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2025 proved what becomes possible when locally 
rooted research meets genuine partnership. Across 
sub-Saharan Africa, funding shifted, climate 
pressures intensified, and inequalities persisted. Yet 
through it all, Population Council-Kenya delivered 
evidence that did not sit on shelves: it shifted 
indicators, changed policies and saved lives. 

From our base in Nairobi, and across sub-Saharan 
Africa, we operate at the intersection of research, 
policy, and implementation. We are not just 
generating knowledge, we are actively shaping 
how that knowledge moves, who uses it, and what 
it changes. Our role is not passive. It is catalytic.

This year, we sharpened that edge.

Our work in sexual and reproductive health and 
rights confronted some of the most persistent 
gaps in access, quality, and equity. In high-burden 
counties, malaria in pregnancy remains a solvable 
problem, yet too often persists because systems 
fail to deliver what policy promises. Through the 
Revive Intermittent Preventive Treatment of Malaria 
in Pregnancy (IPTp) initiative, we demonstrated 
that closing this gap requires more than technical 
fixes. It demands alignment between providers, 

communities, and systems. The result improved 
uptake of preventive treatment, which drove 
measurable reductions in malaria in pregnancy. This 
is what implementation looks like when it works.

At the same time, we pushed the frontier on how 
evidence itself is produced and used. The Female 
Genital Mutilation (FGM) Data Hub. is not simply a 
repository of knowledge; it is an intervention in the 
politics of data. By enabling real-time monitoring, 
strengthening measurement tools, and linking 
evidence directly to action, we are shifting the terms 
of engagement in the global effort to end FGM. 
Evidence, in this context, becomes infrastructure 
for change.

We are also asking harder questions about 
choice, agency, and autonomy. Our work on new 
contraceptive technologies is grounded in a simple 
premise: options only matter if they work for the 
people they are meant to serve. Early findings on 
the “Annovera® Contraceptive Vaginal Ring”. point 
to a critical insight: women prioritize predictability, 
control, and minimal disruption to their lives. This 
is not just about products; it is about redesigning 
systems around lived realities.

As we look ahead, the task is 
not to produce more evidence 
for its own sake. It is to ensure 
evidence is responsive to the 
needs of systems, actors and 
communities whose lives are 
impacted.”

TURNING EVIDENCE  INTO ACTION
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Three lessons define 
2025. First, evidence is 
not enough. Translation 
is everything. Second, 
local actors do not need 
capacity-building. 
They need funding and 
framing authority. Third, 
quality drives uptake. 
Whether in childcare or 
contraception, people 
choose what they trust.

In humanitarian settings, where vulnerability is 
often normalized, our work challenged the limits of 
passive systems. The scale of underreported sexual 
violence among children is not just a data gap, it 
is a systems failure. By shifting from waiting for 
disclosure to actively identifying survivors, we showed 
that detection, response, and care can be radically 
improved. The question is no longer whether it is 
possible, but whether systems are willing to act.

Beyond health, our investments in young people 
reflect a deliberate shift from seeing adolescents as 
beneficiaries to recognizing them as agents. In Wajir, 
the scale-up of Adolescent Girls Initiative-Kenya 
is not simply keeping girls in school; it is disrupting 
the conditions that push them out. Across counties, 
our work on gender and education is reframing the 
problem and highlighting that boys, too, are falling 
through the cracks in ways that demand new policy 
responses. The point is not to balance statistics, but 
to confront complexity.

We also turned our attention to the care economy 
which is long overlooked, undervalued, and essential. 
Through our partnership with Tiny Totos Kenya and 
Consortium for Women Empowerment (COWE), we are 
generating evidence that childcare is not a peripheral 
issue; it is central to women’s economic participation 
and urban productivity. If we are serious about inclusive 
growth, then care must be treated as infrastructure.

Across all these efforts, our strategic focus remains 
consistent: to close the gap between what we know 
and what we do. Through initiatives like Insights 
to Implementation (i2i), we are working directly 
with countries to ensure that evidence informs 
HIV prevention in real, practical ways. Through 
digital coordination platforms, we are addressing 
inefficiencies that weaken health systems from within.

