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For a new season and tons of reasons to be grateful for, our 
Volume II- 1st issue comes to you with love and apprecia-
tion. We appreciate your role in standing to be counted, in 
such a time as this. For also picking the conversation, that 
disability is not inability, and running with it. In the process 
you have supported a cause that will see the growth and 
empowerment of a generation that understands and sup-
ports diversity: a generation that sees humanity first before 
disability, race, colour or other parameters that differentiate 
us. 

In this issue, we have continued to delve deeper into in-
sights on how to mainstream disability and make it part and 
passel of our society. 
We have two diverse stories as our features. One is of a 
fearless and passionate leader changing the world of dis-
ability, through advocating for inclusive policies and em-
powerment from the grassroots. The other story is of a 
young lady impacting her society through art. 
We have stories celebrating victories, motherhood, finding 
love, family and fashion. At the centre of all these pieces is 
the power of love and selflessness. You will realize, there 
are so many uncelebrated heroes behind the scenes that 
have had immense impacts on their immediate societies. 
I pose this question to you reader, what are you doing in 
your immediate environment, especially for the people who 
are abled-differently? 

Information is power. The power to help us embrace even-
tualities that life hands us. It is true life is uncertain, and we 
can’t ignore the reality of life’s curveballs. It is in this spirit 
that we have highlighted bits of information that are meant 
to equip you with the understanding of different situations. 
We have also creatively told some stories from different 
perspectives all with the aim of making the experiences 
that people go through real. 

Indulge yourself and I wish you a happy reading!

Love,
Erik Mutei

W E L C O M E
 to A B I L I T Y

Welcome to this edition of Ability Africa! 

 This edition is an exemplary example of the  collaborative work between Ability Africa Magazine 
Staff and the JRN 3009: Community Media  Class of the USIU-Africa Journalism Program- Print 
concentration.  

The students in this class have exhibited professionalism in working with the Editorial  team at Ability 
Africa in enhancing the quality of their magazine through contributing stories about people who are 
able differently; rethinking and revamping the design of the magazine  as their main class project.  I am 
proud to say that this endeavor was done  exemplary well. Congratulations to the teams!

This is an example of the quality of the learning and teaching process that is emphasized by the 
Program learning outcomes of the USIU-Africa Journalism Program. The blended approach towards  
teaching theory and incorporating  the practice  has been achieved in the exercise we are about to enjoy 
reading today. 

Further to, the students have embraced using the voices of those able differently in the stories they have 
written in this edition. They have exhibited ability to use the community media perspective in the way 
they write and express their worldview from the community.. 

So please sit back and flip through the pages and enjoy the read!

Yours faithfully,

Robi Koki Ochieng
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My Disability

My Drive for Change 

Change is inevitable. At 
every stage of growth, life 
will offer something on our 

plates-either an opportunity or a 
curveball. However, our reaction to 
what’s on our plate will impact our 
lives in a immense ways. Thing is, 
people react to change differently. 
There are those who choose paths 
not traveled by many; charting 
their way(s) in the jungle of 
hopelessness. These are rare. And, 
somehow they not only survive but 
thrive, turning out to be beacons of 
hope to the many following closely. 
Hon. Bishop Dr. Robert Mutemi 
Mutua; a man with a passion 
for community service takes us 
through his personal story of 
challenges, triumphs and ambition 
to make Kenya a society where 
disability is not an impediment 
to either personal and national 
development. His, is a testament of 
a young boy who lost his mother 
and nearly lost his limbs to Polio. 
Limping to school on a stick, his 
dreams for a better future for 
himself and his community never 
allowed him to stop and wallow in 
self-pity.

Beginnings-Life 
and School
Hon. Bishop Dr. Robert 

Mutemi Mutua, was born in a 
village called Nzawa, Migwani 
District in Kitui County. He 
was born without a disability. 
However, at the age of 6 he got a 
polio attack that left him with a 
barely functional leg. His mother 
took him to King George Hospital 
(now Kenyatta National Hospital) 
for treatment. While undergoing 
medication, more misfortune 
struck; his mother passed on after a 
short illness. Since his mother was 
the only one who would carry him 
to hospital for physiotherapy, his 
treatment came to an abrupt end; 
an affirmation of the silent belief 
from the extended family and the 
village that he was bewitched. 

He attended conventional school 
and though he had walking 
limitations, he still managed 
to score a whopping 35 points 
out of the possible 36 points in 
Certificate of Primary Education. 
This obtained him an admission 
at the prestigious St. Charles 
Lwanga High School in Kitui. It 
is here, at the age of twenty, that 
Robert had an encounter with the 
flying doctors service. Although, 
these doctors were committed to 
getting him the proper medical 
attention that he required, this 
support was vehemently resisted 
by his traditionalist relatives 

who believed that young Robert 
was bewitched. They preferred 
consultating a magician, remarking 
that conventional medicine would 
lead to amputation. Without his 
mother to fight for him, he faced 
stigma and sometimes cruelty from 
a widely ignorant community. 

But Mr. Robert Anthony Woods the 
head teacher at St. Charles would 
not let one of his brightest students’ 
life wane under his watch. In 1978, 
he took Robert under his custody 
and took him to the Orthopedic 
Unit of the Kenyatta National 
Hospital in Kabete where he stayed 
for one year undergoing several 
corrective surgeries. 

Mr. Woods ensured that 
he completed his O-level 
examinations; even when it meant 
facilitating his transport from 
hospital to sit for some of the 
papers. 

Upon completing his O-levels 
in 1980, Robert was admitted 
to Kabaa High School where he 
enrolled for sciences. However, his 
condition could not allow him to 
stand for long since most science 
subjects required long hours 
standing in the laboratory. Robert 
faced another challenge in Kabaa. 
The dormitories were located 
atop a hill with little facilitation 

By Muthii Wa Wachira 
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for persons with disability.      The 
climb up the dormitories proved a 
challenge for him in his condition. 
His condition worsened and his 
right leg, which was not affected by 
polio, suffered intense pain due to 
the strain. He was admitted back to 
Kenyatta Hospital during the third 
term. Mr. Wood picked him from 
hospital in December and lived with 
him in his home-the previous school 
compound of St. Charles Lwanga. 

As fate would have it, he went 
back to St. Charles Lwanga for 
his A-levels, this time enrolling 
for Accountancy, Languages and 
Geography classes. He also began his 
Certification as a Public Accountant 
(CPA) with the Kenya Accountants 
and Secretaries National Examination 
Board (KASNEB) later on attaining 
a CPA (K) qualification. Robert had 
little trouble finding work. 

He first worked with Diamond Trust 
Bank before moving to the Nairobi 
Stock Exchange and later joining the 
Anglican Church (formerly known as 
the Church of the Province of Kenya, 
(CPK) as the National Accountant. 
The church sponsored his Diploma in 
Donor-funded Project Management 
from East and Southern Africa 
Management Institute (ESAMI) in 
Arusha, Tanzania.

Family, Church, 
Service, and 
Ministry

A young Robert had learnt firsthand 
that ignorance and negative 
traditional beliefs were a menace. His 
early experiences as a child set him 
on a quest for truth. He had become 
a Christian back in High School, and 

had become passionate in preaching 
a message of transformation to his 
community. This was borne from 
the knowledge that his society was 
languishing from lack of knowledge. 
In those days, many were opposed to 
the evangelical preaching. However, 
this did not stop him from getting 
involved in various evangelical 
missions throughout his young 
adulthood. Unfortunately, this only 
served to alienate him further from 
his community. Robert remained 
persistent and through regular 
weekend missions, he and his friends 
prayed for the salvation of many and 
planted around seventy churches. 

Robert was determined to uproot 
old traditions of witchcraft that had 
enslaved many to lives of fear and 
ignorance. They even preached to 
witchdoctors and prayed for many of 
them to get saved. 

In 1985, Robert married his long 
term girlfriend Beatrice Maitha 
Isyuka, a Clinical Officer then 
working in Garissa Hospital. They 
both came from the same district 
and had met through Beatrice’s elder 
brother James, who was Robert’s 
best friend. They were both devout 
Christians, and committed to 
transforming Ukambani. 

They juggled between raising a 
young family, demanding careers 
and a growing missionary service in 
Ukambani. Beatrice was particularly 
passionate about the poor health 
services. For instance mothers who 
had to walk for many kilometers to 
the nearest health centre, and many 
who died from preventable diseases. 
Together, Robert and Beatrice knew 
they had to address the complex 
cycle of poverty, ignorance and 
disease. They began to appeal to 
their friends in Nairobi to help them 

do something to help the Akamba 
community. 

They started to combine weekend 
missions with medical camps: with 
the medical doctors and dentists 
offering free clinics, while the rest 
of the Christian teams went door to 
door preaching, praying and referring 
the sick back for treatment. Through 
these missions, they uncovered 
many needs from this community. 
Beatrice felt compelled to leave her 
fairly comfortable job and address 
the health needs of these people.  
She made the move in 1995 with 
the help and support of Robert and 
some Christian friends in Nairobi 
and in Denmark. She established 
the Medical Gospel Outreach and 
became its first resident Clinical 
Officer. She worked in Kithyoko 
throughout the week and would 
join her husband and their three 
children over the weekends. Robert 
was the primary care-giver to the 
children during the week. Although 
they had hired a nanny to help with 
the children, he sometimes had to 
wash them and prepare meals and 
birthdays in the absence of their 
mother, proving to be a true believer 
of equity of men and women. 

Genesis- New 
Challenges
In 1998 the foundation had 

been set for Genesis. Robert resigned 
from his lucrative Accounting Career 
in Nairobi and with the blessings of 
his then boss, Bishop Gitari and other 
colleagues at the Anglican Church, 
moved the family permanently to 
Ukambani. They settled in Yatta, 
where they had bought a farm, 
from where they were able to easily 
commute to most parts of Ukambani. 
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Genesis, based in Nguutani, focused 
on Education in its early years. 
This was back before free primary 
education in Kenya. 

With some funding from ActionAid, 
he supported hundreds of children 
from poor homes to access primary 
and secondary education. 

He also supported many schools in 
Ukambani with their infrastructural 
needs and started programmes 
to motivate and reward teachers, 
working with relevant Government 
institutions to raise the standards of 
education in the region by identifying 
and addressing the root of problems. 
During his time at Genesis, he also 
pursued his spiritual career planting 
more than seventy churches across 
Kenya, Congo and in the USA. His 
mission for physical development 
has remained intertwined with his 
pursuit for spiritual development. He 
was ordained as a Bishop and later in 
2009 earned an honorary Doctorate 
in Community Development and 

Theology based on his development 
work through Genesis and Ministry 
work with the Global Vision Church. 

Genesis sought to pursue a different 
route to Community Development 
that did not make the people 
dependent on aid, this has not 
always been an easy task, and 
Bishop has been known to challenge 
traditional aid channels especially 
targeting the Kamba community. 
Acknowledging the gap in technical 
capacity, Genesis began by working 
with self-help groups, training and 
converting them into Community 
Based Organizations. Many of these 
groups addressed different issues 
but some of them were specialized 
and addressed specific needs within 
the community. Robert had realized 
earlier on that he would only be 
successful if he empowered others to 
be like him. 

The second approach Genesis 
used was food sovereignty. One 
of Genesis’ flagship programmes 

was aimed at making Food Aid, 
“Mwolio” history in Ukambani. 
Genesis invested in research, 
training and demonstration of 
improved technology in Agriculture, 
working with the group of CBOs to 
disseminate the knowledge to the 
wider communities. Genesis also 
trained many farmers in bee-keeping 
and honey marketing to diversify 
their agricultural income. In the 
delicate semi-arid Ukambani, the 
communities needed to adapt farming 
practices that were compatible with 
the climate while ensuring they have 
enough food for themselves and 
enough to sell in order to cater for 
other needs. This was a challenge. 
Robert soon realized that it was not 
enough to show people what to do, 
the fight against poverty was a fight 
against attitudes, apathy and a belief 
that things cannot change. Genesis 
was committed and consistent in 
providing drought resistant seeds for 
farmers and holding demonstrations 
on the correct protocol, while 

encouraging CBOs and their 
members to adopt horticulture 
farming through irrigation. Because 
water is the main challenge when 
addressing food insecurity in 
Ukambani, Genesis drilled several 
boreholes to enable communities to 
access water, for their home needs as 
well as their crops and livestock. 

Genesis currently has a solar 
powered irrigation system in 
Nguutani where local farmers receive 
practical demonstration all year. 

