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Executive Summary 
Enkutoto has suffered many stresses in recent years which have exposed the community to 

various vulnerabilities. The multiple stresses have arisen from current climatic hazards, poverty and 

unequal access to resources, food insecurity, and incidences of diseases such as COVID-19. Many of 

these shocks are knit in close and complex ways, as some of them are the consequences of vulnerability 

they have created. 

This purpose of this study was to understand vulnerability and resilience in Enkutoto. The 

study was conducted after a review of literature on vulnerability and resilience in Enkutoto and was 

commissioned to validate some of the findings from the literature review. It was expected that the 

qualitative data from the study would also add context, richness, and depth to the results from 

population-based household surveys 

The Enkutoto study was the first baseline measurement implemented in nine Villages of 

Enkutoto by COME UNITY. The villages were Nareto, Orpus are, Olodakashi, Oldonyo Onyoike, 

Nalalai, Lekwuki, Jerusalem, Oleleshua, Esoit Sampu. The goal was to improve the general welfare 

and livelihoods of the people in the targeted villages. 

Four question guides were used to conduct the Key Informant Interviews (KIIs) and focus 

group discussions (FGDs). Ultimately, the team conducted two FGDs and KIIs with key informants. 

Qualitative data from individual and group interviews were analyzed manually through content 

analysis. Quality during field work was ensured by close supervision and mentorship of enumerators. 

This task involved checking the completeness of the questionnaires and conducting debriefing sessions 

with enumerators regularly to discuss and rectify any problems encountered in the field. 

The main contributing factor to the poor level of hygiene was the lack of accessibility to an 

improved water source.  Respondents frequently named new boreholes or closer access to water when 

asked about the greatest needs in their village.  Most respondents in the study indicated that there are 

not a sufficient number of boreholes, that they break down often, or that they are a substantial distance 

from where individuals live. In fact, when asked about the greatest needs in the villages, respondents 

frequently named new boreholes or closer access to water as a primary need with a secondary need of 

community greenhouse and drip irritation gardens. The majority households raise animals and a few 

practice crops farming. The most common animals raised are goats, cattle, and sheep and most 

common crops planted are maize, and beans. 
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1.0 Introduction 
Kajiado County is 

situated in the South Western 

part of Kenya within the 

Great Rift Valley. The 

county borders Narok to the 

West, Nakuru and Kiambu 

Counties to the North West, 

Nairobi and Machakos 

Counties to the North, 

Makueni and Taita-Taveta 

counties to the East and 

Tanzania to the South. 

Kajiado county is 

administratively divided into 

Kajiado Central, Kajiado North, Kajiado South (Loitokitok), Kajiado East (Isinya and Mashuru) and 

Kajiado West. It covers an approximate area of 21,902 square kilometers with an estimated population 

of 1,117,840 people (KNBS 2019 Census, comprising 49.4%, 50.1% and 0.5% male, female and 

intersex respectively)1. The main livelihood zones include Pastoral all species 52%, Agro- pastoral 

134,140 formal employment/casual waged labor 346,530 and mixed farming (Figure1). Pastoralism 

is a major economic activity in the County with major stocks being cattle, sheep and goats. Livestock 

trade, livestock products that include milk, beef, hides and skins form part of the household food and 

income2. The vastness of the county with its proximity to Nairobi City provides a competitive 

advantage by enhancing access to markets and other business enterprises. The county experiences 

bimodal rainfall patterns characterized by two seasons of long (March – May) and short rains (October 

– December). The months between the rainy seasons are difficult ones. The long rains are the most 

significant to the county.  

Topographically, the county is divided into three different areas namely; Rift Valley, Athi 

Kapiti plains and Central Broken Ground. The occurrence of ground water depends on climate, 

topography as well as origin of the underlying rocks. Ground water yields vary throughout the county 

from 0.01 to 35.77 cubic meters per hour. Average ground water is reported as good quality and is 

                                                 
1 KNBS. 2019 Kenya Population and Housing Census: Volume III 
2 Kajiado County Integrated Development Plan (2018-2022) 
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used for domestic, livestock and irrigation purposes. High yielding springs are found on the slopes of 

Mt. Kilimanjaro with an average yield of 20m³/hr to 50m³/hr. Other sources of water for domestic and 

livestock use are sub surface sources such as water pans, dams and shallow wells. Vegetation cover 

and browse for livestock, main source of livelihood, is variedly distributed based on altitude, soil type 

and rainfall distribution. The proposed project area (Enkutoto) is located Orinie Sublocation, Kajiado 

Central Sub-County.  

