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ABSTRACT 

The Children Act 2010 accords children in Kenya inalienable rights. This study, based 

in Pioneer Location, Uasin Gishu County of Kenya, sought to investigate whether or 

not the duties and responsibilities assigned to children on the basis of their genders in 

the family households affect their rights to survival and development. The study was 

guided by two specific objectives. First was to examine how gender roles are ascribed 

by family households and second to analyze how gender roles affect the rights of 

children. While the rights of a child are many, this study is limited to investigating how 

the child’s right to survival, that include right to proper feeding and nutrition, life before 

and after birth, clothing and shelter, health and medical care, and sanitation and safer 

water for drinking, as well as the right to development that include right to education, 

play and leisure and access to information about HIV/AIDS, may affect gender roles in 

society. The theoretical framework that guided this study was the Conflict Theory by 

sociology thinker Karl Marx (1818). The study adopted a descriptive survey method 

which targeted 24% of the total family households in Eldoret town. The study sample 

size was 280 adult family households with parenting responsibilities. Respondents were 

identified using snowballing sampling where initial subject with desired characteristic 

was identified using purposive sampling. A total of 25 key informants with 9 questions 

on interviews schedule administered to Civil servants and NGOs officers that include 

teachers, children Officers, Children lawyer, ELDOWAS, gender officers, school 

inspectors, health workers, social workers, local village elders and religious leaders 

who were identified purposely. Data was collected using 15 questionnaires from family 

household’s settlements in Pioneer. The analysis was done using the Statistical Package 

for Social Sciences version 17 and Excel. The data was presented using frequency 

tables, charts and bar graphs. Study findings shows despite increasing school 

enrollment amongst girls than boys in 2008 in Pioneer zone, the effects of absenteeism, 

school dropout and lack of accesses to proper feeding and nutrition were linked to poor 

survival and development rights among girls. High demand for girls to undertake 

reproduction and domestic roles in the households infringe girls’ health, medical care 

and enjoyment derived from play and leisure. In general, the study justifies that there 

was persistent violation of children rights influenced by gender roles. The study 

suggests for strong interventions from the multi-agencies working on children’s rights 

to create awareness among members of the community against the dangers of 

transgressing of child right and in finding lasting solutions to gender imbalances created 

by societal roles played by children within Pioneer location and in the larger Uasin 

Gishu County. 
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DEFINITION OF TERMS 

Child: -  A child is recognized as a person under the age of 18 years unless national 

laws recognize the age of majority earlier (Children Act 2010). 

Gender: - Activities of men and women normative to roles ascribe to individual in 

the household. 

Gender role: Gender roles are set of societal norms dictating the types of behaviors 

which are generally considered acceptable, appropriate, or desirable for 

people based on their actual or perceived sex or sexuality. It also refers 

to assignment of a distinct set of roles for men and women ascribed 

through a process of socialization and these roles are not static. 

Gender mainstreaming:-Process of assessing the implications for women and men of 

any planned action including legislation, policies or programs, 

particularly with regards to rights of the children. 

Patriarchy:- This is a social organization marked by the supremacy of the father in the 

clan or family. The study brought into place how dependence of wives 

and children was vested on the man and with disproportionately large 

share of power. 

Women Empowerment:-Defined as women's level of control over the allocation of 

resources, the determination of policy, regulations and laws. It shed light 

on how women are to overcome barrier in gender role allocation to meet 

girls’ needs. 

Gender segregation: - This term refers to the unequal distribution of men and women 

in the occupational structure that is sometimes called occupational 

segregation by sex. Used during colonial period. 



xv 
 

Family Households:-Family household is defined as composed of at least two 

members related by birth, marriage or adoption, one of whom is the 

householder.  
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study 

Violation of the rights of children is a phenomenon that has existed since colonial era 

in Kenya as indicated by Sottas, E. (2006). However, the Convention on the Rights of 

the Child (CRC) provides an internationally agreed framework of minimum standards 

of right for the well-being of the child and to which every child is entitled. Children 

have equal rights regardless race, colour, sex, language, religion, sector of economy, 

property, birth and other status, (UNCRC, 2009. Retrieved 21 May 2009: 890-

901).Campos et al., (2014:319-330) indicated that children shall be accorded the right 

to be safeguarded against all forms of abuse, neglect and exploitation and be entitled to 

live in a safe and caring environment. But Consortium for the Right of Children 

(2011:23-45) identifies violation of the right of children in armed conflict in Iraq and 

Bosnia with child labour, and other forms of sale and trafficking to prosper from weak 

judicial systems. 

Since CRC constitution was established in 1989, some countries have taken firm 

political reforms. Ansell, et al., (2005:275-278) pointed out that Cambodia has made it 

possible for girls’ schooling more affordable by eliminating user fees and other school 

fees to reduce direct costs. Swart-Kruger (2003:156-178) mention provision of 

incentives to families to send their girls to school, through scholarships and take-home 

rations programs  that has increased the attendance of boys as well. 

Children of Australia-Humenium (2010:112-121) indicated that Australia for that 

matter has child right index at 8.61/10 with population age 0-14 to be 18.1% and infant 

mortality rate of 3%. The level of realization of child right worldwide was considered 

a satisfactory situation thus marked. But Sperling, H. (2004:234-237) considers 
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countries like Bangladesh, Peru, India and Nepal much as they have ratified the CRC, 

the constitutional rights for children have taken a rather slow process putting children 

at risk with constant reports of child violation. 

Yasuaki, O. (1999:103-123), reported that African children are entitled to all the rights 

without violation of any kind. UNICEF (2008:45-53) affirm that children in Africa are 

able to grow and thrive but significant number suffer due to abuse arising from gender 

inequality and discrimination in education and health provision. According to Boakye 

(2006:345-6) the problem  of violating the right of children is most common in Sub -

Sahara Africa, where more than a third of children do not attend school and suffer 

multiple violations including child exploitation, mistreatment and trafficking. 

Yasuaki further mentioned that African countries like Uganda, Burundi, Congo, 

Rwanda and South Sudan have registered slow performance despite their ratification of 

CRC and African Charter. These countries have witnessed many cases of child violation 

including children use in armed civil conflicts. UNICEF (2011:76-80) report children 

vulnerabilities in these areas to have grown steadily marked by extreme poverty, 

affected  and  living with HIV/AIDS, dropping out of school, child-headed households 

and  orphans. Bukokhe, (2008:98-101) notified that children who bear such 

substantives, risks suffer physical, social, psychological, mental and emotional harm in 

the environments in which they live. A large percentage of African countries have 

inadequately made steps to ensure violation of the rights children was a reality. 

Nowrojee, (2009:3-5) acknowledges violation children in South Sudan to be related to 

the country’s volatile political situation. 
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A UN General Assembly Res vol. 44/25 (2010:145-56) on the Convention on the Rights 

of the Child and UNHCR handbook for Emergencies, indicate Ethiopia, Zimbabwe, 

Kenya and Ghana to have undertaken comprehensive reviews on children’s rights. 

Veale, (2002:563-70) pointed Kenya and other Africa countries to be faced with 

internal political and socio-economic challenges resulting to more violation of children 

compared to European nations. Children of Kenya –Humenium, (2010:321-325), 

indicated 6.15/10 index in realizing children right in Kenya. The Kenya population age 

of 0-14 was 42.5% with infant mortality rate at 36% placed Kenya at a difficult situation 

and marked Red colour for that matter. 

Despite ratification CRC and Children Act 2010 of the laws of Kenya, Kenya is yet to 

implement these undertakings in their entirety. KNCHR (2008, pp.89-90) pointed out 

that gender inequalities; high population growth rate, internal conflicts political 

stalemate and the growing problem of refugees among many factors have impeded the 

rule of law. Save Children Kenya (2007:19-21) indicated abuse of children as 

threatening the country’s security and development. For instance, Mandera, Garissa, 

Mombasa and Migori registered a high incidence of child violation and abduction with 

some children being trafficked internally and others across the border to Somali, 

Uganda and Tanzania (KNCHR, 2008). The Commission of Inquiry into the Post-

Election Violence (CIPEV) indicated that between 1992 and 2008 the number of 

children offenses has increased to 400% in just ten years. UNICEF, (2011) further 

indicated that whereas of many children are now adults, are the product of displacement 

by ethnic past violence and are particularly exposed to crime and violence both as 

victims and perpetrator. KNCHR, (2008) justify North East and Coastal areas of the 

Kenya and in growing informal urban settlements like Kibera, Korokocho and 

Mejengos slums in Nairobi, Munyaka, Huruma and Langas in Eldoret to be hostile 
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environment for children, an easy target for recruitment into violent gangs especially 

the male child. 

Save Children Rift Valley (2011: 345-56) identified push factors to violation of children 

to include hunger (59%), abuse at home (23%), post-election violence (21%) and high 

cost of education (21%). According to the Child Protection Working Group (CPWG) 

of 2011,  inadequate living condition necessitate instance of sexual and gender base 

violence (SGBV) and child negligence, which are on the rise in Eldoret. Pro-feminist 

Network (2009:154-60) identified factor that exposes children to the risk of violations. 

For instance during PEV in 2007/2008 in Eldoret the law enforcers detain youth and 

children since they were more visible and present in their homes, play field and in 

streets (CIPEV, 2008). A publication by Africa Charter of the Human Rights Watch 

(2009:345-367) observes routine violations by the Police as they round up children 

during volatile scenarios where arrest are made and children keep for weeks under 

deplorable physical conditions. 

Article 6 and 24 of the Convention and Children Act 2010 guarantees good shelter, 

health and safety for children. Inadequate living conditions, lack of decent and secure 

housing make life difficult for children to survive and thrive. 

Health services for the urban poor are of much lower quality, often forcing people to 

resort to services from unqualified health practitioners. Action for Children in Conflict-

Kenya (AfCiC), (2010:94-102), indicated access to housing and healthcare as a major 

violation to children basic growth and development in urban conflict prone areas and 

in informal settlement. Demographic and health Survey (2011:34-54) highlighted that 

urban mothers are less likely than rural ones to breastfeed and more likely to wean their 

children early and that women in urban setting work outside the home are not often 
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unable to breastfeed. With regards to safety of children, the World Health Organization 

(2009:71-0) estimated that road traffic injuries and mob justice prevalence to account 

for 1.3 million deaths on annually for people ages 5-18. 

The Children Act 2010 commits to providing clean drinking water and eliminating the 

dangers of environmental pollution. Demographic and health Survey (2011) indicated 

unsafe water for drinking, poor sanitation and unhygienic conditions to kill children at 

age of 5-10 from diarrhoea with faecal contamination due to overcrowded conditions. 

The Integrated Regional Information Network (IRIN) (2007:183-190) revealed free 

primary education to be readily available in urban settlement but remain beyond the 

reach of children growing up in poverty. Barceló, F. (2011) showed purchase of school 

uniforms and classroom supplies or exam fee taken together are often expensive enough 

to prevent children from attending school. In addition Demographic and health Survey 

(2011) indicated overcrowding, absenteeism, lack of appropriate facilities such toilets 

are among the factors to violate the quality of education children are to attain before 

2030. 

There has been and still are tremendous effort in protection and support to children 

living in Kenya from rehabilitation and integration, free education and medical service 

for children under five, abolish exams fee and user fee in schools, provision of lunch 

programmes in some schools and proper representation in juvenile court by government 

and NGOs. The establishment of agencies and bodies such as the Ministry of Education, 

Maternal Child health service in the Ministry of Health, Department of children Service 

(DCS) and National Council for Children Service under the Ministry of Gender Youth 

and Sport have instituted various programmes around the country to monitor the 

environment in which children are treated in the households and community 

environment. 
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However, persistent violation of children rights has caused interruption into the ongoing 

process of government and Non-governmental programmes such free primary and 

secondary education (FPE, FSE) where now children are locked out of school. Also 

access to housing and healthcare has become major challenges to their development. 

Increase violation of the children rights in Pioneer Location put a strain or underutilize 

on the already resources available for health and education as experienced by the Action 

For Children in Conflict-Kenya (AfCiC) in Eldoret town. CIPEV, (2008) clarified 

Government and NGO’s interventions on violation of the right of children to be reactive 

rather than proactive. Child right illegality keeps mushrooming daily because of 

inability to focus on households through gender dimension. The underlying causes need 

to be addressed through gender role intervention that influences breaking of the law 

from private to public spheres or vice versa. The interventions by the government to 

eliminate all forms of misbehaviours on children like Female genital Mutilation (FGM), 

early marriages, and school dropout and child prostitution have not worked. Therefore, 

the present study sought to examine how gender roles affect the rights of children in the 

family household. 

1.2 Statement of the Problem 

The Children Act of 2010 of Kenya laws provide policies and regulations so that all 

children rights are protected, nurtured and empowered. It commits to providing clean 

water for drinking, good shelter, health and safety for all. Despite Government 

Intervention Strategies towards alleviation of the problem of violation of children right, 

there is a lack of comprehensive approach that yields any significant impact in 

addressing specific challenges of children in the households. For example Education 

for all policy (EFA) that provides children access to public school. However, children 

drop-out of school due to early marriages and inability to clear school fees. Inadequate 
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living condition has also resulted to infraction of children welfare in the household. 

Demographic and health Survey Kenya indicated unsafe water for drinking, poor 

sanitation and unhygienic conditions to kill children at age of 5-10 from diarrhoea with 

faecal contamination. Moreover, the Commission of Inquiry into the Post-Election 

Violence in Uasin Gishu County between 1997 and 2008 has seen the number of 

children offenses increase to 400%. Whereas of many children in Eldoret are now 

adults, are the product of displacement by ethnic past violence and are particularly 

exposed to crime and violence both as victims and perpetrator in the households. 

Unfortunately, in Pioneer location there exist persistent violation of rights of children 

and a growing phenomenon, given the rapid rate of gender roles dynamics surrounding 

the family households. Family households continue to face negative implications in 

their struggle in fulfilling the right of children. In Pioneer schools, (Alaimo k. et al. 

2001) despite increase enrollment, 15% of the girls and 8% of the boys drops out of 

school by the end each year. Pioneer Dispensary indicates teenage pregnancies to be 

three in five and currently married at age 15-18 as indicated by Kavadi, S. (2001: 37-

41). Several sexual abuse cases, street children and girl’s sex stigmatization are high 

according to NACC. Provision of safe water for drinking and sanitation are among 

major challenges facing poor estates in the area by ELDOWAS. 

Therefore this study seeks to examine using gender roles rather than ignorance as an 

act of violence on the rights of children, Pioneer Location stands to eliminate children 

and young adults estimated 700 in the streets yearly (The Guardian, 2010:4-5) avoid 

indignified disposal of solid waste by attending affordable basic education. By adopting 

gender roles as an act of violence against children in the household, children will be 

entitled to a meaningful childhood. 



8 
 

1.3 Objectives of the Study 

The overall objective of study was to determine the status of the rights of children by 

considering gender responsibilities, identities and unequal power in the family 

households in Pioneer location, Uasin Gishu County. Specifically, the study sought: 

1. To describe gender roles as demonstrated by the family households. 

2. To examine how gender roles affect the rights of children to survival and 

development. 

1.4 Research Questions 

The study was guided by the following research questions: 

1. What gender roles are demonstrated by the family households? 

2. How do gender roles affect the rights of children to survival and development? 

1.5 Research Premises 

1. Gender roles demonstrated by family household have a negative impact on the 

rights of children. 

2. There was a positive relationship existing between gender roles and the rights 

of children. 

1.6 Justification of Study 

Every child has right to access education, adequate diet, clothing, and shelter, (Children 

Act 2010). However, four years after its enactment the Ministry of Gender and Youth 

Affairs (2014) states violation of children to be a social phenomenon that require 

extensive study that needs workable approach to solve it. For instance, in the education 

sector, Onyango (2013:16-23), mentioned that 11% of children missing school despite 

gains made by government from 2003-2013 on free primary education policy in urban 
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compared with 13% in rural schools. On health, Mutisya (2012:67-72) argued that the 

prevalence of stunting growth in children was 49% in urban poor households. This was 

associated with poor quality and quantities of food consumed. A report by the Guardian 

showed that children in Pioneer Location are faced with teenage marriage, absenteeism 

in school, malaria and stigmatization on effects of HIV. They have no decent shelter 

and are constantly harassed, tortured and kill by Police (The Guardian, 2010:32). The 

County government Uasin Gishu finds violation of children rights a big problem that 

ever is growing and often unresolved (Ministry of Gender and Youth Affairs, 2014). 

Mary Meals report (2013) identified current efforts to address the rights of children to 

prober feeding and nutrition   to be rather weak, inadequately and under resourced. 

Situation Analysis of Vulnerable children in Kenya, Kalibala (2012:12-41) argued that 

there was need for more investigation into the violation of the rights of children and 

that effort was needed to undertake the causes of school dropouts, HIV/AIDS and 

Malaria in infants in Pioneer Location. Children remain one of the most vulnerable 

groups in the society and there are few child organizations in Uasin Gishu County that 

solely focus on eradicating the phenomenon. Therefore this study was deemed justified 

by way of examining the current status of the right of children by considering the 

responsibilities, identities and unequal power that exist between genders in the family 

households in Pioneer Location, Uasin Gishu County. In particular, ways of effectively 

addressing any violations were sought through this study. 

1.7 Significance of Study 

This study seeks to determine the status of the rights of children in Pioneer Location. 

The concept needs pragmatic and innovative ideas in finding solution to the problems 

associated with violation of the right of children. Although violation of the right of 

children phenomenon presents important challenge to many counties in Kenya, the 
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situation in Uasin Gishu County is further exacerbated by lack of research on gender 

roles and right of children. This means pragmatic solution to the problem would not 

only be challenging, but could in fact prove to be very elusive. Thus this research is not 

only timely but also significant because; 

1. The phenomenon of violation of the right of children in Pioneer Location in 

Uasin Gishu County is still ongoing (Chigiti, J.2012:23-24). 

2. There is need to examine the problem of children rights violation at household 

level especially from the perspective of gender roles. 

3. A number of institutions dealing with child welfare stand to benefit from the 

study findings. Therefore, the Institutions that are responsible for children 

Welfare stands to benefit from this research. These include Mary Meals, Local 

administrators, Ministry of Health especially Pioneer dispensary and MTRH, 

Gender Ministry, County Social Welfare Work, schools, Police Service in 

Langas, Juvenile Court, NGO’s and Children Homes and future researchers. 

4. This research is a beginning and it is hoped will motivate others to generate new 

knowledge on gender and the rights of children and in addition to understanding 

the underlying complexities that causes violation of human rights in general. 

1.8: Scope and Limitations of the Study 

With regard to rights of children the study considers the right to survival and 

development as this form the basis of the other rights achievement as explain by Jessica, 

B. (2004). 

The household survey collected quantitative and qualitative data from 280 adult 

household and 30 key informants’ respondents between February and May 2011 and 

between July and September 2011 respectively. It entails administration of closed 
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ended questions and targeted adult households respondents with parenting 

responsibilities. The questionnaire for the household respondents was divided into four 

parts, (see Appendix I) and for Key informant divided into three parts (sees Appendix 

II). 

The scope of the study was quite vast. It was not possible to cover all the desired 

parameters that include children’s right to protection and participation and get the 

results in minute details. However, sincere efforts were made to cover most of the 

family households. Moreover, gaining access to Elgon View family households was 

difficult, as they are very mobile and reluctant to complete questionnaire on time. It is 

likely that there was under-filling and reporting of questionnaire on scheduled time. 

During the field work, Police in Langas were hesitant to give relevant information on 

the rights of children and particularly on issues touching children violence. Hence, it 

was not possible to judge the representativeness of the sample in study. Furthermore, 

time schedule for Key Informants was exceedingly interfered by their occupation 

(work) schedules. Also heavy rains in the months of April to September 2011 led to 

delayed or rescheduled most of the interviews and collection of questionnaires. In 

addition, there were also constant financial constraints encountered due to 

unpredictable timing of respondents on working days. Converting audio-recorded data 

was time consuming and tedious. It’s also important to note that Pioneer Location 

experiences post-election violence of 2007-2008, as many respondents were suspicious 

of the intentions and purposes of the study. However, effort was made to inform the 

respondents by submitting relevant student identification documents as well as 

permission to carry research in Pioneer Location. 

The study delimits its finding from the right to parental love and care because it lack 

consensus on it definition and a paucity of psychometric robust measurement tools, 
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(Cavanagh, 2016).Status of children examined from the perspective of households 

would not involve interviewing children for ethical consideration. Considering socio-

economic of children with disability, the researcher lack time, scope and instruments 

necessary and so was excluded from findings. Therefore, for the purposes of realistic, 

time and vastness of the study area the researchers sort to focus on mid and low income 

respondents (Musyoka, 2004). In view of this the first step in understanding complex 

relationship in the households lies in literature review that relates gender roles and right 

of children to survival and development. 
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CHAPTER TWO 

LITERATURE REVIEW, THEORETICAL FRAMEWORK AND RESEARCH 

METHODOLOGY 

2.1 Introduction 

This chapter presents related literature on gender roles and child rights. Literature 

review on gender roles and the rights of children sub-themes namely right to survival 

and development. The theoretical framework on conflict theory and research 

methodology was presented at the end of this chapter. 

2.2 Gender roles 

Sen, et al, (1998; 173a), define gender roles as “socially and culturally defined 

prescriptions and beliefs about the behavior and emotions of men and women". Afolabi, 

M, (2006:56) added that gender role is a set of societal norms dictating the types of 

behaviors which are generally considered acceptable, appropriate, or desirable for 

people based on their actual or perceived sex or sexuality. This study highlight out that 

in most societies there are differences and inequalities between girls and boys, women 

and men in the opportunities, responsibilities, and rights and benefits that they are given 

and the activities they do. The study therefore points important inequalities that exist 

between genders. It also considers unequal and unbalanced relation between girls’ and 

boys’ in the household which generate a call for gender equality and equity that 

differentiates gender over sex roles. 

Afolabi, M, (2006; 59-66) defines gender relations as a way in which society defines 

rights, responsibilities and the identities of men and women in relation to one another. 

In his reference, he did mention an unequal power relations exhibited by both men and 

women in all institutions and all levels of society. UNDP (2006:102) agrees with the 
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fact that gender affects every sphere of our economic, social and political environments. 

This study defines and determines man and woman relationships, attitudes and beliefs. 

In addition the current study examines these structures and how it tends to place and 

eliminate children in power sharing yet children play important role in the household 

dynamics. 

In the same note, Vanessa, G. (2006; 96d), showed that, gender inequality, unequal 

status in the household is a guaranteed fate for children. Despite the ratification of 

CEDAW, CRC and CERD by independent states and government, discrimination of 

children continues to perpetuate in all sectors of household dynamics. In the study, Girls 

compared to boys remain a point of focus in power and voice. The gender roles 

imbalance attached to boys over girls and consequently gender preferences, limits 

education achievement for girls. 

World Bank, Moghadam, et.al. (2009: 87b) further argues that the weak position ofa 

woman and a girl cannot be separated. A poor woman leads to weak and unhealthy 

children. The studies brings into board the challenges and problems facing children in 

Pioneer Location in the determining the children roles and subsequent impact on their 

education, health and proper feeding and nutrition. 