The third approach was to establish 
an endowment fund aimed at 
demonstrating to the Kamba people, 
that they can invest in their own 
development in the future. All 
members of the CBOs they work 
with contributes one shilling a day 
which is then invested for five years, 
and later used to support community 
projects. A-Shilling-Per-Day has 
been a powerful demonstration to 
Communities that they do not have to 
wait until a donor or the Government 

or Politicians decide to invest in 
them. With the little they have, they 
can begin working towards long-term 
projects they believe in. It was also 
a demonstration to the Community, 
many of whom believed that Kambas 
were incapable of investments 
and development, that economic 
empowerment was not a reserve of a 
few communities. 

Politics and 
Policies
It is from working closely 

with the communities that the 
Bishop realized that lack of proper 
legislations and poor political 
leadership characterized by self-
enrichment, compounded the poverty 
problem in Ukambani, and from that 
a drive to join politics was born. His 
aim in joining parliament was to 
push for legislation to cushion the 
poor and vulnerable and persons with 
disability against marginalization. 

After the Post-Election Violence, 
Bishop became heavily involved 
with the National Council of 
Elders to work towards National 
Cohesion. He was then the Kamba 
Chairman of the Council of Elders. 
He applied for a hotly contested 
nomination in 2012 under the Wiper 
Democratic Movement, for whom he 
had tirelessly campaigned in Kitui 
County. As a Bishop, the party has 
often called upon him to mediate 
whenever there had been strife and 
whenever a voice of reason was 
required. The late Senator, Hon. 
Mutula Kilonzo strongly supported 
his nomination. Wiper submitted 
their nomination list with Bishop as 
their first option, and upon the 2013 
election results, the IEBC gazetted 
him as the only nominated member 
from the party.  

Bishop had been nominated on the 
basis of his disability. However, 
like in the rest of his Development 
career, he has not limited his political 
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career to work on Disability rights. 
One of the first issues the Honorable 
Bishop raised in Parliament 
following his nomination was to call 
on the Government to write-off the 
Agricultural Finance debts of Kamba 
farmers, especially from Kitui, who 
were facing the eminent loss of 
their land which had been used as 
collateral to secure AFC loans. These 
loans have in the past been written 
off for farmers in other regions, 
but not for Kitui County 
farmers.  

The nomination 
also opened a new 
opportunity for him 
to comprehensively 
address issues 
facing persons 
with disability 
both at home 
and nationally. 
Bishop and his 
wife Beatrice 
rearranged the 
Board structure 
and composition 
of MEDGO to 
a rehabilitation 
centre and 
registered the 
MEDGO Disability 
Education and 
Rehabilitation (DEAR) 
Foundation of Kenya, to 
provide a holistic approach to 
supporting persons with Disability. 
The Bishop undertaking was to 
facilitate an assessment of prevailing 
circumstances facing persons with 
disability, especially children, in 
his home counties of Machakos and 
Kitui. What he found was shocking. 
Children hidden, some bound to 
their beds or to trees and others even 
kept away from the sun. And, their 
only crime was being born with a 

disability or developing one. The 
poorer the home was the worse their 
conditions. Ignorance remained a 
major impediment to the physical, 
mental and social development of 
children. Adults who grew up under 
such conditions had 
developed 
other 

health 
and physical 
complications unrelated 
to their initial impairment. The 
saddest fact was that their plight 
was very well hidden from the 
public, the government and the 

Disability Council of Kenya, whose 
responsibility it is to document and 
address their plight and to enable 
their access to social benefit goods 
and services available. DEAR 

Foundation began its 
work by 

conducting a 
registration drive for all documented 
PLWDs they came across, registering 
at least 1,278 within 5 days from 
Kitui and Machakos Counties. 

The foundation has also been busy 
sourcing funds for the rehabilitation 
centre, which is currently under 
construction. The centre also has 
a model school for persons with 
disabilities where governments and 
NGOs can learn from. The first 
admission last year saw the centre 
receiving thousands of applications. 
It is hoped that the construction will 
soon be completed to enable it to 
admit more than its current capacity 

of 35 boarders and 25 day 
schooling children. 

Insert computerized image 
of the rehabilitation 

centre.

More 

Challenges 
and Ways 
Forward
Bishop sees that the 
entire government 
structure is ill 

prepared and 
sometimes blatantly 

insensitive to the 
needs of persons with 

disabilities. Political 
leaders, for example, are 

highly inaccessible to persons 
with disabilities. When they 

go out to meet their constituents, 
they move so fast that persons with 
disabilities cannot catch up with 
them. Members of parliament with 
disabilities, also have very little they 
can do for their fellow comrades, 
as they do not have access to 
constituency development funds like 
elected MPs, even when clearly, they 
collectively represent a constituency 
in dire need. 

Sitting at the Constitution and 
Legal Reform Committee, Bishop 
has worked hard to push for the 
amendment of bills affecting persons 
with disabilities in Kenya. While 
there has been some progress, there 
remains a myriad of challenges, most 
of them stemming from bureaucratic 
processes. Starting from the process 
of registration with the Disability 
Council, which requires persons 
with disability from all over the 
country to present themselves to a 
government hospital for assessment 
and then submit application forms to 
the council offices in Westlands. For 
many, the logistics of this process 
is too expensive and out of reach. 
As a result, many people remain 
unregistered and therefore unable 
to receive their rightful benefits. 
Likewise, the tax exemption process 
is quite rigorous and tiresome and 
even upon successful completion of 
the procedure only the first 150,000/- 
of one’s income is exempt. Any 
income above this threshold remains 
eligible for tax. While this is a good 
measure, a lot more could be done to 
cushion the many hidden expenses 
that all persons with disabilities incur, 
putting them at a disadvantage when 
competing for resources with other 
able bodies Kenyans. Unfortunately, 
the government is more reactive than 
proactive. Many of the laws created 
for persons with disabilities to date 
are incomplete and un-prioritized. 
For instance, the 30% procurement 
law requiring all government tenders 
to be allocated to youth, women, and 
persons with disabilities has little 
mechanisms to ensure that the latter 
get a fair share. The requirements 
to be able to qualify for these 
tenders have until recently been 
absurd and have promoted further 
marginalization. Recently, Hon. 

Mutemi and his parliament colleague 
Hon. Isaac Mwaura have pushed for 
an amendment of the requirement 
of persons with disability to register 
groups in order to benefit for these 
business opportunities.

It has not been all gloom. There is 
a silver lining for every cloud. As 
a nominated member of parliament 
the Bishop has been able to create a 
forum for persons with disabilities 
in Parliament and their friends. They 
come together and share ideas for 
the emancipation of persons with 
disabilities. This ensures that they are 
better represented in all committees 
in parliament. They have been able 
to ensure that all government jobs 
consider persons with disabilities. 
The forum was also able to bring 
together and train all nominated 
members of the county assemblies 
with disabilities on how to prepare 
bills for their respective county 
assemblies. Though they have not yet 
received any funds, the fight is still 
on and there is a hope that someday it 
will come to be. 

In his final thoughts, the Hon. Bishop 
cautions “Coming from a poor 
background is not an excuse. You 
only inherit your parents› poverty 
until you’re 18, then you are free to 
start your own legacy, any poverty 
you have then is your own”.
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By Carolyne Mutisya and Osman M. Osman

A Portrait 
of  Passion

In less than five minutes, an art book had been 
auctioned for Ksh 200,000. An anonymous buyer 
quickly grabs a chance to buy the collection of 
paintings.” Close to 200 people gather in a room; 
amazed by art work hanged in a white painted wall. 
It’s a rainy Friday evening at Bid Woods, the heart of 
Westlands. 

Family and friends converge at the building’s 
basement for a single purpose, an art exhibition by a 
young artist, Jaini Shah. For the last seven years, Jaini 
Shah has been attending painting classes in her Lower 
Kabete home. 

Charles Otieno, her supervisor, emphasizes on Jaini’s 
passion for paintings. 

“Art is teachable and it needs hard work 
and passion and Jaini knows that. She also 
draws her paintings upside down which is 
quite unique,” says Otieno who closely follows the 
bidding process among the audience. 

Differently abled 

Don’t stare, give an ounce of pity and avoid asking 
too many questions. These are the mute rules imposed 
on many of us regarding our interactions with the 
differently abled.  

Jaini rewrites the rules, giving us millions of reasons 
to ask too many questions. A midmorning drive to 
her home in Lower Kabete leads us to her theatre of 
creativity. Hilda, Jaini’s nanny ushers us in.

An elephant surrounded in what seems like splashes 
of colour greets us as we make entry into her house. 
In, Jaini’s house hangs one of the spectacular pieces 
of paintings created by herself and her sister.

The Inspirational 
Story of Jaini Shah
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Painting Titled Mbegu
By Jaini Shah

  “Is that one of your paintings?” 
we ask. “Yes. This is also mine” 
she says pointing to another canvas 
to our astonishment. 

The quality of the landscape and 
animal paintings are impeccable. 

Jaini’s house is akin to an art gallery 
with the numerous paintings hung 
on the wall. It is no doubt that 
Picasso turned in his grave when 
each painting was put up in her 
house.  

“I have been painting since I was 
a child, but in 2009 I got serious 
about it,” she explains as we pace 
the house letting our eyes feast on 
the paintings. 

Her works are mostly of animals 
which distinguish her paintings 
from her younger sister, who 
usually paints landscapes. 

Jaini was the runners-up at The 
MASK Prize, of 2013 an art 
competition which recognizes 

budding artists, for her wildebeest 
crossing the Mara River painting. 
Each stroke in her acrylic and oil 
canvases makes her work come 
alive with the colors and creativity 
she uses. 

“I think I have around 20 paintings. 
I’m not sure though, I should count 
them” she laughs. 

Born with muscular dystrophy 

Jaini was born with muscular 
dystrophy, a hereditary condition 
marked as progressive weakening 
and wasting of the muscles. This 
meant that her walking or moving 
would be hampered with. But all 
these have never hampered her 
writing and drawing skills. 

The 22 year old blogger bred 
in Nairobi, dreamt of a totally 
different career before switching 
to journalism.

“I always wanted to be a surgeon 
and open up people’s brain,” she 

reveals. “I also wanted to become 
a detective and study forensics 
after reading Nancy Drew.”

Her journey in doing journalism 
commenced when she decided to 
drop Biology for English in her 
A-Levels. Her parents have been 
very supportive in whatever career 
dream she chose. 

Her father is the one who fixes her 
wheelchairs all the time since she 
started using it. 

Photo by John Macharia 

Painting Titled Tiger, Tiger
By Jaini Shah
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After graduating from high school 
in June 2013, Jaini decided to 
enroll at United States International 
University (USIU-A) to pursue 
Bachelor of Arts in Journalism, 
concentrating in Public Relations. 
To date, Jaini has never submitted 
her assignments late. She has 
been on the Dean’s List for seven 
consecutive semesters – that’s 
since she joined USIU-Africa. 

The die hard traveler, influenced 
by her parents, decided to tell 
stories of her experiences. 

“According to people, I travel a 
lot,” she says.  

Many used to wonder how she 
could manage her escapades 
as they considered her physical 
condition a deterrent.

“It’s not the easiest thing but it’s 
possible,” she continues, “but 
sometimes when traveling on 
air, I have been asked to pay a 
fee because of my electronic 
wheelchair batteries, despite 
the law says it should be free. 
However, I have to put my foot 
down and fight for my rights.”  

Some activities that many usually 
take for granted prove difficult 
for Jaini to engage in during her 
travels. “I remember when I went 
to Victoria Falls. There were so 
many adrenaline activities which I 
couldn’t do,” she says, not seeming 
bothered. 

Before traveling anywhere, Jaini 
has learned better to do extensive 
research to avoid previous 
cases where some attractions 
she had been to were not 
wheelchair accessible. Knowing 
beforehand has saved her a lot of 
inconveniences. 

Jaini Diaries 

A quick look into Jaini’s Diaries, 
her blog screams art, travel and 
exploration. The blog has quickly 
become what most people know 
her for. Her one year old food and 
travel blog has about 600 visitors 
on a good month, reading of her 
travel escapades globally. Given 
that she started traveling at only 
one and half years old and has 
been to over 10 countries, her 
travel blog is diverse. 

Like many writers, she explains 
that she did not wake up finding 
herself writing, but an event 
triggered her to start her blog. A 
visit to Alaska in North America 
challenged her to start a blog to 

tell people about her visits.