Project area 
Orinie sub location population as per the 2019 population census was 1,978 (979 males and 

999 females)3. Total number of households were 380. The area covers an area of 54.8 km2 with a 

density of 36 persons per km2.  Majority of the households derived their income from on-farm 

activities (livestock sales). Livestock production is the predominant economic activity. The main cattle 

breeds are Sahiwal, Boran, Simmental and Friesians. The main goat breeds are crosses of Small East 

African Goat (SEAG) and the Galla, while the sheep breeds are Red Maasai crossed with Dorper4. In 

terms of gender, adult males were more involved in livestock and livestock product trading than 

women and youth. Major causes of poverty include illiteracy, frequent droughts, poor infrastructure 

and inadequate water resources. 

Most of households in the area are food insecure. A Joint Report by the Kenya Food Security 

Steering Group and the Kajiado County Steering Group on the 2019 Short Rains Food Security 

Assessment stated that factors affecting food security include: late onset and low amounts of rainfall 

which negatively affected water and forage situation thus triggering early livestock migration hence a 

decline in household milk production and consumption. 

Few residents of area have secondary level of education or higher. About half of the residents have no 

formal education. According to the 2014 Kenya Demographic and Health Survey, 18.2% of children 

in the county are stunted5. The cause of stunted growth is due to poor diversification of food sources 

among households. 

About COME UNITY 
COME UNITY has been operating in informally in Kenya since 2007 and formally as a 

501(c)3 since 2012, focusing on education, provision of basic needs and implementing several 

sustainability programs.  In Enkutoto, COME UNITY is committing to implementing a mix of 

overarching interventions- agriculture and WASH (water, hygiene and sanitation) - to improve the 

                                                 
3 KNBS. 2019 Volume II Distribution of population by administrative units 
4 Gitonga, P.N., Gachene, C.K., Njoroge, E., and Thumbi, S.M. 2016. Small ruminant husbandry practices amongst 
Kajiado and Marsabit pastoralists and their effects on Peste des petits ruminants control strategies. Available at 
http://www.lrrd.org/lrrd28/2/ gito28026.htm 
5 KNBS. 2014 Kenya Demographic and Health Survey 
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general welfare and livelihoods of the people in the targeted nine villages. The project will reach out 

to 380 households (population 1,978). 

COME UNITY implements its work through a multi-sectoral approach that includes work in 

basic needs, education, and sustainability approaches. 

Basic needs 
Basic needs are required for an individual to maintain long-term physical well-being in a 

dignified and respectable way. This means having access to clean water, food, shelter, and sanitation. 

While some parts of the world never have to question whether those resources will be available to 

them, there are many communities that do. COME UNITY is committed to giving back that security 

to partner communities. 

Frequent illnesses arising from infections, poor hygiene and sanitation, communicable 

diseases, exposure to malaria and other diseases also have a direct and negative impact on nutritional 

status.  WHO estimates that 50% of malnutrition is associated with repeated diarrhea or intestinal 

worm infections as a result of unsafe water, inadequate sanitation or insufficient hygiene6 7. 

Education 
COME UNITY believes that everyone deserves an education. Education allows future 

generations to grow up with opportunities, knowledge, and hope not afforded to previous generations. 

Through education, families can be lifted from poverty into self-sufficiency. COME UNITY is 

committed to bringing the opportunity of education to the most at-risk children in partner communities. 

Formal education attainment is also correlated with reduced birth rate and an increase in the 

investment in one’s own health and the health of their children. As mothers are often a main decision-

maker for her children’s health and wellbeing, we focus special attention to the following statistics 

regarding the education of girls and women8 9: 

● Each additional year of education of a girl beyond grades three or four will lead to a 10% 

decrease in the risk of her own children dying of preventable causes. 

● A child born to an educated mother is more than twice as likely to survive to the age of five as 

a child born to an uneducated mother.  