Chant, et al. (1997; 67a), shows rigid socialization of both boys and girls that limits 

their abilities to reach full potential. Girls often grow up to reproduce the subordinate 

roles into which they are socialized. Boys are also limited by expectations of 

masculinity and they are often brought up to believe that they are superior to girls and 

have greater status. The study engages such subordinate roles that include private roles 

together with boy’s roles that were reflected in public sphere with a view to measuring 

the impact of children in the community and the household roles. 
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In addition, Kim, l. (2010: 11) pointed out that patriarchal superiority in one way or 

another has led to subordination of girls, to domestic violence, to irresponsible paternity 

and lack of boy’s involvement in private spheres. The study points a girl’s 

subordination that comes as a result of low community roles. 

De Beauvoir, S. (1981: 103a), define gender to be a set of characteristics, roles and 

behaviour patterns that distinguish women from men which are socially and culturally 

constructed not biological. Boserup, E. (1970:327b) added that, sex of an individual is 

biologically determined, whereas gender characteristics are socially constructed, a 

product of nurturing, conditioning, and socio-cultural norms and expectations. These 

characteristics which changes over time and from one culture to another indicated 

division of labour which influence children attendance to a school program. In addition 

the roles played by each household member so to determine the status of time utilization 

to the right to play and leisure subsequent right to access to information about 

HIV/AIDS. 

Snyder, et al. (1995:95-99) reinforces that gender roles are enshrined in the domestic 

ideology. Girl’s roles and responsibilities are usually associated with their future role 

as wives and mothers. These roles therefore relates to carrying out domestic activities, 

child bearing, rearing and caring for adults (re-production and domestic) while boys are 

brought to take up a role as bread winners (producers and community). It’s worth 

mention that women and children play important role in agriculture by providing 

sustainable labour. Current study reflects on women and girls to concentrating on 

income whereas men venture on cash producing business. 

In addition, Snyder, et al. (1995:46b) in his book showed that young girls look to their 

mothers as role models, and are socialized to behave like their mothers. In contrast, 
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young males are discouraged from cleaving to their mothers and are pushed away to 

the public spheres. Donaghue, et al. (2003: 223-6) was in agreement with Snyder in that 

gender roles stereotype women and girls as household keepers and as home managers. 

In view of these, girls are factored in to be future wives and are to carry domestic duties, 

bearing and rearing children whereas boys on the other hand are seen as strong pillars 

of the family and are destine to provide the family with food and security. Therefore, a 

current study highlights these factors that undermine child potential attainment to a 

health living. 

Similarly, Chodorow, J. (1994:307) argues that young boys left in a relative vacuum, 

in search of their own roles and identities often gravitate toward athletics or tinkering 

as a way of establishing them. Although young girls are encouraged to be empathetic, 

social and caring, young boys are encouraged to be brave, independent and 

accomplished. Girls are reinforced to spend more of their time in private than boys who 

are public engagers. The studies determine the time spent in domestic and other related 

chores for women and girls as compared to that of men and boys in the household and 

the community. 

In conformity with this, Bellamy, C. (2003:54) urged different that the inherent 

biological distinction between men and women on basis of sex determines that the wife 

should be the housewife and mother and the husband as the breadwinner and 

authoritarian head of family. Conversely, study indicates and asserts its absolute and 

unqualified equality of men and women, notwithstanding anatomical differences in 

determining to understand implication of gender roles in the household. 

If community roles were under-utilized by genders in realizing of child’s right as 

Falkingham, J. (2000:120) noted women are more prepared to ask others for help and 
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to consider trading with other activities that could generate production roles in 

household. However, the study fail to deduce more strategies that are sensitive in 

empowering women to maximize their existing entitlements in terms of limited access 

to community roles. Therefore, current study points to the position of women in the 

households and the unbreakable hold of patriarchal structures that subject women and 

children to a low status by depending and borrowing from the man of the house for 

realization of their social needs. 

On the same note Guy Standing, M.(1989:198)  pointed clearly  that over a quarter of 

all poor  female headed households in Tajikistan had sold assets and borrow from 

relatives, friends, and neighbours to meet their basic needs including paying school fee 

for their children Moreover, current study considers women disadvantages in the 

households, job markets, in terms of roles, educational training and occupational 

segregation that subject children to greater risk of child poverty, inadequate housing 

and clothing and the effects of HIV/AIDS. 

What follows is a discussion on studies dealing with rights of children in the world over 

in general and Kenya in particular. 

2.3 Right to Survival 

In her thesis Wakhungu (2008:61-65) urges that many children bear the yoke of extreme 

forms of poverty and its associated evils, such as malnutrition, stunted growth and 

nutritional-deficiency diseases. The lack of quality and quantity food stuff has 

jeopardized the growth and development of children towards having a health 

household. Household member’s roles determine the status of children. Malnutrition 

affecting mother-child health with deficiency diseases like Marasmus and Kwashiorkor 

is as a result of feminization of poverty. Nutritional-deficiencies in the households are 
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gender implicated and that shortage of required food stuff in the household affects both 

mother and children negatively. 

Hodgson, D. (1994:51-60), reported in Zimbabwe of food crisis which has deepened 

country economy due poor weather conditions with children running away from their  

homes and school rising to46.4% compare to previous years of 22.5%. Chad on the 

other hand suffers annual food shortage with most children not attending school 

programs. These opens up the door for investigation on to what conditions do children 

flee their homes in search of food. Gender implication on children attendance to school 

late and or leave school early for homes was the core mandate of this research. 

UNICEF (2006: 908-910) indicated that families were willing to abort as many times 

as possible to get a male child, notwithstanding certain risks with such procedures. The 

society that is patriarchal dominates women reproductive role hence undertakes 

economic ties that leads to sex determination and preference. Women private roles and 

attitude by men was of great importance in understanding infanticide that has led to 

innocent killing of inborn in the name of selective abortion thus undermining the right 

to life before and after birth. 

Falkingham, J. (2000:256) showed one of the clinics in India with selected mothers 

denied prober nutrition and health care for conceiving a female baby. Due to poor diet 

and medical health, many women succumb to death during birth with a low birth-weight 

baby.  Based on this study, gender roles play important role in securing the health of 

the mother and the baby before and after birth. Man’s production role undermines the 

required diet for a health mother and baby. 

Ministry of Health (2000) shows that birth rate remains very low in most of the health 

facilities in rural parts of Kenya. The ministry gives in its records an average percentage 
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to lie around 43.7% through the year. During delivery midwives are likely to attend to 

delivering mothers in their households. Gender roles affect a woman to deliver in a 

healthy facility, attend to antenatal and post natal checkups. Scottas, E. (2006:17-20) 

agrees with UNDP report that the women who are poor with less knowledge, have low 

chance of their babies surviving at birth. Babies dying at birth are increasing due to 

preventable and hygienic diseases like neonatal sepsis and tetanus. (UNDP, 2006:345-

6). 

Phillips, H. (1989:23-29), noted that adequate housing was essential for human survival 

and dignity. Without a right to housing and clothing many other basic human rights will 

be compromised. Without decent and secured accommodation, children are likely to 

suffer from environmental factors, sexual exploitation, trafficking and violence. 

Ascribe gender roles exposes children to adverse weather conditions such as cold, rain, 

high temperature among others. 

According to Eagly, A., and Karau, S. (1991:41-42) in a study on child housing and 

clothing in Kenya, argued that children from poor families were sleeping on the earthen 

floor exposing them to insect bites like jiggers. The rooms were small leading to 

overcrowding. Children lack enough blankets to cover themselves against cold nights. 

In her book and other related studies, Ellen, et al. (2009; 189), considers lack of washing 

detergent like soap, basin and clothes to undermines the self-esteem of poor children. 

Children who are overcrowded due to large family’s compromises their health. Gender 

implication on personal effects negates children good morals. 

Agarwal, B. (1990: 16-24), points out that children under five are extremely vulnerable 

to serious illness due to unhealthy environment. In his book, Hodgson, D. (2010:12-19) 

argued that elderly and juvenile caregivers are frequently uninformed about nutrition, 
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oral dehydration, immunizations and diagnoses of serious illness. Lack of knowledge 

on immunization and preventable diseases claims the health of children. Gender and 

associated illness of malnutrition and oral dehydration remains a concern in the study. 

The Children stunting weakens and low immunity results from household division of 

labourwas the focus of study. Phillips, H.(2013:29-35),in his book;’ Gender Dynamic 

and Rural households Strategies’ claim Cholera to remained the leading cause of death 

for the young children especially at the time of weaning and up to the age of five years. 

On his commendation on  water and sanitation, Jae, S. (2009:14-22a) observed that 

children less than 18 years die of illnesses related to poor water and sanitation than from 

HIV/AIDS, malaria, and tuberculosis combined. Today, there are 900 million children 

drinking unsafe water and one billion children living without good sanitation, 

(UNESCO, 2006:124). Moreover, the study  by Jae and UNESCO indicates that despite 

improve availability and accessibility to safe water supplies, the quality and quantity of 

water consumed in households was frequently undermine by poor hygiene practices 

leading to water related illness. Lack of safe water to drink, poor sanitation leading to 

cholera and diarrhoea is gendered. The health killer of children under five in Pioneer 

location is a point of concern. 

Gitonga, N. (2010:23-45), noted that Kakamega county hospital has acute problems in 

providing access to clean toilet facilities. As a matter of fact children are more 

vulnerable as they face the destructive effects of poor sanitation. The dangers of 

pathogenic contaminants are impacting the operations of hospitals region-wide where 

children face the greatest impact. From the above report the effect of cholera and 

diarrhea coursed by poor sanitation claiming over ten lives of children’s in just one 

week was a point of concern in this study. This report prompts investigation on 
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availability and uses of pit latrine in eliminating hygienic related diseases like diarrhea 

and cholera in Pioneer Location. 

2.4 The Right to Development 

UNICEF, (2007:112-116a), reports that despite overall growth in educational 

enrolment, more than 115 million children of primary school age do not receive an 

elementary education. UNICEF further indicate that four out of every ten primary age 

children in Sub-Saharan Africa do not go to school with only a small proportion of girls 

than boys reaching a basic level of skills. It is clearly evident that girls more than boys 

are faced with many issues while accomplishing school programme. Girls dropping out 

of school due to domestic work, re-production and production related roles provide an 

inside to the current work. The question rises to how schools fees and school facilities 

have widened the gaps between girls and boys in school attendance and completion of 

school programmes 

However, Nelien, H. and Busakorn S, (2003:34-67) commented on educational systems 

and training to reinforcing existing inequalities in societies. For example; curricula and 

training materials portray girls and women in dependent or subordinate positions and 

as sole caretakers of household duties in the family. In response to the above gender 

attributes, the study considers dependency and subordination on women and men 

autonomy in decision making and travelling to be the basis of boy’s attendance to 

school earlier than girls. 

Current studies considers dependency, subordination and autonomy in decision making 

to be underlying factors which undermines the right time in attendance to school for a 

girl. The gender biasness in curricula, methodologies and teaching practice continue to 

perpetuate gender inequalities for both boys and girls at all levels of education. 
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Conversely, country wide data shows 46% and 26% enrolment of both boys and girls 

under five in pre-school in urban areas as indicated in Kenya National Bureau of 

Statistic, (2009:120--145). 

UNICEF, (2007:112-116a) claim that there are forty millions of children who live 

without the support of one or both of their parents. Some of them have lost their parents 

due to illness or war; or separated from their parents due to armed conflicts or natural 

disasters, or they are removed from their families because of abuse or neglect, alcohol 

and drug abuse, or teenage pregnancy. Consequently, the study shows the yoke of 

burden that children bear as they face gender stigmatization often resulting to denial of 

privileges. 

India Alliance for Child Rights (2003:16-33) argues of diverse instances, where parents 

are present, but deliberately cut off parenting by either selling children into bondage, 

forcing them into labour, or marrying them off. Moser, C. (2013:93), added by 

commenting on instances where a child was housed, clothed, fed, even schooled but not 

given either love or nurturing care. Nevertheless, the study examines gender implication 

on early marriage and economic inabilities of parents to send their daughters to schools. 

International Play Association, (2000:145-150) supports natural outdoor plays that 

offer important opportunities for children to begin to value their environment. Through 

play, children explore cause, effect and gradually build a knowledge base that cannot 

be taught through structured learning activities. In connection sports and plays are an 

integral part of healthy development in childhood. Current study will examine what 

type of play they engage in and the environment in which the children in Pioneer 

villages find themselves in developing social skills, self-esteem and self-reliance 

needed for fulfillment of right to play and leisure. 
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As in the case study brought about by UNICEF, (2006:156-178), the Kenya rural school 

children aged less than 5 years have inadequate opportunities for play and stimulation 

in a safe and nurturing environments. Furthermore, Nelien, H. and Busakorn, S. (2003: 

34-35b) revealed that children often face multiple challenges to their rights to play that 

can add tremendous value to their life by stimulating joyful experiences and social 

interactions. The study provide information that play and leisure does strengthen 

education through experiential learning that assures child rapid development in 

character and personality. 

According to UNICEF (2006;50-61a) over 6 million children aged between 3-18 years 

in Kenya are deprived of information without which they lack opportunities to widen 

their knowledge and become better informed on issues related to child development. 

Children need information to develop the understanding of the environment that will 

enhance their protection against abuse. Therefore current study examines information 

on children rights that matters more in supporting favourable conditions in order to 

participate appropriately and in a way that enhances their dignity and self-esteem in the 

household. 

In addition to Bellamy, C. (2002; 69-75) argued that information was a matter of 

survival. Fifty percent of young people 13-18 years of age have serious misconceptions 

about HIV/AIDS transmissions. Bellamy, (2002) pointed out clearly that education; 

basic literacy in the widest sense of the word was needed in fight against HIV/AIDS. 

In view of Bellamy, current study analyses how children should build self-esteem and 

skills needed to protect themselves in the light of child development and protection. In 

addition, Kim, S, (2009; 97) pointed out a stronger visibility and protection from the 

perspective of the seeker or receiver of information which was therefore, a general right 

to information, that provides education for oneself against HIV/AIDS. 



24 
 

In conclusion there was evident of violation of children rights to proper feeding and 

nutrition, life before and after birth, health and medical care, safe water and sanitation, 

decent shelter and clothing, education, play and leisure and information on HIV/AIDS 

that are examine relative to gender in production, reproduction, domestic and 

community roles. The gender roles and rights of children are placed under theoretical 

framework of Karl Mark-conflict theory. 

2.5 Theoretical Framework 

The study adopted the Conflict Theory by Karl Marx (1818) to explain and discuss the 

problem of child rights violation. 

2.5.1 Conflict theory 

Conflict theory stems from the theoretical writing of founding thinker of sociology Karl 

Marx born in 1818. He claims society is in the state of perpetual conflict because of 

competition for limited resources. It holds that social order is maintained by domination 

and power, rather than consensus and conformity. Accordingly those with wealth and 

power try to hold on to it by any means possible, chiefly by suppressing the poor and 

powerless. It focuses on two primary classes that is bourgeoisie that represent the 

members of the society who holds the majority of the wealth and means. The proletariat 

that includes those considered as working class or poor. With the rise of capitalism, 

Marx theorized that the bourgeoisie, a minority within the population, would use their 

influence to oppress the proletariat, the majority class. The uneven distribution within 

the conflict theory was predicted to be maintained through ideological coercion where 

the bourgeoisie would force acceptance of the current conditions by the proletariat. 

The study considers conflict theory suitable because it draws inspiration from gender 

roles and the overall framework on child rights. The theory indicates perpetual conflict 
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that happen in the household due to gender roles allocation. It identifies dominance of 

the man in the public sphere than private sphere. A man is considered to own wealth 

and power thus is able to suppress and oppress the poor and powerless those are women 

and children. It holds that a man has majority wealth and means compared with women 

and children who are poor and working. With uneven distribution of resources women 

and children are subjected to worsening condition leading conflict and in particular on 

child right realization in the household. Therefore, according to Ritzer (2000:253-56) 

the conflict perspective considers how society is held together by power and coercion 

for the benefit of those in power. In this view the continuing conflict between groups 

in the society-based on social class, gender, ethnicity/race-and in the conflict, the 

powerful groups usually win. 

As matter of facts gender roles dynamics in the family households continue to 

perpetuate the sinister phenomenon of the violation of children rights. Family 

household is the central institution where systems of powers, behavours, personalities, 

activities and attributes are manifested with no easy solution to the problem on study. 

We could reform the welfare of children in terms of their rights but those in power will 

retain their control. The biggest social problem from this perspective is the gendered 

activities and powers relation generated by the systems and the inequalities it creates 

hence persistent misdemeanor of children welfare. 

It has been well documented that children more often than not are bound to come into 

conflict with the gendered roles in the households. Pinheiro (2006:43-78) notes that it 

is important to remember, first, that children come in conduct with weak and poorest 

sectors of society and often in largest settlement in town, mix population in terms of 

ethnicity and many of the residence are low-income earners making a living mostly 

from informal sector as wage employee or from self-employment or providing casual 
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labour to factories in town. Second, once in the family household, many children are 

faced with teenage pregnancies, inadequate supply of food stuff, postelection violence, 

inadequate housing, and overcrowdings experience in school, lack of sanitation and 

absenteeism or dropping from school to attend to a sick member of the family 

household. 

In applying the conflict theory to the infringement of children phenomenon of those in 

authority in addressing this issue is evident in the lack of gender role perspective in 

developing long term sustainable solution facing children in the society. For instance, 

Nowrojee (1990) espouse the conflict perspective by nothing violation of children 

dating from Traditional African culture in pre-colonial time that include early marriages 

and retrogressive practices against girls  and the effects of absenteeism, school dropout 

and lack of accesses to proper feeding and nutrition  linked to poor survival and 

development rights among children in the households . Phenomenon of violence against 

children has continues to take root in the household and community. Men and women 

duties and responsibilities assigned to children on the basis of their genders in the family 

households violate their rights to survival and development. Gender roles on 

production, reproduction, domestic and community had contributed immensely on 

infringement of children right to survival, that include right to proper feeding and 

nutrition, life before and after birth, clothing and shelter, health and medical care, and 

sanitation and safer water for drinking, as well as the right to development that include 

right to education, play and leisure and access to information about HIV/AIDS. This 

has led to profound and damaging consequence that include mental and physical health 

conditions, disability from physical injury and increases ill health on children. In his 

studies Gilbert et al., (2009) argued that violence against children reduces health-related 
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quality of life; educational attainment; and levels of adult economic well-being on 

children. 

Conflict theory and the violation of the right of children can also be discussed from the 

point of the children’s worries about their basic human rights in the household which 

stand paramount. Dahrendorf (1959) explain that conflict of interest is inherent in any 

relationship because those in powerful position will always seek to maintain their 

dominance. Contemporary conflict theorist have argued that it is impossible for anyone, 

especially women and children to obtain genuine equal opportunity in a class society 

where the wealth produced by the powerless many ends up in the hands of the powerful 

few. Engel, F, (1972) claims that women’s oppression originates in the introduction of 

private property. Private ownership of the means of production by relatively few 

people, originally all male, inaugurated a class system whose contemporary 

manifestation is corporate capitalism and imperialism. Reflection on this state of affairs 

suggest that capitalism itself, not just the larger social rule under which men are 

privilege over women, is the cause of women’s oppression and children right violation 

in the household. As such those with a means of production and community roles are 

more interested in dominance in colonial Kenya (Danwood, M, 2009). Conflict theorist 

argues that the powerful section of the society benefit by maintaining the status quo. 

For instance there has been an increase in the number of Government and NGOs 

operating and running programmes on children right interventions; however this 

increase has had little or no significant decrease in the number of violation on children 

in the household. As such there has been a growing violence against children in the 

household as a result of gender roles rather than ignorance or poverty. 
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2.6 Research Design 

The study utilized descriptive research design which entailed collection of data from 

members of the households on gender roles and the right of children by use of 

questionnaire. The study employed both quantitative and qualitative methods of data 

collection. According to Mugenda (2003) triangulation involves using more than one 

method in the data collection, which brings about greater validity and reliability of 

findings. Triangulation was used in different population of study which includes 

household heads, child service providers, village elders and civil servants on children 

matters. Questionnaires were used in the household’s respondents while interviews 

were done with Key informants. This was use to validate each other hence making the 

findings reliable. The design effectively addresses phenomenon by examining how 

gender roles violate realization of the right of children in Pioneer location. 

2.7 The Study Area 

The study was carried in Langas, Pioneer, Elgon view and Racecoures villages of 

Pioneer Location. It is a cosmopolitan town with a population of  Kikuyu-48%, Luhya-

22%,Kisii-14%,Kalenjin-8%, Luo--5%,Kamba-1.5% and other 1.5% (Simiyu,R 2O12). 

The location is the main settlement in Eldoret town and covers an average of 35 sq km 

with a total population of 24%of 100,754 households (24,181), (KNBS: 2009; 143-

145). The household was used to calculate the required sample of the study. 

2.8 Target Population of the Study 

This study targeted family household members that include adult men and women with 

parenting responsibility in equal proportion. Others were Non-governmental which 

offer charity services to children in Pioneer Location, for example Mary Meals which 

provide Lunch to school going children, Children Faith Homes (Testimony) and Social 



29 
 

workers working with children in Pioneer Location.  Also included are Civil Servants 

providing services to children. They include District Children Officer Eldoret South, 

District Medial Officer of Health, Juvenile court (Eldoret law courts), and Teachers 

from Sosiani, Langas, Racecourse and Kimalel School both primary and secondary. 

Chief Pioneer location, Religious and village leaders, Langas Police, District 

Development Officer-Eldoret South, ELDOWAS, Pioneer village elders, Zonal 

Inspector of schools, County Sporting officer, MTRH child health, National AIDS 

Control Council (NACC)-Eldoret. Key informants comprise 30 respondents who were 

interviewed to examine the relationships between gender roles and the right of children 

to survival and development. 

2.9 Sampling size and Sampling Procedures 

The study targeted family households in Pioneer Location. There were 24% of 100,754 

of the family household in Pioneer Location as indicated by KNBS, (2009). To 

determine the sample size of potential family households for the study, the study 

employed the following formula as indicated by Mugenda (2003:43). 

𝑁 =  
𝑧2𝑝𝑞

𝑝2
 

Where  

N=. The desire sample size since the target population was more than ten thousands. 

z=. The standard normal deviation at the required confidence level which is 1.96 

p=. The proportion in the larger population estimated to have characteristics being 

measured =0.24 

p=. The level of statistical significance set at 0.05 

q=. 1-P = 0.76 
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𝑁 =  
1.962𝑥 0.24 𝑥 0.76

0.052
 

𝑁 =  280.28 

=280 (Simple size). 

Thus 280 were the sample size of the study. 

The following table indicates distribution of the sample size. 

Table 2.1: Population Sample Size 

 Categories of respondents Sample Size 

A Family Households 280 

B Government offices (Civil servants)  

1 MOH(MCH and Public Health  officers) 2 

2 Juvenile Court-Children lawyer 1 

3 Teachers from Sosiani, Langas, Kimalel, Racecourse Primary 

and secondary Schools 

4 

4 Chief Pioneer location 1 

5 Police Officers ( Langas Police stations) 1 

7 District Development Officer 1 

8 Village leaders-(Pioneer. Langas, Racecourse, Elgon view) 4 

9 ELDOWAS 1 

10 Ministry of Gender (Gender and Children Affairs Officer) 1 

11 Zonal Inspector of schools-(Pioneer Zone schools) 1 

12 County Sporting officer-CSO 1 

13 National AIDS Control Council, NACC-Eldoret 1 

14 MTRH-Child heath-(Nutritionist). 1 

 Non-Governmental Organization  

1 Mary Meals Organization (NGO)-Officer 1 

2 Social workers working with children in Pioneer Location 1 

3 Religious Leaders (Christian and Muslim) 2 

4 Children Homes-(Testimony Faith Homes). 1 

 TOTAL 305 
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The sampling for Civil Servant and Non-governmental organization dealing with 

Children issues was carried based on the nature, aims and objectives of study. Also 

considered were also the key actors in the subject of the study.  