This is what thought leadership looks like when it is 
grounded in practice.

None of this work happens in isolation. It is built 
through partnerships with governments, communities, 
researchers implementers and movements. It is 
sustained by a commitment to excellence, but also 
by a willingness to challenge assumptions, including 
our own.

As we look ahead, the task is not to produce more 
evidence for its own sake. It is to ensure evidence 
is responsive to the needs of systems, actors and 
communities whose lives are impacted.

That is the standard we are setting . . . and the work 
continues.

Beth Kangwana
Executive Director

Population Council-Kenya
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Population Council–Kenya is a Nairobi-based, locally rooted research organization with a 
regional mandate across sub-Saharan Africa. As part of the global Population Council network, 
we specialize in generating rigorous, context-relevant evidence to address complex health and 
development challenges affecting underserved populations. 

Our work is anchored in a research-to-impact model that integrates epidemiological, behavioral, 
and health systems research with active engagement in both policy and program design, 
implementation, and scale-up. We prioritize co-creation with government, communities, and 
implementing partners to ensure that evidence is directly embedded into decision-making and 
delivery systems, contributing to equitable and resilient health and social systems.

Population Council–Kenya delivers end-to-end research and translation capacity, from study 
design through to policy and program uptake. Our technical strengths include implementation 
science in low-resource and humanitarian settings; advanced quantitative and qualitative 
methodologies; and the development of data systems that support real-time decision-making. 
We have deep expertise in sexual and reproductive health and rights, gender-based violence, 
adolescent health and well-being, and infectious disease programming, with a strong focus on 
system integration and service delivery innovations. 

We design and test scalable interventions, generate high-quality datasets, and work closely 
with ministries and regional bodies to embed findings into national strategies, guidelines, and 
operational frameworks. In parallel, we provide technical assistance across sub-Saharan Africa, 
supporting monitoring, evaluation, and learning systems that strengthen adaptive programming 
and long-term impact.

Our work is anchored in 
a research-to-impact 
model that integrates 
epidemiological, 
behavioral, and health 
systems research with 
active engagement 
in both policy and 
program design, 
implementation, and 
scale-up. 

ABOUT US
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OUR VISION

We envision an equitable and sustainable future for the health 
and well-being of all people within Kenya and the rest of the 
Eastern Africa region.

OUR MISSION

We generate ideas, produce evidence, and design solutions to 
improve the lives of underserved populations within Kenya and 
the rest of the Eastern Africa region.

OUR VALUES

Excellence and Innovation: We take a rigorous scientific approach to developing 
innovative products and evaluating the efficiency and effectiveness of programs.

Collaboration and Partnership: We foster a multidisciplinary, cross-sectoral 
and collaborative culture to promote learning, apply research results, and achieve 
impact.

Diversity, Equity and Inclusion: We believe in the power of diverse perspectives, 
championing all voices, treating one another with dignity and respect, and building 
trust and belonging in the scientific process and within the organization.
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STRATEGIC 
RESEARCH 
GOALS

STRATEGIC 
OBJECTIVES

Sustainability  
Grow the next generation of scientists 
and researchers

Expanding access to sexual and 
reproductive health and rights

Empowering young people to thrive

Theme 1

Theme 2

Thought Leadership  
Be a recognized thought leader and knowledge 
partner for the local research solutions.

Research  
Pioneer cutting-edge data tools and methods, 
conduct multidisciplinary research, and 
systematically build bodies of evidence.

Research Impact  
Catalyze the use of data and evidence-based tools 
to inform smart policies and sound investments.

Across these thematic areas we also seek to address evidence gaps on the 
intersections and interactions of gender equality and climate change.
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2025
HIGHLIGHTS

THEME
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In 2025, Population Council-Kenya advanced sexual and reproductive health 
and rights (SRHR) by generating and applying evidence to address gaps in 
access, quality, and equity.

Our work highlighted critical challenges in maternal health, contraceptive 
access, HIV prevention, gender-based violence, and reproductive autonomy, 
particularly among women, girls, and young people. We produced policy-
relevant evidence and strengthened service delivery approaches to support 
more responsive, rights-based interventions.