                                                 
6 Korpe, P.S., and Petri, W. (25 May 2012). Environmental Enteropathy: Critical Implications of a Poorly Understood 
Condition.  DOI 10.1016/j.molmed.2012.04.007. 
7 Pruss-Ustun, A., Bos, R., Gore, F., Bartram, J., Better health: Costs, Benefits and sustainability of interventions to 
protect and promote health. World Health Organization (WHO), Geneva, 2008. Retrieved from: 
http://apps.who.int/iris/bitstream/10665/43840/1/9789241596435_eng.pdf 
8 Herz, B. and Sperrling, G.B. (April 2004). What Works in Girls’ Education Evidence and Policies from the Developing 
World. Council on Foreign Relations Press.  ISBN 0-87609-344-6 
9 Abu-Ghaida, D., and Klasen, S. (Washington: World Bank, 2004). The Economic and Human Development Costs of 
Missing the Millennium Development Goal on Gender Equity. World Bank Discussion Paper 29710. 
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● Women with six or more years of education are more likely to seek prenatal care, assisted 

childbirth, and postnatal care, thus, reducing the risk of maternal and child mortality and 

illness. 

Lastly, education addresses the self-confidence and rights of girls and women to use their 

knowledge and resources to make good decisions based on their health, raising a family, and economic 

status 

Sustainability 
COME UNITY partners with local leaders to develop income generating activities. While 

sustainability looks different in every community, the goal is the same: cultivate opportunities for self-

sufficiency. COME UNITY projects provide economic independence, strengthen the impact of 

already functioning institutions, and support the local economy to ensure its partners will have long-

lasting change. 

Children are most healthy and able to thrive when families are financially stable and not 

worried about food security or other basic human needs.  Knowing that roughly half the world’s 

population still lives on less than US$2/day10, it becomes imperative that we work with individuals, 

families, and communities to promote effective income generating activities that enhance individual 

well-being and create stronger and more stable communities. 

COME UNITY’s Sustainability activities are created to be people-centered, community-led, 

and needs-based that engage and mobilize all community stakeholders for the betterment of the whole.  

We seek to cultivate community ownership in order to establish long-term sustainable impact by 

providing individuals with the skill and knowledge necessary to promote and ensure financial stability.  

By implementing activities that are built on the collective strengths and responsibilities, COME 

UNITY helps communities maintain structure, stability, and sustainability when faced with hardships.  

While 9.2% of the world’s population is living in extreme poverty, research has shown that with strong 

livelihood development approaches, communities are able to increase well-being, food security, and 

adapt practices that offer more effective usage of natural resources while reducing vulnerability 

through resilience11.  

If the world is to meet the commitment to, “promote inclusive and sustainable economic 

growth, employment and decent work for all” under the Sustainable Development Goals (SDG), we 

                                                 
10 United Nations. Sustainable Development Goals 17 Goals to Transform our World. Goal 8: Promote inclusive and 
sustainable economic growth, employment and decent work for all. Retrieved from: 
http://www.un.org/sustainabledevelopment/economic-growth/ 
11   Development Study Group, University of Zurich. (20 September 2002). The Sustainable Livelihoods Approach. 
Retrieved from: http://www.nccr-pakistan.org/publications_pdf/General/SLA_Gamper_Kollmair.pdf 
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must work holistically to enable communities to take innovative action towards economic 

empowerment.    

Local partners 
● County Department of Health: Provides technical expertise for promotive, preventive and 

curative services. Also, medical supplies to target intervention health facility. Conducts 

support supervision (monitoring) and capacity building to health workers at health facility 

level. Capacity building on health and nutrition.  

● County Department of Agriculture Livestock & Fisheries: Currently focuses on three value 

chain; beef, tomatoes and milk. Training groups on pasture production and management to 

improve milk and beef production. The department also suggested plan to initiate bee keeping.   

● County Department of Water: Supports infrastructural development for water safe water 

supply, sanitation and hygiene. Also training on maintenance of equipment and water user 

management committees. 