Accordingly, purposive sampling was used to select the target group of government and 

Non-governmental organization. They were purposely selected to generate in-depth 

information about gender roles and the right of children. A total of 25 key informants 

were selected. 

For the purposes of identifying family households with parenting responsibilities, snow 

balling was use until the required sample size was arrived. Snow balling is a method of 

sampling where initial subject with the desired characteristics is identified using 

purposive sampling and the subject names the future respondent with desired 

characteristics until the required sample size was attained, Mugenda (2003:51). 

2.10 Methods of Data Collection 

Closed ended questionnaires and Interviews schedule were used in the study. Closed 

ended questionnaire were used to gain information on household respondents on gender 

roles and the right of children. Interview schedules provided the study with in-depth 

information from both Government and Non-government officers on children and 

household respondent’s roles. The tools had an element of both qualitative and 

quantitative approaches to strengthen data collection in research. The tools used 

complement each other in validating and making findings reliable. Secondary data was 

also used and refers to data that has been collected before and was available to the 

research study in the Moi University Library. 



32 
 

2.10.1 Interview 

From UCLA Center for Health Policy Research Health DATA Programme-Data, 

Advocacy and Technical Assistance, (2013) identified key informant interviews as 

qualitative in-depth  interviews with people who know what is going on in the 

community with recommended 15 -25 interviews with 5-10 questions that doesn’t last 

for more than 15 -25 minutes. Therefore the study used 9 questions on interview 

schedules with 25 key informants. Interviews with village elders, Children officer, 

Juvenile lawyer and Mary Meal allowed firsthand knowledge about the community on 

the information on the phenomenon in Pioneer Location. Open ended questions were 

administered to provide qualitative data which was used to validate quantitative data. 

The interviews were recorded using audio recording machine on scheduled time with 

Key informants. This was done on working days of the week in their respective offices. 

The researcher was able to organize face to face interviews to develop experience and 

knowledge about gender roles, children rights and how rights are realized in the 

household. The interviews focused on two questions; one how gender roles are 

demonstrated by family households and second how gender roles affect realization of 

the rights of children in the household. Key informants were prior identified and 

physically informed of time, date and venue of the meeting. 

2.10.2 Questionnaire 

Questionnaire were use to get information from 280 households with adult men and 

women in parenting roles. A 15 questionnaires schedule was developed (see Appendix 

I) based on the two questions of the study. The information required was on how 

members of the household demonstrate gender roles and how gender role affect 

realization of the right of children. The questionnaire with close ended were pre-coded 

in order to facilitate the process of data analysis using the Statistical Package for Social 
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Sciences (SPSS) version 17 and excel. Questionnaires were administered and collected 

by researcher alone for the purpose of equity, confidentiality and privacy of 

information. Camera was used to take photographers of the study area to certain the 

nature of the topic on questioned, (see Appendix IV). 

2.10.3 Secondary Sources 

Secondary sources were utilized in the collection of relevant data on the topic. These 

relevant materials were available in Moi University Library, 

(www//http/.Mtl.mu.ac.ke/). The researcher use an un-published materials, journals, 

newspaper, articles, documented materials and books on the topic of study. Secondary 

data allowed evaluation of factors influencing gender roles, and realization of the rights 

of children. 

2.10.4 Data analysis and presentation 

Data analysis involved organization, interpretation and presentation of collected data to 

reduce the field information to a usable size, (McFalls, A, Jr.2006).The questionnaire 

data were first subjected to preliminary processing through validation, coding and 

editing and tabulated before in readiness for analysis with the help of the SPSS 

computer package as a ‘toolbox’ to analyze data related to objectives. After analysis, 

data were presented frequency and percentages. Percentages were used to determine 

and explain proportion. Precisely, descriptive statistics, frequencies and percentages 

were used to analyze data on the status of the right of children in Pioneer location. The 

results from the interviews were transcribed and put in themes before reported 

thematically with the one with highest rate responses given priority just after 

presentation of quantitative data.  
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The information obtained from the documents such CRC, education and health policies 

booklets augmented information from the questionnaire and interviews. 

2.11 Ethical Consideration 

Social science research data from respondents was of great value. The ethics enhance 

respondents’ confidentiality leading validity and reliability of information. Inform 

consent was made available by providing information to the respondents on the subject 

under study. The researcher obtains an introductory letter from the School of Arts and 

Social Sciences of Moi University to allow an official permit from the National Council 

for Science and Technology (NCST), Nairobi, (see appendix V, VI and VII).All 

respondents were informed of confidential treatment of information received from 

interviews. They were further assured of their privacy and autonomy by concealing of 

their identity by not indicating their biological names on the questionnaire. They were 

further informed of general objective of study with a view to meeting the intended 

purposes and objectives of study. 
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CHAPTER THREE 

SOCIAL ECONOMIC PROFILE OF THE STUDY AREA 

3.1 Uasin Gishu County Profile 

The Strategic Plan: 2008-2013 indicate that Uasin Gishu County has high and reliable 

rainfall, relatively large farm sizes and highly mechanized farming. Ninety percent of 

the total land in the county is arable. Agriculture is the main stay of the economy 

contributing 80% of total rural and urban household income and food security but 

poverty rate in the county is estimated at 47% compared to 43.37% at the national level 

affecting children level of education and health.  Access to water in the county is 

relatively high. However, access to water is relatively far and within 2km radius while 

42% has access to potable water (GOK, 2013). This subject women and girl long hours 

to fetch water compromising prober utilization of time in more economic use. Food 

insecurity in the county stands at 32% of households characterized by shortage of food 

the household level making children drop out of school in search of food in the month 

of May and August (GOK, 2014). The prevalence of standing is 31.2% while 11.5% of 

children under-five are underweight due to overdependence on crops such as maize and 

potatoes (GOK, 2014). Most households depends on food and cash crops, livestock, 

and employment for livelihoods thus enabling them meet the daily requirements health, 

education and clothing. The county is relatively stable region in terms of security. This 

is with the exception of post-election violence period where security situation is usually 

sensitive. The most affected areas were those of occupied by the non-Kalenjin 

communities making the inhabitant live in fear with children affected mostly in terms 

of protection against abuse (GOK, 2014). 
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3.2 Demographic, Cultural, Social and Economic Landscape of Pioneer Location 

Site and location 

Pioneer Location has several settlements where one could fine family households. 

There are (4) four main settlement areas demarcated by Estates, rivers and former 

municipality boundaries as indicated the Map,(See Appendix III), (Simiyu, R.2012:58-

59). They include Lower Elgon view, Race course, Langas, and Pioneer. 

Education 

It is important to note that Pioneer Location has secondary and primary government 

schools’ which are largely overcrowded after the free primary and secondary education. 

The right of children to access affordable basic education was compromised. Zonal 

Education Assessment report of  MOE (2014:45-54) indicated 84% enrollment in 

primary school; however there was less than 38% children enrolment in the government 

secondary school compared with government rate of 88% and 49% respectively. 

Despite increase enrollment on girls in 2008, (MOE, 2014) an average 15% of the girls 

and 8% of the boys dropping out of school by the end each year as indicated in the table 

below. Only 5% of the girls and 11% of the boys return back to school. Mary Meals, 

(2013:14-23) indicated Pioneer has adequate supply of food stuff but school children 

are faced with malnutrition complication and inability return to school for afternoon 

lessons. 
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Table 3.1: Drop-out in numbers from 2008-2012 by gender in the four schools 

(Pioneer Zone) 

 

 2008 2009 2010 2011 2012  

Gender Boys  Girls Boys  Girls Boys  Girls Boys  Girls Boys  Girls Total 

Langas 20 23 23 25 18 21 20 21 24 21 216 

Racecourse 18 21 23 24 15 16 15 16 16 18 182 

Kimalel 12 15 18 18 18 20 20 21 18 19 179 

Sosiani 14 13 14 15 14 18 14 15 18 20 155 

Total 64 72 78 78 65 74 69 73 76 78 732 

Source: County Education Board Secretary’s (CEBS) (2014), Uasin Gishu County 

Health 

Pioneer dispensary is over utilized and occasionally run of drugs and personnel 

affecting negatively women and children attending maternal child health clinics, (see 

Appendix IV). Many residences cannot afford private hospitals and rely heavily on 

public facilities. Malaria, Pneumonia, Gastroenteritis, HIV/AIDS and water borne 

diseases threaten the lives of many children and residences. Pioneer Dispensary 

indicates teenage pregnancies to be three in five (60%) and are currently married at age 

15-18, compared to two in five (37%) national level. 

Residence 

KNBS, (2014:6-9), Simiyu, R. (2015) pointed that Pioneer has largest settlement in 

town, mix population in terms of ethnicity and many of the residence are low-income 

earners making a living mostly from informal sector as wage employee or from self-

employment or providing casual labour to factories in town or farms from the environs. 
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Security 

Pioneer location is highly politicized multi-ethnic setting in the county and more so in 

Langas and part of Pioneer areas, sectarianism determines patterns of social and 

geographical interaction as well as mutual communication and political action more 

profound than shared local problems and interest per se (Simiyu,2012).Especially in the 

context of electoral competition, inter-ethnic suspicion explode into violent conflicts as 

was witnessed in the contexts of the December 2007 elections and its aftermath. It must 

be remembered that the Kalenjin have historical resented Kikuyu and other tribes 

settlers in Rift Valley, for allegedly migrating into the province and taking away their 

land with government facilitating under both President Kenyatta and Moi. Simiyu 

further pointed that given its multi-ethnic nature and having a substantial presence of 

Kikuyu, Luhya, Kamba and Luo, Eldoret, and largest town in Kalenjin-dominated 

North Rift region, fast turned into the epicenter of the region’s post-election violence. 

Many people were displace including children from their homes, others killed, many 

more injured, property destroyed and business looted and people’s livelihood 

devastated. Therefore from then Langas Police Stations has been rocked with evidence 

of lawless on children resulting from domestic violence and tribal animosities, as 

indicated by Lalani, S. (2009).Base on Internal Performance Lalani further identified 

many children in Eldoret Town Street to come from Pioneer Location after a wake of 

Post-Election Violence of 200-2008. 

Water, Sanitation and Sewerage 

Water and Sewerage and Sanitation connection reveals only 23.4% of Pioneer residence 

are connected to the main sewer line. According to UNICEF (2006), 13% of the 

population dispose their solid waste in gardens, 19% in pits ad 32% just heap the waste 

within the compound. These pit and heap disposal are unhygienic in areas with high 
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population where children are playing. Langas and part of Pioneer was not serviced by 

the sewerage system and garbage collection and disposal service was non-existence. 

Residents used pit latrine and sometimes disposed of human waste and garbage anyhow 

in open spaces. Hilu (2000) report that up to 30% of the children in Langas, Racecourse 

and Pioneer use open spaces as disposal sites for human excreta. Such an environmental 

poses health risk to not only human, but also livestock, (see Appendix IV). 

Water supply connection in Langas and Pioneer was poor connected with piped water 

and much residence had dug shallow wells on their plots. However wells were exposed 

to contamination especially due to overflow of pit latrine during the wet season by 

Cheserek, (2006), but also from surface runoff and underground pollution due to close 

distance between pit latrine and wells. From their laboratory analysis of water samples 

from shallow wells in Pioneer and Langas, Kimani and Murage (2007) found out that 

all the samples were heavily contaminated with fecal matter and did not meet WHO 

standards of safe drinking water. They also found out that in 40% of the cases, the 

distances between pit latrines and wells were less than the recommended 15 meters. 

Other possible causes of water pollution were identified as defecation by livestock 

around wells and poor sanitary practices such as washing clothes next to the wells, 

drawing of water using dirty containers, and non-protection of wells, (see Appendix 

IV).  Although shallow wells were sources of water for irrigation and animal watering, 

residence of pioneer location was exposed to water-borne diseases. Yet, the absence of 

public health faculties had left the residents with the option of seeking survives from 

private clinics, which by definition are expensive and beyond reach of the majority of 

the poor. On the other hand, due to the swampy nature of some parts of Langas, Pioneer 

and Racecourse, poor drainage, water logging and flooding was a common feature 

during the wet season. Cases of livestock deaths due to disease outbreak were also 
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common especially among poultry-keeping households. In another finding Cheserek 

(2006) reveals that water by ELDOWAS has indicate a continues reduction in water 

supply in the Pioneer location due to indiscriminate deforestation in water catchment 

areas leading to residents purchase drinking water from water kiosk or vendors, who 

are a potential sources of contamination (see Appendix IV).Safe water for drinking and 

sanitation faces managerial problems with adverse effect on households, public service 

and schools. This poses a major hazard to the small children and entire household 

health. 

Agriculture 

Many livestock keepers practice free-range grazing in open spaces within the Pioneer 

location; even those who confine their animals heavily relied on fodder obtained from 

open fields, or road reserves and along plot edges. Because of a lack of enough grazing 

space as well as lack of financial capital to afford adequate feeds supplements from the 

market, many livestock keepers resort to free range animals grazing/feeding. Roaming 

animals and birds are a common sight in the area. It is common to find sheep and pigs 

roaming in the estates and between buildings and on garbage and dumpsites scavenging 

for food unattended. Farming along river banks and by the roadside is also common 

and despite security concerns over maize cultivation elated to its height, maize is one 

of the two most common crops cultivated in the area. 

Housing 

Housing in Langas, Kipkarren and part of Pioneer estates are highly populated urban 

residential area constituting mostly of closely packed, decrepit housing unit, (see 

Appendix IV).The situation of deteriorated or incomplete infrastructure poses a great 

danger to children health and security. Eldoret Town Strategic Plan (2008-2013:67-90) 
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shows inadequate housing with overcrowdings experience in school, households, 

dispensaries and public transport. Safe water for drinking and sanitation faces 

managerial problems with adverse effect on households, public service and schools. 

Employment and Economic Activities 

Eldoret is richly endowed with agricultural and other industrial raw materials and 

strategically positioned within the nation’s transport and communication network. It 

has food process and manufacturing industries.  

These industries provided direct formal employment to over 10,000 including these in 

mining and quarrying industries (Rotich, 2007). However, some industries like Rift 

Valley Textiles (Rivatex) located in the vicinity of Pioneer just to mention a few 

suffered economic downturns in between 1980s and 1990s. These industries could no 

longer sustain their profitability and were forced to close, leading to loss of many jobs 

and a disruption of people’s livelihood. Most of those affected come from Langas, 

Pioneer and Racecourse were lay-offs of their aspired secure employment and were 

forced to join informal sector including Jua kali, masonry, tailoring and food vendors, 

(see Appendix IV) to sustain household income (Cheserek, 2007). As a result of these 

many women headed households started to operate small business that required little 

financial capital investment, like charcoal, vegetable and fruit selling, (Cheserek, 2007) 

with some of them properly involved in such activities as prostitution and brewing of 

prohibited liquor. Cheserek further narrated that about 80% of those participants earned 

income below the minimum monthly requirement for urban households. There is also 

another obstacle that prospective entrants into the informal sector have to content with 

is a Lack of infrastructure in terms of space from where to carry out trading activities. 

Few shed exist in a few specially designated localities within the Pioneer area than can 
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meet the overwhelming demand for them and some designated areas are far-removed 

from the town center and located in sparsely populated areas with limited demand for 

goods and service, (Rotich,2007). 
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CHAPTER FOUR 

DATA ANALYSIS AND PRESENTATION 

4.1 Introduction 

This section presents the data and subsequent analysis done using descriptive statistics 

and interpretation of key variables derived from study. The data was presented through 

tables and charts. The data was generated from the completed questionnaires from 

family households in the four clustered areas namely Racecourse, Langas, Pioneer and 

Lower Elgon view. Key informant’s interviews with Government and Non-

governmental agencies working with children were additional source of data in the 

study.  

4.2 Socio-Demographic Data of household respondents 

4.2.1 Sex and age of household respondents 

The sample of 280 households with adult men and women respondents was taken from 

different age groups ranging from 19-60 years of age. These were equal adults (male 

and female) with parental responsibilities as indicated in table 4.1 below. From the table 

the highest parenting age for female was between 19-29 years at 12.5% compared to 

male at 8.3% had children less than 18 years. The highest parenting age for male was 

at 40-49 registers 16.7% compared with female at 12.5% had children less than 18 years 

of age. From ages 50-59, male registered 6.3% compared with female at 10.4% and 

lastly ages 60 and above were male and female equal at 4.2%. 



44 
 

 

 

Figure 1: Ages and sex of household respondents 

 

From figure 1 above, women enters into parenting roles much earlier and about 12.5% 

more than men in the same age category. Man parenting role increases systematically, 

but women enter maximum parenting level less than that of man. A man at forty nine 

years and above drops his gender roles five times more than a woman before both retires 

equally at 60 years. The finding on sex and age of the respondents influences the status 

of the rights of children. For example; World Bank, Moghadam, et al. (2009: 87b) 

defines that mothers at ages 19-24 and late agers in reproduction and domestic roles 

with low income are disadvantage at birth and in childhood nutrition and schooling thus 

affecting right of children negatively. 

4.2.2 Marital status of household respondents 

With regard to marital status, out of 280 respondents given questionnaires, 171 (61.1%) 

were married men and women. It was also clear that 55 (19.6%) of them were single, 

33 (11.8%) widows and 7.5% divorced/separated. From the finding majority of single 

parenting comes from Langas and Pioneer villages as indicated in the Table 4.2 below. 
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Table 4.2: Marital status of the household respondents 

Marital 

status. 

Elgon view Racecourse Langas Pioneer Total 

 F % F % F % F % F % 

Married 48 68.6 52 74.4 31 44.4 40 56.8 171 61.1 

Single 10 14.6 9 12.8 21 29.8 15 17.6 55 19.6 

Widows 6 8.4 6 8.4 9 12.8 12 21.3 33 11.8 

Divorce/   

Separated 

6 8.4 3 4.2 9 12.8 3 4.3 21 7.5 

Total 70 100 70 100 70 100 70 100 280 100 

Key-F: Frequency 

From above analysis Langas and Pioneer registers a high percentage of single parenting 

than Race course and Elgon view. More than a quarter of the family household 

respondents were single parenting. The finding shows that marital status of respondents 

does affect the realization of the right of children in the households. For instance; Moor, 

H. (1992:125) pointed out that 29% of the households in Kenya are female headed 

(DHS 2010) with single woman more vulnerable with economic and social issues 

subjecting children to multiple abuses that include; dropping out of school and 

nutritional deficiencies. 

4.2.3 Education of household respondents 

From  the  table 4.3 below , majority of the respondents have attain secondary education 

at 30.4%, followed by primary school level at 24.3 %, Tertiary levels at 23.9%, 

University level at 15.7%  and with those who haven’t attained any school level were 

5.7%. From the findings Elgon View registered the highest percentage on the 

educational level of 25.7% in university while Langas registered 17.1% for No school. 
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Table 4.3: Educational Levels attained by Household respondents 

Educational 

Level. 

 

Elgon view Racecourse Langas Pioneer Total 

F % F % F % F % F % 

No School 0 0 2 0 12 17.1 2 0 16 5.7 

Primary 6 8.6 18 25.7 26 37.1 18 25.7 68 24.3 

Secondary 23 32.9 21 30 23 32.9 18 25.7 85 30.4 

Tertiary 23 32.9 23 32.9 6 8.6 15 21.4 67 23.9 

University 18 25.7 6 8.6 3 4.3 17 24.2 44 15.7 

Total 70 100 70 100 70 100 70 100 280 100 

Key: F-Frequency of respondents. 

From the findings, over three quarters of the respondents have gone to school. There 

was a general trend of respondents to increase their education level but the number of 

respondent’s drops as the level of education increases. Education level in the informal 

settlement decreases uniformly as level education increases. It was therefore important 

that level of education of respondents play important role in determining the status of 

the rights of children in the household. For instance, Lewis, et al., (2000:103-105) show 

that low level of education of the mother affect negatively the performance of the 

children and particularly a girl in school. 

4.2.4 Education and occupation of household respondents 

The researcher also sought to establish the occupation of respondents. The results are 

indicated in table 4.4 below. The 280 sample size in the four Estates was involved in 

an occupation in one way or the other. As shown, 8.6 % of the respondents were 

practicing intensive farming that include stale feeding, Poultry and vegetable 

gardening, while 37.1 % were employed or casual workers. Another 42.4% were 

undertaking business activities and only 19.3% on tailoring, Jua kali work, masonry 

and carpentry work. All other estates indicated different percentages in occupation. 
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Table 4.4: Occupation of households respondents 

 

 

Occupation 

Elgon 

view 

Racecourse Langas Pioneer Total 

F % F % F % F % F % 

Farmers 6 8.6 12 17.1 0 0 6 8.6 24 8.6 

Business 23 32.9 26 37.1 41 58.6 29 41.4 119 42.4 

Salaried/wages 35 50 29 41.4 17 25.7 23 32.9 104 37.1 

Others 6 8.6 3 4.3 12 17.1 12 17.1 33 19.3 

Total 70 100 70 100 70 100 70 100 280 100 

Key:  F-Frequency of respondents. 

From the finding more than three quarters of respondents depend on salary/wages and 

business as source of income. Business activities earn less but serve large population 

than salary/wages. Agricultural activities were carried out to supplement other income 

in all the four villages. The findings indicate that occupation of respondents plays 

important role in determining the status of the right of children. For instance, Van, B. 

(1995) claim that the time woman spends in their occupation outside the household 

undermines the well-being their children in terms of proper education, proper feeding 

and nutrition and yet a woman  benefit little from production roles. 

4.2.5 Family size of the household respondents 

As indicated in the table 4.5 below, the researcher sought to know the average number 

of children in 280 family households. Elgon View (48.6%) and Race course (50%) 

indicated an average number of 4 children in every family household. Langas and 

Pioneer registered the highest family size5at (41.4%) and (32.9%) respectively. 

 

 



48 
 

Table 4.5: Family size of the respondents 

 

 

 

Elgon view Racecourse Langas Pioneer Total 

No. of 

children 

F % F % F % F % F % 

2 6 8.5 1 1.4 1 1.4 6 8.6 12 4.3 

3 17 24.2 12 17.1 5 7.1 17 24.3 52 18.6 

4 34 48.6 48.6 50 23 32.9 18 25.7 111 39.6 

5 12 17.1 16 22.9 29 41.4 23 32.9 81 28.9 

6 1 1.4 6 8.6 12 17.1 6 8.6 24 8.6 

Total. 70 100 70 100 70 100 70 100 280 100 

Key: F-Frequency of children in a household 

From Table 4.5, over three quarters of the family households have an average 

population of 5children. The findings show that the family size determines the status of 

children rights realization. For instance, NDP (2015:167-69) points family size in 

Kenya to be 5 compared with an average 2.17 for developed countries to negatively 

affect the right of children to survival and development. 