These efforts contributed to more inclusive and effective SRHR programming 
across diverse settings. This progress was achieved through a portfolio of 
targeted projects presented in this section.

THEME 1

EXPANDING ACCESS TO 
SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS
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Malaria in pregnancy remains a major public health  challenge in  Kenya, 
particularly in high-burden counties where uptake of intermittent 
preventive treatment in pregnancy with sulfadoxine‑pyrimethamine 
(IPTp‑SP) continues to fall short of the national target of at least 80% 
coverage of three or more doses (IPTp3+). This is attributed to low 
awareness, late antenatal care (ANC) attendance, health system 
gaps, including intermittent stockouts.

In response, Population Council–Kenya, in partnership with the 
Kisumu Medical and Education Trust (KMET) and the Midwives 
Association of Kenya (MAK), implemented the Revive IPTp project in 
Kisumu Central and Suna West sub-counties. The project combined 
health system strengthening with community engagement to 
improve IPTp SP uptake, focusing on provider training, supportive 
supervision, outreach services, and policy clarification, alongside 
community dialogue, SMS reminders, radio messaging, and the active 
involvement of community health promoters.

Through this combined strategy, the Revive IPTp project helped bridge 
the gap between national policy and implementation by aligning 
provider practices with guidelines while simultaneously strengthening 
community awareness and acceptance of IPTp SP. 

The project achieved notable gains in both service coverage and health 
outcomes. Uptake of IPTp3+ increased substantially in intervention 
areas, rising from 51% to 77% in Kisumu Central sub-county and from 

42%  to 49% in Suna West sub-county. These improvements were 
accompanied by meaningful reductions of malaria in pregnancy, 
which declined from 31 % to 19% in Kisumu Central and from 28% to 
22%  in Suna West.

The Revive IPTp project contributed to informing national malaria 
prevention strategies, strengthened county health systems and 
proved that a combination of community-directed approaches 
and health systems strengthening works for malaria prevention in 
pregnancy. In doing so, it generated practical evidence for accelerating 
progress toward national IPTp coverage targets and contributed 
to Kenya’s broader malaria control and maternal health goals by 
addressing structural and behavioral barriers simultaneously.

Revive IPTp project proves that community plus 
clinic works in malaria prevention in pregnancy

ANC attendance 
(4+) visits and 
correct dosage 
uptake increased

IPTp3+ 
uptake in 
Migori rose 
by 7%

IPTp3+ 
uptake in 
Kisumu 
rose by 27%
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Female genital mutilation (FGM) continues 
to affect over 200 million girls and women 
globally, with persistent knowledge gaps 
limiting the effectiveness of interventions and 
slowing progress toward elimination. Across 
Kenya, Somaliland, Ethiopia, and Senegal, weak 
measurement systems and limited integration 
of evidence into policy and programming have 
constrained the scale and impact of efforts to 
end the practice.

Population Council–Kenya’s FGM Data Hub 
addresses this by positioning evidence as a 
strategic driver of action. Working with the 
Girl Generation Africa-Led Movement (TGG-
ALM) and partners including UNICEF, UNFPA, 
and WHO, the Hub strengthens data systems, 
develops innovative measurement tools, and 
enables real-time monitoring and adaptive 
programming. This integrated approach, which 
aligns research, implementation, and policy 
from the outset, bridges critical gaps between 
evidence generation and use.

The FGM Data Hub bridges evidence gaps in 
programming to end female genital mutilation.

This approach has delivered 
measurable results:

Overall, the FGM Data Hub has strengthened the architecture for evidence use, 
enhanced stakeholder capacity, and accelerated the adoption of data-driven, 
scalable interventions—advancing progress toward the elimination of FGM.

Global reach and evidence uptake: Evidence on what works to end 
FGM has been downloaded 1,000+ times by 29 institutions across 46 
countries, informing policy dialogue and program design at national, 
regional, and global levels.

Data-driven decision-making: Synthesizing evidence and engaging 
decision-makers and programme implementers to inform policies, 
programmes, and practice across Kenya, Somaliland, Ethiopia, and 
Senegal

Improved measurement of FGM and social norms: Introduction of 
rapid opinion surveys and the confidante method has strengthened the 
accuracy and feasibility of measuring new or recent cases of FGM and 
shifts in social norms.

