Center for Economic and Social Rights FACT SHEET NO. 4

Making Human Rights Accountability More Graphic
This fact sheet focuses on economic and social rights in Kenya. In light of Kenya's
appearance in November 2008 before the UN Committee on Economic, Social and
Cultural Rights, it aims to present background information that could help assess the
Kenyan government's compliance with the International Covenant on Economic, Social
and Cultural Rights.

The fact sheet graphically illustrates selected elements of the realization of the
human rights to education, health, food, water and housing. It highlights areas where
government efforts to meet its commitments to realize these rights may be insufficient
or failing to meet its objectives. Given stark inequalities within Kenya, it also reveals
the disparities behind aggregate country averages, in order to examine more closely
whether the government’s duty of non-discrimination is being met.

About This Fact Sheet Series

This series is intended to contribute to the ongoing monitoring work of UN and other
intergovernmental human rights mechanisms to monitor governments’ compliance
with their economic, social and cultural rights obligations. It is also intended to con-
tribute to strengthening the monitoring and advocacy capabilities of national and inter-
national NGOs. Drawing on the latest available socioeconomic data, the country fact
sheets display, analyze and interpret selected human development indicators in the
light of three key dimensions of governments’ economic and social rights obligations.

Firstly, indicators such as maternal mortality or primary completion rates are used
to assess the extent to which the population is deprived of minimum essential levels
of the right to health, education, food and other economic and social rights. Secondly,
data tracking progress over time can help to assess whether a state is complying with
its obligation to realize rights progressively according to maximum available resources.
Comparisons within the same region provide a useful benchmark of what has been
achieved in countries with similar resources. Finally, data disaggregated by gender, eth-
nicity, geographical location and socio-economic status is used to identify disparities
and assess progress in eliminating discrimination and unequal enjoyment of these
rights.

The fact sheets are not meant to give a comprehensive picture, nor provide conclu-
sive evidence, of a country’s compliance with these obligations. Rather, they flag some
possible concerns which arise when development statistics are analyzed and visualized
graphically in light of international human rights standards.
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THE RIGHT TO EDUCATION

The right to education is not
Kenyans with No Education By Province and Gender, 2003 enjoyed equally by all Kenyans

There are vast regional and gender disparities in

90%
20 the realization of the right to education in Kenya.
70% More than 8o percent of women and 60 percent of
60% men living in the North Eastern province have no
50% education at all. Although many of these Kenyans
40% are nomadic pastoralists, which may make it more
30% difficult to provide education, the government still
20% has a duty to ensure education that is adequate
10% and culturally appropriate for these peoples. Most
0% of the provinces show marked gender inequalities
N.Eastern  Coast Rift Valley Eastern Nyanza Western Central  Nairobi . . . o
in education, which may reflect greater discrimina-
MFemale M Male Sl RS 200 tion against women in these areas.
m Literacy Rates for Men and Women by Wealth Status (%) Nearly half of the poorest
20 percent of women in Kenya
Richest 20% are unable to read and write
——l of Men: 94.1 . .
SR, — R}C\;,Vest 20(:;,1 , Wealth and gender are key determinants of liter-
T;;‘as' 92.65 ot Yvomen =L, acy in Kenya. Over 9o percent of the richest Ken-

yan men and women are literate, but only about

60 percent of the poorest 20 percent of Kenyans

Poorest 20% . .
of Men: 74.3 learn to read and write. The gender gap is substan-
Poorest 20% tially wider amongst the poorest 20 percent of the
63.4 ) . .
population, suggesting that women and girls are
less likely to have access to education than men
Poorest 20% and boys in poor families.

of Women: 52.5

Source: DHS 2003

Public Expenditure on Primary Education and GDP Expenditure per student on
per capita, Kenya 2004—2006 primary education is declining
Although government expenditure on primary edu-