● COME UNITY: Supported with food and sanitizers during the COVID-19 period 

● Hope world Kenya (HWK) 

● Shujaa Kenya (SK) 

● AIC Health Ministry (AHM) 
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2.0 Study Design and Methodology  

Inception Meeting 
At the very beginning of this study, an inception meeting between COME UNITY and the 

county government was held to clarify the scope of work and data needs as well as to collect relevant 

documents for review and agree on logistics.  

Training and Orientation of Research Assistants 
The training of research Assistants took place at AIC Kajiado guest House for two days from 

30 November to 1 December 2020. It covered several topics:  

i. Study methodology, and work performance expected 

ii. Roles and responsibilities of team members 

iii. An overview of food, nutrition and livelihood security, economic empowerment of rural 

households etc. 

iv. Interview techniques and filling of the questionnaires 

v. Ethics in data collection (time management, respect of respondents etc.) 

vi. Pre-testing of research tools as well as data management after collection. 

Sampling 
Purposive sampling was used to select participants in Focus Group Discussions (FGDs) and Key 

informant interviews (KIIs). 

i. Key informant interviews: Several key persons in the project area were interviewed such as 

the one community health volunteer, chief, assistant chief, balozi chairperson, of the one health 

care staff, five pastors and two primary school head teachers.  

ii. Focus Group Discussions were conducted with a VSL group (12 members) and village elders 

(9). Discussions centered on selected topics with planned questions, while allowing for 

interesting, new or unplanned follow up questions to be asked also. The FGDs were 

coordinated by moderator supported by a note taker. 

Data collection tools 
Four question guides were used to conduct the FGDs and KIIs. These guides, listed below are 
included in Annex 1:  

• FGD for VS&L group 
• KII for County Health Officers and Healthcare Staff  
• KII for Ministry of Agriculture Staff and Local Leaders 
• KII for Community Health Volunteer 

Field Pre-test  
During the training, on 1st December 2020 a pre-test exercise was carried out prior to the actual 

data collection. The exercise helped research assistants to get familiarized with the questionnaire, 
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practice the methodology for the study and identify difficult-to-understand questions requiring 

revisions.  

Data Collection 
Data collection took place from 2nd to 4th December 2020 in all nine villages where the 

project will be implemented.  

Overall, a total of 2 FGDs and 12 KIIs were conducted. Each KII lasted approximate 1½ hours, and 

each FGD with lasted between 1½ and 2 hours. All KIIs and FGDs were digitally recorded, and 

research assistants took notes during KIIs and FGDs to accompany the transcripts from the recordings. 

Data Entry, Analysis and Presentation 
The focus groups and in-depth interviews were transcribed and translated into English by 

native speakers prior to data analysis. Qualitative data from key persons, group discussions and simple 

observations were analyzed manually through content analysis.  

Ethical Considerations 
In this study, participation was based on full consent from the respondents, ages 18 and above. 

Prior to administering the interviews, enumerators informed the respondents that participation was 

voluntary, highlighting on people’s rights to refuse participation, skip questions they did not want to 

answer, and to discontinue their participation at any time. They assured the respondents that there 

would be no consequences for exercising these rights. Each respondent was also informed about the 

confidentiality of the information that they were asked to provide. The study teams abided by their 

professional ethical conduct, such as neutrality, respect for respondent’s dignity, culture and data 

verification, throughout the period of field work. Completed questionnaires were not shared with 

anyone outside the study team. 
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3.0 Findings 
The findings of the study are presented according to five content categories: (1) Health/WASH (2) 

Infrastructure (3) Wealth (4) Human Capital and (5) COVID-19. Each category is described based on 

the key findings from the qualitative study. 

Health/WASH  
The Health and WASH category includes physical health factors such as health status with regards to 

morbidity /disease, access to health services, quality of health services and WASH (water supply and 

consumption, sanitation and hygiene) such as the functioning of water and sanitation services, hygiene 

related illness, etc.  

Improved drinking water sources, according to the WHO/UNICEF Joint Monitoring Program 

for Water Supply, Sanitation and Hygiene (JMP), are defined as water sources or delivery points that 

by nature of their construction or through active intervention are protected from outside contamination, 

in particular from outside contamination with fecal matter.  Given the above definition, 58.4% of the 

households had access to improved water sources12.  According to SPHERE handbook13 for minimum 

standards for WASH, the average water use for drinking, cooking and personal hygiene in any 

household should be at least 15 liters per person per day. The maximum distance from any household 

to the nearest water point should be 500 meters. It also gives the maximum queuing time at a water 

source which should be no more than 15 minutes and it should not take more than three minutes to fill 

a 20-litre container.  All KIIs and FGDs indicated that insufficient safe water was a major problem. 

