly fewer
government-supported services compared to Dagoretti South sub-county. There is an
urgent need to strengthen maternal care services in Kibra, particularly in response to the
high prevalence of alcohol and substance use, maternal stress, and recurrent illnesses or
infections during pregnancy.

Similar concerns apply to Dagoretti South, where the leading perceived prenatal risk factors
include recurrent infections, stress, alcohol and substance use, and limited access to
prenatal care. To address these challenges, maternal health services, including mental
health services, must be enhanced to provide women and families with accurate
information about pregnancy-related risks and ensure access to safe, supportive
environments for childbirth. Promoting deliveries in well-equipped health facilities is crucial
to minimizing the risks associated with prolonged labor, as well as reducing neonatal and
obstetric complications.

In Kibra, there is an urgent need to strengthen postnatal care services, as many
mothers/caregivers do not attend clinics promptly after delivery. This delay leads to missed
vaccinations for children and missed immunizations for mothers, increasing health risks for
both. In contrast, Dagoretti South presents a different challenge, with child health
complications identified as the primary postnatal risk factor. To address this, local health
facilities should be enhanced to function as referral centers for families, enabling the early
detection and management of ilinesses and developmental concerns. In both sub-counties,
child health complications remain a significant perceived postnatal risk factor.
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Government institutions predominantly provide support through specialized units for
children with disabilities integrated into mainstream schools. However, these units are often
inadequately equipped. These findings align with existing literature, reinforcing the idea
that a lack of resources and insufficient disability-related services in developing countries,
especially when compared to those in more developed contexts, contribute to the
prevalence of developmental disabilities.

Regarding broader recommendations, emerged both by the Focus groups and the present
work, the government should prioritize the implementation of Articles 13 and 16 of the
Children’s Act (2022), ensuring that all children, including those with disabilities, receive the
support they need. It is also essential to fully enact the Sector Policy for Learners and
Trainees with Disabilities (Ministry of Education, 2018), accompanied by appropriate
resource allocation to strengthen and expand existing services.

The UNICEF Child Functioning Module should be officially adopted in the upcoming
national census to ensure more accurate and comprehensive data on childhood disabilities.
Lastly, the government should formulate an inclusive urban planning strategy, subject to
City Council approval, to ensure the creation of safe and sufficient public spaces where
children can play and engage in physical activity. Infrastructure development must
embrace a universal design approach, prioritizing accessibility in roads, public buildings,
and service facilities. Promoting access to such environments is essential not only for
well-being and inclusion, but also as a preventive measure to reduce the incidence of
developmental disabilities.

Education and awareness about disabilities should be actively promoted both within
institutions and across communities. Empowering caregivers, particularly by supporting
income-generating opportunities, can significantly improve the well-being and quality of
life of children with disabilities. Parents should also be encouraged to obtain medical
coverage for their children, ensuring better access to essential health services.

Additionally, sign language should be integrated into school curricula to foster inclusion,
and more information on the availability and function of resource centers for children with
disabilities should be widely disseminated. Public awareness campaigns should emphasize
the importance of supporting young mothers throughout pregnancy, promoting regular
prenatal checkups and safe hospital deliveries.

To enable evidence-based decision-making and appropriate funding allocation, the
collection and use of disaggregated data—by age, gender, type of disability, and
location—are essential. Moreover, establishing a strong advocacy network is key to
promoting the rights of children with disabilities and ensuring their access to education,
healthcare, and equal opportunities. Finally, a comprehensive service delivery audit should
be carried out to assess the reach, quality, and effectiveness of current interventions and to
identify areas for improvement.
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CHAPTER 1: INTRODUCTION

Background

The global number of people with disabilities is increasing significantly. According to the
Global Report on Health Equity for Persons with Disabilities (World Health Organization -
WHO, 2022), over 1 billion people — approximately 15% of the world's population - live with
some form of disability (2022). This rise is attributed to demographic trends, the prevalence
of chronic health conditions, and other contributing factors, such as more awareness about
disability conditions and thus more diagnosis. The proportion of people with disabilities is
even higher in developing countries, largely due to the cyclical relationship between
disability and poverty. The World Report on Disability (WHO, 2011) highlights the crucial role
of data in shaping effective disability policies, programs, and interventions. Accurate data on
the number of people with disabilities and their circumstances strengthens efforts to
remove barriers, improve access to services, and ensure meaningful participation in society.

In Kenya, the Kenya Population and Housing Census - KPHC, performed by the Kenya
National Bureau of Statistics (KNBS) in 2019, reported a total population of 47.6 million
people, of whom 41.2 million (87%) were aged five years and above - the reference
population for disability statistics. Among them, nearly one million people (2.2%) were
identified as having a disability, with women comprising more than half of this group (57%).

However, the 2019 Census provides only general data on people with disabilities, excluding
children under five years old and those with developmental disabilities (KNBS, 2019). These
disabilities remain difficult to define within the Kenyan context due to the absence of
standardized data collection tools and a lack of trained personnel.

This study was commissioned to address these gaps through: the use of standardized and
validated data collection tools; the training of personnel on accurate data collection; an
examination of the prevalence and determinants of developmental disabilities; an
assessment of existing support interventions in Kibra and Dagoretti South Sub-Counties;
the development of recommendations to improve the quality of life for children with
developmental disabilities in the investigated areas and in the whole Country.

This study is divided into four chapters:

1. Introduction — Theoretical foundations, definitions, legal frameworks, existing disability
data in Kenya.

2. Current Research — Methodology, data collection, and findings.

3. Discussion and Conclusions — Analysis and key insights.

4., Recommendations — Strategies for policy and program improvements.

Defining Disability And Developmental Disabilities

The United Nations Convention on the Rights of Persons with Disabilities - UNCRPD (2008)
defines individuals with disabilities as those who have "long-term physical, mental,
intellectual, or sensory impairments." When combined with various barriers, these
impairments can hinder their ability to fully and effectively participate in society on an equal
basis with others. The preamble of the UNCRPD recognizes disability as an "evolving
concept” that arises from the interaction between individuals with impairments and
barriers that limit their full participation in society. This perspective highlights the
complexities involved in defining disability.
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The WHO approaches disability from a medical perspective, as outlined in the International
Classification of Functioning, Disability, and Health — ICF (2001). According to the WHO,
disability arises from the interaction between individuals with health conditions such as
cerebral palsy, Down syndrome, depression and various personal and environmental
factors. These factors include negative attitudes, inaccessible transportation and public
buildings, and limited social support. This definition emphasizes that the environment plays
a crucial role in determining disability. For instance, an inaccessible physical environment
can further restrict an individual's ability to participate in society on equal terms with others
(WHO, 2022).

In Kenya, the Persons with Disabilities Act (2003) defines disability as "a physical, sensory,
mental, or other impairment, including any visual, hearing, learning, or physical incapacity,
which adversely affects social, economic, or environmental participation” (p.5). Unlike the
UNCRPD definition, which emphasizes the interaction between impairments and external
factors, the Kenyan definition focuses on the direct impact of impairments on an
individual's ability to participate.

According to the WHO-UNICEF Global Report on Children with Developmental Disabilities:
From the Margins to the Mainstream (2023), developmental disabilities refer to health
conditions that impact the developing nervous system, leading to impairments in motor,
cognitive, language, behavior, and/or sensory functioning. This definition aligns with the
perspective on disability outlined in the UNCRPD. Research further indicates that, in
interaction with different factors, health conditions affecting the nervous system (Olusanya
et al, 2018) can emerge at various developmental stages - from prenatal and infancy
through childhood - leading to functional difficulties (WHO-UNICEF, 2023). Consequently,
developmental disabilities are characterized by challenges in one or more functional
domains (Li et al., 2023).

Collecting accurate data on people with disabilities remains a significant challenge, often
leading to their exclusion from national policies and programs. According to 2021 UNICEF
report: “Seen, Counted, Included: Using Data to shed light on the well-being of children
with disabilities” this is largely due to the use of narrow definitions and the absence of a
standardized data collection method.

For children, identifying and measuring disability represents an even more pronounced
challenge, as highlighted by the report, who states that identifying children with disabilities
presents unique challenges. The areas of functioning that may indicate a disability in young
children differ from those in older children and adults. For instance, while asking about
difficulties in self-care is relevant for older children and adults, it is not applicable to young
children. Additionally, measuring functional difficulties can be complex, as children,
particularly younger ones, develop at different rates. Therefore, identifying functional
difficulties must distinguish between typical variations in development and actual
developmental delays or specific impairments.

To accurately measure disability in children, we need tools that are specifically designed to
address the wide range of functional areas relevant to them. This includes considering all
physical, psychosocial, sensory, and cognitive functioning domains during childhood.
Furthermore, a comprehensive measure of disability should consider various individual and
environmental factors that may hinder children's skill development, affect their ability to
build trusting relationships, and limit their full and effective participation in society on an
equal basis with others (UNICEF, 2021).