Evidence of program effectiveness: Findings demonstrate that 
layered, community based interventions are associated with measurable 
positive shifts in social norms toward abandonment of FGM.

Strategic global and regional influence: Contributions to global 
guidance, policy documents, and research agendas have strengthened 
alignment around evidence based approaches to accelerate the 
elimination of FGM.

11 2025 ANNUAL REPORT 
Translating Research into Policy and Practice Across Africa





13 2025 ANNUAL REPORT  
Translating Research into Policy and Practice Across Africa

Many women in sub-Saharan Africa continue to face limited contraceptive options that 
align with their health needs, preferences, and daily realities. Despite global evidence 
demonstrating the effectiveness of Annovera®, a contraceptive vaginal ring that provides 
up to one year of pregnancy prevention while remaining under user control and allowing 
for regular menstrual cycles, little is known about its acceptability in African contexts. This 
knowledge gap is particularly significant in settings where concerns about side effects, 
menstrual changes, and access barriers frequently drive contraceptive discontinuation.

To respond to this evidence gap, Population Council–Kenya, in partnership with Kenya 
Medical Research Institute (KEMRI), Centre for Biomedical Research (CBR), Harare Health 
and Research Consortium (HHRC), and MSF Zimbabwe, is implementing a two country 
prospective study in Kenya and Zimbabwe. Using a mixed-methods approach, the study 
assesses the acceptability of Annovera® and user experiences with the method in order 
to generate evidence that could inform its positioning within family planning programs 
in the region.

Early findings from participants enrolled in the study point to promising outcomes. 
Women using Annovera® commonly report minimal side effects and no disruption to 
their menstrual cycles, addressing two of the most frequently cited reasons for hormonal 
contraceptive discontinuation. Participants also emphasize the convenience of a single, 
self managed ring effective for up to one year, which reduces the need for frequent 
facility visits. Initial concerns about the ring’s size have proven temporary, with most 
users reporting comfort and confidence after adoption.

As data collection continues, findings from this study will inform national and regional 
family planning policies, guide product introduction strategies, and support efforts 
to expand contraceptive choice, contributing to improved continuation and greater 
reproductive autonomy for women across sub Saharan Africa.

Early evidence from Kenya and Zimbabwe shows 
what works for women’s contraceptive needs
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Sexual violence against children is significantly underreported 
in humanitarian settings such as Kiryandongo Refugee 
Settlement, limiting survivors’ access to timely care and 
protection. Among adolescents aged 13–17, only 6% disclose 
abuse, underscoring the urgent need for approaches that 
move beyond passive reporting to proactively identify and 
support vulnerable children.

Population Council-Kenya implemented a seven-month 
school-based screening intervention to test a scalable model 
for early identification and referral of survivors. Working 
through existing community systems, the project trained 
11 para-social workers to provide child-friendly screening, 
counseling, and referrals across two primary schools. The 
intervention achieved strong community acceptance, with 
93% parental consent and 96% screening coverage, reaching 
794 of 831 eligible pupils, demonstrating both operational 
feasibility and trust in a humanitarian setting.

The results underscore the value of proactive screening in 
strengthening child protection systems. The intervention 
identified 653 survivors (82% of those screened), compared 
to just 16 cases identified through conventional referral 
pathways in the previous year, a more than 40-fold increase 
in case detection. Importantly, 100% of identified children were 
successfully linked to care, ensuring that increased detection 

School-based screening for child sexual abuse in humanitarian 
settings helps identify and link survivors to care

translated directly into access to essential 
support services.

These findings demonstrate that structured, 
school-based screening can dramatically 
improve survivor identification and access 
to care in humanitarian contexts. This model 
strengthens referral systems and embeds 
early detection within schools, offering a 
practical and scalable pathway for expanding 
child protection services and ensuring that 
vulnerable children receive the care and 
support they need.

100% 
identified child 
survivors linked to 
care
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Climate variability across sub-Saharan Africa is 
increasingly shaping health and development outcomes, 
yet the intersection between climate change and sexual 
and reproductive health and rights (SRHR) remains 
under-evidenced and weakly integrated into policy and 
programming, limiting the effectiveness of coordinated 
responses for vulnerable populations.