4.2.6 Religious Affiliation of the respondents within households 

The study below indicates religious affiliations of 280 respondents. Protestants were 

43.9%, Catholic faiths (36.4%), Muslims (12.5%) and others faiths were 7.2% (Hindu 

and traditional). 
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Table 4.6: Religion of the household respondents 

 

Religion 

Elgon view Racecourse Langas Pioneer Total 

F % F % F % F % F % 

Protestants 32 45.7 35 50 26 37.1 29 41.4 123 43.9 

Catholics. 26 37.1 29 41.4 23 32.9 23 32.9 102 36.4 

Muslims. 6 8.6 6 8.6 12 17.1 12 17.1 35 12.5 

Others. 6 8.6 0 0 9 12.9 6 8.6 20 7.2 

Total 70  70  70  70  280  

Key:  F-Frequency of respondents 

Table 4.6 shows the majority of the respondents are Christians accounting for over 80% 

of respondents. Muslims and other religion constitutes a fifth of the respondents. The 

finding indicates that religion plays important role in determining the status of the rights 

of children. Humenium, (2010) mention that over 86% of the world’s population is 

religious guides social behavour and plays a significant role in the daily life of children 

rights. 

4.3 Gender roles 

Following the establishment of the background of respondents the researcher sought to 

examine how gender roles are demonstrated by the family households in response to 

questions stated in the questionnaires. The 280 responses of equal adult men and 

women in the household were represented in figure 1 below. The total Domestic roles 

were 84(30%), Production roles 81(28.9%), Reproduction roles 65(23.2%), and 

Community roles 50(17.9%) in that order. 
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Figure 2: Gender roles by household respondents 

  

From the findings over fifty per cent of gender roles performed in the households was 

domestic and production roles. Reproduction roles indicated a quarter of the task 

performed in the household. Community roles were performed the least as indicated in 

the figure above. Therefore gender roles influence the attainment of the right of children 

in the household. Boserup, E. (1970) pointed that societal norms do dictate the types of 

roles considered acceptable, appropriate, or desirable based on actual or perceived sex 

or sexuality. Unlikely, De Beauvoir, S. (1981) who mentioned that reproduction and 

domestic roles as a major gender asymmetry that violates children rights in girls to 

believe that they are inferior and cannot take roles on issues that affect them. Therefore, 

Moser, C. (1993), added that masculine’s roles are strong, aggressive and more logical 

or analytical while feminine roles as more sensitive, nurturing and intuitive thus places 

boys to be aggressive than girls. Stewart, F &Ramirez, A. (2000), further argues that 

women are better place in household in agitating, nurturing and advocating for the better 

welfare of children. But, for healthy relationship, both gender roles are needed to 

balance things out. The study therefore justifies complex inferior issues surrounding 
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women and girls that subject them to undue gender inequalities in fulfilling the rights 

of children. 

4.3.1 Women roles in the household and community 

As indicated in the figure 2 below, the researcher sought to know the women roles in 

the household and community in 140 family households. They were Production roles9 

(6.6%), Reproduction roles 53 (37.8%), Domestic roles 72 (51.4%) and community 

roles 6 (4.2%). 

 

Figure 3: Women roles in the household and community 

  

From the findings, nearly ninety percent of reproduction and domestic roles subject a 

woman to a private sphere. Women roles in the household influence the attainment of 

the right of children in the households. Reproduction and domestic roles make a woman 

potential performer as a mother and wife in the household roles. A Gender Officer from 

the Ministry made it clear that a woman has a role of making children happy and health 

by washing, bathing and feeding them, caring of the elderly and the sick. A Female 

Gender Officer said:- 

Women start housework in the morning by making sure the house is 

clean before making food for children. Washing of clothes and dishes 

is a daily activity which makes them tired by the end of the day. Some 
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request their daughters to miss afternoon lesson to assist in clearing 

up the housework before evening. Some do care of the sick that are 

undergoing medical checkup in hospitals. (Gender Office-MOG). 

The triple roles was in agreement with De Beauvoir, S. (1981: 189a), who identified 

domestic, production and reproduction roles as major gender asymmetries of 

deprivation of women and girls. Gender officer identifies caring of babies, elderly and 

sick, cooking and washing to be inferior jobs in households subjecting a girl to undue 

inequalities in education, health and play and leisure.  Women disadvantages in unequal 

participation in care of children, cooking and care of the sick violate children ability in 

determining their rightfully place in educational achievement, health and play. 

A Male Gender officer pointed out that a wife was to support the husband by caring for 

the in-laws and other extended family members. He said that a woman was not only a 

subordinate to domestic and reproductive roles but she can be a bread winner too. This 

was supported by Anglican Church leader who said: 

Women who earn and work for salary or wages like teachers, nurses 

or doctors can as well do what men can do. They can pays school fees, 

buys food and clothes for the family members. She can do farming and 

assist her children in home work. She can visit her children in school 

and be good disciplinarian. (Church leader). 

However, Awiti, A, O. (2016:3-4) define current unemployment rate of 62% on women 

in Kenya to weaken women ability to participate in production and community roles. 

Moore, H. (1992:322),  showed that women  have  been  gaining  an  increasing  share  

of many  kinds  of jobs, but in the context of growing unemployment, their labour-

market participation has been accompanied by a redistribution of  domestic, household, 

and  childcare responsibilities, occasion by lack of educational training and 

occupational segregation  (Awiti, 2016) that subject children to greater risk of child 

poverty, inadequate housing and clothing. 
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Gender Officer mentioned that working women are finding hard to meet family 

demands in terms of accomplishing household tasks. Business women in Langas make 

their children miss food or take their meals late or miss school program due their 

occupation. She said: “They arrive home late, tired and exhausted and sometimes bring 

unaccomplished task in to the house to be done by children at night.” Karau, S. (1991) 

indicated that single mothers with demanding career, seek support from their parents, 

siblings or employ house help but faced with many challenges on upbringing of children 

including being beaten, harassment and under fed by house girl/boy on  their absence. 

In other circumstance (Wakhungu J, 2008) a woman taking a day off to care for her 

sick child could mean not only the loss of a day’s wages, but also the risk of losing that 

job. A Juvenile Lawyer remarked: 

When you have a demanding career like mine, you need a foolproof 

support system to pull through. House-help take care of the most 

precious things in our lives-our- children. I treat my house help with 

utmost respect and dignity. But at time am challenged as to how my 

children nutrition, health and clothing are undertaken in my absence. 

I need my children to be well taken care of but I have not seen that 

with house helps except my mother or sister. (Juvenile Lawyer). 

 

Falkingham, J. (2000) noted, single women are more prepared to ask others for help, 

and to consider trading with other activities that could generate income in to the 

household. Vanessa, G. (2006) argued that gender roles ascribe to single women in the 

households together with their daily occupation and the size of the family abuse the 

right diet and school achievement of a girl when finance demands who to stay. 

A Nutritionist form MTRH on child health pointed out that a woman should be 

knowledgeable in food needed by children for their growth and development. The 

World Health Organization (2009), pointed out that occupation and size of the of family 

together with the roles makes women have continued struggle for their families in terms 
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of acquiring balance diet, time of eating and numbers of meals children are supposed 

to take per day. In addition, Moghadam, et al. (2009) argues that the weak position of 

a woman and children leads to weak and unhealthy children. An administrative Officer 

said: 

Most household in Pioneer are living below 1 dollar a day. This 

affects women and children the most. Poor woman engages in making 

and selling of illicit brews, hawking, hired to washing and dig. They 

miss to attend children during lunch breaks and arrive late to prepare 

simple and unbalance meal. (Chief-Pioneer Location). 

District Development Officer mentioned women can secure jobs from public service as 

employees in Kenya. As mentioned by Yusuf al-Q (1960) every Muslim and Christian 

woman has freedom to seek employment in the service of the government, an 

organization, or an individual as long as she is able to do her work satisfactorily and 

carry out her duties well. A Muslim elder said: 

Women form part of society and are entitle to any rights and privileges 

just like any citizen to seek for job everywhere. Women are good in 

teaching, caring of children, nursing and banking. But there are some 

jobs which are not good for them like security, driving heavy machine 

and doing construction. (Muslim-Langas) 

 

However, Chant, et al. (1997; 67a), shows rigid socialization of girls and boys that 

limits their abilities to reach full potential. Jessica, B.(1990) mentioned that girls often 

grow up to reproduce  feminine careers’ which they are socialized while boys are also 

limited by expectations of masculinity and they are often brought up to believe that they 

are superior to girls and have greater status. A Teacher from Sosiani primary school 

considers young girls to be empathetic, social and caring and boys are brave, 

independent and accomplished. Girls are reinforced to spend more of their time in 

private than boys who are public engagers hence rupture the ability of a girl to 

participate actively in school and in masculine perceived careers. 
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Gender Officer claim that women participation on public roles was compromise by the 

fact that they themselves engaged in child bearing, cooking, washing and foraging for 

food for home use. Moser (2003) indicated that men see the sphere of production and 

community role to belong to them. District Development Officer said that; 

Women should wake up and participate in economic affairs of the 

District by attending Baraza’s meetings. But women don’t attend 

when we call them. Almost 90% of the attendances are men. In 

Baraza’s we articulate issues which are common for both men and 

women. In fact most of the agendas touch on women. These include 

schools, roads, churches, market, dispensaries, and water. (DDC-

Eldoret west). 

 

Women inability to participation in community roles like water projects, nursery 

schools and dispensaries offense basic development of young children in ECDE School, 

children health through dispensaries and safe water for drinking and sanitation at home 

and in school. 

4.3.2 Men roles in the household and community 

As indicated in the figure 3 below, the researcher sought to know the men roles in the 

household and community in 140 family households. They were Production roles 

72(51.4%), Reproduction roles 12 (8.6%), Domestic roles 12 (8.6%) and community 

roles 44 (31.7%). 
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Figure 4: Men roles in the household and community 
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From the findings, over eighty percent of mans’ roles lies in production and community 

roles. Men’s roles in the household have an impact on fulfillment of the right of the 

children in the household. The man remains the most preferred person in provision of 

family basic needs to children. An Islamic leader in Pioneer said: 

Man and woman are the two basic pillars of the family, but since men 

are endowed with special qualities by the order of creation, and 

because their power of logic is stronger than women’s, they are 

regarded as the guardians of the families in provision of basic needs, 

Holy Qur’an 4:34. (Muslim-Langas). 

 

In conformity with this, Bellamy, C. (2003) argued that the inherent biological 

distinction between men and women on basis of sex that the wife should be the 

housewife and mother and the husband as the breadwinner and authoritarian head of 

family, subject a girl child to a more vulnerable state of violence and misogyny as they 

are ‘seen’ and not ‘heard’ and considered as men’s property. 

An administrative leader defines that a woman should not be a bread winner but instead 

help the man whether working or not to take up the responsibilities in generating income 

for the household. Donaghue, et al. (2003) was in agreement with finding but considers 

gender roles that stereotype women and girls as helpers and home managers. In view 

of these, girls are factored in to be future wives to bear and care children and not 

participate in market production with an exchange value, whereas boys on the other 

hand are seen as strong pillars and not destine tothe care and maintenance infants and 

children. A teacher from Race course said: 

Many of our children who perform poorly in glasswork and national 

exam come from low income families. They do not attended school 

regularly just to assist their parent in housework or attended market 

days in Town. They consequently don’t joint secondary schools. For 

girls, they get eloped or sexual abuse by adult men. Boys are hired to 

collect water or firewood for hotels around using Donkey carts. 

(Teacher-Sosiani primary school). 
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Failure to meet a child's career needs, either by not providing basic needs or by 

permitting a child to skip school frequently to attend stereotype roles undermines 

educational achievements and future health generated from emotional neglect against 

the right to play and leisure. 

District Gender Officer shed light on man’s performance as a father and a husband. A 

father performs those duties of educating children. An elder from Elgon View prefer 

their wives to work in an office and find time for children. Inability of a man to meet 

labour required in cooking and washing of dishes in the household necessitate 

employment of a domestic worker. A social worker indicated that delegating domestic 

and reproductive roles to a domestic worker undermines health and medical care for 

children. Wilbert M, et al. (1992:132) claims domestic workers lack professionalism 

and hence subject children to a harsh and cruel treatment. Testimony Faiths home leader 

said: 

Situation where both parents work in the morning till evening is not a 

home. Children are left under the custody of the house girl who 

doesn’t have compassion on them. She locks children in the room even 

when they are sick and deny them food. Children will grow up not 

knowing the true value of the parent. (Children Homes-Longview). 

Delegating washing, cleaning of dishes and clothes  and caring of children to a domestic 

worker who was not train on matters of children rights negate the achievement of right 

to health, medical care and proper feeding and nutrition. 

Juvenile Lawyer indicated that men are to utilize their income in promoting the welfare 

of the children. From World Bank (2015:46-89) identified that, 13.5% of working age 

women in Kenya participated in the country’s labour force, while 60% of the men does. 

Whereas unemployment rates for women and men were 62.5% and 41%, respectively. 

A woman village leader said: 



58 
 

Men earn more than women since they have resources. They are paid 

a lot of money but half of goes to drinking and entertainments of other 

women. What we earn as women, all come to the household use. Men 

are perceived to be decision makers, and women are weak. (Woman 

Leader-Pioneer). 

 

Chodorow, N.J. (1994:73-80) pointed masculinity and femininity to be eminent in 

economic and social outcome in determining the role played by each member of the 

household. Mywage (2015:5-7) however said, as children grow up and enter 

compulsory schooling at 6 years, women increases working hours. As a result, children 

are being left without adult supervision, with disastrous consequence for their health 

against diseases and sexual violence on girls. 

A Gender Officer said that a man should involve in activities carried out in the 

homestead that include cooking, caring and maintenance of children. Jungblunt 

(2011:34-56) identified women roles to take greater gender perspective were they are 

expected to do more in domestic roles than a man. Mywage (2015) indicate that the 

society assumes that women are to cook and clean while men are to take care of 

finances, work on the car or farm and do repair at home. A Gender Office indicated that 

gender roles in society have been changing for decade. He said: 

Traditionally, men have worked outside the home and serve as the sole 

breadwinner for the family. They held some of the most powerful jobs 

in the society, including doctor, lawyer and politicians. Whereas 

women govern the domestic sphere and take care children. If they did 

work, it was as a secretary, a nurse or another stereotype female 

profession. But gender roles have become less define and more 

egalitarian when it comes to jobs, housework and childcare. (Gender 

Officer-MOG). 

 

However, Bukokhe, W, J. (2008) claims that as fathers increased their responsibilities 

at home, they experienced more difficult in balancing work and family duties. A 

research conducted by Elizabeth, M. (2017:5-8) pointed that in 2008, 45% of men had 
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work- family life conflict up from 34% from 2003, while women had 39% of conflict 

in 2008 up from 34% from 2003.So fathers and husbands were hit the hardest, with 

59% of children between age 12 and 14 years performing poorly in science subject in 

primary school, (IET, 2007). 

District Development Officer considers man to be overseers and managers of their 

households by delegating work to children. From the finding mans’ roles in domestic 

and reproduction were rated low compared with production and community roles. An 

elder from Racecourse said: “Children are to be assigned work at home based on their 

strength. Boys are to do what men are doing and girls do what women are doing.” In 

the same note, Vanessa, G. (2006), showed that, gender inequality, unequal status in 

the household was a guaranteed fate for children. Chant, et al. (1997) pointed out that 

despite the ratification of CEDAW, CRC and CERD discrimination of children 

continues to perpetuate in all sectors of household.  A teacher from Kimalel primary 

mentioned that girls compared to boys in classroom situation remain powerless and 

voiceless if not accorded equal learning activities. The gender roles imbalance attached 

to boys over girls and consequently gender preferences, limits education achievement 

for girls. 

A church leader from Anglican Church stated that mans’ roles was to secure family 

members an environment free from economic dangers including food and diseases. A 

female nutritionist from MTRH blames poverty and ignorance for growing malnutrition 

in mothers and children. She said: “Most families lack income and access to resources 

needed to ensure sustainable living conditions. This has brought about poor health, high 

mortality rates, insecurity and insufficient education, precarious and unhealthy 

housing.” FAO. (1995:58-60), shows women to direct responsible for household food 

provision. Mary Meals report (2013) indicated that women largely lack access to land, 
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not eligible for credit and extension services. A female leader Pioneer added that 

women work load and lack of income are the main constraints that aggravate food 

insecurity and malnutrition in the households, especially female-headed ones. Man 

inability to sustain economic and secure social roles subject household members and 

especially women to solely charged of children and of the elderly, ill and disable. 

4.4 Children Rights 

Following the establishment of how gender roles are demonstrated in the household, 

the researcher sought to investigate further on how it affects the rights of children to 

survival and development with 280 responses of equal adult men and women in 

household. 

4.4.1 Survival rights 

The researcher sought to know from households whether gender roles ascribe to 

individual affects the feeding and nutrition, Life before and after birth, decent shelter 

and clothing, Health and medical care and safe water for drinking and good sanitation 

with 280 responses of equal adult men and women in the household on children rights. 

Table 4.7: Survival rights by household respondents 

Survival Rights  Elgon 

View 

Race 

course 

Langas Pioneer Total 

F % F % F % F % F % 

1. Feeding and nutrition 23 32.9 22 31.4 29 41.4 28 40.0 102 36.4 

2. Life before and after birth 15 21.4 17 25.3 7 10.0 10 14.3 49 17.5 

3. Decent shelter and 

clothing 

12 17.1 13 18.6 14 20.0 11 15.7 50 17.9 

4. Health and medical care 13 18.6 11 15.7 9 12.9 12 17.1 45 16.1 

5. Safe water and good 

sanitation 

7 10 7 10 11 14.3 9 12.9 34 12.1 

Total 70 100 70 100 70 100 70 100 280 100 

Key:  F-Frequency of respondents. 
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From the table 4.7 above the right to prober feeding and nutrition receive 102 (36.4%), 

Life before and after birth 49 (17.5%), Descent Shelter and Clothing 50 (17.9%), Health 

and Medical care 45 (16.1%) and Safe Water drinking and Good Sanitation 34 (12.1%) 

responses. Therefore gender roles influence the attainment of the right of children in 

the household. 

4.4.1.1 Right to proper feeding and nutrition 

The researcher receive the response from 280 adult men and women household 

members touching on the time children are taking meals, the number of meals children 

are taking per day, the type of food they take within the day and  number of breast  

feeding babies are getting from their mothers and how these affect the fulfillment of 

rights of children 

From the Table 4.7, 36.4% of respondents consider gender roles to affect prober feeding 

and nutrition of children in the households. Out of 70 responses administered to each 

of the four villages, Langas was rated high at 29(41.4%), Pioneer 28(40%), Elgon view 

23(32.9%) and Racecourse at 22(31.4%) to affect the fulfillment of the right of children. 

From the findings, over a quarter of the respondents from all four villages (Langas, 

Elgon View Race course and Pioneer) were affected by gender roles in fulfilling the 

right of children to proper feeding and nutrition. UNICEF, (2006), defines feeding and 

nutrition to take 50% of the household resources and division of labour. Delayed or 

missing food programs in children (Moore, H.1992) causes approximately 14% of all 

children under the age of five to be underweight and 45% to suffer physically from 

stunted growth, often resulting in irreversible physical and mental deficiencies later in 

life, and with 50% of all cases leading to child mortality. Nutritionist from MTRH offers 

a tentative schedule feeding programme for children that: 
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Young children need to eat more frequently than adults since their 

stomach size are small and grow faster. Newborns eat every 1-3 hours 

around the clock and as their stomachs grow, they can go longer and 

eventually stop the night feeds. By one year, most children are eating 

about 6 times per day, with the last meal typically consisting of milk 

or a breastfeeding session. Toddlers tend to eat every 2-3 hours (5-6 

meals) while preschoolers may be able to go 3, maybe even 4 hours 

between meals. Sample meal plans recommend 3 main meals and 2 in 

between meal snacks for the average toddler/preschooler. By school 

age, children can move to a “3 meals and one afternoon snack” 

routine, but timing of breakfast and lunch matter. For example, a child 

that starts school early (7:30), meaning breakfast is at 7 or earlier, 

who doesn’t have lunch until 12:30, would need something in 

between. (Female-Nutritionist MTRH). 

Maternal Child Officer from Pioneer dispensary confirms adverse effects of insufficient 

food intake from low income families. Children suffer more from headaches and 

stomachaches, overweight or obesity, underweight, chronic asthma and iron deficiency. 

An elder from Langas and Pioneer pointed that majority of the parents during the day 

are not at home for production and paid domestic work and particular during midday 

and afternoon meals. A teacher from Kimalel primary school identified children who 

skip lunch break or go home and return back to school without any meal. Alaimo k. et 

al.(2001:44-53) pointed out that children occasionally skip meals without a mother who 

has traditional responsibility in feeding and caring of family members or a domestic 

worker for them at home. Casey (2001) mentioned employment of domestic workers 

not at home, family dissolution due to parental divorce or householders’ death or 

gendered roles to be cause for meal skipping of children. Consequently, meal skipping 

children was more likely to be identified in single mother household, child headed and 

female headed family households as indicated by Casey et al, (2001:102-4).Mary Meals 

Company, an NGO offers lunch programme for all public schools around Pioneer 

location. This was one of the contributing factors of Langas being rated high at 

29(41.4%) of respondent affected by gender roles compared with other estates on 
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feeding and nutrition. So, the gendered roles tied to a woman together with their 

occupation negate the right time of proper feeding in the households. 

A MCH Officer submitted that the competing demands of gendered roles’ time may be 

leading to fewer meals eaten at home and lower nutritional value of meals. Furthermore, 

a religious leader in Racecourse added that children from larger families, child and 

female headed are faced with risk of (UNICEF, 2007) consistent access to adequate 

food limited by a lack of production roles and resources at times during the year. 

Women production and domestic roles determines the time and the number of meals 

children taken per day. If women carry out food processing which ensures a diverse 

diet, minimizes losses and provides marketable products, women are more likely to 

spend their time and income on food and children’s need, increasing chances of survival 

of children by 20%, (FAO, 2010:451-60) and vice versa. 

A Women leader in Pioneer said that children in Elgon View access at least three to 

four meals per day. A domestic worker employed to assist in the household chores and 

subsequent preparation of other meals which were served on time scheduled. A snack 

served between meals provides children with optimum number of meals needed by day. 

An educated and salaried woman (FAO, 2010) in Elgon view has high chance of 

meeting the right time and the number of meals required compared with a woman in 

low income in Langas. Occupation of a woman in the household plays a significant role 

in determining the status of children in accessing the right amount of food in a day. 

From the findings, socio-demographics identities influence nearly 50% of the women 

negatively on attaining the required nutrients for children in the households. Malesevic, 

S. (2010:143-45) stated gender issues such as low level of female literacy, low social 

status and low autonomy to effect the nutritional status of children. A MCH officer in 
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Pioneer dispensary identifies a low-income woman who attends to casual work in Town 

market or Construction sites in Langas and Racecourse or goes to Yamumbi and 

Cherunya farms for maize harvesting, weeding or planting. A women leader considers 

such women to arrive late, after spending many hours and energy, tired and exhausted 

to make a simple and easy meal. A nutritionist from MTRH claims Ugali, vegetable 

and porridge to be the main meal for low income women since it saves them lot of time, 

money, firewood and energy for cooking. Children are constantly disadvantaging for 

not getting the needed nutrients. Where food component were basically carbohydrate, 

starch, sugar or salt, food deficiencies diseases are likely to happen (UNICEF, 2007). 