Figure 3

360 . . . .
1420 cation has increased in recent years, expenditure
> o . .
g§g 350 per capita is falling. This may be the result of the
= 1400 positive decision of the government in 2002—2003
& 340 o) . ) .
= 9 to abolish user fees for primary school after which
L .
S 330 1380 E the number of students enrolled rapidly increased.
(= O . . .
i 1360 = Expenditure on education per capita has not kept
L 2 = .
e 320 3 up with the numbers of students, however, even
o o .
g 310 1340 3T though economic growth, and thus the overall
S availability of resources, has been increasing in
w
& 300 1320 ) ) ) i
% recent years. With falling per capita expenditure,
290 1300 teacher-student ratios have deteriorated as class
2003 2004 2005 2006 sizes have increased, raising questions about the
M Expenditure per student, primary (constant 2005 international $) effect on the quality of education.
M GDP per capita, PPP (constant 2005 international $) Source: World Bank 2008
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THE RIGHT TO ADEQUATE FOOD

Acute malnutrition (wasting) is extremely Malnutrition of Children > 5 in Kenya's provinces, 2005-2006
high in North Eastern province, and

chronic malnutrition (stunting and

45%

underweight) is high in all provinces 40%

About one in four children in the North Eastern 35%
province suffer from acute malnutrition (wasting), 30%
which contributes to higher child mortality in the 25%
province. High rates of chronic malnutrition (mea- 20%
sured by stunting and underweight) persist across 5%
all of Kenya's provinces, including the urban areas
of Nairobi. This raises questions about the govern- 20%
ment's efforts to ensure the enjoyment of the right i
0%

to food of Kenya's children. - -
Nairobi Central Nyanza  Western Eastern RiftValley Coast N.Eastern

Wasted (children < 5 underweight for height) B Underweight (children < 5 underweight for age)
M Stunted (children < 5 underheight for age) Source: KIHBS 2005/6

Poverty and food insecurity rates
are very high, particularly in Nyanza
and North Eastern provinces

Poverty Incidence: % of Residents Living
below the Poverty Line

. 70%
About 50 percent of Kenyans live below the :
national poverty line, which means they can- 60%
not afford enough food to meet minimum calorie 50%
requirements and basic non-food needs. The semi- 20%
0
arid region of North Eastern province is particularly
. . . 30%
impoverished. Nyanza province has more produc-
tive land, but is the most densely populated region, 20%
and growing inequality in land ownership and small 10%
landholdings contribute to high levels of poverty.
0%
As the vast majority of Kenyans (80 percent) still °  Central Nairobi RiftValley Coast Eastern Western N, Eastern Nyanza*
depend on agriculture for their livelihoods, lack of * Estimate is 65—80 Source: Kenya HDR 2006

access to land is a key determinant of poverty.

Inequalities in distribution of income Income Distribution by Kenyan Province, 1999
and land ownership are extremely high

Inequalities in the distribution of income are very North Eastern
high in Kenya and are increasing. In Nairobi, the (Uét;:rs‘:
richest 10 percent of the population control nearly
45 percent of income, while the poorest 10 percent Centrel
control just 1.3 percent of income. Kenya's Gini Western
coefficient of inequality is estimated to be 0.57 Eastern
which is much higher than Uganda, Tanzania and Nyanza
Nigeria, and nearly as high as South Africa. Rift Valley
Nairobi

0] 5 10 15 20 25 30 35 40 45 50
% INCOME DISTRIBUTION

. Top 10% . Bottom 10% Source: SID 2004
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THE RIGHT TO HEALTH

. Chances of survival during the first
Figure 7 month of life have deteriorated, as
34

the proportion of births attended by
skilled professionals declines

45
33 The proportion of babies dying in their first month
32 44 of life (neonatal mortality) is rising in Kenya, sug-
31 gesting a significant retrogression in the realization

43 of the right to health. Although neonatal mortal-
29 ” ity has many causes, the lack of attendance by a
28 skilled health professional at birth often is a key
27 41 contributory factor. The marked drop in the pro-
A portion of births attended by skilled health pro-

1993 1998 2003 O fessionals between 1993 and 2003 is therefore a

NEONATAL MORTALITY
w
o
JONVANILLY HLYIE %

Il Neonatal mortality (probability of dying within the first month of life; per 1,000 live births) serious concern for the realization of the ”ght to

M Births attended by skilled health professionals Source: DHS 1993, 1998, 2003 health of Kenya's children.