Population Council-Kenya conducted a scoping review to 
assess the extent to which SRHR is integrated into climate 
adaptation and resilience interventions across the region.

Only 5% of climate interventions in Africa address SRHR

Only 5% of reviewed intervention documents intentionally 
integrate climate change and sexual and reproductive health 
and rights (SRHR), underscoring a significant design gap 
and limited cross-sectoral linkage between the two areas.

The findings point to a critical gap in aligning climate and 
health agendas. Advancing this integration will require policy 
alignment, forward-looking planning, targeted financing, and 
multidisciplinary approaches that intentionally connect SRHR 
outcomes with climate resilience strategies.

This evidence provides a strategic foundation for strengthening 
integrated programming and informing policy decisions that 
address the intersecting impacts of climate change and SRHR 
across sub-Saharan Africa.

Key findings indicate that:

Integration is primarily indirect, occurring through pathways 
such as food security, agriculture, income, and livelihoods. 

These interventions demonstrate tangible co-benefits, 
including improved child nutrition, maternal health outcomes, 
and HIV treatment adherence. 

Climate risk and anticipatory adaptation planning are largely 
absent from SRHR programming. 

>

>

>

>
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Across sub-Saharan Africa, progress 
toward ending HIV by 2030 remains 
uneven, largely due to persistent gaps 
between available evidence and the 
delivery of targeted, effective prevention 
programs. 

As a result, populations at highest risk are 
not consistently reached with appropriate 
interventions, limiting uptake, continuity, 
and the overall impact of HIV prevention 
investments.

Recognizing the need to bridge this gap, 
Population Council-Kenya is implementing 
the Insight to Implementation (i2i) 
initiative, supporting 15 countries to 
strengthen the use of evidence in HIV 
prevention decision-making. The initiative 
synthesizes existing research, identifies 
priority implementation gaps, and works 
with national stakeholders to translate 
evidence into practical 

How i2i is reshaping HIV prevention across Africa

Persistent structural barriers: Men who 
have sex with men (MSM) experience 
multi-level stigma across individual, 
community, and health system contexts, 
restricting access to and continuity of 
prevention services.

Limited PrEP impact: Despite increased 
availability, PrEP uptake remains low and 
discontinuation rates remain high.

Need for differentiated approaches: 
One-size-fits-all models are ineffective; 
tailored, integrated strategies that combine 
individual-level support with health system 
interventions including service integration 
are more effective in improving PrEP 
demand, uptake, and adherence.

guidance for policy, program design, and 
advocacy. Collectively, the findings are 
influencing HIV prevention policy and 
practice in Uganda and across the region. 
i2i findings have contributed to national 
discussions on new HIV prevention 
technologies, including Lenacapavir. 
The initiative has also supported the 
development of an Adolescent Boys and 
Men HIV Prevention Package in Uganda. 

In addition, i2i informed the creation of an 
interactive MSM stigma assessment tool, 
translated into Swahili, to strengthen civil 
society advocacy. 

Building on these contributions, i2i is 
strengthening the link between research 
and implementation, enabling countries 
to adopt more targeted, efficient, and 
scalable HIV prevention approaches while 
accelerating progress toward epidemic 
control.

Evidence generated through i2i 
underscores three key findings:

>

>

>
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Across Kenya, fragmented coordination 
among stakeholders continues to constrain 
the efficiency and impact of investments in 
Reproductive, Maternal, Newborn, Child and 
Adolescent Health (RMNCAH). Limited visibility 
into who is implementing what, where, and with 
which resources has led to duplication, weakened 
accountability, and persistent service delivery 
gaps, ultimately, reducing the return on RMNCAH 
investments and slowing progress toward equitable 
health outcomes.

The project has successfully developed a functional 
prototype of a national digital coordination 
platform, shaped through extensive stakeholder 
consultations, workshops, and validation processes 
involving government and partner organizations. 
Early engagement indicates strong demand for a 
centralized system to improve real-time visibility 
of interventions, stakeholder mapping, and 
coordination across counties. The platform also 
integrates governance structures and aligns with 
national digital health strategies, positioning it for 
institutional adoption.