“I don’t write for myself. I 
write for people to read,” she 
says. 

Besides writing, Jaini is a lover 
of animals so much that she is 
the adopted mother of two baby 
elephants, Pare and Mbegu. 

June 2014, she adopted her first 
elephant, Mbegu, from the David 
Sheldrick Wildlife Trust elephant 
orphanage in Langata. “I used to 
follow their page on social media 
and after reading Mbegu’s story, I 
was touched and decided to adopt 
her,” she laments. 

Mbegu, Kiswahili for seed, is 
Jaini’s two year old elephant who 

has seen tough times.

Photo of Jaini in Alaska.
 Courtesy of JainisDiaries.com

“There were clashes in Kimanjo 
after an elephant killed a woman 
and people started stoning the 
elephants. Mbegu was speared 
several times and hid in a classroom 
where children started stoning her. 
At that time, she was really young, 
just one-month old,” Jaini says. 

The Kenya Wildlife Service 
(KWS) was alerted of the chaos 
and Mbegu was rescued by plane 
to the orphanage. However, her 
parents were not traced. 

“She is called Mbegu because 
when they found her, she was 
really small,” she clarifies.

Jaini’s love for animals does not 
end there. In 2016 Jaini adopted her 
second elephant named Pare from 
the Pare Mountiains, a beautiful 
place that Jaini had visted and 
enjoyed before! 

She also has three dogs; two 
German Shepherds and a Japanese 
Spitz, all three whom she loves 
very dearly and describes 
each one to have “a unique 

personality, like an actual human”.                                           
Her love for animals started in her 
young years. 

“I remember telling my mum I want 
an orphanage. I want to bring all of 
them (animals) to my house,” she 
says as her face lights up. “I guess 
having seen my parents engage in 
social services throughout my life, 
and because I love elephants, I 
decided I had to adopt one to help 
fight the poaching crisis.”

Jaini’s blog also carries some of her 
paintings, including her beloved 
Mbegu. Although painting for her 
is therapeutic and self-fulfilling, a 
consideration to go commercial has 
crossed her mind.  “I would like to 
have an exhibition sometime,” she 
says.

In her bucket list, she would like 
to travel to Europe especially 
Paris, Spain, Italy and especially 
to Iceland. “You see, I have a thing 
for glaciers,” she says.

Asked why she does all these 
activities, this was her response, 

“It’s nice to be creative; 
instead of just sitting around.”

Back to Bid Wood, Jaini smiles 
after seeing the crowd attending 
her event. This is her senior year 
journalism class project. Robi 
Kiko, her supervisor, scribbles 
notes about the event. The project 
is her exam; and she knows too 
well that she has to pass. 

To Find Out More About Jaini, 
visit her blog at 
http://jainisdairies.com

Photo of Jaini and adopted 
elephant Mbegu. Taken at 
the David Sheldrick Elephant 
Orphanage. 
Photo by Lakota Mikulicich

16 17



Hushed Secret
My Life with a Hearing 

Impairment

It feels like living in the 
shadows. You see people’s 
lips move, you wave and 

smile back like nothing is wrong; 
like your life is right up under 
your sleeves. They don’t notice. 
You hold on- clinging to a faint 
hope that you’ll wake up from 
this bad dream. You embrace a 
wish that somehow your world 
will stop being a constant stretch 
of endless silence. With every 
stage of life, the silence remains 
constant, A mocking wall- 
derailing every effort to live a 
normal life. You watch the world 
pass by. Finally it sinks in-your 
condition is a runway train, there 
is no turning back.This is a story 
of suffering in silence, ignorance, 
and assumptions. It is also a story of 
how policies can alter the course of 
lives. David K. Barimen, of Kenya 
Pipeline Company Ltd, Eldoret takes 
us through his life, growing up and 
living with a hearing impairment. It 
is a story of how his disability turned 
into silence and loss and finally 
surviving the ordeal. He not only 
survived but thrived

Growing up

I was born in 1958, a 
normal child, according 

to my mother, in a village called 
Kamirai near Sotik in the then 
Kericho district. In 1962, I contracted 
an ear infection whichcontinued 
through to 1965. This compromised 
my hearing threshold rendering 
me partially deaf. My parents 
were concerned and when I joined 
standard one in 1966, they promptly 
reported to the school authorities of 
my challenge. I was then told to sit 
in front of the class. This continued 
for one year and everything was 
forgotten as my performance could 
not reflect any impairment. Everyone 
had forgotten about the challenge 
and life continued ‘normally’. I was 
much aware about what I was going 
through since I continued to be caned 
and punished for ‘offences’ which 
I really never committed. A teacher 
could send me to go for something 
and end up bringing something else. 
It had become normal for me to be 
caned on daily basis and it happened 
without the knowledge of both 
my parents and the head teacher. 
When I left that school in 1973, 
nobody could remember about my 
challenge and inside me, I was also 
happy since I hated to be associated 
with deafness. Partial deafness or 
hearing impairment is usually a 
hidden disability and disabilities that 
are not immediately recognized.

I joined Form One in 1974 and 
was determined to work my way 

up without being leveled a partially 
deaf student. The hidden nature of 
this disability assisted in hiding the 
challenge from both my teachers 
and colleagues. I rarely interacted 
with my fellow students and this was 
construed to be my character.I was 
above average in my performance 
and the disability was therefore not 
an issue. I had learnt to overcome 
my challenge by going an extra mile 
in my studies to compensate for the 
hearing loss. This really worked since 
I managed to return good grades in 
my 1977 East African Certificate of 
Education exams.

I joined the then East African Power 
and Lighting as an apprentice 

in electrical engineering under the 
Directorate of Industrial Training 
Scheme, which by then used to 
coordinate the training of technicians 
and artisans. The company thereafter 
sponsored me to Kenya Polytechnic 
for an electrical engineering 
technician course. I found the 
challenge becoming more and more 
severe since some sounds I used to 
hear well started fading. Inside me, 
I had resolved never to accept the 
condition and soldiered on till the end 
of my four year course. I finished my 
course successfully and was formally 

absorbed into the mainstream 
workforce as a technician based in 
Parkland depot, where Stima Plaza 
now stands.

The fork at the 
end of the road.

 It never occurred to me 
that the hidden 
disability, 

which all along I had 
tried to hide would 
work against me. 
I started well and 
everything seemed 
to be falling in 
place, so I thought. 
My duty station 
was a big hall with 
our boss at the 
far corner. This 
complicated my 
position as a hearing 
impaired since I could 
get only a fraction of 
what was being said. 
This soon degenerated 
into a conflict 
with my boss. He 
couldn’t understand 
why I was always 
reneging on his 
orders and those 
agreed in meetings. 
I was fighting within 
myself whether to 
reveal my condition 
or not. I always found 
a strong urge to hide 
and continue with life 
despite the challenge. I 
also realized that alcohol 
consumption was slowly 
taking over me. The 
conflict between me 
and my boss also 
kept intensifying 
by the day and 

so was my alcohol 
consumption. I 
started absenting 

myself from 
duty and my 
boss was 

not amused. 
Individual 

performance 
was pegged on 

the recommendation 
of one’s supervisor and 
that year for me was the 

worst. I got a bad recommendation 
from my boss and consequently was 
not entitled to any annual salary 
increment. The bad recommendation 
was too severe and the going 
became too tough and by 1988, my 
employment with Kenya Power and 
Lighting was no longer tenable. The 
world seemed to be crumbling and 
found my colleagues to be the cause. 
I had by now slid into depression. I 
could report for duty twice in a week 
and I could be reprimanded on 
equal measure. One day in 1988, 
I woke up in the morning, wanted 
to go for duty but the urge in me 
couldn’t allow and decided to 
take a bus to my rural home in 
Sotik. I just decided to desert my 

job and had a strong conviction 
that life at home could be better 
compared to life in the city.

Hitting the 
Bottom and 
Turning 

Points.

The information about 
my behavior had already 

reached my parents and they 
were waiting for me anxiously. 
My arrival confirmed their fears 

that I was no longer interested 
in employment. I was in for a 
rude shock. My late father, could 
not take in what he was seeing, he 
could not come in terms with the 
path I had taken. This sparked an 
intense conflict which got more 
and more severe by the day. I was 
free. I used this new found freedom 

to consume more alcohol. I was 
helpless. I lost hope in life and did 

not have a reason for living.

Poverty and frustration took a 
toll on me and my body became 

By by Kendi Gikunda
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weaker and weaker. The conflict 
between me and my parents became 
more and more severe by each 
passing day.

I recall a day in 1992; it was sort 
of a turning point for me. I had 

gone to Sotik town and met an old 
friend around the evening hours and 
he bought me a bottle of chang’aa. 
I took the stuff in a hurry and left 
the drinking premise, which was 
a residential house, immediately. 
As I was crossing an open field 
separating the residential area from 
the shopping center the stuff knocked 
me down. I was rained on and since 
it was night nobody saw me till 
morning when a bus conductor from 
my neighborhood saw me as he was 
going for duty. He mobilized his 
friends and I was rushed to Kaplong 
hospital in a highly intoxicated state 
though not in a coma. I was treated 
and in the evening was allowed to 
go home with instruction to go back 
the following day. The next day, I 
was given treatment and some basic 
counseling services. The counseling 
session improved my perception of 
the world but did not remove the 
challenge of accepting my disability, 
I wasn’t convinced enough to reveal 
my hearing impairment although my 
ears by then were leaking and had to 
be treated. I made a resolve to quit 
alcohol and with this resolve I started 
registering tremendous improvement 
and things started appeared positive. 
I also started seeking treatment for 
my ears. What was still not positive 
was a thought of accepting that I was 
living with a disability and sharing 
the same with others. I was now able 
to seek employment since alcoholism 
was not part of my problem anymore. 
I was interviewed by Mastermind 
Tobacco Ltd in 1993 and I secured 
employment again. The challenge 

was back again and didn’t know 
how to approach it. I had been asked 
by the management during the 
interview whether I had any 
serious medical condition 
or disability. I had assured 
them that my body was free 
of any impairment or any 
serious medical condition. I 
underwent a brief medical 
examination 
and as usual, 
doctors 
always omit 
the hearing 
test. I worked 
for the 
company 
for one year 
and left 
for Kenya 
Pipeline 
on the 14 th 
September 1994.

I am still working 
for the Kenya 

Pipeline Company 
When I joined the 
company; I was 
still not comfortable 
sharing my medical 
history with anybody 
although I could not 
work in all areas due 
my disability. My 
colleagues used to 
suspect that something 
was amiss with my 
hearing but were not 
sure what it was.

E
mbracing 
Disability

I slowly started secretly sharing 
my problems with others in 2003 

when the National Council for 
Persons with Disabilities was 
incorporated. I found people 

with similar challenges 
and we started sharing our 
experiences. We started 

finding things a bit easier and 
were able to talk about 

my hearing loss 
openly and 

candidly. I 
thereafter 
went for an 
assessment 
and was 
formally 
registered 
by the 
National 
Council 

for 
Persons with 

Disabilities. 
I joined the 

Uasin Gishu 
County Forum 
for Persons with 
Disabilities and 

continued sharing 
more and more.

My journey as 
a PWD has 

not been easy due 
the challenges stated 

above. My parents 
made my challenge 
more painful. It was 
not because they 
didn’t like me, but 
results from lack 

of awareness and 
hidden nature 
of hearing 

impairment. I 
have consistently found 
my parents innocent just 

like me. Their intentions were noble 
but what they forgot is that if they 
reported my hearing loss to the 
school several years earlier things 
would have been much easier.

My challenge could have been 
lighter had my parents taken 

the necessary steps to address the 
condition and guide me appropriately 
to navigate through them. Ignorance 
on the part of my parents and 
wider society is what brought me 
all these sufferings. I lost immense 
opportunities in my academic and 
professional life. I stagnated in my 
career due to communication related 
challenges. Today I’m campaigning 
for all our children to be subjected 
to hearing assessment when they are 
born, when they are joining standard 
1, when they are joining secondary 
school, and when joining colleges 
and universities. I have been trying to 
organize an awareness campaign but 
my efforts have been futile. I am still 
hopeful that these efforts will bear 
fruits someday in the future.

As I conclude, there is a need 
to understand what hearing 

impairment really is. Basically 
hearing impairment is the inability 
of an individual to hear normally 
as a normal hearing person. The 
severity of the challenges depends 
on the level and nature of hearing 
loss and the age of onset. Up to 
5% of our population has hearing 
loss and this is not a small number. 
The government, both county and 
national should allocate resources to 
help in addressing the issue.