These complexities highlight the need for specialized assessment tools, able to reflect the
full spectrum of functional domains relevant to childhood development. To ensure
inclusivity, disability measurement must also consider environmental and individual factors
that influence participation and skill development.
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Prevalence, Determinants, And Typologies Of
Developmental Disabilities

The global prevalence of developmental disabilities varies significantly, with estimates
ranging from less than 3% to over 30% among children and adolescents. These variations
stem from differences in the age groups studied, data collection methodologies,
operational definitions of developmental disabilities, and the choice of assessment tools
(WHO-UNICEF, 2023).

In this study, prevalence is defined as “the proportion of a population living with a specific
health outcome within a specified time”. It is calculated using the following formula:
Prevalence = Prevalent cases / Total population.

Research indicates that the prevalence of developmental disabilities is higher in low- and
middle-income countries (Bornstein & Hendricks, 2013; Durkin, 2002; WHO-UNICEF, 2023).
However, data from these regions remain limited, leading to significant knowledge gaps in
understanding the global burden of developmental disabilities (WHO-UNICEF, 2023). In
Kenya, the National Institute of Special Education (KISE, 2018) estimates that 11.4% of
children have a disability.

In this study, determinants are defined as factors contributing to the development of a
disease, disorder, or disability (Kebede, 2004). These factors may include genetic,
environmental, socio-economic, and healthcare services-related influences. Meanwhile,
typology of disability refers to the classification of individuals or groups based on shared
characteristics (Stapley, et al., 2022).

Disability Legislation Frameworks

Kenya has established various legal frameworks to safeguard the rights of people with
disabilities. These include: the United Nations Convention on the Rights of Persons with
Disabilities (UNCRPD) (2008); the Constitution of Kenya (2010); Persons with Disabilities Act
(2003); the International Principles and Guidelines on Access to Justice for Persons with
Disabilities; the Protocol to the African Charter on Human and Peoples' Rights (ACHPR) on
the Rights of Persons with Disabilities in Africa; the East Africa Community Policy on
Persons with Disabilities (Enable Kenya, 2024).

Kenya signed the UNCRPD in 2007 and ratified it in 2008, thereby incorporating it into
national law. The Convention comprehensively recognizes and protects the rights of people
with disabilities. Notably, Article 31 of the UNCRPD mandates data collection to facilitate the
formulation and implementation of disability-inclusive policies, stating:

“l. States Parties undertake to collect appropriate information, including statistical and
research data, to enable them to formulate and implement policies to give effect to the
present Convention. The process of collecting and maintaining this information shall:

a) Comply with legally established safeguards, including legislation on data protection, to
ensure confidentiality and respect for the privacy of persons with disabilities.

b) Comply with internationally accepted norms to protect human rights and fundamental
freedoms and ethical principles in the collection and use of statistics.
2. The information collected in accordance with this article shall be disaggregated, as

appropriate, and used to help assess the implementation of States Parties’ obligations
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under the present Convention and to identify and address the barriers faced by persons
with disabilities in exercising their rights.

3. States Parties shall assume responsibility for the dissemination of these statistics and
ensure their accessibility to persons with disabilities and others” (UNCRPD, 2008).

As the supreme law, the Constitution of Kenya explicitly protects the rights of people with
disabilities. Key provisions include Articles 27 against discrimination, and 54 specifically
addressing disability-related issues; Articles 90, 97 and 98 on political representation, and
Article 100 on the promotion of representation of the marginalized groups.

Enacted before the 2010 Constitution, the Persons with Disabilities Act remains Kenya's
primary disability rights legislation, aiming to “provide for the rights and rehabilitation of
persons with disabilities; to achieve equalization of opportunities for persons with
disabilities; to establish the National Council for Persons with Disabilities (NCPWD); and for
connected purposes”.

It mandates the NCPWD as “a body corporate with perpetual succession and a common
seal and shall in its corporate name be capable of suing and being sued, and acquiring,
holding and disposing of movable and immovable property” (2003). The NCPWD also
collects and maintains a database on persons with disabilities as it is the principal agency
steering policy and implementation of the NCPWDs' programs on education and training
needs, social protection and welfare, and governance issues (KIPPRA, 2020). However, the
NCPWD faces significant challenges, primarily underfunding, which limits its capacity to
comprehensively address disability-related issues (KIPPRA, 2020). To align with the
Constitution, the Parliament is currently reviewing the Persons with Disabilities
Amendment Bill (2023). If enacted, this new law is expected to strengthen and expand
protection for people with disabilities.

In addition to broader disability laws, specific legal frameworks protect children with
disabilities. These include: the United Nations Convention on the Rights of a Child (UNCRC)
(ratified by Kenya), the Children Act (2022), and the Basic Education Act (2006), among
others. Despite these legal protections, children with disabilities remain marginalized, often
lacking adequate government support. While non-governmental organizations (NGOs) play
a critical role in filling this gap, they alone cannot meet the vast needs of children with
disabilities. Greater government intervention and resource allocation are necessary to fully
guarantee their rights.

Disability Data In Kenya

Disaggregated data, as defined by the World Health Organization, refers to data broken
down into specific groups or characteristics (2022) providing the foundation for targeted
interventions. However, obtaining accurate and comprehensive data on children with
disabilities remains a global challenge. The available data often provide only approximate
estimates due to difficulties in assessing developmental disabilities worldwide, as
previously mentioned.

According to WHO-UNICEF (2023), globally in 2019, there were approximately 317 million
children and adolescents with health conditions that contribute to developmental
disabilities. However, their needs have often been neglected in health systems planning and
policy provisions.

In Kenya, obtaining disaggregated disability data remains a significant challenge. Since
1969, Kenya has conducted a Census every ten years. However, a recent Census recorded a
significantly lower disability prevalence than the 15% global estimate provided by the World
Health Organization (Development Initiatives, 2020). The 2009 Census reported 4.4 million
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people with disabilities (KPHC, 2009). The 2019 Census, however, recorded only 900,000 (0.9
million) people with disabilities (KPHC, 2019), reflecting a sharp decline. This drop in
reported prevalence raises concerns about data collection methodologies, as comparisons
between 2009 and 2019 are complicated by differences in: data collection methods; age
groups included, and changes in administrative units under the 2010 Constitution
(Development Initiatives, 2019). The 2019 Census also highlighted gender disparities. 1.9% of
men were reported to have a disability compared to 2.5% of women. In contrast, the 2009
Census reported higher figures: 3.4% for men and 3.5% for women. Notably, the 2019 census
took place following the ratification of the new 2010 constitution, hence with a change of
administrative units.

A notable development in the 2019 Census was the adoption of the Washington Group Set
of Questions, an internationally recognized tool for disability data collection that included
albinism (KNBS).This was the first time Kenya showed political goodwill and made progress
toward collecting disability-inclusive data by integrating internationally comparable
questions to identify people with disabilities (Development Initiatives, 2020). However, the
tool left out children with disabilities below the age of five and ignored children with
developmental disabilities.

Data On Children With Disabilities In Kenya

Current literature suggests that data regarding children with disabilities and special needs
in education in Kenya is inconsistent and lacks sufficient quantity, quality, and scope. The
absence of reliable data makes it difficult to determine the number of children who are in
and out of school, the reasons for their school absenteeism, and the environmental barriers
that hinder their full participation in education (KISE, 2018). Due to the absence of
disaggregated data on children with disabilities, the Kenya National Bureau of Statistics, in
collaboration with the Kenya Institute of Special Education, conducted the first-ever
National Survey of Children with Disabilities and Special Needs in Education in 2018. The
research aimed to estimate the population of children with disabilities and special needs in
education, assess the quality of programs and services available for such children, and
identify barriers to access, retention, and transition in education.

Unlike the approach adopted by KNBS which was limited to the Washington Set of
Questions during the 2019 Census, the KISE research employed the International
Classification of Functioning, Disabilities, and Health framework (WHO, 2001), focusing on
the main types of disabilities: visual and hearing impairments, physical and intellectual
disabilities, self-care difficulties, and communication issues. The household survey adopted
the short set of questions developed by the Washington Group on Disability Statistics,
incorporating additional disabilities such as autism and deaf blindness, targeting children
and youth aged 3 to 21 years. From this survey, a total of 7,609 children were reached, with
865 identified as having disabilities, translating to a prevalence rate of 11.4%. Intellectual
disabilities accounted for 2.5%, compared to 3.0% for physical disabilities, and 3.1% for visual
impairment, the highest among the categories. These “statistics show that children with
disabilities form a significant number in Kenya, and equally significant are those parents
who provide care for them” (KISE, 2018).