A nutritionist and MCH officer offer a healthy food schedule that contains nutrients 

needed for children, such as vitamins, minerals, carbohydrates, and proteins, fat and are 

found within locality. The schedule contain: Lean meat and omena, beans and peas for 

protein, fresh fruits (Mangoes, Oranges and Pineapple) for fruit rather than drink fruit 

juice. Sukuma wiki and traditional veges for each week. Whole grain and wheat bread 

with limited refine white bread and rice. Children are encouraged to eat and drink fat-

free or low fat dairy product, such as milk, Yogurt and soy beverages. Added sugar like 

honey and brown sugar and saturated fats from animals’ source is replace with 

vegetables and nuts oil, found in avocados, (MTRH- childrenhealth). 

From MCH Officer-Pioneer Dispensary majority of attendance to hospital are women 

and children (girls). In many (Wakhungu J, 2008) societies, woman and girls eat the 

food remaining after the male family members have eaten. They are the main victims 

of food discrimination which results in chronic under nutrition and ill-health. Pioneer 

Location had double burden of malnutrition existing at 45.5% of children were stunted 

and 11% were obese, 29.0% of women were overweight and 14.6% of men were 

obese.74% of children and 29.9% of the women were anaemic, and were at risk of 
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inadequate intake for a number of micronutrients (MOH,2015:54-70).The low income 

(Wilbert M, et, al. 1992) households’ shifts from traditional diets with high cereals and 

fiber towards Western pattern diets in high sugar, fat, and animals sources of foods thus 

increasing prevalence of overweight and obesity while under nutrition remains a great 

danger to children and public health concern. 

The researcher sought to know further on the number of times a baby was breastfeed in 

a day, the time and children’s consumption of liquid and solid food. The study found 

out that 36.4% of numbers of women were affected negatively by gender roles in 

breastfeeding the babies. This was in agreement with WHO that East and Southern 

Africa prevalence of exclusive breast feeding among infants younger than six months 

in developing countries were rated from 33% in 1995 to 39% in 2010,(WHO,2010:45-

78). WHO recommends exclusive breastfeeding for 6 months, initiated within the first 

hour of life to two-three hours daily and without any additional food. Breastfeeding be 

done on demand-that is as often as the child wants, day and night. No use of bottle, teats 

or pacifiers. 

A female teacher from Racecourse and Langas Primary school pointed lack of support 

at work place to be the main reasons why women stop breastfeeding before the 

recommended time. They claim to breastfeed two or three times a day, which was below 

standard measure of eight times and more a day, (WHO, 2010).A female Juvenile 

lawyer said to breastfeed three times a day but her role as a lawyer hindered most of 

her children getting the required breastfeeding. A female Police Officer weaned her 

children earlier contrary to World Health Organization of introduction of 

complementary foods before six months because of her roles. 
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MCH Officer in Pioneer dispensary added that nearly a quarter of working/salaried 

women stop exclusive breastfeeding of 6 month since there are no clear legislation or 

access to a workplace place that was ‘breastfeeding –friendly’ that provide women with 

comfortable, private facilities to express breast milk, access to fridge to store it, a clean 

and safe facilities and family-friendly working time arrangements for both women and 

men. A key Female Elder respondent explains that:  

Combining work and breastfeeding is not only possible but also 

essential for both mother and child. Lack of clear legislation of a 

longer breast feeding programme policies can be an incentive to stop 

breastfeeding.”(Female –Elder Pioneer). 

However, working women in Elgon view and Racecourse have different schedule on 

how to operate their work and attend to the baby for breastfeeding. Other women 

express their breast milk by placing them in the baby bottles or employ a house-help 

who will make sure the baby were brought during lunch break, (Kavadi, S, 2001). A 

Nutritionist from MTRH mentioned that other woman intentionally deny their babies 

breastfeeding to motivate them learn how to eat cooked food before six months, 

contravening exclusive breastfeeding without additional food by use of bottle, teats or 

pacifiers. By introducing other foods like potatoes, bananas, cow milk or porridge to 

supplement their breast milk may (Wakhungu J, 2008) create health hazards like 

Marasmus and Kwashiorkor which are gendered implicated deficiency diseases that are 

caused by shortage of required food nutrients  in the household. 

A Maternal Child Health Officer in MTRH and Pioneer dispensary explains that women 

and men are more likely to stay in their job in the longer term, if women can breastfeed 

at work. WHO, (2010) added that upon introduction of breastfeeding programme in 

work place, health-care claims were 35 per cent lower, 33 per cent of new mothers 

return to work sooner than anticipated, absenteeism rates were 27 per cent lower among 
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both men and women, and 67 per cent of all employees said they planned to stay with 

the company in the long run. 

Contrary to a common belief, a Health Nutritionist an Advocate of breastfeeding inform 

of informal workers to face problems in continuing to breastfeed when they return to 

work, as they are often unable to take their children with them to the fields, to collect 

firewood, hawking, Stall selling, collect water, selling at construction site or to the 

employer’s household, in the case of domestic workers. When they do so (UNICEF, 

2007) it often comes with risks to the child’s health and well-being and may lead to 

early involvement in child labour. 

There was evidence that (Philip,A.2011:3-6) the skin-to-skin contact when a mother 

holds her baby for the first time stimulates the nerve endings and activate an instinct 

response whereby the baby knows how to breastfeed. A Health Nutritionist added that 

mothers who are relaxed and feel more comfortable express large volume of milk and 

the baby suckle more easily. A MCH Officer from Pioneer Dispensary pointed that the 

poor working conditions, for suckling mothers makes them afraid of their babies not 

getting enough  time to breastfeed due to noisy, dirty and dusty environment. In 

addition, poor working conditions of woman (Philip, A. 2011) in informal settlement, 

ongoing construction, hawking and stall selling disturbs comfort the baby deserve in 

suckling natural and nutritive milk. 

It was therefore important to note that gender roles ascribe to individual in the family 

households violate the right of children to proper feeding and nutrition and particular 

in breastfeeding of infants. 
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4.4.1.2 Right to life before and after birth 

Respondent were asked whether gender roles ascribe to individual affect the realization 

of child right to Life before and after birth. The researcher determines utilization of 

antenatal, place of delivery and postnatal services by expecting and nursing mothers. 

The interview focus its relevance on frequency of attendance to antenatal clinic of the 

last birth, place of delivery, postnatal services and nature of complication expectant 

mothers experienced during delivery. 

The above results in Table 4.7 shows Elgon view 21(51.4) %, Race course 17(25.3) %, 

Langas 7(10%) and Pioneer at 10(14.3%) utilizing antenatal, place of delivery and 

postnatal services by expecting and nursing mothers. 

From the findings nearly twenty per cent of respondents feel they were affected 

negatively by gender roles in attendance to antenatal, place of delivery, postnatal 

services and nature of complication expecting and nursing mother’s experienced. 

Globally, while 85per cent of pregnant women access antenatal care with skilled health 

personnel at least once, only six in ten (58 per cent) receive at least four antenatal visits. 

In Kenya, attendance to public health facility for antenatal clinic was rated at 36.1 per 

cent (MOH, 2010) and MCH Officer in Pioneer dispensary lament that only a minority 

of pregnant women (29.4 per cent) make the required minimum of four ANC visits. 

A female Elder in Pioneer said that failure to attend required medical clinic was a 

concern of every woman since household chores proves to be the main barrier. A DDO 

mentioned that domestic chores like washing, cleaning, and collecting water and 

firewood were an added work to an expectant mother. A MCH Officer further added 

that because of domestic chores, some women could not arrive at health facilities during 

the regular time of service delivery and there were concerns about being turned away 
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for arriving too late at health facilities. Wakhungu, J. (2008), claim that much as women 

are waking up early in the morning to prepare children to school, much was done after 

that, considering the time one was supposed to attend such clinic, reproduction and 

domestic chores, holds individual woman with a hope to finish just finding herself late 

and tired hence failure to attended MCH. 

From the findings, a Women Elder argued that men were often unwilling to pay for the 

costs associated with health facility visits just to attend children and domestic chores or 

business activities. In addition she said that women felt that they were not getting 

support they needed during pregnancy and that men lacked interest in maternal health; 

leaving the burden of taking care of the pregnancy to women. Some men encourage 

their wives to attend ANC, incase (Falkingham, J. 2000), there was any disease that 

would affect the fetus or just to check the status of the fetus with little concern about 

the health of the mother. 

A MCH officer in Pioneer Dispensary identified women who haven’t attended clinic 

yet they are eight month pregnant just because of their domestic and reproductive roles. 

The officer said: “Women attend ANC at least once in order to obtain their ANC card 

as a kind of entry ticket, in case they experience complication at delivery and need 

health centre assistance.” However, (Elizabeth, M. 2017) women do not perceive 

delivery at a health facility as equally crucial. UNICEF, (2003), there was no alternative 

to attending ANC clinics for obtaining the ANC card, but women view delivery by 

Traditional Birth Attendance as an alternative to delivery at health facility. Culturally, 

(Mutisya, M, et al. 2012) homes delivery was perceived as normal while hospital 

delivery was considered suitable for the sick or those with complication. MCH Officer 

said that: “Women, who attend clinic late because of domestic and reproductive role, 
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are likely to come with complications related with anemia, hypertension and mental 

health.” 

From MTRH, Pioneer location has high maternal morbidity and mortality as compared 

with other locations, yet it has enough delivery facilities and skilled personnel. It was 

evident that Pioneer location out of 432 women whose pregnancies from August 2010 

through July 2015, 309(70%) of the cases occurred ante partum and 133(33%) post-

partum; 149(11%) developed<27 weeks and 80(18%) at term. Maternal mortality was 

31.1 %( 25) and severe maternal morbidity at 41% with serious acute renal failure and 

sub capsular liver hematoma, (Obstet, A.2016:100-16). 

A Health Officer narrated that expectant mothers are faced with challenges of who to 

delegate the domestic and production roles since antenatal clinic are done on Tuesday 

and Thursdays of every week starting from 8am to 4pm in all government hospital and 

dispensaries. An elder from Race course said that the above days are schools going days 

where most expectant mothers depend on the availability of their children. 

Working/Salaried expecting mothers can check in for antennal clinic at odd hours of 

the day at any private or government hospital which operates in twenty four hours. 

Pressing demands from domestic, production and occupational roles by expectant 

mothers would have a negative impact on the health of the mother and the baby thus 

negating the fulfillment of the right to life before after birth. 

The critical strategy (UNICEF, 2010) was to reduce maternal morbidity and mortality 

by ensuring that every baby was delivered with the assistance of a skilled birth attendant 

who is a medical doctor, nurse or midwife. Skilled birth attendant can reduce 

intrapartum-related complication by 20 per cent thus improving maternal and newborn 

survival across all ages. WHO, (2010) posted that non-skilled attendants, including 
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traditional birth attendance, can neither predict nor appropriately manage serious 

complication such as haemorrhage or sepsis, which are the leading killers of mothers 

during and after childbirth. However, (Kemode, M. 2009:4-6), TBA are valued in 

Kenya since they are accessible members of the society who adhere to traditional 

practices or undergone in-service training and provide practical and emotional support 

to women during pregnancy, delivery and in post-partum. Maternal child health officer 

pointed that delivering a baby was women biological activities, where women are 

encourage to visit hospital or dispensary for a safe delivery. In sub-Saharan Africa 

(UNICEF, 2015) a woman has 1 in 16 chance of dying in pregnancy or child birth, 

compared to a 1 in 4000 risk in a developed country. Respondents in Pioneer Location 

attend to Moi Teaching and Referral Hospital (MTRH) and Pioneer dispensary for safe 

deliveries since they offer free services. An elder from Langas said that Proximity of 

services for expecting mothers with relatively low cost were a positive way of 

enhancing health of the mother and the baby. 

However, a woman elder mentioned that men believe attending to hospital in early 

stages of baby delivery was as a way of escaping from household chores and 

reproduction roles. A DDO confirmed that the underlying problem facing women in 

slums was failure to attend antenatal clinic on prescribed dates, just to remain at home 

and look after children. Maternal delivery in a local dispensary built by CDF had an 

average of 3-4 birth by month which was relatively low compared to the population per 

square unit. This low rate of delivery in the facilities could be worrying and may lead 

to death of the child during birth. Given that at least significant number attends antenatal 

care one to four times, it could be that the health workers have not done enough to 

encourage expectant mothers to deliver from a health facility. 
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It was also evident from Women elder in Pioneer that most expecting women tend to 

overestimate the time of delivery at the onset of labour pains and continues with their 

normal routine of washing, cleaning and cooking. In his book, Gynecologist Obstet, A. 

(2016) pointed that unsupervised labour pains and subsequent deliveries at home are 

the major risk to the mother and the baby since women with certain abnormalities of 

reproductive organs such as short cervix are at greater risk for pre-term labor and birth 

than women who do not have abnormalities. 

A DDO identified free maternal delivery services in all government health facilities yet 

faced with low birth attendance in Pioneer dispensary. Cephas, S. (2014:1-6), complaint 

of the fact that the quality of services provided at the clinic, made most women deliver 

at home assisted by TBA’s who are perceived to be respectful, skilled, friendly, 

trustworthy, and available when they are needed. Women in slums prefer TBA for after 

normal delivery will remain at home with other children to care, (Reproduction role). 

Tiziana, L. (ed) (2016:1-6) agreed that Poverty and gender roles tied to the low-income 

mother were the most frequently cited reason for preferring home delivery. Since TBA 

cannot predict nor appropriately manage women who have delivered preterm before, or 

who have experienced preterm labour before, (WHO, 2010) they are considered by 

Health Care Providers as risking the life of the mother and baby hence violating the 

realization of the right life before and after birth. 

It was also evident from MCH Officer that men were not supportive enough during 

delivery. Mutisya, M, et al. (2012) agreed that men’s thinking was that birth is natural 

and a women issue. A health officer mentioned that provision of basic requirement for 

the baby and the mother while in clinic are important.  However, (Cephas, S. 2014) 

where support of the husband and other family members was low prevents women from 

delivering at the health clinic. Therefore low rate of delivery in the health facility could 
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be worrying and may lead to death of the child during birth due to low birth weight or 

transmission of HIV/AIDS. 

A MCH Officer pointed that after delivery the mother and the baby spend critical period 

of 6-8 weeks where the mother undergo the transition into motherhood. 

UNICEF,(2015:3-5) states that postnatal care was a continuation of the care of the 

women has received through her pregnancy, labour and birth and take into account the 

women’s individual needs and preference. It aims at creating a supportive environment 

in which families will be guided by professionals in how to care from their baby and 

themselves and be able to recognize and act upon any deviation from the normal 

(UCNH,2015:4-6). 

Maternal Child Health officer said that services are the basics of what was expected of 

the mother and a baby to undergo. A child and mother during post natal care undergo 

health monthly check-ups. Postnatal attendance sheet in Pioneer dispensary indicate 

low compared with antenatal care clinics. Ministry of Health (2000:69-0) shows that 

postnatal care remains very low in most of the health facilities in informal settlement 

and rural parts of Kenya. This was rated at around 43.7% through the year. Kavadi, S, 

(2001),nursing mothers cited lack of time to concentrate on post natal services due to 

domestic and production activities. Missing to attend MCH for several occasions, 

nursing mothers fear to be quarreled by hospital staff. The inability of the mothers to 

attend child clinic due to gender roles, jeopardizes the right of a child against diseases 

and the right to life after birth. 

An Elder from Langas mentioned that babies are held indoors in Langas and other slums 

areas for as long as six months for fear of being bewitched by women with “bad eyes”, 

(Busurek for Kalenjin, and Obusure for Luhya). Women turn to traditional herbalist for 
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cure and healing so to remain at home and do cooking, washing and look after other 

children. Where (WHO,2012)cultural believes has been likened to refusal of 

vaccination of children to get right to be immunized against measles, poliomyelitis and 

pertussis but also sabotage the health of the mother and the child during post natal care. 

An elder from Racecourse said that many children are not fully immunized or do not 

complete immunization because their mothers do not come back after delivery or 

deliver from home and don’t take their children for immunization. (UNESCO, 2006), a 

part from the mother attending postnatal care clinic, the child has to receive the first 

doses of vaccine against the killer diseases like diphtheria, whooping cough and tetanus. 

A Public health officer (PHO) identified women who hardly remember whether they 

complete all the dozes recommended. Hodgson, D. (2010:305), antenatal mothers don’t 

see the importance of going for antenatal clinics but instead pre-occupy themselves with 

domestic chores and reproduction roles. The failures of nursing mothers to attend MCH 

services on time, risk their health and that of the baby against serious birth complication 

and opportunistic diseases like measles, common cold and mumps. 

4.4.1.3 Right to decent shelter and clothing 

Respondent were asked whether gender roles ascribe to individual affect the realization 

of child right to descent shelter and clothing. 280 respondents were asked whether the 

numbers of rooms were enough to accommodate all members of the household and the 

frequency of buying clothes and whether clothes were enough to meet all occasions. 

A Public Health Officer describes a decent house to contain good walls, enough 

windows, enough rooms and doors to facilitate good ventilation and that protects from 

direct wind, direct sunlight and thieves. Guy, S. (1989:198-00), a good house should 

facilitate cleanliness, personal hygiene and good movement and meet the needs of all 
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genders. An elder in Langas mentioned that shelter in Langas and part of Pioneer 

doesn’t secure individual privacy and dignity.  

A number of shelters haven’t a strong roof that was able to withstand rain, wind and 

direct sunlight. Considering the age and vulnerability of children, shelter hasn’t 

received the attention it deserve subjecting children to weak health conditions with their 

basic rights to decent shelter violated. 

In Pioneer Location, putting up a shelter for the family was a man’s responsibility and 

hence a lazy and weak man will make the members of his households sleep under a 

leaking roof. Wakhungu, J. (2008), claims that in Luo, Luhyia and Kalenjin community 

men as the head of the household have historical role of putting up a decent shelter. An 

Elder from Elgon View mentioned that most houses were temporary and not very 

descent in Langas and better in Elgonview and Racecourse. Shelter were made of mud 

walls, old iron sheets roofs, and not very clean. Inability of man to put a descent shelter 

exposes children to environment hazard found in the air, water and soil thus violating 

their right children to living in a decent shelter. 

From PHO, housing in Elgon view, Race course and part of Pioneer meet the sizes and 

needs of the family members. It has kitchen fitted with enough utensils, storage 

facilities and improved technology like cookers and washing machines which offered 

unquestionable benefits, such as labour saving to women domestic and reproductive 

roles. In ILO (2009:34-50)household modernization can also have a dramatic, negative 

impact in reducing opportunities for paid domestic workers by abolishing jobs that were 

traditionally done by women being done by men using machine. The modernizations 

of domestic and reproductive roles has (Pedrero, M.2006: 3-6) negatively affected 

domestic workers (who are women in majority) to achieve the kind of quality life for 
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themselves and that of their children. Modernization of women roles in Elgon View has 

reduces income of domestic workers in support of their children hence violating the 

right to clothing and shelter. 

From, Cheserek, et al.(2012:2-5),36% of the houses are found in slum and are 

permanent,13.6% are temporary houses build with thatched roof, mud walls, and 

earthen floor.17.5% are semi-permanent and 18.4% mixed of permanent and temporal. 

Administrative Officer said, “Many of the residents are squatting or renting or owner 

occupied with household density of four people per room. It’s out of these reasons that 

many men have resorted to putting up shanty structures in Langas”. (Chief-Pioneer 

location). A PHO said that shanties made of mud with earthen floors; leaking roofs and 

cold temperatures are common elements that predispose children to pneumonia and 

Mosquito attacks. Phillips, H. (1989:23-29), noted that adequate housing was essential 

for human survival and dignity. A child is vulnerable and need special protection from 

environment. Without decent and secured accommodation, children are likely to suffer 

from weather conditions. The right of a girl to privacy and protection was compromised 

since they shared the same room with the parents and other adult in the households. 

Therefore, gender roles ascribe to the man in construction of a shelter violates the right 

of a child to basic human dignity. 

An elder from Race course mentioned of a man who squeeze his children in one of the 

rooms to allow domestic animals and bird’s shelter at nights for the fear of thieves. 

Karau, S. (1991:41-42) informs that dirty conditions brought out by domestic animals 

subject’s children to insect’s bites and particular the jiggers. A teacher from Langas 

primary said: 

Children come to school with developed wounds on the feet making 

them walk with difficulty and particularly boys. They cannot play, 
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attend school on time, and suffer from continued pain; irritation and 

itching leading to poor performance in class. (Teacher-Langas 

primary). 

 

In his journal Stephen. (2016:2-5) clarified that humans get animal-borne diseases when 

they’re bitten or scratched or have contact with an animal’s waste, saliva, or dander. 

The young children, infants, pregnant women whose immune system are low and 

developing are at risk of getting rabies, trachoma, cat scratch disease, ringworms, 

toxocaries, toxoplasmosis in pregnant women from dogs, birds, goats and pigs, Eagly, 

A.,(1991:41-42). Gender roles ascribe to men without decent shelter for children violate 

the basic human rights to decent shelter. 

A PHO mentioned that temporary (mad buildings) and construction within the estates 

and slums pose a danger to children while walking to and from school or playing near 

the construction sites. Cheserek, G, et al. (2012:2-5) identified roofs of temporal 

structures or ongoing construction to fall off when there was strong wind or rain.  

It was also reported by an elder from Langas that: 

A child died and four others were seriously injured when a wall of a 

temporal structure in Langas primary school fall on them while 

learning. Despite clear warning not to go near construction site, 

children are found scavenging for scrapes metals and wood for sell or 

make playing material. (An Elder-Langas) 

Gender roles ascribe to man in provision of shelter by constructing heavy and temporal 

constructions without taking due right of children to safety and protection violate the 

right of children living in a safe and conducive environment away from their shelter. 

In her thesis Onwong’a, (2010:56-78) showed that after post-election violence of 2007-

2008 there has been homelessness Pioneer location predominant with children loitering 

in the muddy, wet and floods infested roads. A PHO highlighted the fact of rural to 
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urban migration where husbands left them in the village and move to town for job 

searching leading to overcrowding in the households. A woman Elder said: 

Men work as a mason. Some came here for the last five years leaving 

their wives in the village without food. Other come to town with 3, 4 

and 5 children and rent one single room in shanties. The shanty is cool 

at night, leaking during rainy season and not safe from thugs. Many 

children wake up in the morning and go round the streets until evening 

since they don’t have enough room to stay at their homes. 

 

Where rooms were small leading to overcrowding, the right to privacy and protection 

against sexual harassment amongst adolescent growing girls was violated if the right to 

decent shelter was not realized. 

Religion plays important role in laying the ultimate purpose of clothing for children. 

Islam and Christianity permit and require care about appearance, dress decently or 

modesty, maintain dignity and enjoy the purpose of clothing and adornment. In Islam 

clothing serves the purpose of covering the body and to beautify the appearance, (Yusuf 

al-Q, 1960:45-46).From Simmons, P, et al. (2011:2-3) the purpose of clothes is to 

provide warmth and protection. 

An elder from Racecourse argued that children lack enough clothing’s to sustain the 

protection against weather conditions. Onwong’a, C, M. (2010:56-78) pointed that 

children along their playing fields and on the streets put-on torn, dirty and rugged cloths 

that exposed his physical body. A Women leader said that: “Boys have their own 

buttocks, legs, chest and hands expose while girls lack enough clothes to protect their 

growing hips and breast. Most of the clothes they wear were torn, barefooted, 

uncovered wounds, dirty and emaciated bodies”. A right of a child to be protection 

against exposure to physical environment was violated as a result of man roles in 

lacking to provide children with enough clothes to wear and cover their physical bodies. 
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Key informants also noted that in those less developed estates children personal effects 

like soap, tooth paste, tissue papers, handkerchiefs, enough inner clothes and beddings. 