By the fact that it is a hidden 
disability, early detection could 

help make things easier for the 
affected. There needs to be policies 
and efforts from the government to 
establish hearing assessment centers 

countrywide and run campaigns to 
sensitize people on the need to have 
children to be assessed at an early 
stage.

Important dates
•   Ear Care Day- 3 rd March

•    Down syndrome- 21 st March

•    Epilepsy (Purple Day) 26 th March

 Autism Day- 2 nd April

•   Spinal Cord Injuries Awareness 
Day- 20 th May

•   Multiple sclerosis-25 th May

•    Cystic Fibrosis 8 th September

•    Cerebral Palsy- 1 st Wednesday of 
October

•    World Sight Day (WSD)- 2 nd 
Thursday of October

•    White Cane Day-15 th October

•    World Spina Bifida and 
Hydrocephalus Day-25 th October

•    International Day of Persons with 
Disability-3 rd December
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There are unwritten conventions about 
sexuality; nuances running deep in every human 
being. We are curious- a curiosity borderinwg a deep 
desire to discover and still remain in control. There 
is a constant rummage of thoughts in our minds. 
But, what if someone has a disability? Do questions 
on sexuality remain the same? What is left is more 
of “how’s” diluting the possibility of “can be” and 
“the beauty of diversity”. Unfortunately, we live in 
a society full of social biases that almost and always 
brand people with disabilities as asexual. 

A soft-spoken Carol- a Customer Experience 

Executive at Safaricom Ltd and a mother to one 
Ethan Theuri, takes us through her journey to moth-
erhood. Hers is a rollercoaster of emotions, proving 
wrong the myths surrounding sexuality and people 
with disabilities. 

Onsets-Osteogenesis 
Imperfecta (OI)

I had a beautiful childhood, a typical, active 
kid who interacted and played all the childhood 
games without many restrictions. I loved rope skip-
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ping and doing all sorts of things that kids my age 
would enjoy doing. That was before I turned five. 
Then one morning, with no preamble whatsoever, 
I woke up with my legs paining. I could not under-
stand what was going on.  All I knew was that my 
legs hurt and I could not walk.

After a visit to the hospital- endless consults, 
surgeries, and therapies followed suit. Then I started 
using a wheelchair for my mobility and later after 
years of medication I graduated to crutches, which 
I use to date as my assistive devices or what my 
friends make fun of that I always walk in fours.

I couldn’t walk anymore. I couldn’t do 
the things that came so naturally to me before.  I 
couldn’t even skip rope anymore. My self esteem 
was shattered. I didn’t know what was happening to 
me. All I knew was that things had changed. 

Schooling 
I was enrolled in a special school. My needs 

were different now.

Joy Town Special School became my new 
home as commuting to and fro the school proved im-
possible. And a Joy town it was.  After all, we were 
a special lot. The transition was difficult however I 
had to learn to be comfortable in my new normal. 
Therefore, at such a tender age I boarded school all 
the way to high school. I never felt different. Techni-
cally, we were all different. A lot of special kids with 
special needs and a lot of the old without disabilities 
as well.

Soon after, I joined Daystar University and 
pursued a Bachelors Degree in Communication. 

After completion, I did a couple of intern-
ships before landing my current job at Safaricom 
Ltd. All through campus and in the corporate world, 
I was never treated differently. If people thought 
of me as different, well, they neither voiced it nor 
showed it.

Self rejection/acceptance 
Challenges I’ve faced have mostly to do with 

my internal battles and not external ones. Dealing 
with my self esteem was the hardest part.

Growing up, I had to remind myself that I 
had to define my path beyond self pity, I accepted  
the things I would never change about myself and 
focussed  on my strengths. Graciously enough I can 
rank myself as among the pretty faces on the planet 
Earth this has been my source of strength as people 
are always lost staring and admiring my beauty rath-
er than my disability. 

All in all, my journey has been pretty smooth.

Love and Life-Partner 
I constantly felt blotted. The feeling couldn’t 

go away; it pitched camp and made itself at home, I 
figured it was time to seek medical attention. And so 
I did. I saw a doctor friend in private practice.  And 
so my journey began. 

“You are pregnant Carol!” He said. “You’ll 
make a great mum! I believe in you.”

The thought of being pregnant had never 
crossed my mind. I remember him beaming when 
giving me the news, what I thought at the time as 
dreadful news. Initially, my plan was to adopt kids at 
35.  And here I was, 29 and pregnant. 

For the longest time I had ignored my sexu-
ality. I had quite a number of male friends, but they 
remained just that-friends.  Whenever one showed 
interest suggesting more than just friendship, I 
would tell them off. Dating was surely not for me. 
At least I thought so, until I fell in love. I met Sam 
back in 2010. Right around that time, we had a group 
of mutual friends that we would hang out together 
often. Sam and I had many small conversations. We 
both sensed without saying that the small conversa-
tions would become the foundation of some type of 
relationship. Needless to say, it did! For the next two 
years we remained friends. We initially found our-
selves having 3-4 hour conversations on the phone at 
night. We would dive deep about goals, dreams and 
what we wanted in this life. Those phone conversa-

Photo by Otuoma Duncan

22 23



tions later turned into casual dates. We knew in no 
time that we had been soul mates and were destined 
to be a couple. We continued weeding through the 
surface small talk and naturally challenged each 
other with hard questions. 

Those conversations started bringing us clos-
er and closer. We started officially dating and seeing 
each other in 2012.

Of life and humour 
Fast forward. The fact that I was pregnant 

came with a mixture of emotions. 

I was overwhelmed at life’s surprises. But 
on the other hand I was overjoyed and apprehen-
sive at the same time. A thousand and one questions 
rammed my mind. Like how motherhood would be 
for me? The thought of a little version of me grow-
ing inside me was a little overwhelming. This was 
an anxiety-provoking time for me given of the little 
mainstream material on pregnancy as far as ‘my 
kind’ goes.

The reality of the matter was that I was born 
with a condition called Osteogenesis Imperfecta 
(OI), meaning I had imperfectly formed bones-com-
monly referred to as brittle bones. 

First times and the Journey
I end up at the Aga Khan hospital for my 

prenatal clinics. I was assigned to a great physician.  
She was excited to meet me, as she had not encoun-
tered a patient with my nature of disability before. 
It is estimated that a woman with OI who becomes 
pregnant represents only 1 in 25,000 pregnancies 
that occur. Because OI is rare, and a pregnant wom-
an with OI is even rarer, most obstetricians and other 
medical care providers will not have had experience 
in managing such cases. It was quite a journey for 
both of us. She preferred seeing me often just to 
ensure everything moved along smoothly. 

My excitement was soon short lived when 
my doctor gave me a referral to a geneticist to de-
termine whether my unborn child was a recipient of 
the OI gene. OI is genetic by the way. A person with 

OI has a 50% chance of passing down the OI gene to 
each child. This broke my heart. The test would fur-
ther inform whether or not I would have to terminate 
the pregnancy or not.

I soon visited the geneticist. He told me to 
come back after three months when the fetus’ bones 
were substantially formed in order to achieve an 
accurate diagnosis.

Those three months proved the most diffi-
cult phase of my pregnancy. I never once voiced my 
anguish and devastation to my friends or family. I 
bottled it all up and figured I would share the news 
once I got the green light-that all was well. Until 
then, I suffered alone in silence. My partner was 
very supportive through all this.  I remember I was 
always emotional and trivial things would make me 
burst into tears.

The three months lapsed. The tests were 
finally administered.  My unborn child was in the 
clear. The gender was also revealed. I was having a 
baby boy!  I can’t quite put the emotions I felt into 
words. I’ve simply never been happier in my entire 
life.

I couldn’t wait to be generous with the news 
of my pregnancy with my family and close friends.  
They all reacted well to the news. Everyone was 
excited and couldn’t wait to meet my bundle of joy. 
My mum was however worried about my well being 
throughout this whole journey, given this was seen 
to be a high risk pregnancy. I kept assuring her that 
I was seeing my doctor every week to keep tabs on 
my progress.

Soon came my due date. I checked in at the 
hospital. I was prepared for surgery.  My baby soon 
joined the world of the living. He was a healthy baby 
boy. I named him Ethan.

Three years on. Ethan is a typical 3 years old: 
very playful and full of energy. He recently started 
school and he loves it. He brings me so much joy! 
The journey has been pretty smooth. I’m lucky to 
have been surrounded with the most loving and sup-
portive family and friends anyone could ever wish 
for.

I remember the doctors at Aga Khan kept 
referring to my pregnancy as a miraculous one. 

Despite it being what they saw as a high risk preg-
nancy, it was laden with no difficulties whatsoever. 
So every morning when I look at my son, I see my 
miracle. He reminds me to always count my bless-
ings.

What I know for sure...
I know that we are social creatures and we 

are never quite meant to be alone.

And that my benchmark of motherhood is in 
making my son feel loved and secure. It’s still a long 
journey ahead. I love the far I have come. Moving 
forward, I would like to have another child, a girl 
perhaps. Because being a mum is truly the best title 
I’ll ever hold.

Photos  by Otuoma Duncan
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By Brenda Nyamichaba

Healthy living is not always about exercising. 
Sometimes, it’s about the ingredients you put in your body. 

These fast and easy healthy smoothie recipes will
leave you feeling great in the inside 

and looking great on the outside.  

Adding fruits and vegetables into your everyday smoothie will 
give you the proper nutrients your body craves!

For Detox
Fresh Chopped Kale 
(3 cups) 
Cucumbers (1)
Lemon (1/2)
Apples (2) 

Green Detox
Place all the ingredients in a 
blender and process it till it 

turns into a nice smoothie. The 
benefits of kale and cucumber 

are that it soothes the digestive 
system and detoxifies your 
whole body system. This 

smoothie is best taken in the 
morning for breakfast in order 

to cleanse your system and 
have great start to your day.

For Great Skin

For Hair Growth

Berry Punch

Blood Punch

Strawberries (2 cups)
Blueberries (2 cups)
Black Berries (2 Cups)

This smoothie is rich in anti-
oxidants which are not only 

helpful for gorgeous skin but 
also helps in purifying your 
body. It reduces chances 
of getting a stroke, heart 
attack and diabetes. The 

smoothies contains vitamin C 
which protects your skin and 

brightens it. 

Cucumbers (2)
Strawberries (1 cup)
Carrots (2)
Apples (2)
Lemon (1) 

Strawberries contain 
antioxidants that improve 

blood circulation to the scalp 
stimulating fast hair growth. 

While the ingredients found in 
cucumbers improve hair texture, 

preventing your hair from 
damage. Beta-carotene found 
in carrots gets rid of dandruff 
and itchiness of scalp and also 
improves your immune system. 

RECIPES- Smoothies                                                                          Best Exercises for 
A Unique Body
By Lucy Obiero

Doctors and physiotherapists 
describe exercise as any activity 
involving the body that enhances 
or maintains physical fitness and 
overall health. If performed on a 
regular basis its benefits include; 
strengthened muscles, stronger 
cardiovascular system as well as 
enjoyment.

 When it comes to exercise, 
persons with disabilities face 
many challenges. Spending long 
hours sitting in a wheelchair or 
even being partially immobilized 
because of any disability usually 
leads to weakened muscles, 
joint and muscle stiffness and 
eventually weakens the heart 
and the lungs. Despite these 
challenges they can benefit greatly 
from an exercise program.

The best exercises a person with 
a disability should do depends on 
the type of disability affecting him 
or her. For example, a person on 
a wheelchair should strengthen 
their arms so as to enable him 
to roll the wheels of his chair as 
they move from place to place. 
They should undertake simple 
arm exercises to strengthen the 
muscles of their forearms. This 
will give them ample energy to 
push their chairs along. 

The bicep curl exercises 
are good for those on wheelchairs. 
The person can hold weight in 
each hand, this is followed by 
bending their arms slightly as 
they tuck their elbows close to 
their ribcage. The weights in 
both hands are then lifted slowly 
above the head. The individual 

then counts to ten and returns 
their arms to the original position. 
These bicep curls can then be 
repeated ten times for them to be 
sufficient exercise.

Chair exercises are also 
said to be good for those who 
use wheelchairs for their daily 
mobility. They include the use of 
highly elasticized bands called 
resistance bands. These can be 
found in any good sports shops. 
This band is good for working 
out the muscles in the arms. 
You stretch them out as far as 
possible between the arms and 
the resistance that occurs tightens 
loose muscles. It is thus known as 
resistance training.