However, the limitations of this research include the shortcomings of the tool, which
measured each disability domain independently, resulting in the possibility of counting
children with multiple disabilities more than once (KISE, 2018). According to UNICEF,
instruments measuring disability in children must be specifically tailored to capture all
functional domains. A comprehensive measure of disability should take into account all
individual and environmental factors that can hinder children from developing skills,
building trustworthy relationships, and participating fully and effectively in society on an
equal basis with others (2021).
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Another limitation of this research was the exclusion of children aged 0 to 3 years, as well as
the lack of specification regarding developmental disabilities. These limitations
necessitated the adoption of the UNICEF Child Functioning Module in this research, an
inclusive tool designed to measure disabilities in children aged 2 to 17 years, thus
eliminating discrimination and accelerating duty bearers’ efforts to count and budget for
children with disabilities (2021).

Nairobi County in Numbers

Target Areas: Kibra and Dagoretti South Sub Counties

Kenya is composed of 47 counties, each of which is subdivided into multiple sub-counties.
According to the 2019 Census, Nairobi City County, the capital city of Kenya, had a
population of 4,397,073, with 2,192,452 males, 2,204,376 females, and 245 intersex individuals
(KPHC, 2009). Nairobi is divided into 17 constituencies and 17 sub-counties, including the
Dagoretti and Kibra constituencies, where this research was conducted.

Dagoretti Constituency consists of two sub-counties: Dagoretti North and Dagoretti South.
The Dagoretti South sub-county borders Kibra sub-county and is made up of five words:
Mutuini, Uthiru/Ruthimitu, Waithaka, Riruta, and Ngando (NGCDF, 2024). Unfortunately,
during the 2019 Census, Dagoretti was recorded as a sub-county with two constituencies:
Dagoretti South and Dagoretti North. There was no separate data for Dagoretti South as an
independent sub-county. Therefore, the population data provided pertains to the entire
Dagoretti area, which had a total population of 434,208 (KNBS, 2019).

Kibra Sub-County is one of the 17 constituencies in Nairobi County, comprising five wards:
Makina, Laini Saba, Lindi, Woodley, and Sarangombe. According to the 2019 Census, the
Kibra sub-county had a population of 185,777. Kibra is known as the largest slum in Kenya
and Eastern Africa, characterized by high levels of poverty (NGCDF, 2024), while Dagoretti
South is a peri-urban settlement (Okumu, 2023).

Unfortunately, the data provided by the Kenya National Bureau of Statistics was based on
the total population, disaggregated based on sex, number of households, land area,
population density, and sub-locations. However, data on disability was not included in the
sub-county breakdown.

According to the KNBS (2009), Nairobi County had 3,109,861 people with disabilities, ranking
third after Kakamega and Homa Bay counties. In the 2019 Census, Nairobi reported a lower
prevalence of disability compared to other counties in central, eastern, and western Kenya,
with Embu having the highest prevalence. Unfortunately, data on the total population with
disabilities in Kibra and Dagoretti South sub-counties, where this research was conducted,
is not available.

Additionally, the absence of official data on children with disabilities in these specific
sub-counties underscored the need for this research.
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CHAPTER 2: THE CURRENT RESEARCH

Research Questions

The methodology employed was carefully selected to align with the specific objectives of
this research, which are to examine the prevalence, determinants, and typology of
developmental disabilities; to identify the existing support services available for children
with developmental disabilities; and to explore intervention strategies and policies tailored
to the target population in Kibra, Dagoretti South sub-counties, and in Kenya. The research
aimed at addressing the following questions:

1. What are the main determinants, prevalence, and typology of developmental disabilities

in Kibra and Dagoretti South sub-counties?

2. What existing support services are available for children with developmental difficulties
in the investigated areas?

3. What actionable recommendations and strategies can be implemented to improve the
quality of life for children with developmental difficulties in the target areas as well as in
the Country?

Study Design

The research employed a community-based cross-sectional descriptive design (Aggarwal &
Ranganathan, 2019), which involved different groups of respondents varying in
socio-economic status and socio-demographic characteristics. A descriptive study, as
defined by Aggarwal and Ranganathan (2019), aims to describe “the distribution of one or
more variables, without regard to any causal or other hypothesis”. In other words, a
cross-sectional study examines one or more variables of interest (such as health-related
characteristic), whether exposure (e.g., a risk factor) or outcome (e.g., a disease), as they exist
within a defined population at a particular point in time. If the data are analyzed solely to
determine the distribution of these variables, the study is considered descriptive (2019).

Respondents for this study were randomly selected from the target areas of Dagoretti South
and Kibra sub-counties. Primary data was gathered from various households, as well as
from key government offices, organizations for persons with disabilities (OPDs), and civil
society organizations that serve or work with individuals and children with disabilities.
Focus group discussions were conducted with caregivers/parents and children with
disabilities. Household surveys, key informant interviews (Klls), and focus group discussions
(FDGs) were all carried out between April and July 2024.

Methodology

The research employed both qualitative and quantitative research methods. Quantitative
data were collected through a questionnaire, while qualitative data were gathered through
focus group discussions and key informant interviews, which served to enhance
understanding of the patterns identified in the quantitative data.

Measures

The research adopted the UNICEF Child Functioning tool for both the 2-4 and 5-17-year age
groups to collect quantitative data, with additional questions designed to assess the
prevalence, typology, and determinants of developmental disabilities (ad-hoc
guestionnaire).
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The UNICEF Child Functioning Module tool was adopted in this research due to its
comprehensive ability to capture data on children and youth with functional difficulties
aged 2 to 17 years. Although over 50 countries have incorporated this tool in their nationally
representative surveys (UNICEF 2021), to our knowledge this research is the first to use it in
Kenya.

According to UNICEF (2022) “Functional difficulties are regarded as a reliable indicator of
disability. A child who experiences a significant restriction in at least one functional
domain is classified as a child with disabilities”. There is no universally accepted definition
of childhood disabilities. However, the committee from the National Academies of Sciences,
Engineering, and Medicine has proposed the following working definition: "A health-related
limitation, shaped by environmental factors, that affects a child's ability to perform
developmentally appropriate activities and engage in society as they wish." (Halfon et al.,,
2012).

Thus, the committee examined childhood disability from a bio-psycho-social perspective in
which disability results from the interaction of an individual's health conditions with
personal and environmental factors that result in limitations in activities and participation.”
(Byers et al., 2018).

UNICEF (2021) reports that many caregivers may not be aware of their child's diagnosis,
especially when it comes to mental and psychosocial conditions. Understanding these
diagnoses often depends on factors such as education, socioeconomic status, and access to
health services, all of which can introduce bias in the data collected. Therefore, questions
that focus on basic actions, like those included in the Child Functioning Module, provide a
more reliable way to identify children with disabilities.

The UNICEF tool is, therefore, a more effective method for measuring childhood disabilities,
covering children and youth aged 2 to 17 years and assessing difficulties across different
domains of functioning. The tool adheres to the bio-psycho-social model of disability, which
focuses on the presence and extent of functional difficulties rather than on body structure
or conditions (UNICEF, 2021).

It is designed to capture key aspects of child development, including learning, peer
interactions, coping with change, and attention, not addressed by the Washington Set of
Questions. Hence, the tool uses the concept of “difficulty” rather than “disability” (2021). This
tool calculates a single indicator expressed as the percentage of children and youth aged 2
to 17 years with any functional difficulty, as well as two age-specific indicators: one for
children aged 2 to 4 years and another for children and youth aged 5 to 17 years.
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These indicators are calculated as follows:

Children aged 2 to 4 years Children aged 5 to 10 years
(who reportedly kick, bite or hit other children or (who reportedly appear very anxious, nervous or

adults significantly more than others of the same worried, and/ or very sad or depressed on a daily
age, and/or who ‘experienced a lot of difficulty’ or basis, and/ or who ‘experienced a lot of difficulty’
‘cannot perform at all’ certain functions) or ‘cannot perform at all’ certain functions)

e Seeing, even with the use of glasses. e Seeing, even with the use of glasses or contact lenses.

e Hearing, even with the use of a hearing aid. e Hearing, even with the use of a hearing aid.

® Walking, even with the use of equipment or e Walking on level ground, even with the use of equipment or
assistance. assistance.

e Understanding. e Being understood when speaking to people inside or

e Being understood when speaking. outside their households.

e Picking up small objects with their hands. e Learning new things.

e Learning new things. e Remembering things.

e Playing. e Concentrating on an activity they enjoy.

e Accepting changes in their routine.
e Controlling their behaviour.

® Making friends.