A Teacher in Sosiani Primary assembles children who were dirty since they take bath 

once in a week due to lack of soap at their respective households. She further 

commented that: “Children don’t bath before coming to school or at home. They wash 

their legs, hands and face with only water without a soap. The health of their mouth 

had decayed tooth”. This was true when Ellen, et al. (2009:189-90), considers lack of 

personal effects to undermines the self-esteem of poor children. The inability of fathers 

to attend to clothes, personal effects, dental health and other physical ailments makes 

children uncomfortable with their learning processes hence undermine the right of 

clothes. 

Cheserek, (2012) mentioned earlier that rooms were small to accommodate all needs of 

the household members. A Teacher in Kimalel primary view children sharing the 

bedding due to large family sizes. He said that: “In one household of five children in 

Langas, children are sleeping on one mattress under one blanket. Sharing of utensils 

during meal time was common in all estates. Boys age 10-14 lacks enough inner clothes 

and if any it’s dirty and none to exchange”. A PHO discourage of sharing items 

amongst children like toothbrush, cups, blanket, inner clothes and earring for this may 

spread contagious diseases like HIV and Gastroenteritis. Angela, H. (2017:3-

4)indicated that sharing of items like clothes, utensils and food stuff by children leads 

to spread of diseases hence violating the right of children to have their own clothes 

(Privacy and autonomy). 

A class room teacher in Sosiani primary indicated that public primary school children 

wear address, sweater, short and a shirt and shoes as school uniforms. But some walk 

to school barefooted, carrying school books using polythene bags and other lacks school 
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uniforms. From Spencer, C. (2013:1-5) wearing a uniform make a pupil pride, creates 

an identity and promote a sense of belonging, protects and prepare for future grooming. 

The inability of the man to secure basic materials for the child for improved life in 

school like clothes, shoes demeans the basic right of good uniform makes a child feel 

not to be of the organization. 

4.4.1.4 Right to health and medical care 

Respondent were ask to state the occurrences of Malaria, Pneumonia, Gastroenteritis 

and Measles amongst children. They were further asked to highlight how children 

receive treatment the moment they show any signs of sickness. 

World Health Organization (2015) defines the right to health as access to timely, 

acceptable, affordable, and appropriate quality health care facility. They are hospitals, 

health care centers and dispensary. The WHO standard estimated distance to any 

healthy facility is 3km and below. Uasin Gishu County has an average of 5-10km to 

any health facility, (Eldoret Town Strategic Plan of 2008-2013).PHO maintains that 

Pioneer Location meets the criteria, but timely accessible, acceptable, affordable, and 

appropriate quality health and medical care in children is persistently violated. 

In Menge, L.et al. (2010), in Pediatrics admission at MTRH-Pioneer location, Seventy 

five per cent of all admission was due to four diseases: Malaria, Pneumonia, 

Gastroenteritis and Measles. Out of 4720 pediatric admission from October 2005 

through October 2007, malaria was the most common cause for admission (33.3%), 

pneumonia (26.8%), gastroenteritis(10%), and measles (7.6%).Malaria was responsible 

for only (9.1%) of all deaths. The diseases specific mortality rate for malaria was 

2.2%,11th among the top 15 diseases.20(20.4%) out of a total of 98 deaths were due to 

pneumonia. Measles was becoming less due to immunization. 
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.World Health Organization (2015) justifies malaria as a disease caused by parasite 

from infected mosquitoes. It kills over 400,000 children each year in sub-Saharan 

Africa, Kenya registering one per cent of the total death. Its symptoms and signs are: 

severe shaking chills, high fever, sweating, headache, vomiting and diarrhoea. Gender 

roles influence negatively intervention programmes of sleeping under treated net and 

where insecticide influences realization of right to health and medical care. 

PHO pointed women and children coming for medical examination and treatment of 

malaria are rather low in Langas compared to prevalence of ailments within the 

populace. Children under five along Sosiani River were most affected by malaria and 

pneumonia since their body immunity was low and the nature of the environment they 

live was dirty, stagnant water, air and water pollution as  explain by Agarwal, B. (1990: 

16-24).A Women leader said: “We lost a year old child recently as a result of malaria 

outbreak. The child was vomiting and had fever. The mother had left for paid domestic 

work while the father attended to construction work not far from our home. The child 

was rush to dispensary but succumb to ailment.” As feminizations of poverty increases 

(Pedrero, M.2006) the workload on women increases where they are sole charge of 

children, elderly and the sick. Moore, H. (1992) argued that since domestic and 

reproduction are two interlink activities women do and are unpaid, women would seek 

paid work outside the home. A Child died as a result of women paid work outside the 

home. Women paid work outside the home limits the time of attending children in 

realizing the right to health and medical care. 

An elder in Langas identified malaria as a killer disease where without proper 

ventilation, drainage of stagnant water and rubbish subject children to high risk.  An 

individual woman said: “The mother and the baby are given mosquito nets during 

prenatal and antenatal care. But due to economic constraints single mothers sell it to 
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locals to buy drugs and basic needs.” WHO,(2007) issued guideline that insecticidal 

nets are long-lasting, and are distributed either free or highly subsidized and targeted 

children and pregnant women because they were more vulnerable. Female headed 

household (ILO, 2009) with less access to production factors and resources such credit, 

land and education disposes household items to meet the needs of children. Poor 

economic status of female headed households thus affects the status of effectiveness of 

interventions meant to address health wellbeing of pregnant mother and babies. 

PHO stated that malaria prevalence was high in Langas estates since stagnant water was 

present along the roads. The environment was dirty with papers, empty tins and bushy. 

MCH Officer in Pioneer dispensary noted malaria cases on expectant mothers, low in 

the early and late stages of expectancy. But(WHO, 2007) noted with concern that after 

delivery nursing mother convert the net in to a fencing material to scare away pest and 

birds in their gardens. Despite government initiative to provide mosquito nets to 

households, limited access to a means of production to women impedes the realization 

of health and proper medication of children in the household. 

It was further clarified by a PHO that pneumonia is life-threatening disease and most 

serious for infants and young children with weak immune system. It is caused by germs 

from bacteria and viruses, and contagious. Passed through coughs and sneezing. Signs 

and symptom include chest pains when breathing, cough, fatigue, fever, sweating and 

shaking, low body temperature, vomiting and shortness of breath. Gender roles 

influence negatively preventive measures living in a clean environment. Children with 

difficulty in health breathing, chest pain, persistent fever of 102F (39*C), persistent 

coughing up pus need to seek medical care immediately. 
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ILO (2009) examines rural-urban migration in search of work resulting to poor housing, 

congestion and overcrowding in school. Public Health Officer identifies area like 

school, market, religious gathering, homes and hospitals to increase the spread of 

disease. A teacher from Kimalel primary school said: “Children can get pneumonia 

through people who are sick and are coughing and sneezing. The tiny droplet of fluid 

contains germs and can spread easily by touching”. Making steps of helping prevent 

children getting pneumonia in an overcrowded was a challenge. WHO, (2007) offered 

a solution on housing where housing was largely a women issue. Moore, H. (1992), 

claim that women are primary responsible for sustaining and maintaining the home and 

the family. However, since low income women have limited access to clean 

environment, timely and appropriate quality health for children is always violated. 

PHO view postnatal mothers neglecting medical advice on gastroenteritis or diarrhea 

in children. As indicated by Menge, L.et al. (2010), gastroenteritis is an intestinal 

infection marked by watery diarrhea, abdominal cramps, nausea, vomiting, and fever 

in children. It is viral and often called stomach flu-spread through contact with an 

infected person or by ingesting contaminated food or water. It is deadly if the immune 

system of a child is low. But prevented by avoiding food and contaminated water, 

through and frequent hand-washing. A Women leader in Pioneer said: “Mother 

considers less work after delivery since there is no much, after all the biggest business 

was expectancy and delivery. They take their paid work and domestic work more 

seriously in expense of child health. Wakhungu, J. (2008) added that not only due to 

lack of funds but some parents take productive, reproductive and domestic work more 

than children health. As a trial, parents with a sick baby self-medication and lastly go 

for medical personnel in case the sickness gets worse. 
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Mother Child Health Officer declares that parents allow children to share drugs even 

when they haven’t taken medical examination. MOH, (2010) rules that drugs sharing 

was an abuse and the law prohibits, has deathly side effect, and can injured someone 

organs. Agarwal (1990:4-6) did mention in his book that the attendance to a chemist 

was easy, cheap and drugs are available where drugs mostly abused are pain killer and 

sedatives. An elder observes attendance to a chemist to be higher than a healthy facility 

to allow parents meet their daily domestic and reproductive roles. Ministry of Health, 

(2015) pointed that the critical conditions compel parents to take their child to hospital 

the last minute when sometime reveals a life threatening condition or a health 

complication. 

4.4.1.5 Right to sanitation and safe water 

Respondents were ask whether garbage disposal, pit latrine, drinking water, storage 

facilities and boiling of water affects the achievements of the rights of children within 

the household. 

The director of ELDOWAS highlighted the objective of company to carry business of 

water supply, sanitation and solid waste management service to all peoples living within 

Eldoret town and its environs. Mandated to reduce incidents of water-related diseases 

shallow wells users for water and pit latrines for sewerage. Advance to reduce absolute 

poverty by freeing the time the poor spent each day looking for water to spend on 

income-generating activities. Provide portable water free girls to go school instead of 

fetching water for the family. Attempt to promote girls attendance and performance in 

school. ELDOWAS currently face with challenges in environmental service 

(Konyongo, 2002:5-7) which are attributed with haphazard settlement structure, lack of 

environmental health education, obsolete facilities and system, rapid growth of 

population and lack of funds. 
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According to UNICEF (2006), poor rubbish disposal is a national problem. Proximately 

13% of the urban population disposes solid waste in garden, 19% in pits and 32% just 

heap the waste within the compound. ELDOWAS daily refuse collection was 60 tonnes 

on average. Refuse collection serve about 42.4% of the population. However, 83% of 

Pioneer population was not served by waste collection system. It has 15% company 

collection, open space 11%, and Rubbish pit 74% disposal mode,(Rotich.2002A:56-7). 

The frequency of collection was 1 to 2 times per month compared to 2 to 3 times per 

week in urban core residential quarters. However Letema, S., (2011:2-4) dismal attempt 

were made to supply bins (Langas-31 and Pioneer-22) but were 10-15 years old and the 

supply was scanty. 

PHO in Pioneer location pointed decomposing solid waste heaps that provide suitable 

breeding grounds for diseases victors like bowls flies, cockroaches, flies and rats and 

lack of roads and service way leave, which constrained solid waste collection to cause 

environmental diseases such malaria, pneumonia and gastroenteritis in children. 

ELDOWAS director said, “These pits and hips disposal are unhygienic in areas with 

high population is concentrated. In many slums waste is just dumped behind the houses 

posing a major hazard to small children and entire household.” Elizabeth, M. (2017) 

attempts to explain that irrespective of status of a women they are widely accepted as 

the caregivers, food prepares, and maintainers of the domestic environment. In support 

of this claim Jae, S.(2009:135-40) said taking household garbage to the street corner 

where dust bins may be easy, carries an acceptable role for a women often focusing on 

cleanliness, health and order of environment. But it is not easy when the distance 

between house and dustbin is too large. Disposing solid waste in garden a few meters 

from the household natural make children fall ill and (Muller, 1998) the burden of 

caring for the sick children who have been exposed to solid waste or vermin and disease 
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in uncollected garbage falls disproportionately on the mother, sisters, and grandmothers 

(especially if they are responsible for waste disposal). 

Cheserek, (2012) documented that Pioneer location experiences heavy rains where 

waste are washed into the water ways while some blocks the water channels. In such 

situation floods are inevitable because it restricts the flow of storm water. It also 

pollutes the entire land especially with littering of plastic bottles and bags. An Elder 

confirm by saying that: 

Residence in the estates disposes off baby used diapers and plastic 

bags along the road sides causing blockage during rainy seasons. 

Empty and open tins have become the hiding place for rats, snakes 

and mosquitoes. During rainy seasons most children suffer from 

Malaria and Stomach upsets. (Elder-LANGAS). 

According to Geller, et al, (1977:344-351), litter consists of items found in socially 

unacceptable location. In a recent review from 2003 to 2013, the top ten most frequently 

littered items were: Takeout food packaging, snack wrappers, miscellaneous papers and 

plastic, vehicle debris, beverage containers, napkins bags and tissue, miscellaneous 

metal and glass, beverage litter and construction debris (NEMA, 2014:143-6).In view 

of this (Muller, 1998) reported that younger people are more likely to litter than older 

person, with those age 19 and above more likely to litter than any other age group. 

Geller, (1977) justify that gender play significant role where men roles are more likely 

to litter than women with majority (85%) of littering resulting from behaviour from 

individual and 15% from physical context. Letema, S., (2011), ELDOWAS lack 

expertise in its mandate to deliver quality services to locals. Rotich,(2002B:3-6) 

identify lack of awareness, concern, motivation, convenience of receptacles and 

existing litter to inhibit the right of a child to proper disposal of solid waste. 
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ELDOWAS director pointed that Pioneer and Langas were not supplied with sanitation 

provided by urban water schemes, and therefore, they were exclusively served by pit 

latrines. Pioneer location is served with 75.6% pit latrines, 6.3% septic and 18.1% 

sewer. PHO informs that residents were dissatisfied with sewerage services, citing 

scanty reticulation and unavailability of exhauster services to empty filled pit latrine at 

homes and schools on request. A teacher from Racecourse primary said: “Our toilets 

overflow annually since we have high enrolment and worse during rainy season. Our 

pupils visit toilets that are muddy and infested with flies.”In his commentary 

(UNESCO, 2006 and Phillips, H. 2013) define that lack of sanitation and poor hygiene 

causes water borne diseases like cholera and other parasitic infection like round worm 

which are highly prevalent in school-age children. While women are less consulted in 

school planning and management (Kiyabi, L. 2010).There was evidence (World Bank, 

2015) where hygiene and sanitation are often considered women’s tasks. Susana, W, G. 

(2009:12-0) women are promoters, educators and leaders of home and community-

based sanitation practices. However, women’s concerns are rarely addressed, as 

domestic and reproductive roles often restrict women’s involvement indecision-making 

process regarding the rights of children, and especially girl’s toilet sanitation programs 

and projects. 

From MOH, (2015) all schools are provided with sanitary facilities for girls and waters 

for washing of hands after visiting toilets. But, a female teacher from Kimalel primary 

school said: “Children walk in the toilet bare footed and lack tissue papers. There is no 

water for washing hands after toilet visits and girl miss’s sanitary facilities.” An Elder 

from Racecourse maintained that toilets in schools are in deplorable conditions, which 

do not comply with Health standards yet children use, posing a great danger of 

collapsing during heavy rains. Pioneer zone school sanitation (COHRE, et al.2008) is a 
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neglected problem. Hygiene conditions are often very poor, meaning that hand washing 

facilities as well as separate individual cabins and anal cleansing materials for the pupils 

are missing. Many toilets and the deplorable conditions often don’t comply with human 

dignity for boys and girls. With Man (Hannan, 2002), mandated to put latrines in school 

(Rotich, 2002B:3-6) identify man construction role in school to lack awareness, concern 

and motivation in putting up sanitation faculties that serve both genders. Therefore, the 

right to adequate toilet and hygiene was a key critical barrier to girls’ education and 

health. GWA (2006:3-9) girls after puberty, do miss school or even drop out of school 

due to the lack of sanitary facilities, and /or the absence of separation of girl’s and boy’s 

toilets when they are menstruating. 

The ELDOWAS director further informed that human waste was a big problem with 

many households lacking decent, latrines and bathrooms, especially in sub-urban and 

slums area of Pioneer Location. In addition (Rotich, 2002A) household’s members who 

lack sanitation facilities ease themselves along roadside, in bushes and maize or banana 

plantation. An Elder from Langas confirm by saying: “Households who claim to have 

pit latrines share one with up to four to six household which causes congestion and lack 

of privacy, safety or hygiene.” From the finding inadequate sanitation puts a greater 

burden on women and girls considering their roles than men. According to UN water, 

women and children being the main users and managers of sanitation facilities are 

considered essential in improving the sanitation and hygiene but gendered ascribe roles, 

often limit. Whereas the cleaning of toilet was primarily the responsibility of women, 

construction and maintenance of pit latrines (digging, repairing and exhausting) is 

primarily done by men, (Hannan and Anderson 2010:4-8).However, (Susana, W, G. 

2009) with the majority of people living in poverty, particularly among women and 

child–headed household, continues to grow. Land tenure is a significant stumbling 
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block as well; (Moser, C. 1993) women owning only up to 2% of all land, and therefore 

lack access to related assets and resources, including land for toilet construction. With 

considerable negative influence of gender roles in accessing the right to decent toilets 

and bathrooms, women and children (girls), more than men, suffer the indignity of 

being forced to defecate and urinate in the open. 

Kiprotich, K, et al., (2012:1-9) showed that the prevalence of shallow water well were 

due to the high water table in the estate. Piped water from Eldoret Water and Sanitation 

(ELDOWAS) was another source of water serving 35% of the population. The water 

was obtained from water kiosks that serve only 4.2% and some individual connections. 

The high prices that residents pay for the water and the distance to piped water in water 

kiosks coupled with low water pressure at some areas results in 60% of the population 

using water from shallow water wells. Most of the wells were sunk, uncovered or partly 

covered leading to contamination of well water from spillage while drawing water and 

surface runoff during rainy season. The estate has 300 existing men owned traditional 

hand–dug well (5-7meters deep); six water kiosks of which one was operating and about 

110 individual connections. Women used the untreated water from the shallow waters 

wells to meet their daily child cares, food preparations, and maintenance of the domestic 

environment. 

Therefore, Gender officer from MOG inform of women to be primary responsible for 

management of household water supply dictated by their roles in food production and 

preparation, care of domestic animals, personal hygiene, care of the sick, cleaning, 

washing and waste disposal. Susana, W, G. (2009) prompted that women inability to 

accumulate enough knowledge about water resources, including location, quality and 

storage methods violate the positive status of achieving the right of children in the 

households. 
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ELDOWAS director clarify that ELDOWAS water kiosk charges ksh 0.50 (fifty cent) 

for 20-liter container of water while privately run water kiosk charge ksh5 for the same 

amount of water. A woman leader said: “With the provision of Kiosk water by 

ELDOWAS, Private water kiosk owners represents a huge burden to households as 

fetching water is time consuming. It is also expensive for a typical household who makes 

4-6 trips per day to fetch water.” In response to privatization of water UN Water (Ed) 

(2006), documented that privatization of water, increasingly infringes on people’s right 

and livelihoods most severely on poor women and girls. WEDO, (2003:1-3) 

acknowledges that  high prices on water perpetuates gender inequalities by relying on 

traditional gender roles that made women and girls responsible for and the main 

suppliers of water to their families and households. Therefore privatization and 

traditional gender roles lays great burden on women and children through enormous 

price hikes and water cut-offs. The high prices pasted on quantity and quality of water 

supply violates the accessibility of clean water for drinking in children in schools and 

homes. 

Kiprotich, (2012) indicated clearly that the distance to piped water in water kiosks 

coupled with low water pressure  leads to long queues for normal take of 4-6 trips per 

day in  20 liters Jaricans. A teacher from Langas primary said: 

Children on arrival at home in the evening rush for water kiosk where 

they are faced with long afternoon and evening queues. They are 

forced to wait for long queues until 8pm where they are to travel back 

home far way in the dark night. Children miss drinking water 

occasionally. Teenage girls are more affected during their menstrual 

cycle and likewise to boys in the playing fields to quench their thirst. 

 

WEDO, (2003) often women and girls walk or travel long distance to bring water to the 

households at the expense of education, income generating activities, rest and recreation 

they require after day’s work. UN Water (Ed) (2006), further added that greater distance 



91 
 

restricts women already overburden schedules and so limits their time for other 

activities that including growing and preparing food. Trekking distance and limited 

time in search of water (GWA, 2006) or sanitation places women and girls in danger of 

being victims of physical violence. Lack of accessibility of water for daily roles in food 

production and preparation, care of domestic animals, personal hygiene, care of the 

sick, cleaning and washing; violate woman and children in achieving the right to safe 

water for drinking. 

From Kiprotich (2012) Pioneer location has over 300 privately owned traditional hand–

dug well. This amounts to 60% of the population using water from shallow water wells. 

Most of the wells were sunken 5-7meters deep. They were uncovered or partly covered 

timber/iron sheets leading to contamination of well water from spillage while drawing 

water and surface runoff during rainy season.PHO note that plot owners sunk shallow 

water wells and built latrine in their plots with a well-pit latrine short distance of 5m 

posing a risk of groundwater contamination by latrines. The high salinity of water 

makes underground water not possible for future diversification in safe water for 

drinking. However, UNIFEM,(2003:1-2) low income women facing income constrains 

are obliged to accept lower quality water-contamination ground water normally not 

used for consumption-threatening family health and wellness. In addition the health of 

children WEDO, (2003) was particularly frightening alternatives given that 80% of all 

illness are transmitted by contaminated water. A child sickness due to water related 

illness drain limited household budgets. Medical expenses, purchase of water may force 

a girl to drop out of school or miss lesson to assist in collecting safe water for drinking. 

An elder from Racecourse identified that women store water for drinking in the plastic 

cans and earthen pots. Global Water Partnership, GWP, (2008:1-4) acknowledge the 

fact that women play a key role in the collection and safeguarding of water for domestic 
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and–in any cases –agricultural use. A  Public Health Officer said: “Drinking water is 

put in plastic and in an earthen pot which is delicate and easy to break. They are place 

at far corner of the room or on top of the table and or in a lockable place, particular in 

one corner of the bedroom.” Children’s Safe Drinking Water (CSDW), instructs that 

accessing clean water for children has power to save lives and transform. The power of 

clean water keeps children healthy, so they can grow strong and attend school, and can 

enable parent to be healthy so they can create work to create a better life for their 

families. Absence of mother at home denies a child a right of cup of safe drinking water 

that transforms and saves life’s by creating work to create a better life. 

4.4.2 Development rights 

The researcher sought to know from respondent whether socially constructed roles, 

behaviors, activities and attributes of 280 adult men and women members affects the 

development rights of the children in the households. The researcher receives responses 

for right to education 122(43.6%), play and leisure 95 (33.9%), and access to 

information about HIV/AIDS 63(22.5%).Therefore gender roles influence the 

attainment of the development right of children in the household. 

 

Figure 5: Households respondents on children development rights 
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4.4.2.1 Right to education 

The researcher sought to know from respondent whether gender roles of 280 adult men 

and women influence children’s school attendance, age of enrollment and dropping out 

of school. The researcher receives 23(8.2%) in Elgon View, 29 (10.4%) in Race course, 

41 (14.6%) from Langas and 29 (10.4%) in Pioneer villages. From figure 4, its evident 

that gender roles from local respondents does influence the right of children to access 

education. 

 

Figure 6: Households respondents on the right to education by locality 

  

From the findings nearly half of the respondents considers gender roles to negatively 

influence childrens’ school attendance, age of enrollment and dropping out of school. 