Digital coordination platform ends 
duplication in RMNCAH investments

In the short term, the platform is expected to 
improve visibility of RMNCAH programs, reduce 
duplication of efforts, and strengthen coordination 
among stakeholders, leading to more efficient use 
of resources.

In the long term, the initiative will contribute to 
stronger partnerships, better-aligned funding, 

and improved equity in service delivery, ultimately 
enhancing RMNCAH outcomes nationwide. 
Through the institutionalization of digital 
coordination within the health system, the project 
lays the foundation for data-driven decision-
making and more effective, integrated health 
programming across Kenya.

Photo: Magnific
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THEME 2

Adolescents sit at the center of Kenya’s 
development journey, shaping the country’s 
future resilience, equity, and prosperity. In 
2025, Population Council-Kenya deepened its 
investment in adolescents through programs that 
advance education, protection, and opportunity, 
enabling young people across diverse and often 
underserved contexts to thrive.

Our work addressed persistent barriers such 
as school dropout, vulnerability, and limited 

pathways to opportunity, while centering the 
lived experiences of young people in the design 
and implementation of solutions.

Over the year, we strengthened a shift in 
our approach, from engaging adolescents 
primarily as participants to supporting them as 
active drivers of change in their own lives and 
communities. These efforts expanded pathways 
to resilience, wellbeing, and opportunity, with the 
results presented in this section.

EMPOWERING 
YOUNG PEOPLE 
TO THRIVE
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In Wajir County, many girls’ futures are derailed before adolescence 
is complete. Deep‑seated gender inequalities, poverty, and harmful 
social norms expose girls as young as 10 to early marriage, unintended 
pregnancy, violence, and school dropout. Population Council-Kenya 
previous research evidence shows that by the time marriage or pregnancy 
occurs, opportunities for recovery are extremely limited, which is likely 
to result in reduced schooling and human capital investment, which 
in turn is likely to lead to reduced job tenure, earnings, and economic 
empowerment.

In 2025, Population Council-Kenya scaled up the Adolescent Girls 
Initiative–Kenya (AGI K) in partnership with the Wajir County Government, 
applying a proven, multisectoral approach that addresses these risks 
simultaneously. Through Safe Spaces led by trained female mentors, 
community dialogues that challenge harmful norms, and conditional 
cash transfers that reduce financial barriers to schooling, AGI K is keeping 
girls on a positive life path.

Findings from the 2025 cohort indicate that 51% of the of the out of 
school girls were re-enrolled, representing 534 out of 1047 out of 
school girls, with over 80% re-enrolment achieved in 3 of 20 villages.  
Alongside improved attendance and retention, girls report stronger SRHR 
knowledge, financial literacy, and confidence, while communities show 
growing engagement in challenging harmful norms. These gains lay the 
foundation for long-term reductions in early marriage and pregnancy 
and demonstrate a scalable model for ASAL regions across Kenya.

Adolescent Girls Initiative demonstrates scalable
impact on reducing dropout and early marriage

(534 girls) were 
successfully  re-enrolled 
in school, with over 80% 
re-enrolment achieved 
in 3 of 20 villages.

51%
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Education remains central to Kenya’s development agenda, yet gender 
disparities continue to limit equitable access, participation, and completion, 
particularly in marginalized counties. Despite strong policy commitments, 
significant gaps remain in Kilifi, Homa Bay, Laikipia, and Narok, driven by 
intersecting social, economic, and cultural barriers affecting girls and boys 
differently across education stages.

Evidence from the 2022 Kenya Demographic and Health Survey highlights 
uneven outcomes. Girls record higher primary school completion rates 
than boys in counties such as Narok (65% versus 51%) and Homa Bay (86% 
versus 70%), while boys are more likely to complete secondary education, 
notably in Laikipia where the gap favors boys by 16 percentage points. 