To more accurately reflect the degree of functional difficulty, each area is assessed using the
following rating scale:

‘No difficulty’ =1, ‘Some difficulty’ = 2, ‘A lot of difficulty’ = 3, and ‘cannot perform at all’ = 4
(UNICEF, 2021).

Data collection was carried out using KoboCollect, a specific instrument which enabled the
daily submission of completed questionnaires, offering several advantages, including the
ability to operate both online and offline, “record data in complex formats such as numeric
data, photos, etc. and dynamically making forms changes when conducting research, and
displaying interactive applications” ((Nampa et al., 2020; p. 547). In simpler terms,
KoboCollect is an Android-based application used to collect the data which feeds into the
Kobo Toolbox account (School of Data, 2024). Daily verification of the collected data was
performed, ensuring that any erroneous entries were removed.

For the qualitative component, phone recording and note-taking were employed during
focus group discussions (FDGs) and key informant interviews (KIlIs). To enhance accessibility,
all guides and questionnaires were translated into Kiswahili at the beginning of the data
collection process, addressing language barriers and facilitating the inclusion of individuals
with various disabilities, regardless of their educational background or language
proficiency.

Study Sample

The research targeted a random sample of 1000 households in Dagoretti South and Kibra
sub-counties, focusing on children aged 0-10 years. This age group was selected based on
the organization’s preference: its intention to intervene within this specific age range and
location, as well as the requirements of the UNICEF Child Functioning tool.
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Table 1: Sample Matrix: Total Number of Surveys, FGDs, and Klls

Respondents Reached

HouseholdSurveys 1000
Kibra sub-county 500
Dagoretti South Sub-county 500
Focus Group Discussions (FDGs) 72
Parents and Caregivers in Kibra sub-county 9
Parents and Caregivers in Dagoretti sub-county 17
Children with development difficulties in Kibra 33
Children with development difficulties in Dagoretti 13
Key Informant Interviews (Klls) 23

For Focus Group Discussions, 26 respondents who had expressed interest in being further
contacted were drawn from the household surveys. They shared their contact information
during the surveys for the FGDs and were randomly selected based on the wealth of
knowledge they had given on the subject matter to enrich the research. Children with
disabilities, being rights holders, were also interviewed in FGDs, expressing their opinions.

23 KlIs were conducted with organizations of people with disabilities, government officials,
civil society organizations, schools, and health facilities.

A validation workshop was conducted with the same respondents reviewing the findings,
identifying areas of improvement and gaps, ensuring the final report captured accurate
results using a robust dataset and a participatory approach.

Data Analysis

Quantitative data were cleaned and checked for consistency before being loaded into the
Statistical Package for Social Sciences (SPSS) version 23, a statistical analysis tool widely
used for research purposes (Rahman & Muktadir, 2021). The data were then analyzed using
descriptive statistics and presented in tables and figures. Interpretation of the results was
conducted in alignment with the study's objectives.

As far as qualitative data are concerned, transcripts were downloaded and analyzed using
QDA Lite Miner, a software tool designed for qualitative data analysis. As noted by
Chomczynski (2008), QDA Lite Miner is especially useful for handling large amounts of
empirical data, helping researchers to organize, store, and systematically analyze their
findings. Themes were developed, and the results were interpreted in relation to the study's
objectives. The Grounded Theory method (Charmaz & Thornberg, 2021) was employed for
analysis, and the findings were presented using a thematic analysis approach (Figgou et al,
2015). Finally, data sets were triangulated to ensure validity and robustness.
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Ethics And Safety Considerations

Ethical clearance was obtained from the JKUAT Ethics Committee prior to conducting the
study, and it was subsequently submitted to the National Commission for Science,
Technology, and Innovation (NACOSTI), the regulatory body for research in Kenya.
Additional ethical clearance was granted by the Nairobi County Health Department, as
required by the county government for any research involving human subjects.
Authorizations were also sought from the Nairobi County Commissioner and the
Governmental Children’s Offices in Kibra and Dagoretti South sub-counties.

Participation in the research was voluntary for all respondents. Prior to data collection,
inception meetings were held, and enumerators were trained to focus on safeguarding
measures, the research methodology, safety, and ethical concerns. Koinonia's safeguarding
policy was also shared with all the enumerators for reference. Informed consent was taken
from everyone interviewed prior to conducting the research. For participants under the age
of 18, their guardians and teachers signed the consent forms on their behalf. The
information collected was kept confidential and data anonymized to assure subjects’
privacy and protection.

Results

The aim of this research was to explore the prevalence of developmental disabilities and
assess the inclusion of individuals with these disabilities in existing support interventions
within the target areas. Specifically, the research sought to examine the prevalence,
determinants, and typology of developmental disabilities in Kibra and Dagoretti South
sub-counties, identify existing support services available for children with developmental
disabilities, and develop intervention strategies adapted to the target population. The
findings from the research are presented below.

A. Understanding of Disability
The findings revealed that respondents had a broad understanding of disability. Most of
them defined disability as an impediment to performing all or some functions. Some
examples of their definitions include:
“Impairment to one’s lifestyle” and “Being incapacitated to live your daily life” —

Respondent 1,

“Impairment which can prevent someone from participating actively in any societal

activity” — Respondent 2;

“Kutojiweza (someone who cannot help themselves)” — Child with disability.

B. Understanding of and Types of Developmental Disabilities
Moreover, the findings indicated a clear understanding of developmental disabilities, with
autism and cerebral palsy being the most commonly recognized in both sub-counties. One
respondent shared the following during a FGD:

“Some of them cannot walk, others have sight problems, are partially blind or even deaf,
and wenye wako na shida za akili kidogo (some of them have brain problems). | see
children coming with their mothers, but they just stand there: they cannot talk, walk or
touch a thing. Others wanamwaga mate (release saliva uncontrollably). | don’t know if that
is cerebral palsy. There is another common one | see, where children have skin inakaa
imechomeka (that looks burned, with patches on their face). | am not sure if that is
classified as a disability...”

A few respondents also mentioned other conditions such as rickets, hydrocephalus,
post-polio paralysis, club foot, physical disabilities, spina bifida, and intellectual disabilities
as being common in both sub-counties, and one of them even referred to madness as a
developmental disability.
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C. Socio-demographic and Socio-economic Characteristics of Respondents
Table 2: Socio-demographic and socio-economic characteristics of the parents and
caregivers interviewed in Kibra and Dagoretti sub-counties

Characteristic ‘ Number ‘ (%) Characteristic Number (%) Characteristic Number (%)
Age group (years) Marital status Level of education
<17 10 1.0% Single parent 254 25.4% No formal education 78 7.8%
18-28 398 39.8% Married (legally or customarily) | 660 66.0% Primary level 338 33.8%
29-39 426 426 Separated 47 4.7% Secondary level 374 37.4%
40-50 125 12.5% Divorced 6 0.6% Vocational Training 76 7.6%
51-61 35 3.5% Widowed 29 2.9% Diploma 102 10.2%
>62 6 0.6% Single 4 4% Degree 31 31%
Sex Number of dependents (2-10 years) Post-graduate studies 1 0.1%
Male 101 10.1% 1-2 Children 850 85.0% Occupation/Income source
Female 899 89.9% 3-4 Children n7 1.7% Formal employment 67 6.7%
Relationship with the child 5-6 Children 21 21% Self-employed (Business) 352 352%
Parent (father or mother) 873 87.3% >7 Children 12 12% Casual employment 327 32.7%
Hired caregiver > 02% Period of residence (years) Family and friends 245 24.5%
Sibling 41 41% <lyear 4 41% i\’nvcﬁl/'i’mzlhcfgiéfs?a”"Za“"”S/ 9 09%
Teacher 8 0.8% I-Syears 261 261% Average Monthly Income (KES)
Grandparent 57 57% 5-10 years 251 251% 1-20,000 797 79.7%
Relative (cousin, uncle, aunt, etc,) |18 1.8% >10 years 447 447% 20,001-40,000 160 16.0%
Guardian (adopted child) 1 0.1% 40,001-60,000 32 32%
60,001-80,000 6 0.6%
80,001-100,000 3 0.3%
>100001 2 0.2%

As reported in Table 2, the majority of interviewed parents and caregivers are in the 29-39
age group (42.6%), followed by those in the 18-28 age group (39.8%). Females make up the
majority of the respondents (89.9%), while males account for the smallest part (10%).
Regarding the relationship with the child, parents (mother or father) represent the biggest
part of the sample (87.3%), with grandparents at the second place (5.7%). Most respondents
(66%) are married (legally or customarily), followed by one fourth single parents (25.4%). In
terms of education, the largest group (37.4%) has completed secondary school, while 7.8%
have no formal education. The majority (80%) have 1-2 children, and 11.7% have 3-4 children.
Self-employed individuals form the largest group (35.2%), followed by those in casual
employment (32.7%). In terms of income, 79.7% earn below KES 20,000 per month (USD 150),
and 16.1% earn between KES 20,000 and 40,000.