Basic Education Regulation Act, (2013:429-30) requires that all children attend school 

regularly for atleast 180 days to earn credit and be eligible for promotion to the next 

class. In addition under Education policy of (2015:20-21) a child must participate in 

school from age 4 for ECDE, six years for primary school to 18 or until they graduated 

from high school. However, a teacher from Langas primary identified violation of 

children right to education due to domestic and reproduction roles in Langas and 

Poineer environs. A teacher from Kimalel primary said:- 
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Care of domestic animals for parents to attend a market day, lack of 

personal effects like soap and sanitary pads for girls, care of the sick 

by girls if considered who to stay, dirty uniforms, cleaning, washing 

and waste disposal affect children negatively in fulfilling their right to 

education.(Teacher-Kimale primary school). 

Zonal Inspector of schools (ZIS) reported that the rate of absenteeism of pupils in 

Pioneer zone ranges from 17.6% to 54.4% annually. Children in the higher classes had 

a higher absenteeism rate than those in the lower class 35-40% and 10-23% 

respectively. Absenteeism rates among girls between ages6-13were 37.6% compared 

to 30.7% for boys as per zonal school attendance register. UNICEF, (2007) indicated 

girl absenteeism to have a direct link with women roles the households. Absenteeism 

can be defined as persistent, habitual, and unexplained absence from school (Bond, 

2004:3-8). Bond noted that chronic absenteeism occurs when a pupil was absent 

without reason 20% or more of school time. 

Zonal Inspector of school indicated that lack basic needs like school uniforms, bags, 

food, and enough classrooms for learning makes children miss the school programmes. 

A class room teacher from Race course primary said that: “Children absent themselves 

from school if parents don’t afford food, enough clothes (school uniform) and 

classrooms. Without books to read, exams fee and water in schools make children miss 

school.” In Kenya pupils are required to pay school fee to attend school through 2002. 

In 2003 new government policy provided text books and other tuition needs. However, 

still required to purchase and wear uniform and pay for boarding cost which amounts 

to be sent away from school at the discretion of head teacher to buy or pay as indicated 

by Muthoni, N. (2004:3-5).If the demands for education are high considering other 

essentials like food and shelter, women may prefer that their children work to 

supplement household income, do household chores, or care for the sick family 

member. Absenteeism of children as result of parental inability to meet financial 
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obligation in education weaken child future right to educational opportunities as 

indicated by Arye,L (ed) et al. (2004:2-5). 

Zonal Inspector pointed the County Government are supposed to provide resources and 

services accessible to children. The common problems facing school in Pioneer 

Location include water, waste disposal and sanitation as indicated by Rotich, (2002a), 

Cheserek and Kiprotich, (2012).The village elder from Langas lamented of dirty 

environment in school, shortage of clean drinking water and inability to empty waste 

filled toilets by ELDOWAS and County Government. Susana, W, G. (2009) considers 

school sanitation a neglected problem with hygienic conditions often very poor. For the 

wellbeing of girls (GWA, 2006) in particular at and after puberty, do miss or stay away 

from school due to lack of sanitary facilities when they are menstruating. Girl right to 

privacy, sanitation and protection are compromised, if (ECOSOC, 1997in ADB, 2006) 

women roles are not empowered in a process of assessing the implications of any 

planned action particularly in establishing school facilities. With the current gender 

disparity (Barmao,C.2013:38-46) women dual roles, being undervalued as a result of 

Africa culture, societal perception, educational and political interference in leadership, 

attributes persistently  violate the right of children (girls) in arrive at  required time of 

study in school. 

A teacher from Kimalel secondary school mention absenteeism initiated by student 

themselves without the consent of the school. Truancy was considered as a consecutive 

unexcused absence from school and rated higher amongst student in Pioneer Zone as 

explain by ZIS. Truancy is habitual act of being absent from school without permission, 

common in low income families and particular in single head households, (Bill, R. 

2010:107).A teacher from Sosiani primary said that: “A truant child has poor 

performance both in boys and girls and has indiscipline cases from home and school. 
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They run away from school for fear of being punished and so end up in drugs, alcohol 

and immoral behaviors in the village.” Family researcher, Mather, M. (PhD) (2010), 

indicated that the effect of children growing up in single parent households have 

increasing risk of absenting and dropping out school, disconnecting them from the 

labour force and becoming teen parents. Alongside concerns about the material (Chant, 

et al.1997, 2007) welfare of children arising from female-headed households, are 

anxieties about their social and emotional wellbeing. Children growing up without 

father’s roles in place may experience feeling of trauma, sadness, rejection or insecurity 

leading to violation of school rules that could have benefited their growth. Children in 

lone mother households (Safa, 1998, Chant, 2007) are deprived of much contact with 

either parent, not only because fathers are physically absent for much (if not all) of the 

time, but because mothers may have to work long hours in order to sustain their 

dependents single-handedly. This may lead to lack of surveillance or discipline, leading 

to absenteeism out from school, delinquency, and or precocious sexual activity and 

early parenthood. 

A teacher from Racecourse secondary mention school factors contributes absenteeism. 

ZIS indicated school homework and non-critical days of the week in schools. A teacher 

from Sosiani Secondary school said: 

Student claim on Friday’s are busy days of teachers to give out 

homework. School discipline processes that include suspension or 

Corporal punishment affect students. Lack of teaching/Learning 

materials catalyses absenteeism for without them school environment 

is not friendly. Absenteeism of teachers, safety and security makes 

school perform poorly affecting student moral. Walking and means 

transportation to school play part in absenteeism. (Teacher-Sosiani 

Secondary). 

 

Although there are many reason for absenteeism, one of the most important is “not 

liking the school” (Pehlivan, 2006).If there is cold, not safe and secure, or if there is a 
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climate of tolerance for bullying, students will not prefer to be in school (Clark, 

2008).In particular, extra homework, conflicts with peers and teachers exposure to 

bullying, and dislike of teachers are important causes of absenteeism, (Eastman, 

2007).In view of this study homework, can be defined as that work which teachers 

typically assign to be carried out during non-school hours, (Cooper,2008) and that 

students can have options of completing homework during other times, such as study 

halls, library times or during subsequent classes(p.7).While students may partially 

complete homework in school, it is assumed that most assigned work is completed at 

home. Given the number of parents who work outside home delegating food production 

and preparation, care of domestic animals, personal hygiene, care of the sick, cleaning 

and washing; after school programs in low income household have become an avenue 

of critic questioning whether homework, done at the end of a long day when motivation 

and concentration are low, has any benefits at all, (Leone, 2005).Homework overload 

students to lose interest in academics, create conflicts with peers and teachers,  

frustration and negative attitude, limits the time available for other activities like 

sporting, creating tension between parents and their children by taking family 

time,(Cooper,2008).Extra homework in students by schools reinforces negative 

attitudes, leading to school absenteeism. 

From Pioneer Zonal Office, Zonal Education Assessment report of  MOE (2014:45-54) 

indicated 84% enrollment in primary school; however there was less than 38% children 

enrolment in the government secondary school compared with government rate of 88% 

and 49% respectively. Despite increase enrollment on girls, the report indicated an 

average 15% of the girls and 8% of the boys dropping out of school early before the 

end each year. Only 5% of the girls and 11% of the boys return back to school. Factors 
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that contributes school dropout denies a child an opportunity to a better life in future 

yet education is free for all. 

Kara, B. (2007:3-7), defines dropout as any student who leaves school for any reason 

before graduation or completion of a program of studies without transferring to another 

elementary or secondary school. ZIS describe the situation of students dropping out 

school to be different among genders. He said: 

Although enrolment is almost the same for girls and boys, boys have 

a higher likely hood of continuing school compared to girls. Girl 

attains less access education and tends to drop out earlier as 

compared to boys. Drop out in student assumes many factors that 

include poverty, finance, indiscipline cases and early marriages. (ZIS-

Pioneer Zone). 

 

In these respect, Holcamp, (2009:46-89) argue that some socio-cultural factors highly 

impact girls’ dropout rate though those factors also contribute to boys’ dropout rate but 

to a lesser extent. As indicated in the literature review (UNICEF, 2007) four out of 

every ten primary age children in Sub-Saharan Africa do not go to school with only a 

small proportion of girls than boys reaching a basic level of skills. A teacher form 

Sosiani secondary school indicated that: Payment of school fees is a big problem since 

most come from low income families. When a girl gets pregnant, she will not return 

back compare with boys. Parents still prefers to pay school fees for boys so to take care 

of them in future. Holmes, (2003) also found out that girls overall attain less education 

and tend to drop out earlier as compared to boys. Holcamp, (2009) added that there are 

more girls living in poverty in low-income households than ten years ago. When low 

income household cannot afford to send all of their children to school parents favour 

investing in the boy-children (UNICEF, 2007), keeping the girls at home to help with 

washing, care of children, elderly, sick and disable or some income-generating 

activities. Therefore, Poverty and domestic chore in the households for a teenage 
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mother, violates her right by dropping out of school yet education is fee for all for a 

better life and for a better tomorrow. 

A Juvenile court lawyer mention that a girl for that matter more than a boy works  earlier 

in domestic chores in a low income household. Studies indicate that female students 

tend to drop out of school to take care of their young ones while boys do so in search 

of income away from home, (Liang, 2000). A teacher from Race course secondary said 

that: “Girls ask for permission to stay away from school to look after the young ones if 

their mother was gone for market activities in Langas on Fridays or attend to a sick 

family member”.Wakhungu, J. (2008), added those elder sisters are likely to drop out 

of school if children less than six years are present at home. With the mother working 

and getting wages outside home, (FAO, 2010) children both boys and girls help in 

domestic and productive roles in the household which makes them vulnerable in 

dropping out of school. 

A school teacher from Kimalel Primary school indicated that the distance of the school 

matters a lot. Zonal Inspector of schools pointed that: “The distance from home to 

school is a challenge to children. Children to and from school experience 

vulnerabilities like abuse of drugs sexual harassment from matatu touts, weather 

condition, accident from moving vehicles and peer group influence.” In Pioneer 

Location, safety of children when traveling or walking to school makes parents afraid 

and worried. Juneja, (2001) observes that if school distance was considered too far from 

home, children tend to drop out more frequent due to vulnerability to crimes, peer 

influence, alcohol, sexual harassment and weather condition like floods. Ainsworth 

et.al, (2005) found out in African studies that children use a lot time and energy in 

covering the distance even without eating anything. While parental anxiety about sexual 

safeguard of their daughters was mention, Ainsworth, proximity to school had a 
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positive impact on girl, performance. Children domestic and productive chores, couple 

with time and energy spent to and from school, make a child exhausted, violating the 

right to attend school on time and energy needed in studies. 

From Medical Officer of Health teenage pregnancies was a significant cause of school 

dropout for girls. A Teacher from Langas primary identified specific characteristic of 

girls with dropout status, which she said: “The girl with poor school performance, girls 

who have experience temporary dropout previously, low economic status of the family, 

migratory habits and vulnerability of a girl.” Ainsworth et.al. (2005) further claim that 

some unexpected circumstance of girls such as lack of social and economic 

opportunities and gender inequalities in the household lead to motherhood and 

consequently dropout from school. Juneja, (2001) narrated that the dropout rates of girls 

was high than the dropout rates of boys and the most foremost causes for girls to drop 

out was pregnancy. Though, Kenya permits girls after getting pregnant to return to 

school, re-entry rate was not higher compared with that of boys. Sifuna, D.(2006), states 

that re-entry to school after pregnancy depends on some circumstance such as if they 

can get caregiver for their child and if not relinquishing childcare responsibilities was 

inevitable. 

As indicated earlier, under Education Act (2014:20-21) a child must participate in 

school from age 4 for ECDE, six years for primary school to 18 or until they graduated 

from high school. But children from Pioneer Location are experiencing challenges in 

meeting the standards set by the government. Zonal Inspector of schools informed that: 

Most of the parent in low income areas like Langas and parts of 

Pioneer don’t send their children to school on time due to lack of 

money. They consider early education a waste of money and time. A 

child stays at home and does housework. The elder children can go to 

school while the younger one will stay, making their school 

participation age higher than expected. (ZIS-Pioneer Zone). 
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Kane,(2004:65-67) mentioned  that a parent has two types of cost of schooling, direct 

cost that include the cost of books, uniforms and transport needed for attending the 

school. Indirect cost includes higher wages for children labour in the family household. 

Therefore, households were children dependency was more in productive farms or 

business or in domestic chores other expense are the major hindrance for the parents 

even to send a child to participate in school, violating child right to early education. 

From Social workers working with children in Pioneer Location who said that with the 

rapid rate of growth in urbanization, the demand for domestic labour in urban areas has 

also increase. Low income households have responded by sending their daughters in to 

the domestic labour market for regular cash income. This also draws or denies young 

children from participating or enrolling in school (Odaga and Heneveld, 1995:17-

20).Due to the importance of bride price, polygamy and prostitution, the economic 

value of females’, particularly in low income areas remain high, (World Bank.1998:15-

20).Therefore the opportunity cost of educating a girl may thus be higher compared 

with a boy, explains why parents invest less in their daughters’ schooling age than in 

their sons’. The act of sending children to domestic and productive labour market for 

regular cash in expense of participating in school violates labour law of ILO, (2009). 

Odaga, et al., (1995:30-31) pointed that behavour and teaching practices have 

significant implications’ for females’ persistence and academic role achievement and 

attainments. Teachers’ roles towards their student/pupils are a reflection of the broader 

societal biases about the role of women and men in society and academic capacity of 

both genders in school. Similarly, UNESCO, (2003:148-150) teachers often require 

pupils to performs task for them in school in ways that reinforce gender role 

differentiation. Girls may be ask to clean floors and fetch water whereas boys are 

required to clear bushes, cut grass and carry bricks. Odega and Heneveld,(1995:31) 
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further narrated that long distance from school, sexual harassment by classmates, 

teachers and males in the community and inefficient use of her time tied together with 

gender roles contribute to making children attendance poor. 

Therefore, gender roles ascribed to individual child proofs negative of their 

achievements of their full right to education. Gender roles imbalances in education and 

those at homes based factors which include family size; household income, parent’s 

education, and religion violate substantially Childs’ age of enrolment and participation 

in school. 

4.4.2.2: Right to play and leisure 

Respondents were asked whether the right of children to play and leisure were affected 

by roles assigned to individual in the household. From 280 respondents, Figure 6 shows 

Elgon View 29(10.4%), Racecourse 23(10.4%), Langas 17(6.1%) and Pioneer 

26(9.3%).It is evident that gender roles do influence the right of children to play and 

leisure. 

 

Figure 7: Household respondents on the right of children to play and leisure 
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From findings more than one-third of respondents were negatively affected by gender 

roles in fulfilling the right of children to a healthy play and leisure. However, Rowan 

and Russell, (2011:461-62) recommend that child physical activity has the potential of 

making a valuable contribution to children’s overall physical activity, whilst providing 

additional cognitive, social and emotional benefits. Children are motivated to engage 

in active play because (Cavill, 2001) they perceived it to be enjoyable, prevent 

boredom, have physical and mental health benefits and provide freedom, happiness, 

well-being from adult control, rules and structures. Russell commissioned that children 

will always play, but adults must provide children with opportunity, time to themselves 

and spaces for play if they are to get the full benefits. County Sporting Officer (CSO) 

mentioned that income of the family play fundamental role in child play and leisure. 

However, the teacher from Langas primary mentions that: 

Poverty is so high in our neighbourhood. The families’ income is very 

low making it hard for teacher and children to participate in 

organized plays and leisure in our schools. We have the highest 

population our school, indicating that the family sizes are also high 

making it hard for parent to think of how to assist children to travel 

for tours or participate in zonal games. (Teacher-Langas primary). 

 

Despite tremendous variations across slums, (UN-HABITAT, 2013:45-67) issues in 

Pioneer location are lack of adequate living space, low level on income, insufficient 

public goods provision, and the poor quality of basic amenities. Low income 

neighbourhood are typically characterized by high rates of unemployment, crime, 

adolescent delinquency, social and physical disorders, single parent households and 

high level of mobility (Sampson,2001:134-78). In addition low income families are less 

fortunate of group of people who include the elderly, widows, the sick and children to 

go without a meal or one meal a day. This and many other issues do not adequately 

cover children basic need forcing families to choose between necessities such health 
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care and food (Brocht: 2001:456-78).UNICEF, (2007:112-116a) pointed out that when 

family income dictates that all children cannot be educated, (Odaga, 1995a) girl was 

pull out of active exercise play of jumping, dancing, skipping, and ball play to 

accomplish domestic chores and look after elderly, the sick and other children. 

Therefore, low household income (poverty) violates children freedom and happiness 

derived from active exercise play and leisure in school by relegating them to a viscous 

cycle of domestic chores and reproductive roles. 

The most obvious reason that may undermine play and leisure participation in children 

was the actual availability of school and the proximity of the school to primary-age 

children as explain the County Sport Officer. Serpell, R. (199:234-56) showed that that 

participation of children play was a function of distance to available school. Thus for 

instance the location of a playground within 1km of community resulted in participation 

rate of 94% per cent for boys and 74% per cent for girls; when the distance was 

increased to 2km., boy’s participation fell only slightly to 90 per cent, but girl’s 

participation plummeted to 64 per cent. Odaga and Heneveld (1995:245-57) expanded 

on the effect of the distance to length of distance and energy, concerns and apprehension 

parents have on their children sexual safety. A teacher working in Racecourse 

secondary said: 

In Racecourse both boys and girls engaged in different type of games. 

Girls’ activities are centered along and within the household grounds. 

A girl can fix a ply in a corner of the house. A free ground offers an 

opportunity to draw shape and by jumping from one shape to another. 

They can as well play hide and seek. A Girl like playing ‘Kalongo’ 

(using homemade balls to hit one another).A girl has limited time of 

socialization while a boy was free to meet more of other boys in the 

field Racecourse.(Teacher-Racecourse primary school). 

However, Mellen, H.S. (2002) concerns that children, largely as a consequence of the 

pressure of urban living discussed above, with the loss of natural environment and 
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concerns about safety, are over supervised and do not have the opportunity for ‘risky’ 

outdoors physical play that supports their developing independence, resourcefulness 

and self-regulations. Children (Mellen, 2002) emotional and social skills and 

understanding derived from chasing, grappling, kicking, wrestling and rolling on the 

ground are violated, through utility of time, space of play and household chores. 

Inadequate (UN-HABITAT, 2013) proximity to children play, living space, food, 

public goods and services provision denies children an opportunity to participate 

inactive exercise and play when there are chores to be done at home or there was a sick 

family member to nurse. 

Save the Children (2005) indicated that cultural norms and beliefs constrain children 

(girls’) participation active play and leisure especially in many developing parts of the 

world. CSO confirms that our societies and traditional values constrain children from 

making their own decision and expressing their own opinions. Chege and Sifuna (2006) 

examined claim that many cultures favour participation of boys more than girls. Atayi 

(2008) observes that in Kenya parents were more concerns about the roles for girls at 

home as this roles, girls do not need to participate in active physical plays  and games 

since they are supposed to take care of the children and prepare meals. A Woman 

Leader from Pioneer said; 

“Boys like playing football and handballs. They do this when they are 

free with their manual work. The young girls do play indoor games 

like hid and seek. They also play ‘karung’uu’ a role play of imitation 

from the mothers’ domestic and reproductive roles. Girls use soil, 

leaves and sticks for cooking. They model household members before 

feeding them.”(Elder-Woman leader). 

 

However, traditional values can be different from location to location and in this 

respect. UNESCO, (2010) indicate that traditional values are stronger in low income 

households and peoples often do not allow children (girls) to leave homes even for 
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active participation of a play in the community. Societal and traditional values, lack of 

adequate living space and gendered roles violates children right to games with rules. 

Opie and Opie’s (1959:351-69) young children are strongly motivated to make sense 

of their world, as part of this; they are very interested in rules. Children games and 

folklores are a testament to children’s love of games with rules. These include chasing 

games, hide-and-seek, throwing and catching and as children mature, Opie, (1959) 

more intellectual games such as board and card games, electronic and computer games, 

and the whole variety of sporting activities. While playing games with their friends, 

siblings and parents (DeVries, 2006:245-60) cooking, washing and care of the sick by 

young children violates their ability of learning a range of social skills related to 

sharing, taking turns, understanding other’s perspective and so on. 

CSO further suggested that school environment are at times not effective in allowing 

children participate actively in play and leisure leading to harmful effects like low 

pupil/student self esteem and attributes towards sporting and games (play and leisure). 

Caudra, (1992:31) argued that accessibility of play field, equipments and materials, 

water for drinking and toilets have potential effects on children participation in any 

active play, (physical play, playing with object, symbolic, socio-dramatic and  games 

with rules plays).  

A teacher from Sosiani Secondary mentioned that: 

Boys utilize the space in the nearby church, shops, dispensary, school 

or any public space. Others utilize space around their homestead and 

play along the roads or footpath. Children improvised playing 

materials like balls and ropes The right to plays remains a challenge 

since space for play, moving vehicles and motorcycles poses a great 

danger on their safety. (Teacher -Sosiani secondary school). 

Russel, M. and Harris, B. (2008:83-98) mentioned that potential lack of playing fields, 

equipment and materials and lack of role model have contributed to missing and 
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inefficient use of children  play time. Wakhungu, (2008) pointed that parent over 

supervision see children play time and leisure as a waste of time instead use do washing, 

cleaning and help generate income to meet households basic needs before and after 

school. Environmental and Social factors (gender roles) that inhibits play and leisure, 

denies children a crucial role of playfulness, formation and maintenance of friendship 

which are, in turn, fundamentally important in supporting healthy social and emotional 

development, (Panksepp, 2007:57-66). Children living in low income and particularly 

female headed households are often malnourished, a situation which, since playfulness 

requires metabolic energy (Burghartdt, 2005:196-98), children are often associated with 

low level of play leading to obesity. Self-harm and mental health disorders amongst 

children and women arises from growing fears of increase in traffic, crime, harassment 

and violence; mothers would prefer to stay at home with children and assign them 

domestic and reproductive role. And with possible abduction, parents perceiving a 

range of sexual abuse arising from domestic and production roles, become overly risk 

averse and over-protect and over-supervise their children (Veitch et al,2006:383-393) 

violating the ability to enjoy, prevent boredom, have physical and mental health 

benefits and provide freedom, happiness, well-being from adult control, rules and 

structures. 

4.4.2.3 Right to access to information 

The respondents were asked whether genders roles ascribe on them affect children 

rights to Information against HIV/AIDS Pandemic. From 280 respondents, table 

4.9indicates both Elgon View and Racecourse with the highest response of 18(6.4%) 

negatively affected by gender roles whereas Langas registered the least at 12(6.4%). 
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Figure 8: Household respondents on the right of children to accesses to 

information 
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that attempt to (Rao, et al.2008:7-9) delay onset of first intercourse, decrease the 

number of sexual partners, increases the number of sexual acts that are protected, 

provide counseling and testing for HIV, encourage adherence to biomedical strategies 

that prevents HIV transmission, decrease sharing of needles and syringes, and decreases 

substance use. It focuses on individual, couples, families, peer groups or networks, 

institutions, and entire communities. It attempt to seek changes that contribute to 

vulnerability and risk while (Padian et al, 2008:4-5) biomedical interventions block 

infection or decrease infectiousness. UNAIDS (2017) behavioural strategies attempt to 

motivate behavoural change within individual and social units by use of a range of 

educational, motivational, peer-group, skills-building approaches and community 

normative approaches. 