There were three main factors contributing to insufficient safe water in Enkutoto: scarcity, inadequate 

maintenance, and insufficient protection. Many villages lack any source of safe water or they have 

insufficient numbers of functioning boreholes for the population in the villages. Some villages rely on 

water points that dry out seasonally leading to digging unprotected wells and/or using unclean water 

from rivers and streams. Majority of households consume 13.5 liters of water per day less than the 

recommended 15 liters. 

Most individuals interviewed said it takes one to two hours to fetch the water, including the 

time it takes to travel to the source, wait, collect the water, and return home. In one village, it takes 

nearly five hours to collect water. The shortest amount of time reported was 10 minutes. Most 

individuals interviewed indicated that they use water from an improved source: a borehole. However, 

respondents indicated that pumps break down often and that water sources are far from where people 

live. In fact, when asked to name one of the village’s greatest needs, respondents frequently said “new 

boreholes” or closer access to water. A community leader for example, said this: 

                                                 
12 Kajiado County. 2018 SMART Survey Report 
13 Sphere Association, The Sphere Handbook: Humanitarian Charter and Minimum Standards in Humanitarian Response 
(Geneva, 2018). 
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 “The boreholes should be brought nearer to the people”  
 
Not everyone in every village has access to the borehole. In some villages, a cost is associated with 

borehole use to cover maintenance. If an individual does not pay maintenance dues, that person is not 

permitted to use the borehole and must seek water from other sources. Respondents named rainwater 

as an alternative water source. As one key informant describes it, 

“Borehole water is our main source of drinking water, both in the rainy and dry season. And, 
in most cases in rainy season we collect rainwater for washing, bathing, and cleaning home 
utensils.” 
 

Unprotected water points and even some ‘protected’ water points are badly affected by flooding and 

contamination during the rainy season. CHVs (Village Health Volunteers) only make infrequent visits 

to villages to provide health education and chlorine for water treatment - most villages do not have 

CHVs and some do not receive visits from any CHV.  

More so, there is little attention to water point hygiene in the existing water points, including 

lack of fencing to keep out animals, and no drainage for spilled water. People use water points for 

multiple purposes without keeping the functions separate, for example, mixing up domestic washing 

(of clothes/dishes/persons), animal watering and getting drinking water at the same water points. Some 

water points suffer from repeated vandalism of boreholes and taps, to the point that the community 

give up on repairing them. For example, a local leader stated, 

“There is need for COME UNITY to facilitate the establishment of water point committees that 
should look into the maintenance of the water facilities and good use by the community during 
and after the project to ensure long term benefits.” 

The trends of Upper Respiratory Tract Infections (URTIs) and diarrhoea cases were high in 

the beginning 2020 compared same period in 2017 - 2019 for under-fives but  dropped drastically 

among children under-fives due to the COVID 19 pandemic which was first confirmed in March in 

the Country in Kajiado County.  

 
Figure 1:Upper Respiratory Tract Infections 2017-2020 
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Figure 2:Diarrhoea trends 2017-2020 

 
 
 
Suggested solutions 
Participants suggested drilling of new boreholes, improving access to & use of sanitation 
infrastructure, organize medical camp at least once in a month, 
 
“Give adequate water to reduce long travel to fetch water” 
 

Infrastructure 
This includes the basic infrastructure or physical community or societal assets (e.g. roads, and 

telecommunications) that people use to function more productively. The category describes the key 

challenges for community members related to roads. 

According to one key informant, the poor road network in the area has hampered access to 

some areas of the county. This also worsens the insufficient financial amounts available to support the 

county staff in their activities. Poor infrastructure in the area has led to poor market access resulting 

in limited access to accurate and timely market information. There are no reliable marketing channels 

to assist community members market their agricultural produce most of which is sold at throwaway 

prices in the local markets. The situation becomes worse due to lack of storage and processing 
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Wealth 
Aspects of the wealth include elements of livelihoods and food security. 