D. Prevalence and Typology of Developmental Difficulties
Table 3: Distribution of participating children aged 2-4 and 5-10 years old by sex and
sub-county

Variable Sex Sub-county

Male Female Kibra Dagoretti Total
2-4 years old 231 (48.8%) | 242 (512%) | 225 (47.6%) | 248(52.4%) | 473
5-10 years old 264(50.1%) | 263 (49.9%) | 277(52.6%) | 250 (47.4%) | 527
Children with difficulties (2-4 years) 62 (54.8%) | 51 (452%) | 50(44.2%) | 63(55.8%) n3
Children with difficulties (5-10 years) 136 (51.9%) | 126 (481%) | 121 (46.2%)| 141 (535%) | 262

Prevalence rate = Number of children with difficulties / total number of children
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As presented in Table 3, percentage related to sex are very similar: among children aged 2-4
years old, 48.8% were male and 51.2% were female, while in the 5-10 age group, 50.1% were
male and 49.9% were female. Regarding household location, the percentage is very similar
as well, but more children with difficulties are perceived in Dagoretti South compared with
Kibra (55.8%-44.2% for 2-4 years group; 53.5%-46.2% for 5-10 years group). In both
sub-counties, there was a higher percentage of children with difficulties in the 5-10 age
group, compared to the 2-4 age group.

In terms of prevalence, 113 children aged 2-4 years old and 262 children between 5-10 years
old were found to have difficulties, with prevalence rates of 23.9% (113/473) and 49.7%
(262/527), respectively. In the Dagoretti South sub-county, the prevalence rate for children
with developmental difficulties was 25.4% (63/248) for the 2-4 age group, and 56.4%
(141/250) for the 5-10 age group. Differently, in the Kibra sub-county, the prevalence rates
were 22.2% (50/225) for the 2-4 age group and 43.7% (121/277) for the 5-10 age group.
Therefore, the prevalence rate is higher in Dagoretti South for both age brackets compared
to Kibra, with the prevalence being higher for children in the 5-10 age group in both
sub-counties.

Figure 1: Percentage distribution by type of difficulty (domain) for children aged 2-4 years
old in both sub-counties.

NUMBER OF CHILDREN 2-4 YEARS (%)

(Fine Motor) Picking up objects 3.4%

Controlling Behaviour 3.6%

Hearing 3.8%

Mobility 4.4%

Playing 5.7%

Seeing 7.2%

Cognition 7.6%

14.0%
|
0% 3% 6% 9% 12% 15%

Communication/Comprehension

As shown in Figure 1, the most common difficulty perceived was related to communication
and comprehension domains (14%), followed by cognitive difficulties (7.6%), seeing
impairments (7.2%), playing troubles (5.7%), mobility problems (4.4%), hearing impairments
(3.8%), controlling behavior (3.6%), and fine motor difficulties (3.4%).
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Figure 2: Percentage distribution by type of difficulty (domain) for children aged 5-10 years
old in both sub-counties
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As presented in Figure 2, the most perceived difficulty consists of coping with change
(24.9%), followed by behavioral control problems (22.4%), attention and concentrating issues
(21.6%), remembering difficulties (21.4%), seeing impairment (19.5%), learning troubles
(19.4%), mobility problems (17.6%), relationships' difficulties (17.6%), anxiety (15.2%),
depression (14.4%), self-care troubles (13.7%), communication issues (13.5%), and hearing
impairments (9.7%).

E. Determinants of Developmental Difficulties
Table 4: Prenatal determinants (risk factors) based on child’s age and household location
(number of mothers experiencing exposure to these risks factors).

Variable Child’s age Sub-county

2-4 years | 5-10 years Kibra Dagoretti | Total
Prenatal risks y y 9

Repeated i||nesses/d]sease 205(501%) 204—(499%) 213 (521%) 196 (479%) 409
infection

Lack of antenatal care/attention | 162 (46.6%) | 186 (53.4%) | 271 (77.9%) | 77(221%) | 348
(mothers not attending prenatal

checkups)
Alcohol and substance use 61 (46.9%) | 69(53.1%) | 73(56.2%) | 57(43.8%) | 130

Problems in previous pregnancies | 62(43.1%) | 82(56.9%) | 84(58.3%) | 60(41.7%) 144
(preeclampsia, stillbirth, or

preterm labor or an infant born
small for their gestational age)

Violence (physical or 83(42.6%) | 112 (57.4%)| 124 (63.6%) | 71 (36.4%) 195
psychological)

Stress 170 (419%) | 236(58.1%) | 217 (53.4%) | 189 (46.6%)| 406

As shown in Table 4, the percentage of perceived prenatal risk factors are higher in the 5-10
age group, with the most perceived represented by stress (58.1%), violence against mother
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(57.4%), and problems in previous pregnancies (56.9%). Regarding the 2-4 age group, the
most perceived risk factor is repeated illnesses/disease infection (50.1%), alcohol and
substance use (46.9%), and lack of antenatal care/attention (46.6%).

Regarding household location, in the Kibra sub-county, the lack of antenatal care is the
most perceived factor likely to contribute to a child’s difficulties in one or more domains
(77.9%). Other risk factors perceived include violence against the mother (63.6%), problems
in previous pregnancies (58.3%), alcohol and substance use (56.2%), stress (53.4%), and
repeated illnesses during pregnancy or disease infection (52.1%). In Dagoretti South, the
most perceived risk factors are repeated illnesses/disease infections (47.9%), and stress
(46.6%), followed by alcohol and substance use (43.8%), problems in previous pregnancies
(41.7%), violence (36.4%), and lack of antenatal care (22.1%). This data shows that perceived
prenatal risk factors in Kibra significantly differ from those in Dagoretti South, while they
didn't differ according to child’s age.

Table 5: Perinatal determinants (risk factors) based on child’s age and household location
(number of mothers experiencing exposure to these risks factors).

Variable Child’ s age Sub-county
Prenatal risks 2-4 years |5-10years| Kibra |Dagorettii Total
Inadequate prenatal care (delivered 20.7% 22% 12% 9.4% 214

at home/exposure to
infection/sickness)

Prolonged labor (child had breathing 69.8% 76.7% 59.5% 57.9% 470
difficulties/inadequate attention at

health facilities)

Neonatal complications (low birth 17 3% 17 4% 13.2% 4.2% 174
weight/premature birth/child born = e o o
overweight)

Obstetric complications (pregnancy 15.4% 13.3% 6.8% 7.5% 142
complications, substance use, etc.)

As reported in Table 5, for both age groups parents identified in prolonged labor the leading
perinatal factors likely to contribute to child difficulties (69.8%-76.7%), followed by
inadequate prenatal care (20.7%-22%), neonatal complications (17.3%-17.4%), and obstetric
complications (15.4%-13.3%). While the leading perinatal determinant is the prolonged labor
across counties (59.5%-57.9%), in Kibra the second highest perinatal risk factor is neonatal
complications (12%), while in Dagoretti South it is inadequate prenatal care 9.4%).
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Table 6: Postnatal determinants (risk factors) by child’s age and household location
(number of mothers experiencing exposure to these risks factors).

Variable Child's age Sub-county
Postnatal Risks 2-4 years 5-10 years Kibra |Dagoretti
Child health complications 11.8% 17.1% 5.3% 9.3%
ngk of postnatal'care (dglaygd clinic 16.7% 16.8% 14.4% 5 4%
visits, delayed child vaccinations,

unvaccinated mothers)

Child abandonment (lack of parental 4.2% 4.0% 0.9% 3.2%

care/inadequate nutrition)

As shown in Table 6, the most perceived postnatal risk factor is the lack of postnatal care for
2-4 years group (16.7%), while child health complication is the most perceived for 5-10 years
group (17.1%). Nonetheless, the percentage of lack of postnatal care and child abandonment
are very similar for both age groups (16.7%-16.8%; 4.2%-4%).

Regarding household location, the highest risk factor perceived in Kibra is the lack of
postnatal care (14.4%), followed by child health complications (11.8%). Differently, the most
perceived postnatal risk factor in Dagoretti South is child health complications (9.3%),
followed by child abandonment (3.2%). Notably, postnatal risk factors are more perceived in
Kibra than in Dagoretti South, however, child health complications remain a significant
concern in both sub-counties (5.3%-9.3%).