The director of NACC justifies that poverty impact men and women differently and 

was a key factor leading to behavour that exposes adults and children to the risk of HIV 

infections. NACC, (2015) documented that poverty increases vulnerability to 

contracting HIV through increases migration to urban areas; limited access to education 

and information; sexual exploitation; and gender inequality in women and children. The 

risk of HIV infection was also known to be higher among the poorest of the poorest 

(female-headed) and most powerless in the society, and as such married adolescent 

girls, who tend to have much older husbands, will be more at risk of infection than 

unmarried girls,(www.ncbi.nlm.nlh.gov). NACC said that:-Poverty increases the risk 

of HIV transmission by limiting access to information related to HIV prevention on 

children and women. KAIS, (2012) reminds of us ‘sugar daddies’ who offer schoolgirls 

gifts or money for school fees in return for sex. In the era of AIDS, patriarchal roles 

have done a lot of damage to school children in the spread of HIV infection. 
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The director of NACC pointed poverty to make women more vulnerable for many 

reasons to hinder the success of HIV behavoural change intervention. A teacher from 

Racecourse secondary confirms that toilets, bushes around the schools and nearby old 

buildings were most prevalent with sexual act where used condoms are confiscated. 

NACC, (2015:173-78) indicated that married girls have higher level of sexual activity 

than their sexually active unmarried peer. Their limited ability to negotiate condom use 

and low power to refuse sex from their partner, women are more biological more 

susceptible to HIV infection than men, (www.eeenet.org). UNAIDS, (2016) argued that 

young women and girls are especially vulnerable because their immature genital tracts 

are not yet fully develop. UNAIDS, (2000:345-67) identified women of all ages more 

likely than men to become infected with HIV during unprotected vaginal intercourse, 

especially in women and girls whose genital tract was not fully mature. Additional 

health risks are brought upon married girls by the pressure on them to become pregnant 

hence violating their right to behavour change intervention against HIV. 

In the yearly report NACC, (2015) the director claim that rape cases on women and 

girls contribute to the spread of HIV.A Social worker lamented that children and 

especially girls are experiencing their sexual orientation from relatives, houseboys or 

girl or the immediate family member. From UNAIDS, (2005:35-67) girls are more 

likely than boys to be raped or to be forced into sexual intercourse by someone older, 

stronger or richer. The place of a girl or woman private roles in reproduction increases 

the risk of HIV transmission by undermining woman or girl ability to negotiate condom 

use. The economic hardship, lack of adequate knowledge and attention associated with 

rape, violates the reproductive health and role of a girl and women and that of future 

children to education. 
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The Director of NACC pointed that early marriage that takes place before child has 

reached eighteen years severely increases young girls’ vulnerability to HIV as they are 

most likely to be forced into having sexual intercourse with their husband (usually 

older). UNAIDS, (2005:5-6) added that young girls have softer vaginal membrane 

which are more prone to tear especially on coercion, making them susceptible to HIV 

infection. Older husband are more likely to be sexually experienced and HIV infected. 

Child marriage is a violation of human rights as it violates the right to freedom and 

growth of children. 

As indicated by NACC,(2015:342-5) social structures take primary responsibility and 

dominate in the households in encouraging multiple sexual partners for man inside and 

outside of marriage, where women are required to be faithful and monogamous, such 

socio-cultural practices and norms make man and their partners, vulnerable to 

HIV,(www.icaso.org.). A woman leader mentioned that. “Man in this community look 

for other women around. Some migrated to this town and left their wives in the village. 

One has three of them have children, but it is dangerous because of AIDS. Women are 

not allowed in the society to look for men if they are married unless the unmarried.” In 

these circumstance (Helen, J. 2002:543-56) marriage puts women at the greatest risk of 

HIV infection instead of protecting them. Helen further added that masculinity demands 

that men be sexual risk-takers, with lack of knowledge of HIV and reluctance to use 

condoms, these practices put men and female partners at risk of HIV. If one of them in 

the circle gets infected with HIV, there was high likelihood that all persons involved 

will be infected and their children affected. A sick parent means a lot to children 

education for they will drop out of school to assist in cooking, nursing and generate 

income to support the other siblings. 
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NACC documented that cultural stigma and taboos (social bans) especially related to 

sex and sexual activities, increases women’s vulnerability to HIV infection, 

(www.icasco.org,) taboos associate with sex and knowledge of sex, act as barriers to 

seeking knowledge to prevention and providing the treatment care and support by those 

infected and affected by HIV. According  to Juma et al.(2014) Luo culture traditions 

prohibits puberty ages children sleep in the same house with their parents which gave 

an opportunity to the adolescent to sneak out during the night and expose them to risky 

behaviour due lack of parental control. Moreover (Marian, 2003:252-60), traditional 

funerals which last for days with dance exposed the adolescent children to risky sexual 

behavour. NACC said that:-There should be no doubt that stigma and discrimination 

associated with HIV are one of the power forces that increases the frequency of the 

pandemic and especially in children. Tumwine, (2005:45-50) showed that the greatest 

fear that all people have about the disease was not death from it but the marking of the 

person as an outcast in the society. Therefore, were sexuality was considered taboos in 

a number of communities; girls were violated through lack of knowledge and 

information about their bodies, sex education and information on sexual relations and 

reproductive health. 
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CHAPTER FIVE 

SUMMARY OF THE FINDINGS, CONCLUSION AND 

RECOMMENDATIONS 

5.1 Introduction 

This chapter entails the major findings of this study and draws conclusion and 

recommendations based on the results. It also presents the key areas for further research 

as informed by the findings of the study. 

5.2 Summary of Findings 

The overall objective of study was to identify responsibilities, identities and unequal 

power that exist between genders in the households relative to child rights to survival 

and development in Pioneer Location in Uasin Gishu County. The study was guided by 

two specific objectives. First, was to describe how gender roles are demonstrated in the 

family households. Second, was to justify how gender roles affect the right of children 

in the family households. The study was able to administer and analyze two hundred 

and eighty questionnaires to family households in Pioneer Location and also have thirty 

key informants’ interviews. 

A woman was expected to perform the roles of a mother as well as the wife. She has to 

make children happy and health. She does washing, bathing and feeding of children. 

She cares for the elderly and the sick. She supports her husband by caring for the in-

laws and other extended family members and generates income for the households. She 

has a role of socializing children, taking them to hospital when sick and trains them in 

household task. She collects water, take children to school and prepare meals for them. 

A man provides household members with food by making sure children get the right 

quality and quantity. He provides decent shelter and secures household member from 
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dangers. He generates income for the family and attends to children health and 

medication. He buys children clothes like school uniforms and construct pit latrine. He 

meets school expenses and mentors his son. He has custody over family and community 

cultural values and taboos. Men and women roles in the family households indicate 

negative relationship in achieving the right of children. 

From the findings a quarter of the respondents were affected by gender roles in fulfilling 

the right of proper feeding and nutrition on children. Women spend most of their time 

on productive, domestic and reproductive roles with hardly any ample and specific time 

left to prepare good and access meals on time for the children. Children suffer more 

from headaches and stomachaches, overweight or obesity, underweight, chronic asthma 

and iron deficiency. Children going to school skip lunch break or go home and return 

back to school without any meal as indicated by Alaimo k. et al. (2001). Consequently, 

meal skipping children was more likely to be identified in single mother household, 

child headed and female headed family households due multiple gender roles (Casey et 

al, 2001).Where a woman arrives late after spending many hours in production and 

reproduction roles prepares simples meal due low income. Children and especially girls 

eat the food remaining after the male family members have eaten a common practice 

leading to victims of food discrimination resulting to chronic under nutrition and ill-

health. In addition, infants whose mother does multiple roles were under breast fed and 

introduced to food supplements contravening exclusive breastfeeding period of six 

months. 

Finding revealed twenty per cent of respondents were affected negatively by gender 

roles. In particular women’s access to and utilization of antenatal and child delivery 

services was influence by gender roles. For example, as a result of multiple gender roles 

only minority pregnant women 29.4 per cent had made the required minimum of four 



115 
 

ANC visits of 12-13 maximum times before giving birth. Women waking up early in 

the morning supposed to attend clinic, reproduction and domestic chores, holds her with 

a hope to finish just find herself late and tired hence failure to attended MCH as clarified 

by Wakhungu, J. (2008). Of the 309(70%) of the cases that occurred ante partum and 

133(33%) post-partum; 149(11%) that developed<27 weeks and 80(18%) at term were 

associated with domestic, productive and reproductive roles. A number of women 

proffered home delivery assisted by TBA just because of lack of provision of basic 

requirement for the baby and to attend other gendered roles at home. In addition post-

partum clinic on immunization attendance registered 33% cases arising from women 

pre-occupy themselves with domestic chores and reproduction roles as reviewed by 

WHO, (2012). 

From the findings twenty per cent of respondent relate gender roles to affected 

realization of children’s right to descent shelter and clothing. The research indicated 

men to have the responsibility to construct descent shelter for members of the 

household. However, temporal houses were leaking roof and children were sharing 

rooms with domestic animals and birds. Children wore torn and dirty clothes. This was 

attributed with multiple gender roles that kept parents lack surveillance to attend to 

clothes, personal effects, dental health and other physical ailments. In addition, 

modernization of women roles has reduced income of domestic workers (who are 

women in majority) in support of their children hence violating the right to clothing and 

shelter as indicated by Pedrero, (2006). 

The study relates gender roles do affect the health and medical care for children 

negatively. For instance twenty per cent of respondents did not attend healthy facility 

yet it was within 3 km in distance, acceptable, affordable, and appropriate quality health 

and medical care for children. Due to attributes of gender roles malaria was the most 
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common cause for admission (33.3%), malaria was responsible for only (9.1%) of all 

deaths as identified by Menge (2010).Women paid work outside the home, selling of 

mosquito net for income and children sharing tablet and hence not completing the doze 

and poor economic status of female headed households makes ineffectiveness of 

interventions against malaria meant to address health wellbeing of pregnant mother and 

babies. Children health seeking signs of pneumonia are caused by environmental 

factors associated with gender roles. Poor housing, congestion and overcrowding are 

predisposing factors of gastroenteritis, diarrhea and measles results from productive, 

reproductive and domestic roles. 

The findings indicate women and men roles to influence 12 per cent of child right to 

sanitation and safe water for drinking. ELDOWAS has not serve 83% of Pioneer 

population with waste collection system. It has only 15% company collection, open 

space 11%, and rubbish pit 74% disposal mode. Men have the responsibility to 

construct pit latrine, rubbish pit and open space disposal. As a result children resort to 

poor practices undignified disposing solid waste in banana plantation and bushes. 

Children from families that live far away from selling water kiosks usually resort to 

drinking water from unprotected shallow well. Children and women get tired after a 

day’s workload in school, household chores and productive roles to walk long distance 

to one single water selling kiosk. Clean water was missing and as result children go 

without bathing. Foodstuff were not properly cooked and washed before eating, no 

washing of hands after latrine and before eating, clothes are not wash regularly and 

general cleanliness at home and school deteriorate. 

Half of the respondents considers gender roles to negative influence  children’s school 

attendance, age of enrolment and dropping out of school to do washing, cleaning and 

cook for households members. Family income dictate children attendance to school 
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whereby a girl was pull out of school and a boys left when family income dictates that 

all children cannot be educated. Children miss class participation when there are chores 

to be done at home or there was a sick family member to nurse. Long distance and 

security from school, sexual harassment by classmate, teachers, and male in the 

community and inefficient use of time to contribute to late arrival and dropout to school 

to attend domestic work or to attend production roles. Household or parental econonic 

position make children to drop out of school to help supplement the family income by 

selling, farming or performing other money earning activities like hawking as describe 

by ILO, (2009). Girl in particular work longer hours as compared to their male 

counterparts often doing domestic chores. This was common with older girls and has 

contributed to poor performance and drop out of school. 

One-third of respondents were negatively affected by gender roles in fulfilling the right 

of children to a healthy play and leisure. A review of the findings justify that gender 

roles violate play and leisure in children. For instance, play and leisure was seen as 

waste of time because children have to help with carrying out household chores, 

productive and reproductive roles. Allocation of gender roles such looking after the 

sick, washing and cleaning usually results in frustration, opposition and disrespect when 

children are preparing for a space for freedom, happiness, and well-being from adult 

control, rules and structures. Russell, (2011), commissioned that children will always 

play, but adults must not provide domestic role during play time. Housework denies 

children opportunity, time to themselves and spaces for play if they are to get the full 

benefits in health. 

A quarter of the respondents were negatively affected by gender roles in adapting 

Behavour Change Intervention against HIV/AIDS epidemic. Parents hardly share 

information on HIV/AIDS with their children for fear of introducing sex while still 
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young but instead assign task to do with domestic chores and reproductive roles. 

Children from female headed household risk HIV infection and transmission due to 

triple work load and lack of access to information related to HIV prevention. Since 

sexuality was considered a taboo in a number of communities; stigmatization of girl’s 

sexuality violates knowledge about their bodies, sex education and information on 

sexual relations and reproductive roles. 

5.3 Conclusion 

As the study has demonstrated, using gender roles as an act of violence against children, 

family households in Pioneer Location stands to realize the right of children as enshrine 

in Children Act 2010. Relating gender roles (domestic, production, reproduction, 

community roles) and right of children (development and survival) justify the profound 

effects these have on the fulfilment of child right to proper feeding and nutrition, life 

before and after birth, descent shelter and clothing, health and medical care, safe water 

for drinking and good sanitation, education, play and leisure and information on 

HIV/AIDS. 

5.4 Recommendations 

Based on the findings the study makes the following recommendations: 

I. The government and other stakeholders provide sustainable feeding program in 

all schools, at least one meal per day to enhance accessibility of Education for 

All (EFA) policy for children and especially girls. 

II. The government should provide working women in offices or seeking job 

training with child care facilities to enhance breast feeding. The Ministry of 

Gender should facilitate skills and knowledge to domestic workers towards 

proper feeding and nutrition. 
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III. Gender mainstreaming in malaria intervention programmes and immediately 

empowers women to appreciate utilization of mosquito nets to reduce infant 

mortality in Pioneer location. 

IV. The County government develops accessible provision of safe water for 

drinking. This is to reduce distance and late collection of water exposing girls 

and women to many unscrupulous and harassing situations arising when 

darkness fall. The study suggests that sewer line, toilets and sanitation facilities 

installed in Langas for women and girls to cut back time spent walking to public 

sanitary installations. 

V. Efficient and effective school policy should be in place on homework where 

there is compulsory period for doing homework and assignment in the evening 

or immediately after school, so girls have a chance before housework chores. 

The study encourages payment of school fees installments permitted to enable 

low income households not to pull out a girl if finance dictates who to help in 

care for the sick or sibling or the aged in the household. 

VI. Women should participate in decision making process in school; to empower 

girl’s education through provision of sanitation facilities. The study recommends 

stakeholders to conduct awareness on women role of doing simple jobs of 

cooking and serving food, selling in the market or by the road sides to influence 

girls’ future career to stay in school. The study further recommend teachers to 

help girls gender stereotyping that women with no formal education, earn money 

and are well of. The study suggests that Government empowerment women in 

status and power to encourage girls dropping out of school to return back instead 

nurse their babies. 
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VII. Informal outdoor activities coupled with longer school breaks for promoting 

more physical activities for children during school days to assist obese girls and 

truant boys. The study suggest to stakeholders in Education sector to create an 

environment that is effective in high level of physical performance; to enhance 

girl happiness within and outside the school environment, for participation and 

performance in school is greatly enhanced. 

VIII. NACC develops sex education program in light of girls who are tempted to 

receive money from older men and slowly turn to prostitution. The Africa 

traditional practices where girls and women are not supposed to enter into 

discussions with men but are only to listen; the study suggest teachers take effort 

to pull students into discussion to participate fully to eliminate stigmatization of 

women and girl in fight against HIV/AIDS. 

5.5: Suggestion for Further Study 

Based on the findings of the study, the researcher observed that there was still potential 

for further research as the outcome of this study. Therefore, the researcher 

recommended that: 

1. A study to be conducted on gender role intervention for a girl to return back 

after dropping out school. 

2. There is need to conduct research on the impact of access and control over 

resource in the household in realizing the right of children. 

3. There is need to carry out an assessment to establish the number, gender, age 

and level of education of domestic workers for better planning and designing of 

relevant programs and interventions. 
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4. There is need to determine the level of knowledge and awareness of violation 

of child rights among the communities within Pioneer location and Uasin Gishu 

at large. 
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APPENDICES 

Appendix I: Questionnaire for Family Household Adult Members 

SECTION A: SOCIO-DEMOGRAPHIC DATA 

Qn.1: Sex M……..F……… 

Qn. 2: How old are you in complete years............ 

1: Below 18…...      3:30-39……,       5: 50-59………. 

2: 19-29…………, 4: 40-49…….,      6: 60-above…… 

Qn.3: What is your marital status? 

1: Single…….,   2: Married………,   3: Divorced……...                                           

4: Widow/widower..............5: Separated……, 6: Others………….……… 

Qn.4: What is your highest level of school attended? 

1: Never went to school…..........2: Primary/junior………… 

3: Secondary……………………, 4: Tertiary………………. 

5: University………, 6: Others……………… 

Qn.5: What is your occupation? 

1: Peasant farmer……, 2: Business trade……, 3: Salaried employee……., 

4: Other (specify)……... 

Qn.6: What is your religious affiliation? 

1: Catholic………., 2: Protestant…….....3: Muslim………,                                     

4: Other (specify)…..… 

SECTION B: QUESTIONS ABOUT GENDER ROLES 

Qn.7: Which roles do you carry out in your family household? 

Gender roles Activities Mark 

Domestic/household 

chores 

Washing, cleaning sweeping, mopping, 

cooking, water/firewood collection 

 

Production Work done for payment in cash or kind. 

Market, subsistence/home product with 

exchange value 

 

Re-production Bearing and careof children sick and elderly. 

Maintenance of present and future work 

force,(husband, children and infants) 
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Community roles Collective and provision of resources. Water, 
health and education. Work is voluntary 

unpaid. Decision making and politic of 

community. Calls for status, money, sex and 

power. 

 

Source: Author (2017) 

 

SECTION C: QUESTIONS ON CHILDREN RIGHT TO SURVIVAL 

Childright to proper feeding and nutrition 

Qn.8: Does gender roles affect:- 

1): Number of meals your children take per day? (Yes/No) 

2): The time children take meals? (Yes/No) 

3): The type of food taken per daily? (Yes/No) 

4): The number of breastfeeding per day? (Mothers)(Yes/No) 

5): The time/month of weaning (Mothers)? (Yes/No) 

TOTAL: YES…………..NO…………. 

Childright to life before and after birth, (nursing mothers) 

Qn.9: Do gender roles affect:- 

1): Attendance to antenatal care services for expectant mothers? (Yes/No) 

2): The accessibility of delivery services? (Yes/No) 

3): The medical management of delivering? 

4):  The maternal child attendance to postnatal care services? (Yes/No) 

TOTAL: YES…………..NO…………. 

Childright to clothing and decent shelter 

Qn.10: Do gender roles affect:- 

1): The person constructing the shelter? (Yes/No) 

2): The capacity of a decent shelter? (Yes/No) 

3): The maintenance of clothing for children? (Yes/No) 

TOTAL: YES…………..NO…………. 
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Child right to health and medical care 

Qn.11: Do gender roles affect:- 

1): The health seeking behavours in Malaria, Pneumonia, and Gastroenteritis? 

(Yes/No) 

2): The place of child treatment? (Yes/No) 

TOTAL: YES…………..NO…………. 

Childright to sanitation and safe water 

Qn.12: Do gender roles affect:- 

1): The construction of disposal and latrine pit in the household? (Yes/No) 

2): Availability disposal and latrine pit in the households? (Yes/No) 

3): The sources of safe water? (Yes/No) 

4): The safety/storage of drinking water? (Yes/No) 

TOTAL: YES…………..NO…………. 

SECTION D: QUESTIONS ON CHILDREN RIGHT TO DEVELOPMENT 

Childright to education 

Qn.13: Do gender roles affect:- 

1): The factors influence absenteeism in school? (Yes/No) 

2): The factor influencing school drop-out? (Yes/No) 

TOTAL: YES…………..NO…………. 

Child right to play and leisure 

Qn.14: Do gender role affects:- 

1): Management of play time in children. (Yes/No) 

2): Types of plays in children? (Yes/No) 

3): Leisure facilities for children? (Yes/No) 

TOTAL: YES…………..NO…………. 

Childright to information about HIV/AIDS 

Qn.15: Do gender roles affect:- 

1): The factor influencing Behaviour change intervention in fight against 

HIV/AIDS? (Yes/No) 

TOTAL: YES…………..NO…………. 
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Appendix II: Key informant guide for civil servants and non-governmental 

workers 

SECTION A: QUESTIONS ON GENDER ROLES 

Qn.1: Explain gender roles/ responsibilities men and women carry out in their family 

household? 

SECTION B: QUESTIONS ON CHILDREN TO RIGHT SURVIVAL 

Child right to right feeding and nutrition 

Qn.2:    1): How many meals do you expect children to take per day? 

2): Which are appropriate times of meals taking in children? 

3): Explain schedules needed in feeding and nutrition requirement in children? 

4): Explain frequency in breast feeding of a baby? 

5): Explain feeding and nutrients requirement fora weaning baby? 

6): How do gender roles affect realization of children right to feeding and 

nutrition? 

Child right to right to life before and after birth 

Qn.3:   1): Explain Antenatal care services for expectant mothers? 

2): State accessibility of delivery services? 

3): Explain medical management of delivering? 

4):  Explain maternal child attendance to postnatal care services? 

5): How do gender roles affect realization of children right to before and after 

birth? 

Child right to clothing and decent shelter 

Qn.4:1): Explain construction of shelter in the household? 

2): Explain capacity of a descent shelter? 

3): Explain maintenance of children clothing? 

4): Do gender roles affect realization of children right to clothes and decent 

shelter? 
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Child right to health and medical care 

Qn.5:1): Explain health seeking behavours of Malaria and Gastroenteritisin children? 

2): Explain medical are of Malaria, Pneumonia, and Gastroenteritis in 

children? 

3): How do gender roles affect realization of children right to health and 

medical care? 

 

Child right to sanitation and safe water 

Qn.6: 1): Explain construction disposal and latrine pit in the household? 

2): Explain the position of disposal and latrine pit in the households? 

3): Where are the main sources of safe water in Pioneer location? 

4): Explain safety/storage of drinking water? 

5): How do gender roles affect realization of children right to sanitation and 

safe water? 

SECTION C: QUESTIONS ON CHILDREN RIGHT TO DEVELOPMENT 

 

Child right to education 

Qn.7: 1): What causes absenteeism in children? 

2): What causes school drop-out among girl? 

3): How do gender roles affect realization of children right to education needs? 

 

Child right to play and leisure 

Qn.8: 1): Explain management of play time in children. 

2): Explain the types of plays in children? 

3): Explain leisure facilities for children? 

 

Child right to information about HIV/AIDS 

Qn.9: 1): What is Behavoural Change Intervention on HIV/AIDS? 

2): How do gender roles affect realization of behavour change in fight against 

HIV? 
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Appendix III: A Map of Pioneer Location Showing Study Area (Langas, Racecourse, Pioneer and Elgon View) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Simiyu, R. (2012:58-59) 
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Appendix IV: Photographs from Study Area 
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Appendix V: A Research Permit from National Council for Science and 

Technology 
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Appendix VI: A Research Authorization Letter from National Council for Science 

and Technology 
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Appendix VII: Research Authorization Letter from Ministry of Education Eldoret 

West 

 

 

 