Livelihoods here are defined as activities required to make a living and have a good quality of life. It 

touches on individuals’ forms of economic activities and sources of incomes, as well as activities and 

choices within the household and local population that provide basic needs and intangible benefits, 

such as comfort, safety, respect and fulfillment. 

Food security defined here involves food availability, food access, food utilization, and food stability.   

• Food availability is defined as the availability of sufficient quantities of food of appropriate 

quality on a consistent basis.   

• Food access is defined as sufficient resources by individuals for acquiring appropriate foods 

for a nutritious diet.  

• Food Utilization refers to the consumption and biological use of food through adequate diet, 

clean water, sanitation and health care to reach a state of nutritional wellbeing where all 

physiological needs are met.  

• Food Stability means that a population, household or individual has access to adequate food at 

all times – they should not risk losing access to food as a consequence of sudden shocks (e.g. 

an economic or climatic crisis) or cyclical events (e.g. seasonal food insecurity). 

The key problems highlighted include poverty and lack of a sustainable source of livelihoods, which 

leads to food insecurity.  Three KIIs highlight that most people are categorized as poor and depend on 

begging which has created dependency. 

“The poor depend on well-wishers and their children learn through harambees.” 

In this area, wealth is primarily determined by ownership of livestock, amount of land a household 

can access as well as presence of skilled labour in a household. The number of livestock owned is 

commonly distinguish between poor and wealthier households in the area. All wealth groups engage 

in labour, however the poor engage in more of unskilled daily paid wage labour, while middle engage 

in a mix of unskilled and skilled work. Some of better off were formerly employed within the 

government and private sector. Poor households in the area own or have access to very small land 

sizes and own no or few cattle, sheep, and goats (shoats). There are more households in the poor 

category than they are within the rich. Key informants alluded to the fact that there are now more 

people within the poor category than before due to the impact of previous droughts and increase in 

population. 

“Wealthy have many cows, and huge parcel of land, middle employed by government and 

private firms, poor (majority) casual labour and have few livestock and poorest have no 

reliable income and have no cattle, goats or sheep” 
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“Most households live in poverty making it difficult to afford school fees and other essentials”. 

 

Households’ means of coping with food insecurity has led to practices that threaten the environment. 

Some households supplement income by collecting wood and producing charcoal for sale. The 

increased reliance on natural resources contributes to the rapid degradation of the environment in the 

area, and this trend is expected to increase food insecurity. 

Currently, majority of the households in the area raise animals (mainly cattle, goats, and 

sheep). Cattle are the main livestock species reared in the area and is a major contributor of food and 

income followed by goat and sheep. Other livestock enterprises include, dairy production, poultry 

rearing and beekeeping. Livestock contributes to food through provision of food (milk, meat, eggs) to 

the community.  

The shift to crop production is a recent trend in the area. According to one key informant, 

because of limited indigenous knowledge on cropping, fundamental errors are made that result in 

significant or catastrophic losses. Further, the reliance on crop production also increases vulnerability, 

particularly in the event of extended dry periods or droughts. Currently, the primary objective of 

farming is subsistence, with sales occurring in the event of excess yields. Most of farming is rain fed 

with the major crops grown being maize and beans.  

Agricultural gaps 

Current challenges facing crop production include below average rainfall, pest infestation 

(Armyworm) and invasive weed (ipomoea). The weed spreads very quickly and cannot be eaten by 

livestock and neither can grass grow under it or in its surroundings. A village elder stated, 

“We appeal to the government and any other partner organisation to come to our aid, this 
Ipomoea weed is very dangerous - where it grows, grass and crops cannot grow, and it spreads 
very fast. If not controlled, then we will not have sufficient food for our families and animals.” 

 
Climate change has also affected the agriculture sector adversely and the area has started 

experiencing these changes through decreasing rains in the year and increased drought. A key 

informant said this: 

“Capacity building the county agriculture technical officers will be important to enable the 
county government to be effective champions of climate change issues.” 

Suggested solutions 
Participant’s suggestions for interventions include, small livestock provision, establish community 

gardens, initiate and support income-generating activities, community fruit tree nursery/tree planting, 

job creation, and promoting Village Savings and Loans (VSL) groups. 