) Reproductive health services do not
Figure 8 target those areas most in need

While eight out of every ten births in Nairobi are

80

g 50 attended by skilled health professionals, less than
"g " z one in ten births in North Eastern province are
S 60 20 2 attended, which may contribute to the much higher
E 50 % neonatal mortality rates there. The Coast province
E 40 30 g also has high levels of neonatal mortality, yet dis-
= 20 I~ g proportionately low proportions of births attended
@ 3 by skilled health professionals. This suggests that
§ 20 10 the provision of reproductive health services is
19 not reaching those most in need. The decline in

0 0 attendance by skilled health professionals is also

Central Nairobi Coast N. Eastern . . .

M Skilled birth attendance (%) B Neonatal mortality (death within the a serious concern given that approximately 14,700
first month of life, per 1,000 live births) Source: DHS 2003 women still die each year due to pregnancy-related

complications (Kenya HDR 2006).

. Decreased immunization coverage may
Figure 9 have contributed to a rise in child mortality

The overall proportion of children vaccinated in

80% Kenya fell between 1993 and 2003, suggesting a
70% retrogression in efforts to realize of the right to
60% health. The drop in vaccination rates may have
50% contributed to the significant increase of child and
40% infant mortality in Kenya. There are also marked
30% disparities among the provinces: less than one
20% in ten young children in North Eastern province
o are immunized compared to nearly eight in ten in
0% Central province.
TOTAL Central Coast Eastern Nairobi Rift Valley Western Nyanza N. Eastern
1993 M1998 [M2003 Source: DHS 1993, 1998, 2003
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(0]
sought for pneumonia is falling
The rise in the number of children dying before E 58 122
they reach the age of five (child mortality) has s 5 -
. . . 2 120 =
been accompanied by a fall in the proportion of é 56 =)
. ) = bl
children taken to a health-care provider for the o 55 P
= <
treatment of pneumonia. x 54 9
w 4
5B e Z
= =
é 52 =<
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1993 1997 2003
M % of under-5 with pneumonia taken to an appropriate health-care provider
M Under-5 mortality (per 1,000) Sources: DHS 2003 and World Bank 2008
from HIV/AIDS, with Nyanza
particularly badly affected 20%

In Kenya, there are marked gender inequalities in 18%
HIV/AIDS prevalence, with the prevalence rate 16%
among women almost twice that of men, reflect- 14%
ing the greater vulnerability of women. The HIV/ 12%
AIDS prevalence rate is also much higher in rural -~
areas (10 percent) than in urban areas (5.6 per- 8%
cent), and Nyanza province is particularly badly .
affected. Kenya is among the 20 countries identi- o%
fied by WHO as having the highest unmet need for %
access to antiretroviral therapy (KFF 2005). 2%
0%

N. Eastern Eastern Central RiftValley Western  Coast Nairobi  Nyanza

B Men with HIV I Women with HIV Source: DHS 2003

Kenya spends less of its budget on
health than its neighbors despite

deteriorating health indicators

Government expenditure on health increased 18% Botswana

between 2000 and 2005 (the latest years for which m?:v‘f

comparative data is available). But it is a concern %

that, in stark contrast to its neighbors, the pro- .

portion of total government budget devoted to 1%

health fell between 2000 and 2005, In the context oo Tanzania

of deteriorating health indicators (including rising Etgiaonqigia

neonatal, infant and child mortality rates) this may 10% Sgﬁtalriafrica

reflect a failure to prioritize health and to spend Zimbabwe

the maximum of available resources on the realiza- 8%

tion of the right to health. % Kenya
2000 2005

Source: WHO 2008
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THE RIGHT TO WATER

largely depends on wealth

100
90
80

The right to water is not enjoyed equally by all
Kenyans. There are gaping disparities between
the rich and poor in access to safe drinking water.

70 While more than 9o percent of the richest 20

60 percent of Kenyans have access to safe drinking
>0 water, less than 30 percent of the poorest 20 per-
40 cent of the population have access. This suggests
%0 efforts to meet the needs of the most vulnerable
20 are inadequate or are failing to meet government
12 objectives.