There are a number of 
variations for this method of 
resistance training exercises. 
These resistance training can also 
be carried out on the feet and the 
legs, to give the whole body a 
total workout. 

Resistance bands have 
always proved to be versatile. 
They can also be used with chairs 
to perform exercises. Wrap the 
band  around the back of the chair. 
Then proceed to hold it in both 
arms and push them away from 
your chest. After this you return 
to your original position. Repeat 
this exercise ten times to improve 
the muscles in your chest. This 
exercise goes by the name of the 
chest press.

Hand cycling may increase 
the heart rate while strengthening 
arm and hand muscles. This 
specialized equipment is known as 

an upper body ergo-meter or hand 
cycle. This can improve strength 
in the arms, shoulders, and upper 
back. It is also a good method of 
toning muscles.

Swimming and water 
aerobics are also beneficial for 
the disabled, though one has 
to be supervised by a qualified 
instructor. They provide 
cardiovascular workouts and they 
tone disabled as well as strong 
muscles. They also are good for 
relaxation and stress relief as they 
provide fun and enjoyment and 
the whole family can take part in 
this activity.

After you have done all 
these strenuous exercises, you will 
need proper rest and recovery. 
A point to note is that rest is as 
important to your overall health 
and wellbeing as exercises. 
Otherwise your body and muscles 
remain in a permanently injured 
state and will not improve and 
adapt adequately to the taxing 
exercises. Alternate the days 
during which you do exercise so 
that you allow adequate recovery 
between exercise sessions.

As you restore your body 
through exercise, do not forget 
the importance of good nutrition 
and water intake. These are the 
foundation blocks of good health 
on which exercise and rest are 
built upon! 

Eat and exercise well and 
soon you will be on your way to  a 
healthier, happier, you!

HEALTH & FITNESS
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The Mental 
Health 
Taboo

By Karen Miano

    “Rehab,” he nonchalantly 
told me while taking a sip from 
his big water bottle. “I was there 
for the past three months...” He 
told me after I had inquired about 
his where abouts. 

    Joseph Gitau is an ordinary 
university student, currently in his 
third year majoring in Information 
System Technology. Through his 
tall frame, and smiley face, you 
wouldn’t think that he is actually 
diagnosed with a mental disorder. 
In fact, Joseph has ADHD and Bi-
polar disorder; and when I asked 
if he could tell me more about 
it, he freely engaged me with his 
story.

    ADHD, which stands for 
Attention Deficit Hyperactivity 
Disorder, is a common disorder 
found in children that can carry on 
to adolescence and adulthood. The 
symptoms mainly include diffi-
culty staying focused and paying 
attention, hyperactivity as well as 
difficulty controlling behavior. 

    “I was first diagnosed with it 
when I was 13 years old. When 
my mother noticed that I would 
occasionally be absent minded, 
and would more than often go to 
school late. School started at 8am. 
I would reach there around noon.” 
He laughed while reminiscing. “I 
was taken to my first psychiatrist 
who concluded that I had ADHD. 
It comes with a secondary disor-
der though. You can’t have ADHD 
alone. My psychiatrist noticed 

that I was shaking a lot, and thus 
added epilepsy as the secondary 
disorder. But it was a mis-diagno-
sis, I didn’t actually have epilep-
sy.”  

“It was quite hard when I moved 
from an IGCSE curriculum high 
school to an 8-4-4 system. My 
class mates and teachers didn’t 
understand why I slept so much 
in class. They used to try every 
trick of trade to wake me up while 
in class and I still would sleep. 
That’s when my grandmother 
decided to take me to a differ-
ent psychiatrist, who said I had 
Cataract disorder. This is an eye 
impairment that causes cloudy vi-
sion and may cause depression in 
a patient if not treated early. The 
medicine did work. I could now 
stay awake in class. However, I 
was back to being absent minded. 
Though exceptional in my class-
es, I didn’t do well in my final 
exams. I found it hard remem-
bering things I had been taught. 
Three years later I was back to 
the IGCSE system, and struggled 
through to year 11. My school 
then had offered me a scholarship 
in academics and music for him to 
attend A-levels, but I declined and 
joined university instead.”

    “Initially I was to major in 
International Business Adminis-
tration, but after a year, I dropped 
it to pursue IST because I discov-
ered that I was great with com-
puters. It was around this time 
that I stopped taking my medicine 

because it was expensive. With 
a single tablet being 250 Kenya 
Shillings, I could not afford the 
daily dose. That transition desta-
bilized my moods. So I went to 
the doctor again, and they found 
out that I had the Bipolar disorder. 
I used to struggle through two 
major extreme emotions, being 
aggressive or depressed.” 

    “I once had an episode in which 
I actually exploded to the point 
that I put someone in hospital. 
The stress and pressure of the 
disease had gotten to me, and 
one day I just blacked out. This 
occurrence rendered me admitted 
at a hospital and later enrolled at a 
rehabilitation center in Kiambu.” 
He tells me. 

    “We used to have group ses-
sions and one on one session. The 
group ones didn’t really help since 
most people there had alcohol 
or drug addictions which they 
talked more about. But the one 
sessions did prove to be helpful. 
After a month of therapy, I was 
discharged.”

    Every two weeks he has a 
checkup with his psychiatrist. 
Joseph has been told that he has 
a brilliant mind and I because I 
have seen it- but he just doesn’t 
know how to control his major 
emotions. You can see it in his 
smile that Joseph is really is try-
ing his hardest to gain that control 
over a disease that once had taken 
control of his life.

Living with ADHD 
and Bipolar Disorder

Health & Fitness
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Disability Etiquette

People with living with 
disabilities are entitled to 
the same courtesies you 
would extend to anyone, 

including personal privacy. If you 
find it inappropriate to ask people 
about their personal matter, for 
example - their sex lives, or their 
complexions, or their status, or 
even where they live, extend the 
courtesy to people living with 
disabilities.

Working in the field of disability 
I have learnt a lot and gained 
experience on handling both 
children and adults with disability. 
In our work we advocate for 
inclusion and demystifying myths 
associated with disability. 

On this introduction article we 
look at the 10 commandment for 
communicating with People with 
Disabilities. The rules of etiquette 
and good manners for dealing 
with people with disabilities are 
generally the same as the rules 
for good etiquette in any civilized 
society.

Ten 
Commandments 
of Etiquette 

for Communicating 
with People with 
Disabilities

#1 
When having 
a conversation 
with a person 

living with a disability, speak 
directly to that person rather than 
through a companion or a sign 
language interpreter.

#2
When meeting 
a person who 
is visually 

impaired, always identify yourself 
and others who may be with you. 
When conversing in a group, 
remember to identify the person 
to whom you are speaking.

#3
When speaking with a person 
who uses a wheelchair or a person 
who uses crutches, place yourself 
at eye level in front of the person 
to facilitate the conversation.

#4
If you offer 
assistance, wait 
until the offer is 

accepted. Then listen to or ask for 
instructions.

#5
Leaning on 

or hanging on 
to a person’s 

wheelchair is similar to leaning 
on or hanging on to a person and 
is generally considered annoying. 
The chair is part of the personal 
body space of the person who 
uses it.

#6
Listen 
attentively 
when you’re 

conversing with a person who has 
difficulty speaking. Be patient 
and wait for the person to finish, 
rather than correct or speak for 
the person. If necessary, ask 
short questions that require short 
answers, a nod or shake of the 
head. Never pretend to understand 
if you are having difficulty doing 
so. Instead, repeat what you 
have understood and allow the 
person to respond. The response 
will clue you in and guide your 
understanding.

#7
Treat adults as adults. Address 
people who have disabilities 
by their first names only when 

extending the same familiarity to all others. (Never 
patronize people who use wheelchairs by patting 
them on the head or shoulder.)

#8 
When introduced to a person with a disability, it 
is appropriate to offer to shake hands. People with 
limited hand use or who wear an artificial limb can 
usually shake hands. (Shaking hands with the left 
hand is an acceptable greeting.)

#9
To get the attention of a person 
who is deaf, tap the person on the 
shoulder or wave your hand. Look 

directly at the person and speak clearly, slowly, and 
expressively to determine if the person can read your 
lips. Not all people who are deaf can read lips. For 
those who do lip read, be sensitive to their needs 
by placing yourself so that you face the light source 
and keep hands, cigarettes and food away from your 
mouth when speaking.

#10
Relax. Don’t be embarrassed if you happen to use 
accepted, common expressions such as “See you 
later,” or “Did you hear about that?” that seems to 
relate to a person’s disability. Don’t be afraid to ask 
questions when you’re unsure of what to do.

• If you would like to help someone with a 
disability, ask if he or she needs it before you act, 
and listen to any instructions the person may want to 
give. 

• When giving directions to a person in a 
wheelchair, consider distance, weather conditions 
and physical obstacles such as stairs and  curbs. 

• When directing a person with a visual 
impairment, use specifics such as « turn left or 
«right. 

• Be considerate of the extra time it might take 
a person with a disability to get things done or said. 
Let the person set the pace in walking and talking. 

• When planning events involving persons 
with disabilities, consider their needs ahead of time. 

Common 
Courtesies.

By Wanjiru Kanuri
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Models
Name: Luciana Nyawira

Profession: Diplomacy and 
International Relations Student the University of Nairobi
Nature of disability: Albinism
Quote or Inspiration: “Diversity breaks monotony, the world would be a dull place if we are all of the same color, size and probably language, I take pride in my color.”

Photos by Otuoma Duncan
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Name: Rohan Gandhi

Profession: Mechanical ENGINEER 

Nature of Disability: Paraplegic

Thoughts on Beauty and disability: 

My disability hasn’t stopped me from 

dating an able bodied girl. After all, 

beauty is skin deep. Beauty for me 

is not defined by a disability. I wish 

everyone could look at it that way. 

People should stop saying,” She is 

beautiful but…”, “He is handsome 

but…”

Photos by Otuoma Duncan
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BEAUTY BEYOND 
SKIN

The past decade has been torturous for 
people living with albinism within East 

Africa. This goes beyond the fact that the country 
holding the most Albinos in one place is situated in 
East Africa to be more specific, Tanzania. Stories 
have been told and events witnessed of situations 
where people living with Albinism have had their 
body parts dismembered and used as ritual objects 
by witches and wizards. This is riding on the belief 
Albinos’ body parts are magical or they bring bad 
luck. But that was not the case in Kenya at the 31st 
of October 2016.

Lights, cameras, glittering dresses, stilettos 
and clean- cut suits graced the evening that Mr. and 

Miss Albino Kenya were to be crowned. A one of a 
kind event, never happened in history, was attended 
by a crowd of over 1000 people-dignitaries and 
persons affected by albinism in one way or another.

20 contestants graced the runways adorned in 
spectacular artistic garments. 10 ladies and an equal 
number of gentlemen effortlessly gave their time and 
talent to vie for the never before- existing position, 
Mr. and Miss Albinism. Styled hairs, exquisite make 
up and hearts out to prove a beautiful point, the con-
testants kept flowing one after the other in and out of 
stage.
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By: Rhoda Obala

The beauty beyond 
skin pageant was held to 
show the world that Albinism 
is a condition. Not a person. 
People born with albinism 
have suffered the fate of 
not finding marriage outside 
the albino community. For 
most of them, if any hopes 
of marriage exists within 
them, it can only be to a 
fellow albinism –affected 
person. People with normal 
pigmented skin have the 
fear of marrying albinos for 
the sake of their offspring’s 
health. But this pageant was 
to shun such stereotypes  
created in the mind of those 
lucky enough to have healthy 
skin and eyes. But also to 
help albinos suffering with 
themselves appreciate the 
beauty they possess. Photos Courtesy of CNN

The beauty beyond skin pageant was held 
to show the world that Albinism is a condition 
and not a person. People born with albinism have 
suffered the fate of not finding marriage outside 
people living with albinism community. People with 
normal pigmented skin have the fear of marrying 
people with albinism for the sake of their offspring’s 
health. However, this pageant was to demystify such 
stereotypes and also to help people with albinism 
appreciate the beauty they possess. 

The event was attended by the Deputy Pres-
ident of the Republic of Kenya, Hon. William Ruto. 
The dignitary recognized in his speech that every 

child in Kenya has a dream despite the color of their 
skin. Hence, the government was out to support the 
cause of the pageant and the Albinism society of 
Kenya. The event ended by crowning Loise Lihanda 
Miss Albino Kenya and (*name not provided yet*) 
as Mr. Albino Kenya.