F. Existing Support Services by Sub-county and Service Providers

Figure 3: Awareness of existing support services for children with difficulties in Kibra and

Dagoretti South
NUMBER OF RESPONDENTS (%)

Not

45.3% Aware
Aware
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Table 7: Awareness of existing support services for children with difficulties by sex and
sub-county

Variable | Sex of respondent ‘ Sub-county

Support service Male Female Kibra Dagoretti
School 60(59.4%) 194 (21.6%) 200(78.7%) 54(21.3%)
Health Care Facility 61 (60.4%) 194 (21.6%) 202(79.2%) 53(20.8%)
Children's home (daycare centers) 54(53.5%) 138 (15.4%) 173 (90.1%) 19 (9.9%)

As reported in Table 7, the majority of male respondents were aware of the existence of
schools and (59.4% and 60.4%), while the 21.6% of female respondents were aware of schools’
and healthcare facilities' existence. Around the half of males (53.5%) were aware of the
existence of children's homes, while the 15.4% of females were aware of it. Regarding
sub-counties, the majority of Kibra respondents were aware of children's homes (90.1%),
healthcare facilities (79.2%) and schools (78.7%). In Dagoretti South, 21.3% were aware of
schools, 20.8% of healthcare facilities, and 9.9% of children's homes. The percentages are
very different among the areas investigated. In both sub-counties, males showed the
highest level of awareness of the existing support services.

Figure 4: Developmental services for children with disability

From the qualitative data, the study finds that the services available to children with
developmental disabilities across Nairobi County, where Kibra and Dagoretti South
sub-counties are located, are as follows:

DEVELOPMENTAL
SERVICES Enterpreneurship

Occupational Training for

therapy. FOR CHILDREN caregivers of

Children with
WITH disabilities.

DISABILITIES

Physiotherapy
& Speech
therapy.

Educational
support.

Nutritional
services
(food provision)

Amputation
surgery.

Pyschosocial
Support.

Assistive
devices.

28



Among these services, the majority are provided by non-profit organizations. The following
tables show the most frequently mentioned non-governmental and governmental support
providers, categorized by sub-county.

Table 8: Non-Governmental Support Providers by sub-county

Kibra sub-county Dagoretti sub-county

|. Edmund Rice Center |. Kivuli Centre

Il. Paolo’s Home [l.Imani

[1l. Little Rock School

IV.SHOFCO

V. KiberaTownCenter

Table 9: Governmental Support Providers by sub-county

Kibra sub-county Dagoretti sub-county

i.  Toi Primary school i. Riruta HGM Primary School
ii. Mbagathi School ii. Kinyanjui Road Primary School
iii. Dr.Muthiora

iv. Ndurarwa

v. Mutuini Primary School

vi. Dagoretti Special School

vii. Waithaka Special School

X. Mutuini Sub District Hospital

xi. Waithaka Health Centre

Table 9 shows that most governmental support services are in Dagoretti South. In contrast,
Table 8 highlights that Kibra has the most non-governmental support services, with the
fewest governmental support services, as shown in Table 9.

Most of the government institutions mentioned above offer services such as special units
for children with disabilities within mainstream schools, though, according to the
interviews, these units are often inadequately equipped. Other services include general
assistance, such as the registration for disability cards and bursaries, which are not
guaranteed. For example, the National Council for Persons with Disabilities (NCPWD), a
national organization operating in all counties and sub-counties of Kenya, including Kibra
and Dagoretti South, provides therapy services. This service, which is also provided by
non-profit organizations, is part of a pilot program launched in 2023 targeting

29



G. Barriers hindering school attendance for children with disabilities

Figure 5: Percentage of children attending school categorized by children’s difficulties and
type of school.
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Figure 4 presents the distribution of students across four different types of children
difficulties enrolled in integrated, special and mainstream schools. In general, the majority
of children are enrolled in mainstream schools (87.3% of students with seeing difficulties,
73.2% of students with hearing difficulties, 64.9% of students with walking problems, and
72.2% of children with learning difficulties), while the smallest part is enrolled in integrated
schools (8.5% of students with seeing impairments, 8.8% of children with hearing
difficulties, 13.5% of students with walking troubles, and 9.3% of children with learning
difficulties). Students with walking disabilities had the highest rates of enrollment in
integrated and special schools, and the lowest percentage of mainstream school
attendance (64.9%). Special schools, thus, include more students with walking troubles
(21.6%), learning (18.6%), and hearing difficulties (18.3%), seeing impairments (5.9%). These
findings indicate that mainstream schools enroll the highest number of children across all
difficulty types with well over half of students in each category enrolled, followed by special
schools and integrated schools.

Qualitative data from parents, children, and service providers further contextualize these
results, highlighting specific barriers to school attendance for children with disabilities.

Children in FGDs cited several reasons for not attending school, including:

i. Inability to afford school fees - “Mum could not take me to school because she did not
have money.” (“Mama hakuwa na pesa.”)

ii. Lack of support from the father - “Dad does not support mum.”

iii. Prioritization of other children - “Mum takes my brothers to school first.”

Findings from FGDs with parents as well as Klls highlighted several significant barriers
preventing children with disabilities from attending school:
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I. Infrastructural challenges: Most educational facilities in both sub-counties are
inaccessible due to the transport system and physical barriers within schools. Classes and
recreational facilities are inaccessible to children with disabilities. From both the FGDs and
Klls, respondents highlighted the following:

“The infrastructures of most schools, including those labeled as disability friendly,are still
not accessible to people with disabilities. For example, the buildings don't have ramps.”

“Utilities like toilets are also not disability-friendly.”
“Some school structures, such as classrooms and toilets, are inaccessible.”

“Schools are not disability-friendly in terms of basic utilities like toilets and building
accessibility due to the lack of ramps.”

“Economy will always rank number one for me. For example, if you have a child in a
wheelchair, they cannot use the regular transport system. As a parent, do you have money
to cover the extra cost [of] disability, like private taxi transport? How sustainable is that?
Because no one supports you with that. At the end of the day, the child has to stay at home
if no one helps. Other children require high levels of support and might need a hired
caregiver to take them to school and stay with them. If the parent has to leave the house to
go to work, who stays with the child?

Il. Inadequate resources to support the services that children with disabilities (CWDs) need,
such as assistive devices, reasonable accommodation for different disabilities, education
fees, etc.

“There are inadequate resources to support services for CWDs, such as wheelchairs,
transport to school, etc.”

“There are limited schools that can accommodate children with disabilities.”

lll. Unaffordability of education: While education is officially free, it remains costly and
often unaffordable for parents of children with disabilities.

“School fees are not affordable to most parents.”

“Costs for assistive devices, transport, pampers, and other accommodations needed for
children with disabilities to receive equal education are an extra burden on parents.”

IV. Inadequate personnel: Children with disabilities require more personal care, yet the
number of specialized personnel in both governmental and non-governmental institutions
is insufficient to meet the demand.

“There are not enough public schools to accommodate all children, let alone special schools.
For example, Olympic Primary School is full and has no admissions for the next year.”

V. Lack of disability-trained personnel: Most school personnel lack proper training in
disability inclusion, leading to insensitive treatment and reluctance to admit children with
disabilities.

“There are no qualified teachers that can handle children with disabilities.”
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VI. Lack of proper documentation and disaggregated data

“Documentation; no medical records to enroll children in school, yet it is required nowadays
for a child to have birth certificates. Some children don’t even have a birth notification or any
medical records.”

VII. Stigma and fear of community exclusion

“Stigmatization makes the parents hide the children and not take them to school.”

“Disability is still largely stigmatized.”

“CWDs tend to be largely stigmatized, so parents opt to hide them and not let them go to
school.”

“Negative attitude towards CWDs by some parents and teachers. Some parents say ‘even if
| take them to school, they won't succeed in life’ (‘Ata huyu nikimpeleka shule hawezi faulu
kimaisha’'), while teachers say ‘Even if | teach them, they cannot understand’ (‘Ata huyu
nikimfunza hawezi elewa’).”

“You are isolated by everyone (‘Unategwa Na kila mtu’). | have been called a witch because
of my child with disabilities. Some parents don’t allow their kids to play with mine.”

“Some people refuse to even get water from my house because | was helping a neighbor's
child with disabilities. They associate the child with uncleanness.”

VIII. Parents and caregivers’ prioritization of work over education

“Parents prioritize work over their children’s education.”
“Mum has to go to work.”

IX. Frequent health issues in children with disabilities
“Children with disabilities often get sick, for example, experiencing convulsions.”
X. Malnutrition

“Waking up early to prepare a nutritious meal and patiently feed a child with a disability is
tedious for most caregivers.”

Xl. Inaccessibility: Inadequate facilities, lack of inclusive commmunication, limited access to
information

“When children are unable to participate in all school activities on an equal basis with their
peers — such as going to the school canteen, using the toilet, or attending class - it makes
them less likely to go to school.”