To respond to these challenges, Population Council-Kenya undertook a 
multi-county qualitative study across the four counties, engaging 144 
stakeholders drawn from communities, schools, and county systems. The 
study generated context-specific evidence on how gender norms, economic 
pressures, influence education access, retention, and completion. Findings 
show that boys’ education is increasingly undermined by income-generating 
pressures, substance use, peer influence, and cultural expectations that 
pull them away from schooling. Girls face heightened risks from poverty, 
teenage pregnancy, gender-based violence, FGM, and early marriage. 
Across all counties, limited policy awareness, inadequate psychosocial and 
mentorship support, and insufficient school infrastructure further constrain 
equitable learning outcomes.

The evidence generated directly informed the development of County-

Specific Gender in Education Action Plans (2026–2030) for Kilifi, Homa Bay, 
Laikipia, and Narok. These plans translate research into targeted, county-
led strategies aligned with national and international commitments to 
gender equality and the right to education. Overall, the project strengthened 
evidence-informed planning and accountability, supporting counties to 
advance more inclusive, responsive, and gender-equitable education 
system

Systemic challenges persist, including weak 
policy dissemination, limited psychosocial 
support, inadequate infrastructure and low 
awareness of school re-entry provisions.

Boys face economic pressures to contribute 
to household income, exposure to drug 
and substance abuse, peer dynamics 
that discourage schooling, and culturally 
sanctioned practices such as moranism in 
Narok that disrupt academic continuity.

Girls remain disproportionately affected by 
early marriage, FGM, teenage pregnancy, GBV, 
and financial barriers that limit transition to 
and completion of secondary education

Research from four counties drives  
gender-responsive education planning
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In Nairobi’s informal settlements, inadequate access to 
affordable and reliable childcare continues to limit women’s 
participation in the labour market and reinforces the unequal 
burden of unpaid care work. For low income families, the lack 
of trusted childcare options constrains economic choices, 
while policymakers face persistent gaps in evidence on 
scalable approaches that can improve service quality and 
sustain livelihoods within the care economy.

In 2025, Population Council-Kenya partnered with Tiny 
Totos and Consortium for Women Empowerment (COWE) 
to strengthen and generate evidence on the Tiny Totos Care 
Model (TTCM), a social franchise approach that delivers 
affordable, quality childcare while supporting small scale 
daycare providers. The partnership focused on strengthening 
implementation quality by improving the consistency and 
standard of childcare services and investing in provider 
capacity and continuous learning, including expanded use of 
digital platforms to support training and engagement.

Evidence from the initiative confirms that quality is the 
primary driver of childcare uptake among low income 
families. Nearly 50% of parents identified reliability, safety, 
and support for children’s development as the most 
important factors shaping their childcare choices. Most 
daycare centres supported through TTCM met minimum 

acceptable childcare standards, demonstrating that quality 
provision is achievable in informal urban settings when 
providers receive sustained support.

The work also generated critical economic insights. While 
affordability remains a key determinant of service delivery, 
most daycare operators supported through TTCM were 
able to sustain livelihoods from their centres, underscoring 
the economic viability of small scale childcare enterprises. 
At the same time, findings highlighted the need for 
differentiated support: some providers require targeted 
subsidies to maintain quality, while others benefit more from 
entrepreneurial skills, networks, and technology enabled 
learning.

Population Council-Kenya contributed to national efforts to 
operationalize Kenya’s National Care Policy by strengthening 
TTCM and producing policy-relevant evidence. The findings 
provide clear guidance on how supportive regulation and 
targeted investment can enable small childcare providers, 
expand access for low-income families, and advance 
women’s economic participation. Together, these insights, 
reinforced by a concurrent cost-effectiveness study, 
strengthen the case for scale-up, positioning quality childcare 
as a strategic investment in women’s empowerment, child 
development, and inclusive urban growth.

Evidence proves that quality childcare 
works in informal settlements

of parents 
identified 
reliability, safety, 
and support 
for children’s 
development 
as the most 
important 
factors shaping 
their childcare 
choices.

50%
Nearly



Analysis identified four 
distinct socioeconomic 
categories of daycare 
providers indicating need 
for differentiated support

Many daycare providers 
reported being able to 
generate profits and 
sustain livelihoods through 
Childcare services

Most daycare centres 
met minimum acceptable 
childcare standards
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I am honored to build on the work we started years 
ago with Population Council–Kenya on the impact 
of young feminist organizing in Kenya and Mexico 
to improve evidence-based policies. This timely 
work has influenced how we participate in global 
conversations and has strengthened what we 
demand for as young feminists.”