The Albino Society hopes that a time will 
come when the society will see someone with al-
binism and look beyond their skin. And above that 
eliminate the myths of killing persons with albinism 
for their body parts. 

36 37



A letter to

My Mother-in-Law

Dear Mother-in-Law,

Many years have passed since I came to your lives. More like an unwanted guest. A guest, I know, whom you 

still can’t fathom how she found her way to your son’s hear. Even after all the measures you took to kick her 

out of your lives she still stayed, hopping that your hearts would warm towards her. 

I have always wanted to share a part of me, the story of my life that you never gave audience to. I couldn’t find 

any other way through your glass walls, apart from this letter. It is an outpouring of my soul, with a hope that 

you will hear me out and at least extend an olive leaf to me. There is no human soul that doesn’t desire that, 

right?

First, I want to clarify the assumptions you made about me and never heard me out or give me audience.. Many 

are the days I longed to have a daughter-mother talk with you, to tell you about your son, your grandchildren 

and abound love that knew no bounds. But all you did was to push me to oblivion.

I know we are strangers, given our relationship in the past. I doubt you even know me by name. I’m Grace 

Mary Achieng’, born in South Nyanza at a place called Nthiwa. I was born an ordinary child, but my story 

changed when I was about five years old. I was attacked by a strange illness that affected my lower limbs 

leaving to use assistive devices for my mobility. In addition, I have calipers that strengthen my legs-they 

stabilize my movement and enable me to sustain my weight. 

I remember how you stared at my calibers and I can only imagine you wondering if I went to bed with them. I 

know you felt your son’s life in bedroom was a misery with those metals around my legs. No.  I don’t normally 

go to bed with them. Instead, I remove them the same way you remove your shoes and put them back when I 

wake up. They are my assistive devices that help me in my day to day movements. 

By Mwaura wa Karagu

I was a bright girl; I went to Nile Road special primary school and later joined Ogande Girls’ High School. 

After high school, I trained as a public relations officer and a front office telephone operator at the Industrial 

Rehabilitation Centre. I later did a diploma in public relations. By God›s grace, I got employment with 

Heritage Insurance Company.

You are a woman. You know it is the dream of every woman that after school and employment to start a 

family of their own and so my beauty got attention of many suitors.  Men started noticing me and I received 

different proposals. Let me tell you something you don’t know-or you know but pretend not to. As a girl with 

a disability, I was cautious on who to say yes to. I knew my path was different from any other girl of my age. I 

was looking for a man who would see me beyond my different abilities: a man who would embrace the beauty 

of my diversity.

I remember one particular day I had taken my shoe for repair. Yes. When you have a physical disability you 

don’t just go shopping for a shoe, not all shoes can fit our differently shaped feet. I remember your son telling 

me his first time to wear a shoe was when he joined high school.

And, that is how and where we first met- at the shoes maker. He was so warm and helpful. I needed assistance 

to hold on someone to remove the shoe. He offered to assist. He waited for me after my shoe was repaired 

and offered to escort me.  With time our friendship grew. We shared common values and our hearts started 

resonating with each other. It was no longer a secret that we were in love.. The future seemed so bright for me-

for us. In 1994, I learnt that I was pregnant. We were happy.

Photo by Otuoma Duncan
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But the day you knew of our existence things went south Do you remember how it agitated you? Do you 

remember how you wondered if I could give birth to children like me? Do you remember how you tried to 

convince your son that I could either die giving birth or couldn’t carry the pregnancy to terms? You wondered 

my worth. What had your son seen in a woman like me? You were really furious. You called your relatives 

to talk to your son and make sense out of his bewitched mind. You accused me of having cast a spell on your 

son. How else had your son chosen me above the beautiful well shaped long legs of the lake side women? You 

threatened to curse him but he wasn’t shaken by your threats. Every inhuman word you said about me is still 

fresh in my mind. Time heals and truly I have forgiven you. I always wonder what you think of me now. Do you 

regret?

Irrespective of the rejection I received from you, I remained strong because my husband was always supportive. 

We had a beautiful happy marriage until the cruel hand of death snatched your son-my husband from us barely 

three months after our second born was born.  It was unfortunate that he died away from home. He had visited 

you and he couldn’t travel back to us because he said he was unwell. We have many unanswered questions but 

we will never find answers. All we remember is the chilling call that informed us of his passing.

Mother in law what crime did I commit against you? You accused me of killing your son. After the burial 

you came with a lorry emptied our house. You carried all our valuables. You ignored the tears of your own 

grandchildren, you went ahead to claim all his entitlements at work, you lied that I had sent you because I had 

a disability and couldn’t follow up on anything. You were given all the benefits accrued on him.  I went home 

dejected, confused and disoriented. Mother in law, irrespective of all the injustices you did to us, God has been 

on our side. We have not lacked. My children; yes your grandchildren have gratified me. Motherhood has wiped 

away all my tears.

My story is not an uncommon story. Many like me have experienced rejection by their supposed in laws. 

Weddings have been cancelled. Hearts have been broken. My question to you all mothers in laws-do you think 

you are any special that you have children without disabilities. Take a minute reflect back and know there is 

acquired disability.

Dear mother in law your son had a normal probably better marriage than you ever thought of. Hopefully  you 

now know better, whenever you go to the women fellowship you will share this letter with them, tell them you 

now know better and given a second chance you would do things  differently

Yours faithfully, 

Daughter-in-love

Photos by Otuoma Duncan
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I used to think love is alien. I never knew that it 
exists until one evening after a church function. 
I was in company of my friends and we went 

chilling out. One of my friends asked if we would 
be comfortable if his friend joined us, 
we all accepted. Shortly Abel 
joined us in the restaurant; 
we had a lot to catch 
up on as we had not 
met since we left 
college and people 
were working in 
different parts of 
the country. Later 
they dropped 
me at home and 
when he asked 
for my contacts 
and I gave him 
knowing very 
well that I was just 
having another friend. 
I was wrong. It was a 
thunderbolt! Love at first 
sight....! 

After three days, he called me 
and we talked about different things. Later 
we met and had coffee and then he said it! 

My heart was pumping and palpitating to the point 

that I was scared he would notice. It came to me as 
a shocker.   I did not know what to say first. I asked 
him to give me time to pray about it as we continued 
with casual friendship, within no time I knew he was 

the rib of my rib, the peace I had was 
enough indication he was the 

man.

The more we 
interacted 
the more I 

learnt about him. 
He was a good 
man, cared 
about me and 
treated me like 
a princess. He 
made me feel 
safe and alive! 

I was in love. 
When he next 

asked me to marry 
him, I readily accepted 

though within me, I had 
reservations about what his 

family would think of me with 
my condition. I thought they would think 

that I had taken advantage of their soft spoken son. 
It was a bit difficult for me but alas! I was wrong. 
When he introduced me to them, they took me. They 

Engagement Shoot
CHRISTINE AND ABEL

accepted the choice of their 
son. In fact, they are the 
ones that have been pushing 
our wedding agenda all 
through, taking charge of 
the wedding preparations. 
My nervousness was healed 
immediately when they 
even paid the dowry to my 
people!

My word of 
encouragement 
to all persons 

with disabilities is to open 
up to relationships, don’t 
be scared to be taken 
advantage of that you end 
up shunning off a potential 
partner. Allow people to 
know you as an individual, 
let them interact with your 
personality and not your 

disability. George is not 
marrying a robot but a wife. 
I have always wanted to be 
a wife and a great mother 
and that is what George 
saw in me. Am looking 
forward to our wedding and 
marriage life, to God be all 
the Glory. 

By Mwaura Karagu

Photos by Otuoma Duncan
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    In every publication, we seek to highlight at 
least techy gadgets that have been specifically 
designed for the differently abled individual. 
These apps and gadgets go a long way in en-
suring the life of the differently abled individ-
ual is not difficult and making it simpler to do 
everyday activities.

  With the smart 
watch obsession 
currently 
sweeping the 
entire Global 
community, let 
alone our 
local market, 
developers have 
formulated an ingenious way of ensuring blind 
people can easily access their smart phones 
for different features. Technically, this tool 
functions with six dots on four cells found on 
the surface of the smart watch. These dots 
will rise or lower to form 4 letters in Braille 
at any time. It can connect via Bluetooth to 
any smartphone then retrieve and translate 
the text (from an email or messaging app) into 
Braille for its owner. 

App Date

 This App offers 
real time 
assistance to 
differently abled 
people who 
need to get 
around town 
and find difficult 
to do so. The 
application 
connects service providers and caregivers 
with the people who need to use this 
service. The app also contains a feature that 
lets you create a Mi-Profile which contains all 
relevant information that may be important 
to the caregiver or service provider.

 Dot

 Assist- Mi

Universal design,

closely related to
 Inclusive Design, is 
the changing of an 
environment that 

already exists and in 
use and 

making it one that is 
easily accessible and 

understood by 
everyone.

 A design that provides 
effortless navigation 

with features that 
are fun to use and 

interact, meaning that 
people of all ages, 

shapes and abilities 
are able to thrive in 
the universal design 

environment without 
struggling to get 
around and use.

By Samuel Onyando

     Trends & Tech                    the latest news in technical and medical innovations

    
Some of the items that should be considered 
essential in ensuring a universal design in your 
home include:

Showers
    If you have been in the shower and the water 
suddenly turned icy cold or scalding hot, then 
you know how, with the wrong settings, a 
shower can quickly turn into an annoying 
experience. With the universal design, however, 
you can install a pressure balanced system in 
your shower which automatically regulates the 
water between cold and hot ensuring you have a 
comfortable and enjoyable shower experience.
Adjustable bath and shower chairs: This is an 
important feature that enables people with 
different abilities navigate easily in the bathroom 
without much assistance. One fundamental 
feature is the non-slip rubber footing that 
guarantees stability for the user.

Transfer bench
    This is specifically designed for people who 
normally have trouble getting into the bathtub, 
the whole process of getting in and out. The 
transfer bench features two legs that rest inside 
the bath and two legs that rest on the bathroom 
floor, so that a person can sit down outside 
the tub and then move inside the tub by sliding 
across the bench. The product allows for a safe, 
fluid motion into the bathtub.

Intercom
    One last vital implementation in the universal 
design is the inclusion of an intercom telephone 
system which enables you to easily call someone 
for assistance when in a situation where it is 
difficult to help yourself.

UNIVERSAL 
DESIGN
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National Council 
for Persons with 

Disabilities

PROCESSING OF INCOME TAX EXEMPTION APPLICATION ON 
PERSONAL INCOME TO KENYA REVENUE AUTHORITY

1. What are the 
requirements for the 

income tax imptions?
Duly filled tax exemption forms, 
copy of a medical report signed by 
the director of medical services, 
copy of PIN certificate, copy of 
ID, KRA remittance documents, 
latest payment slip. Letter from 
employer (stating nature of 
disability), original copy of KRA 
Acknowledgement slip, copy of 
registration certificate for self-
employment and disability card.

2. What is the role or 
the mandate of the 

council in the process of 
tax exemption?
To facilitate the process of tax 
exemption 

3. Does onWe require 
a fresh assessment for 

the tax exemption?

One can use the assessment they 
currently have unless requested to 
do a fresh one.

4. How long does 
it take for me to 

get the tax exemption 
certificate?
3 months

5. Am I required to 
pay any charges?

There are no charges apart from 
the medical assessment fee from 
the hospital.

6. Where can I get 
the application form 

for the income tax 
exemption?
It can be downloaded from our 
website or at any of our offices 
across the country.

7. Am I required to 
bring my application 

at the head office in 
Nairobi or I can drop it 
at the county office?
One can drop them at the 
respective county offices

8. Can I send 
someone to drop the 

application if am not 
able to submit them 
myself?
Yes, you can. However, the 
messenger should drop at the 
registry

9. Do I need to follow 
up with the KRA or 

the National Council 
follows up on the process 
on my behalf?
No, the follow up is the mandate 
of the National Council

RENEWAL OF INCOME TAX EXEMPTIONS

RECOMMENDATION LETTER FOR EMPLOYMENT

RECOMMENDATION FOR DUTY EXEMPTION ON 
IMPORTATION OF VEHICLES MODIFIED FOR USE BY PERSONS 

WITH PHYSICAL DISABILITYS

1. When is the right 
time to apply for the 

renewal of income tax 
exemptions?
1 week prior to the expiry date

2. What requirements 
does one need to have 

when applying for the 
renewal of income tax 
exemptions?
Attach all requirements for 
income tax exemptions including 

the previous exemption certificate

3. Do I need to pay 
any fee for this 

service?
No 

4. How long does it 
take the process to be 

competed?
3 months

5. Where can I get the 
application forms?

Our offices across the country or 
you can download them from our 
website

6. Where do I submit 
the filled forms,the 

head office or I can 
submit at the county 
offices?
One can submit at their respective 
county offices.