“People should be trained at doing other business e.g., chicken keeping or fish farming” 

“Provide employment of women and educate the community on farming skills” 
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Village Savings and Loans (VSL) are micro-loan schemes aimed at promoting a culture of savings 

and investment in rural areas. A VSL group is a self-selected unregistered and informal group of 

individuals who pool their money into a fund from which members can borrow and pay back with an 

agreed upon interest rates. The regular savings contributions, interest earnings and earnings from other 

economic activities undertaken by the group are shared out amongst the membership in proportion to 

the amount that each member has saved throughout the VSL operating cycle. VSL groups are usually 

made up of 10-25 people and include a Chairperson, Secretary, Treasurer and members. 

Analysis of secondary data through desk review showed that VSLs were common among 

women. Those who made savings and got a loan from the groups used them in different ways such as 

meeting children’s school needs as well as buying food and agricultural inputs. For example, a member 

of VSL group stated. 

“I can borrow money from this VSL if I am in a fix, when I cannot sell my foodstuff very fast 
to pay expenses for the children at school.” 

According to FGD (VSL group) VSL should be promoted to men to realize deeper impact in future. 

“There is need to invigorate the VSL groups in the area and educate people men to join.” 

Human Capital 
Aspects that comprise the human capital as defined here include skills, knowledge, and labor that 

together enable people to pursue different strategies and achieve their livelihood outcomes-such as 

generating income, meeting their needs, etc. This category is closely connected to the wealth category. 

In Enkutoto community most adults are unemployment, low level of education, and lack of skills. 

According to a key informant, most adults have no formal education and lack relevant skills.   

“Most of the people in this community are illiterates and the few people who went to school 

don't have jobs” 

Suggested solutions 
Participants suggested that skills training/development and physical access to education as potential 

solutions in this category.  

“To provide Education to children and Girls child protection to avoid early marriages” 

“Educating the community on how to practice irrigation farming and how to make good use 

of the resources to help them make money, women employment and youth to be employed” 

 

COVID-19 
The COVID-19 pandemic has affected care seeking services from the health facilities hence 

compromising access to essential nutrition services including Integrated management of acute 

Malnutrition, Vitamin A supplementation, Deworming, Antenatal services etc. 
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Clients visits to health facility reduced due to fear of contracting the virus. Several COVID-19 

related impacts on health service provision were reported by both facilities in charges as follows:  

• Scaled down and halt of integrated outreaches in the community. 
• Household fearing to seek services in health facilities. 

The National Government through various State Water parastatals (Tanathi Water Works 

Development Authority, Kenya Water Trust Fund, Athi Water Services board among others) worked 

closely with OWASCO (Olkejuado Water and Sewerage Company) to distribute and install hand wash 

facilities in the major towns in the County. They are also providing sanitizers and masks to water kiosk 

attendants in the major markets.
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4.0 Conclusion and Recommended Priorities for Action 
The health/WASH category challenges are a major cause of vulnerability for the community. 

In general, findings from this qualitative study are in line with the 2018 SMART survey – indicating 

that many households, continue to collect insufficient amounts of water for domestic use and some 

areas continue to rely on unsafe sources. Lack of water from preferred sources results in household 

members travelling greater distances to collect water. The major contributing factor to the low level 

of hygiene in the project area is lack of access to a water source. Most respondents in the study 

indicated that there are not a sufficient number of boreholes, that they break down often, or that they 

are a substantial distance from where individuals live. In fact, when asked about the greatest needs in 

the villages, respondents frequently named new boreholes or closer access to water as a basic need.  

As part of the nutrition-sensitive agriculture and in addition to water conservation measures 

under this project, COME UNITY should include resilience-building activities that the community 

need to prevent, prepare and manage shocks and repercussions of natural disasters.  

Enkutoto project proposes to reduce vulnerability to food and nutrition insecurity by embracing an 

overarching mix of interventions that have proven effective at eradicating suffering and undernutrition. 