Poorest 20%  Second 20% Middle 20%  Fourth 20%  Richest 20%

% WITH ACCESS

Source: MICS 2000

Figure 14 Access to safe drinking water in urban

slums is limited while the poor pay

4% more for water than the wealthy
On average, 60 percent of those living in urban
areas have access to safe drinking water, but in

. Kenya's slums and informal settlements it is esti-
7 In-house water connections

B Yard taps mated that only about 20 percent have access to
M Privately managed water kiosks safe water. In Nairobi's massive Kibera slum, only
Other

4 percent of households have in-house water con-
nections and 15 percent rely on yard taps that
access the city's water services. But nearly 70

63% Source: COHRE 2007 percent rely on private water kiosks which charge
much higher prices, meaning that the poor pay
more for water than the rich (COHRE, 2007).

Bucking the regional trend towards

progress in urban areas

In stark contrast to most of its neighbors in the

100 Botswana region, Kenya is now falling markedly behind in
\ South Africa
98 ensuring increased access to water of the urban
Zimbabwe . .

% population. In fact, the proportion of urban

94 Kenyans with access to an improved water source

%2 Burundi has been declining since 1990. This suggests that

20 inadequate resources are being invested in urban
Zambia . . . .

88 areas to keep up with the rapid rise in Kenya's
Uganda .

86 urban population.
Tanzania

84

82 KENYA

80| —— Ethiopia

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Source: World Bank 2008
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THE RIGHT TO ADEQUATE HOUSING

Over 70 percent of urban Kenyans live Figure 16
in slum-like informal settlements : L
The right to adequate housing is far from being ;
fully realized in Kenya's cities, where 70 percent
of the population live in slums. Kibera, the largest
slum in Nairobi, is home to almost 800,000 peo-
ple and is located next to a golf course roughly the
same size. Yet while the golf course has irrigated
greens, the slum dwellers lack access to water
or sanitation. About 94 percent of households in
the slums lack access to even basic physical and
social infrastructure, and hygienic conditions are

extremely poor.

Slums are characterized by insecure tenure .
Figure 17

The majority of Kenyans living in Nairobi do not

own their houses or the land on which it is built,

I Golf course
B Informal settlements
(slums and squatters)

5km

Sources: UN Human Settlements
Program (UN-HABITAT), areas
interpreted from 2004 satellite
image; GlobeXplorer-TerraServer

but pay rent to slum landlords. Rent is high, limit- 100%
ing their ability to meet other basic needs. There 90%
is no tenure security, leaving them vulnerable to 80%
forced eviction. Despite their precarious tenancy, 7o
no laws or policies protect slum residents against Ew
forced eviction (COHRE 2007). With over 70 per- A
cent of the urban population now living in slums, 4“0
government programs for slum upgrading will EokC
reach only a small proportion of urban Kenyans A
(UN Habitat 2005) suggesting that greater efforts [

0%

are needed for the realization of the right to ade-

Nairobi Coast

quate housing.

M Owns (includes nomads)

A note on the data

Most of the data in this fact sheet is based on the 2003 demographic household survey, as this is
the latest available data. Where possible, data from the more recent 2006 household budget survey
has been used, but to date, only limited data from the 2006 survey has been publicly released. An
urgent call for the collection and release of updated, comprehensive data is therefore of paramount
importance in the monitoring of the realization of these rights in Kenya.

Rift Valley Central

M Rents

Nyanza Eastern Western N.Eastern

Other Source: KIBHS 2005/06
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The Center for Economic and Social O S T8
Rights (CESR) was established in 1993 SUDANASRctal £
with the mission to work for the recog- Kopoota -~ {Kelewe
nition and enforcement of economic,
. . Lokichokio
social and cultural rights as a power- .
ful tool for promoting social justice and eI Lok Bt =

human dignity. CESR exposes violations
of economic, social and cultural rights
through an interdisciplinary combination
of legal and socio-economic analysis.
CESR advocates for changes to economic
and social policy at the international,
national and local levels so as to ensure
these comply with international human
rights standards.
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