1. Is there specific 
qualification for the 

recommendation letter?
Current CV and copies of 
certificate and must be a registered 
member of the NCPWD

2. Do I need to pay a 
fee for this service? 

NO

3. How long is the 
duration for me to get 

feedback? 
Immediate

4. Is it guaranteed for 
me to get employment 

through the council’s 
recommendation? 
NO

1. How long does the 
process take?

I Day

2. What is the 
mandate of the 

council?
To facilitate the process of duty 
exemptions

3. Where do I get the 
application forms?

Our website or any of our offices 
across the country

4. Do I need to do a 
fresh assessment for 

this application?
       NO

5. What the 
requirement for 

duty exemption on 
importation of vehicles?
Invoice of vehicle to be 
purchased, copy of PIN certificate, 
copy of National ID, medical 
report and a valid driving licence 
class ‘H’ endorsed.

By Agneta Rodi
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Bringing the Best Possible 
of a Child with a Disability

Whenever a family 
is expecting a new 
born, there is always 

hope and optimism that the 
new born will be a perfect 
and a normal child. News 
of the opposite is heart 
breaking. This is followed by 
questions of how come and 
of course the fear of what 
lies ahead. There is often 
the anticipation of the likely 
stigmatization that comes 
with such, and imagining 
how one would face this 
sometimes cruel world with 
a child with a disability.

This can be overwhelming. 
However, the reality is the 
born baby deserves to live 
and needs enough care, love 
and nurture, and the parents 
too require reassurance that 
all is not lost.

It’s okay to feel the pain that 
comes with the realization 
that a child could end up with 
a disability and such pain is 
inevitable.But to suffer and 
let a baby suffer because 
of a condition, somewhat 
is a choice!  With the right 
and adequate information 
about the present condition 

of the child, coping is made 
easy and stigma is reduced 
and we all have a role in 
it.  Disabled or not, we 
have a role in contributing 
towards creating an enabling 
environment that promotes 
optimal performance of the 
challenged.

Every baby is unique and 
so are various disability. 
However, there are three 
levels in which childhood 
disability can become 
apparent: 

1. At birth 
(antenatal) if 

physical anomalies 
are present,
At this point any physical 
anomalies can be noted, for 
example if a limb is not well 
developed or the presence of any 
deformity. 

2. During  the first 
one year of life; 

motor and severe learning 
disability can be identified if 
present within this period a baby 
should have attained obvious 
gross motor functions like rolling 
,seating and standing; hand  
manipulation of toys and response 
to simple verbal cues like name 
calling ,staring when called 
and  showing signs of emotional 
connection .Delay in such 
expressions should  be a pointer 
to a possible severe learning 
disability thus warrant  need for 
specific evaluation 

3. At age two to 
three language and 

communication delays and 
accompanying behavioral 
problems would apparently 
be a sign of moderate learning 
disability. 

Moderate learning disability may 
take a while to notice.

Range of disability 

There’s a vast spectrum of 
disability that can affect 
children and they range from 
physical disability to learning 
disability. These form the two 
broad categories of childhood 
disability and mostly present 
with overlapping effects on child 
functional abilities. 

 A number of risk factors that 
could result to development 
delays and subsequent disability 
and such disability may occur 
singly or concurrently in one 
person with effects on cognitive 
or motor skills, sensory, 
communication and language or 
social skills 

*According to a past study by the 
global disease control priorities 
project, it estimated 10% to 
20%of individuals worldwide 
have a development disability of 
some kind. In the U.S alone its 
estimated 9% of children younger 
than 36mnths have a possible 
development problem while 
13.47% of children 3 to 17yrs of 
age have a development disability 
.Consider this finding in the 
view it our developing countries 
context, the figures could only 
be hire locally .Besides, this data 
confirms that the disabled are with 
us and are part of us

It’s necessary that families 
work closely with health care 
providers to establish accurate 
medical history right from the 
conception to the very day a baby 
is delivered.

THE RISK FACTORS;

1. Prenatal risk 
actors
Prenatal factors refer to some 
incidences that occur to expectant 
women during her 9months 
pregnancy period and such 
include;

 Chronic mental illness;

 Toxin exposure 

 Nutritional deficiency

Family support, good medical 
care and proper diet is very 
important for better outcome of 
the fetus and the mothers health 
herself.  Stress, and practices like 
drug abuse by the mother during 
pregnancy especially smoking and 
poor feeding pose great threats to 
your unborn baby

2.  Prenatal risk 
factors
Prenatal means related the 
delivery process i.e.

 Pregnancy related 
complication ; breech presentation

 Preterm delivery 
prematurity

 Low birth weight  

 Infection exposure during 
pregnancy or at time of birth

Access to quality care during 
pregnancy, delivery and soon 
after birth is crucial to reducing 
these risk factors. Lack of proper 
care is significantly of adverse 
effect on both mother and child 
may give rise to development 
disability. In a situation where 
a baby is born prematurely with 
low birth weight and there is    a 
history of exposure to infection, 
it is advisable for parents to be 
on Occupational Therapy follow 
up so the baby’s achievement 
of developmental milestones is 
closely monitored and any delay 
promptly managed.

In my practice as an Occupational 
Therapist, especially in the area of 
early intervention, I make rounds 

Photo Courtesy of councilfordisabledchildren.org.uk

By Kevin Laja
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in the new born unit and pediatrics 
ward identifying any such babies 
and ensuring they are monitored 
right from day one post delivery 
not because they will be disabled, 
but for the sole objectives of not 
leaving anything to chance when 
we know that many cases of 
childhood disability physical land 
cognitive most time have a history 
pointing to the above risk factors. 
Many parents however prefer 
wishing of off such likelihood of 
delay remaining in denial even 
when delays are already eminent 
leading to late initiation of 
intervention affecting outcome.

NONETHELESS, I remain 
optimistic that with dissemination 
of factual information about 
disability ,campaigns , against 
stigmatization and efforts put 
from initiatives like the 1st  lady’s  
beyond zero campaign ,her 
tireless work towards improving 
maternal and child health care, 

Soon we will be able to win big 
over the  challenges of being in a 
developing wanting.

High risk infants

This is a term I wish we all catch, 
whether affected with disability 
or not because at the some point 
we will have brothers, sisters, 
neighbors or just someone being 
pregnant or giving birth. 

The word high risk infant is term 
often used to refer to babies born 
premature [less than 37 wks] and 
with low birth weight meaning 
less than 2000g, such newborns 
are often in high risk for

 Being bone with immature 
lung

 Opnoes -situation where a 
baby stop to breath for more than 
20 sec.

 Heart, intestinal and brain 
condition

 with better survival rates of such 
infants being registered today  due 
to improved medical care, it is 
good that mother of such babies 
as well as those forming their 
support system accept  monitoring  
by relevant medical care providers 
even after they babies are past 
acute stage of medical inpatient 
care. 

a) Physical disability

Physical disabilities that can affect 
children in many ways include 
visual impairment, deafness, or 
delayed working.

However, the most common 
disability in childhood and one 
that I would wish to give a brief 
overview on is cerebral palsy

Namanga road, P.O. Box 289-00242 
Kitengela Kenya
Phone  0715 000 109

Website hp://www.kapueisafarilandhotel.co.ke
Email info@kapueisafarilandhotel.co.ke

Kaputiei 
SAFARILAND HOTEL

“ ... cares for you....”

Affordable Rates

Spacious Rooms

Excellent Services

Quiet Atmosphere

Wedding Grounds

Ample Parking

“The only disability in life is a bad 

attitude. “

Scott Hamilton
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My name is Linet Kagasa. I’m the first born in 
a family of five.  I was born without one hand 

and lost my legs through amputation back in 2008.

However, God blessed my one right hand 
with strength and skills that have replaced 

my missing limbs. I am a graduate from Kenyatta 
University, with a bachelor’s degree in special needs 
education. 

I have a talent in beading. I make and sell various 
items like handbags, purses, clutch bags, table 

mats, serviette boxes, serviette holders, flower vases, 
trays, jewelry, key holders, and ladies sandals. 

I am inspired by the special ability God has given 
me, and I’m proud of whom I am; and I always 

aspire to be the best in everything l do.

Talent and Disability 
Photo Novella

By Muthii wa Wachira 

Photos by Otuoma Duncan
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Dear sister,
I have been receiving your lovely, well-

crafted letters. I never wrote back because I never got 
the chance to do so. But here I am sitting on my old, 
wooden bed typing this long overdue letter back to 
you. 

I want to share a lot. I want to tell you about 
my recent adventures and trips. I want to sit under the 
shiny stars and narrate my life story to you. I want to 
share the muses of my life with you. Darling, I want 
to tell you about my fortunate life.

My work has provided me a forum where I 
can see the world and oh my! I have. For the past year, 
I completed my masters’ degree. I had the chance to 
go to a humanitarian convention in Turkey. I went on 
a hike across the Grand Canyon with my friends. I ate 
spaghetti with pesto sauce in Italy. I meditated and 
did yoga in a temple in Pune, India. 

In all these trips, your name has constantly 
danced on my mind. It made me swell up with tears. It 
made me feel lonely while exploring the globe. Your 
name reminds me how much you love the world. 
How much you wanted to see what you stared into 
your Atlas. 

How much fun it would have been, if we did 
it together.

I replay your poetry on my mind; every word 
like a tune, every line made with music of the heart, 
and each poem like a song gifted to the world. 

Just a few weeks ago, I got what would be 
referred to as a dream job. I love it. I wake up every 
morning knowing that I have the privilege of seeing 
the world in a different way. Seeing it in a way many 
people will never have the chance to. I travel and cover 
stories- stories that make news. I am a journalist. A 
proud one.  

While in Turkey, I visited a refugee camp. 
The Turks aided hundreds of thousands of refugees 
from all over the world, mostly Syria. I met Ahmad 
Al-Barghoushi, a father of twelve daughters, and his 
wife, Amal Kamal. 

Amal, a kind lady, made me a fine cup of 
tea that would forever be in my taste buds. Though 
befallen by tragedy, war and death, Ahmad’s family 
remains full of life- a life that was on the brink of 
breakage. The family in the camp welcomes and takes 
care of fellow refugees despite everything. 

By Hamida Dahir

It is Okay to be Scared

Inspiration

Photo courtesy of  Pexels.com

Suraya, one of their daughters, is a wide-
eyed, ever-excited four-year-old bubble of joy. Her 
voluminous brunette hair and blue eyes resembled her 
to a fictional character, curved with bravery and love. 
She never stopped talking or picking on my gadgets, 
corny I’d say. She wanted to know everything. She 
randomly hugged and kissed everyone and while her 
siblings hid behind their parents, she stood in front of 
us, eyes full of hope and love, face full of freckles. 
She reminded me of you, well not the corny bit but 
the rest. 

As I conclude, this is the first of more letters 
to come. I want to talk to you about your frustrations, 
about your fear of the future, and maybe why I never 
replied sooner to the other letters. I know that you 
have lately been conflicted with the many options life 
offers you. I know you have been through a lot in the 
past few years and that you feel like life isn’t worth 
the effort any more. 

But that is not true. I know you never planned 
for this. Nobody plans to become paralyzed in life. 
Your wheelchair should never be an obstacle in your 
precious life. That accident is a reminder of how 
priceless life is. It is a measure how strong one can 
be. How strong you can be! I know you are sad and 
scared that you will never walk again. But you know 
what? It’s okay to be scared. It’s okay to feel lost. 

I know that you wish to go back to school and 
complete your masters. Go for it. Maximize on your 
strength. I know you will succeed. You have always 
been a great poet. You will always be. Work hard dear. 
Take every chance and every opportunity. Love life 
and live it. Live it for me, for you and for the world. I 
leave you with a poem you once wrote to me:

The birds whistle, so listen
Serendipity happens, so let it be.
As dawn breaks,
And dust settles,
Let go of your soul,
So that you may find love again,
And live for me,
With all that is within you.