“Stigmatization and discrimination from other children affect their psychological
well-being, discouraging them from attending school. When other children say things like
‘We do not want to play with you’ or use hurtful language, it makes them less inclined to go
to school and interact with others.”
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“When a child with a disability is in class, can they access and understand the lesson as
effectively as the other children? Ensuring an adapted curriculum and diverse learning
approaches is essential to meeting their needs.”

XIl. Lack of awareness about educational opportunities for children with disabilities

The lack of awareness that children with disabilities can attend school refers to a
widespread misconception in some communities where families and caregivers are not
informed about the rights of children with disabilities to access education. This lack of
information often stems from cultural beliefs, stigma, or limited outreach from educational
and health institutions. As a result, many children with disabilities remain excluded from
schooling, even when inclusive education options or support services are available. Raising
awareness is essential to ensure that these children are given the opportunity to learn and
participate fully in society.
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CHAPTER 3: DISCUSSION AND CONCLUSION

This study draws attention to the prevalence and determinants of developmental
disabilities and intervention strategies for children with developmental disabilities in Kibra
and Dagoretti South sub-counties. The theoretical framework linking brain development to
external environmental factors is based on the theory of Neuroconstructivism. This theory
posits that cognitive development in the brain is shaped by the interaction of multiple
factors that operate at different levels of analysis, ranging from genes and individual cells to
the physical and social environments surrounding the developing child (Westermann et al.,
2008).

In developing countries, the available data on developmental disabilities is extremely
limited, which leads to significant gaps in our understanding of the prevalence of these
disabilities (WHO-UNICEF, 2023). Indeed, the literature shows that most research on
developmental disabilities is concentrated in upper-middle-income countries (Lim et al.,
2023; Azhari et al., 2020; Carollo et al., 2021b). Hence, children with disabilities who live in
lower-middle-income countries are more likely to be neglected and physically punished by
their caregivers (Bizzego et al., 2020a), and this is particularly true for children with
intellectual disabilities in the domain of cognitive capacities (Bizzego et al., 2020b).

A lack of resources and disability services for child development in developing countries
compared to developed countries also contributes to developmental disabilities. For
example, UNICEF (2021) discovered that in 27 sub-Saharan African countries, only a very
small proportion (0.01%) of their gross national product is spent on early childhood
education (Lim et al., 2023).

Prevalence Of Developmental Difficulties In Kibra And Dagoretti
South Sub-Counties

The overall prevalence of developmental disabilities in children and adolescents ranges
widely from one study to another: from <3% to >30% (WHO-UNICEF, 2023), with global
prevalence of developmental disabilities that are more evident in low- and middle-income
countries (Olusanya et al.,, 2018, Lim et al, 2023). The underlying factors include the
differences in age groups, data collection methods, operational definitions for
developmental disabilities, and choice of assessment tools (WHO-UNICEF, 2023).
Furthermore, according to Olusanya et al., (2018), between 1990 and 2016, the number of
children with developmental disabilities rose considerably in Sub-Saharan Africa (71.3%), and
in Kenya, an estimated 11.4% of children experienced at least one type of developmental
disability (Chabeda-Barthe et al, 2019). From this study, the prevalence rate of
developmental difficulties in children was 25.4% for those aged 2-4 years and 56.4% for
those aged 5-10 years. The rates varied between the sub-counties, with Dagoretti South
showing a higher prevalence of 25.4% for children aged 2-4 years, compared to Kibra's 22.2%.
For children aged 5-10 years, Dagoretti South also had a higher prevalence rate of 56.4%,
compared to 43.7% in Kibra. In both sub-counties, the prevalence was higher in the
5-10-year-old age group compared to the 2-4-year-old age group.

Risks Factors And Main Determinants Of Developmental Difficulties
In Kibra And Dagoretti South Sub-Counties

Different factors contribute to the functionality and cognitive development of a child.
Developmental difficulties can be understood through modified constraints that affect the
developmental trajectory, altering the children's growth path (Karmiloff-Smith, 1998; 2009).
As well as typical development, the atypical development can be characterized by the
adaptation to a range of multiple interacting constraints.
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These unusual constraints lead to different outcomes through the same processes of
constructing representations. (Westermann et al., 2008). According to the WHO-UNICEF
report, disability is influenced by multiple factors, including genetic and biological,
nurturing, interactions within home, school, and community, sociocultural, political,
economic, and complex interactions among these internal and external factors (2023).

Global research attributes the development of difficulties in a child to factors like recurrent
disease, poverty, violence, and malnutrition (Olusanya et al., 2018); these risk factors were
partially confirmed in this study. In both sub-counties, for all three natal development
stages, lack of antenatal care (mothers not going for prenatal checkups), prolonged labor,
and child health complications were the highest risk factors that could affect the child’s
development. It was also notable that some factors posed a higher risk in one sub-county
compared to the other.

For instance, in the Kibra sub-county, the most common prenatal risk factor likely to
contribute to a child’s difficulty in one or more domains include was violence (physical or
psychological) at 63.6%, followed closely by problems in previous pregnancies at 58.3%,
alcohol and substance use at 56.2%, stress at 53.4%, and repeated illnesses during
pregnancy/disease infections at 52.1%. In Dagoretti South, the most common risk factor was
repeated illnesses/disease infections at 47.9%, followed by stress at 46.6%, alcohol and
substance use at 43.8%, problems in previous pregnancies at 41.7%, violence at 36.4%, and
lack of antenatal care/attention at 22.1%. This data shows that the likely prenatal risk factors
in Kibra differ from those in Dagoretti South.

For the perinatal phase, in both sub-counties for 2-4-year-old children, the leading perinatal
risk factors include: prolonged labor at 69.8%, followed by inadequate prenatal care at
20.7%, neonatal complications at 17.3% and obstetric complications at 15.4%. For
5-10-year-old children, the perinatal factors include: prolonged labor at 76.7%, inadequate
prenatal care at 22%, neonatal complications at 17.4%, and obstetric complications at 13.3%.
In both sub-counties, prolonged labor is a common perinatal risk factor. However, in Kibra,
the second highest perinatal risk factor is neonatal complications, while in Dagoretti South
it is inadequate prenatal care (home delivery with resulting exposure to infection and
sickness).

For the postnatal phase, in Kibra, lack of postnatal care (mothers not going to clinics on
time, delayed vaccination of children, unvaccinated mother) is the highest at 14.4%, while in
Dagoretti South the highest postnatal risk factor is child health complications at 9.3%.
Although Kibra has the highest number of non-governmental support services, its
postnatal risk factors are higher compared to Dagoretti South. The reason for this might be
linked to the lack of governmental support services in the area. In both sub-counties,
however, child health complications appear to be a high postnatal risk factor.

Previous global research supports ours. In 2016, the underlying causes of developmental
disabilities were preterm birth complications, infections, birth asphyxia, and neonatal
disorders (conditions that affect a newborn such as respiratory/breathing difficulties,
infections, blood disorders, etc.) (Olusanya et al., 2018). Fragmented and underfunded
healthcare systems can contribute to delays in a child’s health development, a perinatal risk
factor confirmed in this current research. Further, children and young people with
developmental disabilities frequently face undetected and untreated health issues. This is
often due to delayed diagnoses, long waiting lists, and ineligibility for care services.
Additionally, barriers such as lack of information, stigma, and limited understanding of
developmental disabilities hinder access to healthcare (WHO-UNICEF, 2023).

Within this report, risk factors are categorized into two groups: upstream and downstream
risk factors. These factors include: socioeconomic status, poor maternal nutrition, chronic
hypoxia in utero, maternal hypotension and thyroid disease, infection (parent), maternal
substance use, parental consanguinity, parental age, pre-term birth, low birth weight,
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hypoxic ischemic encephalopathy (a relatively brief loss of oxygen and nutrients at or near
the time of birth), little stimulation at home and child care institutions, neurotoxic
exposures, injuries including those from violence, child abuse, hazardous child labor and
road traffic collisions, child infections due to bacterial meningitis, severe malarial anemia,
cerebral malaria, HIV/AIDs, etc. (WHO-UNICEF, 2023).

The Neuroconstructivism theory confirms that child development results from a context of
multiple interacting constraints, which act on different levels—from individual cells to the
external environment of the developing child (Westermann et al.,, 2008). These authors
argue that developmental difficulties can be understood from both internal and external
factors, such as genes, mother’s care during pregnancy, nurturing of the child after birth,
and environmental factors (Abbeduto et al., 2001).

Literature tells us that the upstream risk factors, such as the socioeconomic
position—defined as income, consumption, wealth, educational attainment, and
occupational status of a household—can easily contribute or prevent a developmental
disability. A very low socioeconomic position is generally linked to both economic and
multidimensional poverty.