Young feminist organizing (YFOs) are among the most committed 
drivers of gender equality in Kenya, rooted in lived experience and deep 
community trust. Yet they remain significantly underfunded, under-
recognized, and largely excluded from decision-making spaces where 
policies and resources are shaped. This exclusion is compounded by a 
fragmented evidence base, often anecdotal and project-specific that 
obstructs the scale and significance of their contributions, limiting 
sustained investment and policy influence.

To address this gap, Population Council-Kenya partnered with young 
feminist in Kenya and Mexico to build robust, feminist-led evidence 
on the impact and value of young feminist organizing. Using a phased, 
participatory approach, the initiative combined national landscape 
mapping with participatory action research, strengthening young 
feminists’ capacity to generate, analyze, and communicate credible 
evidence. 

These efforts were further reinforced through strategic dissemination 
engagements and the establishment of a young feminist-led 
Community of Practice in Kenya designed to sustain learning, 
collaboration, and collective advocacy across movements. The 
initiative also strengthened young feminists’ participation in advocacy 
and policy spaces, enhancing their ability to influence conversations on 
gender equality, funding, and inclusive development.

Findings from the initiative demonstrate that young feminist organizing 
is a catalytic force for change across individual, community, and policy 
levels. Evidence shows shifts in gender norms within households and 
communities, improved access to essential services including sexual and 
reproductive health services, and increased participation of women and 
girls in civic and decision-making spaces. 

This initiative has strengthened both the evidence base and the capacity of 
young feminists to produce and apply it, enhancing their visibility, credibility, 
and influence, and positioning YFOs as essential actors in advancing 
inclusive and sustainable development.

Young feminists drive change but 
remain underfunded and excluded

Reflecting on the initiative’s influence, Malkia John, Founder of Sauti 
Salama, noted:
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FINANCIAL 
REPORT
2025 key financial 
highlights

2025 Income Distribution

2025 Expenditure Based on Thematic Areas

Bilateral donor 1.1%

Foundation 23.5%

International NGO 53.1%

International Organization 21.7%

International University 0.4%

Local NGO 0.2%

Adolescents & Young People  17%

Education 3%

Gender Equality and Equity	35%

Humanitarian 27%

Sexual & Reproductive Health, 
Rights & Choices 19%
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government in various roles.

Tony Dutson is vice 
president for Corporate 
Finance and Administration 
at Population Council, 
directs finance, operations, 
HR, IT, and grants.

Rose Kagucia, Previously 
acting CEO of DIB Bank 
Kenya, is a visionary leader 
with extensive experience 
in operations, finance, and 
business across industries.

Michael Mbizvo, 
PhD, directs Population 
Council Zambia and 
leads reproductive health 
initiatives, providing 
strategic and technical 
oversight.

Kui Kinyanjui is a 
strategic external affairs 
leader, renowned for global 
stakeholder management 
and driving growth for 
Fortune 500s and African 
tech unicorns.

Natalia Teleshova, 
MD, PhD, is an 
immunologist at the 
Population Council’s 
Centre for Biomedical 
Research.
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FUNDERS/ PARTNERSHIPS/ COLLABORATIONS

Population Council Inc
Government of Kenya

Ministry of Health (Division of RMNCAH)
Foreign, Commonwealth and Development Office (FCDO)

Together For Girls
EDCTP

Genesis Analytics
Children’s Investment Funds Foundation (CIFF)

Wellspring Philanthropic Fund
IDRC

Hewlett Foundation
Mastercard Foundation

Kenya Medical Research Institute (KEMRI)
Centre for Biomedical Research Iniatives(CBRI)

Harare Health and Research Consortium (HHRC)
Medecins Sans Frontieres (MSF) Zimbabwe

Nawiri
Kisumu Medical and Education Trust (KMET)

Midwives Association of Kenya (MAK)
National Malaria Control Programme (NMCP)