Regards,

Your beloved brother.
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Opinion

The Merchandising 
Beggar

As you walk in the streets, 
do you ever wonder who 
sent these helpless people 

to the streets? So vulnerable and 
exposed to a world where fending 
for themselves, alone is a nightmare? 
You might be wondering why in 
the name of God would I bore you 
with stories of helpless people in 
the streets,while all you need is 
the comfort of not knowing. I am 
basically establishing a tough base 
for something that has troubled 
my mind for quite a long time of 
course borne from the perspectives 
of most Nairobians. So what I am 
trying to define today? A beggar who 
is disabled. So, who is a disabled 
beggar? If my English dictionary 
serves me right, a beggar is a person 
of a specified type, often one to be 
envied or pitied by people.

So what is the meaning of a disabled 
beggar to a Nairobian? Someone 
who sits in the street all day whether 
rain or shine satisfied only by the 
music of coins dropping into their 
cups, which I can testify isn’t true. 
So ladies and gentlemen I give you a 
new definition of a  disabled beggar 
by introducing a new cradle of 
beggars  that have made me change 
what I think of beggars and the 
whole definition of beggars as well.

So last week as I was busy minding 
my business in town, stuck in the 
long rush hour traffic madness along 
Moi Avenue desperately waiting 
to break into Thika road, a young 
man taps my window desperately 
trying to sell me something. My first 
instinct was to roll the window all 
up owing to the fact that I have lost 
countless phones to cunning thieves 
who grab whatever it is you have in 
the car at the slightest opportunity 
they get. This time however I 

hesitated because the man was 
basically trying to seek my attention. 
He took his time and asked politely 
if I could buy some tissue papers 
for my car so that he could get some 
money for dinner and go for more 
supplies the next day./

Let us face it. I didn’t need tissue 
paper in the house because I have 
rolls and rolls waiting on me in the 
house. Better yet I am not the kind 
of lady who does shopping on the 
go because I have it all planned out. 
With this situation at hand I was 
almost with the perfect reason to turn 
the enthusiastic seller on my window 
away but I did not. 

I reached out for my handbag and 
handed the man some 100 shillings 
in exchange for two rolls of tissue 
papers. He thanked me and moved 
on to the next customer happily. 
In that instant, I opened one roll 
and wiped out some dust that had 
clogged my speedometer and thought 
to myself, this actually helped the 
situation. This got me thinking. Can 
we actually call this type of people 
beggars? The only thing they are 
trying to do is get money through 
exchange of goods and services. 
Don’t we all do this? Look for 
money through exchange of goods 
and services?  So are we beggars? 
No, we are not. 

So what makes it hard for you to 
buy some orange from a kid in the 
streets who would have otherwise 
stolen your phone or gone hungry 
at the end of the day while you 
still have some spare change in 
your pocket? I am a strong believer 
that free things are never good for 
the receiver. At the same time it 
becomes consequentially true that 
once you get something from these 
guys on the street, it actually doesn’t 

go to waste. True you could probably 
use that extra change to add onto 
your next bill but how good would 
it feel if you helped a starving kid 
to a packet of milk at the end of the 
day. Better yet how would you feel 
if you stopped referring to them as 
beggars because essentially they are 
not because they gave you something 
in return for your money. Do you 
call your regular shopkeeper in your 
estate a beggar? Certainly not.

Here is what I am not trying to 
do by telling you all these. I am 
not trying to get you to buy the 
products you see on the street from 
these guys. No, I am not trying to 
make you like them in any way. 
All I am saying is that they are not 
beggars. These are people who need 
your help. Just like your sons and 
daughters or brothers or sisters. That 
is it.  With that understanding then, 
I am also a beggar in that sense, 
you are a beggar, and we are all 
beggars. Whatever your name is, 
John, Mercy, Susan there is some 
definition in it which says you are 
good and that you deserve to live or 
be helped which then translates to 
needing help as well.

So when you meet these guys 
on the street who want to sell to 
you something to help them put 
something in their bellies. Please 
consider and help get something for 
you from them and that’s how the 
whole channel completes itself.

My name is Daphne and you and I 
are beggars too.
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By Dhaphney Kerubo
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FACING GLAUCOMA
The Silent Thief

of Sight

Has it ever occurred 
to you that life 

could change within a 
span of seconds? Or you 
could be living what you 
consider a normal life 
and from nowhere, you 
realize life has taken a 
totally different path? At 
times you don’t see the 
signs of change coming. 
You wake in the middle 
of it and there is no 
turning back. Such is 
life. We live on the edge 
of uncertainties with no 
sureties of what tomorrow holds. 
But we embrace the moments God 
gives us to breathe. Embracing 

whatever life offers us. There are 
several persons with disabilities 
who have joined the 43rd tribe 
in Kenya as a result of different 

factors. Some were born 
with disabilities, others 
joined the tribe through 
accidents, attacks, fights, 
pregnancy et al. However, 
causes of disability that are 
forgotten or rather ignored 
are the invisible diseases. 
For instance, Muscular 
Dystrophy, Glaucoma, 
Parkinsons, Arthritis, Retina 
Pigmentosa, Keratoconus, 
Epilepsy among others. 
This is how Hilda Mulandi 
embraced the shock of 
change and challenges of 

living with a disability resulting 
from Glaucoma.  
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By Hilda Mulandi
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You never see it 
coming 
One evening in early 

2013 as I went to sleep, I noticed 
rainbows around the light bulb. 
I did not think much about it. 
I never thought it would mean 
anything because I was not 
feeling any pain. I figured it was 
something that I was allergic to 
and it would pass eventually. Prior 
to that day, whenever I went to the 
optician I noticed that the power 
of my right lenses for my glasses 
continued to increase during my 
annual checkup. Eventually, I 
decided to ask what could be 
happening to my eyesight, and 
the optician who saw me that day 
informed me that my eyesight 
was deteriorating because of my 
diet. He told me to consider eating 
more greens like kales, carrots, 
and other vegetables. Ironically, 
the deterioration of my eyesight 
began when I started wearing 
glasses from that particular 
optician. I thought it was the 
glasses that were causing my eyes 
to deteriorate, and when they 
failed to give me a straight answer 
about what was happening to my 
eye, I threatened to sue them.

I worked three jobs at the time, 
so I thought that my eye was 
suffering because I lacked enough 
sleep, and I overworked myself. 
After some months, I began to 
experience migraines, and the 
right eye began to swell. I also 
noticed that whenever I closed my 
left eye, I would notice objects 
shifting position from where they 
were initially placed, although 
they were still in the same place.

Unbeknown to me, I had already 

begun losing vision out of the 
corners of the eye (peripheral 
vision). 

I dropped one of the jobs, 
and eventually visited an 
ophthalmologist who informed me 
that I had a genetic eye condition, 
and he requested that I return after 
two weeks for another checkup. 
However, he did not inform me 
the nature of my condition. I used 
the medications he prescribed 
and forgot about the follow-up. 
The pain began again after some 
weeks, and my colleagues told 
me to get a second opinion at a 
reputable eye-clinic. Eventually, 
I went to the clinic, and I was 
diagnosed with Glaucoma. At 
that time, I had already lost forty 
percent vision of my eye. And, 
thus began my journey with the 
disease.

What is 
Glaucoma?
Glaucoma is a painless 

and an incurable eye disease that 
causes irreversible blindness. 
It is the second-leading cause 
of blindness, after cataracts. It 
progressively causes damage to 
the optic nerve (the nerve that 
transmits what the eye sees to 
the brain) which slowly leads to 
blindness. It is associatedwith 
high pressures within the eye due 
to blockage of the exit route for 
the fluids that assist the eye to 
operate efficiently. The condition 
requires frequent eye-checkups, 
medications for life, and in 
extreme circumstances, surgery 
to alleviate the pressures in the 
eye. Your eye doctor should be 
someone that you can honestly 

express yourself to about the 
symptoms you are experiencing. 
Glaucoma risk factors include-

• Family History- when 
some of your family members 
have Glaucoma, the risk of getting 
the disease is high.

• Ethnic background- 
Persons with African ancestry are 
highly vulnerable to the disease 
compared to other races.

• Medical conditions such 
as high blood pressure, diabetes 
mellitus, heart disease, etc

• Eye conditions such as 
inflammation of the eye, eye 
tumors, retinal detachment, and 
sclera corneal disease. (That is 
what led to my glaucoma).

• Previous injuries to the 
eyes i.e. trauma caused during 
fights, accidents, and so forth. 
These might damage some eye 
structures that might lead to 
increase in eye pressure. 

• Use of steroids regularly 
or on long-term basis. 

Once sight is gone, it cannot be 
restored. The one that remains can 
be maintained with surgery and 
daily use of medications mainly 
eye drops. The disease has no 
warning or apparent symptoms 
and signs that can be detected by 
the individual until significant 
vision loss occurs. Hence, the 
reason why it›s called “The Sneak 
Thief of Sight.”

Struggles and 
Breakthrough 
Naturally, I faced 

various challenges from the 
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disease especially before I had 
eye surgery in April 2014. The 
eye medications that I used 
from the time I was diagnosed 
were very expensive. I found 
myself spending between 5000 
to 10,000Kshs a month on 
medications and eye tests. I did 
not have any insurance during that 
time. Hence, I relied on savings, 
my income, and sometimes 
borrowing from friends and 
family members. Some of the 
medications were quite “heavy” 
and groggy for me that I would 
spend sixteen hours a day 
sleeping. Having lost my mother 
not long before my diagnosis, 
and then the medication, almost 
sunk me into depression. I kept 
to myself and barely left the 
house, apart from going to the 
clinic or the shops. The excessive 
light outside caused a lot of 
pain on my eye. I quit work and 
started writing blog articles for 
an individual contractor at least 
to make ends meet. Eventually, 
I could not take the financial 
pressures involved with the life-
long medication. My eyesight 
in the right eye also continued 
to deteriorate even with the 
medication use. 

I am spiritual. I remember praying 
and asking God to help me 
through the journey. I questioned 
why He had allowed the disease 
to afflict me above losing my 
mother around the same time. 
Being an only child, and no 
family support from my relatives, 
I was overcome with loneliness 
and mild depression. 

However, God answers prayers. 
He answered me not long after I 
had lifted my faith in prayer.  The 

following week was the World 
Glaucoma Week 2014 (usually 
held annually, March 6th to March 
12th) I saw the information, as I 
went through the Sunday Nation 
Newspaper. I called the numbers 
given, and I was referred to the 
Chairperson of Glaucoma Society 
of Kenya (GSOK), who is also 
my Ophthalmologist/Glaucoma 
Specialist, Dr. Sheila Marco. 
A week after my appointment 
with her, I had eye surgery that 
alleviated the pressure. However, 
by that time I had lost ninety 
percent vision in the right eye. 

After the surgery, the migraines 
ceased and I also stopped using 
the expensive medications. I was 
left with the Artificial Tears that 
come as eye drops to prevent my 
right eye from drying up. 

Contrary to the reasons I had 
been given earlier on about my 
diet, I did not develop Glaucoma 
because of any diet related 
issues. Diet has no co-relation 
to Glaucoma. In my situation, 
I developed Glaucoma as a 
result of a genetic eye condition 
called Sclera Corneal disease. 
Sclera Corneal Disease is an eye 
condition whereby the Sclera (the 
white part of the eye) overgrows 
into the cornea (the transparent 
part of the eye) causing a 
disruption to the corneal functions 
of the eye. 

One day…

I look ahead to a time 
when a cure for Glaucoma will 
be found.Currently, I create 
awareness about the disease 

through the blog “Living with 
Glaucoma in Kenya- https://
livingwithglaucoma.wordpress.
com/tag/glaucoma-in-kenya/}” I 
am glad that The World Glaucoma 
Week 2016 saw a high number 
of persons attending the free eye 
checks at the selected clinics. 
Hopefully, next year the number 
will double especially in the rural 
areas where most persons who 
end up blind have minimal or no 
knowledge about what could have 
caused it. 

Currently, together with 
other glaucoma patients and 
friends I have met, we are 
working on a program that will 
increase awareness about the 
disease to opticians, and other 
ophthalmologists who detect 
the disease but prefer to stay 
quiet about it so that they can 
increase their sales, and line their 
pockets. If the Ophthalmologists, 
Opticians, and Optometrists 
liaise together to ensure the early 
detection, and management of 
Glaucoma, many people detected 
with the disease can retain 
the vision left and manage it 
appropriately for life. 

“Glaucoma is a thief of sight. 
Each day it steals from you 
precious memories – not of what 
was, but of what is to come.” – 
Jeremiah Lim.
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