Differences in socioeconomic status influence brain development by exposing children to
various social and environmental factors that affect their overall health and development.
Furthermore, variations in socioeconomic position are associated with differing risks of
children developing health conditions, including those that are classified as developmental
disabilities (Olusanya et al., 2022). Research indicates that poverty and low parental
education are clearly linked to poorer nutrition and housing conditions, suboptimal
parenting practices, health-related behaviors, and inadequate access to health and
supportive interventions (WHO-UNICEF, 2023). In Kenya, in 2024, 7.8% of the population
lived on less than USD 2.15 per day, which severely impacts their ability to prioritize health
services, including antenatal, perinatal, and postnatal care for mothers (Statista, 2025;
Chabeda-Barthe et al., 2019). This lack of financial resources poses a significant risk to a
child's normal development.

However, not all barriers to health and participation have an equal impact. It remains
unclear whether environmental barriers cumulatively affect participation or if certain
barriers serve as deal breakers (Magasi et al., 2015). It is evident that one factor alone cannot
fully explain the relationship between disability and full participation. Multiple factors
influence the environments in which individuals participate, necessitating continual
assessment of priorities and options when faced with environmental barriers. Many people
with disabilities report that this ongoing strategizing consumes significant time and
energy, often at the expense of engaging in other, more meaningful areas of life.

Furthermore, the severity of the impacts on daily functioning varies widely and evolves over
time. Children with disabilities often face limitations in their opportunities for societal
participation and typically experience these challenges into adulthood (WHO-UNICEF,
2023). Therefore, understanding the experiences of people with disabilities from a lifespan
perspective reveals much about the institutions and assumptions that shape the
experiences of both disabled and non-disabled individuals, as well as about the individuals
themselves (Magasi et al., 2015).

Existing Support Services For Children With Developmental
Difficulties

This research found that, in the target areas, the most commonly administered services for
children with developmental difficulties included occupational therapy, physiotherapy,
speech therapies, amputation surgery, prosthesis, assistive devices, psychosocial support,
nutritional services, educational support, and entrepreneurship training for caregivers.
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Of all these services, the majority were provided by non-governmental organizations. Kibra
had fewer governmental support services compared to Dagoretti South sub-county.
Furthermore, most government institutions mentioned offered services such as special
units for children with difficulties within mainstream schools, which were inadequately
equipped.

Other services included general services such as registration for disability cards and
guaranteed bursaries. For example, the National Council for Persons with Disabilities
(NCPWD), which is a national disability body in Kenya that operates in all counties and
sub-counties, including the Kibra and Dagoretti South sub-counties, provides therapy
services—a service also provided by non-profit organizations.

This is a pilot program, launched in 2023, that targets developmental difficulties,
educational support, assistive devices and cash transfers. However, the process of obtaining
these services was highlighted as being tedious. Past research shows that the lack of
resources and disability services for child development in developing countries significantly
contributes to developmental disabilities. For instance, UNICEF (2021) found that in 27
different sub-Saharan African countries, only a tiny fraction (0.01%) of their gross national
product is allocated to early childhood education (Lim et al., 2023).

Conclusions And Limitations Of The Study

This study, therefore, has concluded that no single factor contributes to the development of
difficulties; rather, it is a combination of internal and external, intrinsic and extrinsic,
upstream and downstream factors.

The limitations of this study consist in the fact that it is the first ever to use the UNICEF Child
Functioning Module in Kenya, covering only two of the 17 sub-counties in Nairobi County
and 47 total counties, making it impossible to generalize the findings nationally, let alone
across the 55 African countries. Literature indicates that developmental trajectories vary in
developing countries due to significant cultural differences in parenting and caregiving
practices (Fatimilehin & Nadirshaw, 1994; Gaad, 2004).

Another observation is that the risk factors for developmental difficulties in Kibra and
Dagoretti South sub-counties were found to be specific to each area.

In future studies, it would be interesting to explore whether risk factors remain consistent or

vary across the geographical areas studied. This insight could be valuable for organizing a
network of support services for children and families.
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CHAPTER 4: RECOMMENDATIONS

To Government

1. Operationalize the Children’s Act 2022: The government should operationalize the Act's
Provisions Articles 13 and 16 on Access to Education and Healthcare, which would universally
reach every child, including those with any type of disability.

“If the government can operationalize these provisions, then we would not see the
challenges we see today to children with disabilities.”

2. Full implementation of sector policy for learners and trainees with disabilities

3. Intentionally allocate resources to equip the existing support services available.
“Programming/budgeting would be my number one recommendation. For example, let
counties be very intentional when designing the Early Childhood Development and
Education (ECDE) to integrate children with disability because this is under county
governments. Ensure all the initiatives are inclusive from [the] budgeting phase.”

4. Use of UNICEF Child Functioning Module during the next census

“The government should adopt this tool to ensure every child with disability is counted.”

5. Infrastructural development/accessibility: The government should make roads and
facilities accessible to all disabilities using a universal design approach.

“Improving the infrastructure in all public schools to ensure they are disability friendly
hence more inclusive.”

“Accessibility in terms [of] classes, schools, toilets, devices.”

“Government should make the roads and streets to the local administration and chiefs
offices accessible to ensure those with disabilities can visit these offices.”

“Government visit streets/roads to work with chiefs/local administration and make them
passable to those with disabilities.”

6. Increase cash transfers to households of children with disabilities: Financial support in
the form of cash transfers should increase from KES 2,000 to KES 5,000, or the government
should intentionally offer financial assistance to households of children with disabilities.
This would somehow mitigate the impact of inflation to the economy, which often affects
such households harder, even if this would nonetheless be insufficient to cover the
overwhelming needs of families.

“The Government should work with SDO office because they have well organized data and
disburse the funds through chamas. They can even give loans.”

“Cash transfers should be increased from KES 2,000 to 5,000.”
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7. Increase in number of recreational spaces: The government should come up with an
inclusive plan to be approved by city councils to ensure there are enough spaces for children
to exercise and play, hence reducing chances of disabilities.

“Most spaces are forgone, people just build — architects need to have that [in] mind, this
means children cannot exercise and that can contribute to disability — they should come up

with a disability plan in mind - city council approvals must be considered there at planning
level.”

To Government and other stakeholders

8. Provision of continuous disability education and awareness for facilities and
communities.

“Conduct engagement sessions with the community and key stakeholders about children
with disabilities.”

9. Financially empower caregivers: offer support to caregivers to foster employability and
entrepreneurship to help meet the needs of their children with disabilities, which has a
positive impact on the overall well-being of children with disabilities.

10. Encourage caregivers and parents to access medical coverage: information should be
provided to the caregivers and parents of children with disabilities to explain the benefits of
medical coverage for children with disabilities.

11. Prioritize sign language in the general curriculum.

12. Effectively communicate information on available resource centers.

“Think of rescue centers for children with disabilities.”

13. Raising awareness among men, women, and society on the importance of taking care
of young mothers during pregnancy: Spread information regarding the overall benefits of

prenatal care, hospital checkups during pregnancy, and delivering in hospitals.

14. Provision of disaggregated data: Disaggregated data helps in making informed
decisions and the allocation of greater funds for children with disabilities.

“Institutions serving children with [disabilities] should have accurate and updated data”

15. Establish an advocacy network: A local network of actors is fundamental to continue
pushing for the rights of CWDs to ensure they receive adequate education, health care and
opportunities.

16. Audit current service provision.

“There is a need to audit and speak against corrupt workers in the existing facilities.”
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ANNEXES

Key Informant Interviews

Association for the Physically Disabled of Kenya (APDK)
United Disabled Persons of Kenya (UPDK)

Paolo’s Home

Koinonia Community

Teachers Service Commission, Kibra and Dagoretti South
Kibra Local administration, local chief

Kibra Children’s Office

Dagoretti local administration

Dagoretti Children's office

Nairobi County Health Department (Rehabilitation and Research)
Edmund Rice

Action network for the disabled, (ANDY)

The Action Foundation (TAF)

Neurokids

Caregiver

Caregiver

Kibera SDO office

Dagoretti SDO office

Sub-County Health office — Kibera

Sub-County Education office — Kibera

Sub-County Education office - Dagoretti South
Sub-County Health office - Dagoretti South
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This research, commissioned by Cittadinanza Onlus with
Koinonia Community and Nairobi City County, assessed the
prevalence and types of developmental disabilities in children
and the availability of support services in two target areas. Using
surveys, interviews, and focus groups, the study found that 25.4%
of children aged 2-4 and 56.4% of those aged 5-10 face
developmental challenges. Key risk factors include poor prenatal
care, prolonged Ilabor, and health complications. Kibra
sub-county has fewer government services compared to
Dagoretti South, where special units in schools are
under-resourced. The findings highlight the need for better
maternal care and child support services, offering valuable
insights for policy and intervention.
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