The evidence from this study and the local context at hand validate the relevance of Enkutoto project 

to be implemented as designed.  Notwithstanding the comprehensiveness of interventions, the project 

is threatened by climate change and poor weather conditions typical of the recent years that thwart 

people’s efforts to harvest adequate food for their own consumption.  

 Based on this study in Enkutoto, the following strategies are recommended for prioritized 

action:  

1. Install new boreholes. 
2. Establish community greenhouse and drip irrigation gardens 
3. Evaluation of existing borehole functionality 
4. Initiate and support Income-Generating Activities 
5. Improve Access to & Use of Sanitation Infrastructure using Community-Led Total Sanitation 

(CLTS) 
6. Distribution of nutrition supplement to improve household food security 
7. Provision of School Meals 
8. Payment of School Fees for bright students from disadvantaged households 
9. Small livestock provision 
10. Community Fruit Tree Nursery/Tree Planting 
11. Support community outreaches or medical camps. 
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Annexes 
Annex 1: Data Collections tools 

Enkutoto Baseline 
Survey KII FGD Check  
 

Annex 2: Raw data 

kii_local_leaders_agri
c_2020_12_22_00_58  

fgd_balozi_2020_12_
22_00_58_46_094978 

kii_health_officer_20
20_12_22_00_58_22_9 

fgd_vsl_2020_12_22_
00_58_30_511411.csv     
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PILOT STUDY REPORT



About Come Unity 

• COME UNITY is a non-profit organization that addresses 
the complex issues of chronic poverty that have adversely 
impacted East African communities for generations. 

• It is committed to building long-lasting, transparent 
relationships with local leaders, who guide and shape the 
vision for how to best see their communities out of poverty.

• It works to develop long term strategies that alleviate 
chronic poverty and foster sustainable change.



Approach



 Kajiado County covers an approximate area of 21,871
square kilometers.

 Estimated population is 1,117,840 people (KNBS 
2019). 

 It is administratively divided into five sub counties
namely: Kajiado Central, Kajiado North, Kajiado
South, Kajiado East and Kajiado West.

 There are three main livelihood zones namely;
pastoral all species (52%), Agro-pastoral (31%) and
mixed farming (12%) livelihood zones.

 The study was conducted in Kajiado Central, Orinie
location in nine villages.

Background Information Kajiado County Livelihood Zones



Contextual Analysis

• Enkutoto has suffered many stresses in recent years which have 
exposed community to various vulnerabilities. 

• The multiple stresses have arisen from current climatic hazards, 
poverty and unequal access to resources, food insecurity and 
incidences of diseases such as COVID-19. 

• Many of these shocks are knit in close and complex ways, as 
some of them are consequences of vulnerability they have 
created



Purpose of the study
• To understand vulnerability and resilience in Enkutoto

• To gather qualitative data that add context, richness, and 
depth to the results from population-based household 
surveys and desk review results.



Study Sample
Overall, a total of 2 FGDs and 12 KIIs were conducted. 

• Two FGDs (VS&L group and village elders)
• 12 KIIs for one county healthcare staff, Local Leaders and 

one Community Health Volunteer



Key Findings
• Insufficient safe water was a major problem. 

• There were three main factors contributing to insufficient safe water in 
Enkutoto: scarcity, inadequate maintenance, and insufficient protection. 

• Poor Infrastructure
• Poor roads and network connectivity in the area have led to poor market 

access resulting in limited access to accurate and timely market information

• Lack of a sustainable source of livelihood
• Most adults have no formal education and lack relevant skills leading to 

unemployment and lack of a sustainable source of livelihood.

• Agricultural gaps
• Current challenges facing crop production include below average rainfall, 

pest infestation (Armyworm) and invasive weed (ipomoea).



Recommended strategies
1. Install new boreholes
2. Evaluation of existing borehole functionality
3. Improve Access to & Use of Sanitation Infrastructure using Community-Led Total Sanitation 

(CLTS)
4. Distribution of nutrition supplement to improve household food security
5. Provision of School Meals
6. Payment of School Fees for bright students from disadvantaged households
7. Small livestock provision
8. Establish community gardens
9. Initiate and support Income-Generating Activities
10.Community Fruit Tree Nursery/Tree Planting
11.Support community outreaches or medical camps.



www.comeunitynow.org

With the support of

Kajiado County Government
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