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Background: Kenya

● Demographics
○ Population: 58 million

○ Projected population in 2050: 85 million 

○ Median age: 21.2 years

○ Urbanization: 29.5% of population

○ 40+ unique tribes/ethnic groups



● Coalition of 20+ organizations 

championing the rights of children 

with disabilities in Kenya

● Founded in 2016

● Actions:
○ Policy advocacy

○ Training and capacity building

○ Research

○ Networking



Background: Alcohol 

Consumption in Kenya

● Prevalence
○ 1 in 8 Kenyans ages 15-65 consume alcohol 

○ Male-predominance (1 in 5 men consume 

alcohol as compared to 1 in 20 women)

● Traditional brews 
○ Made from fermenting maize and other grains

○ Other substances such as fuel, embalming 

fluid, battery acid, etc. are sometimes added, 

causing blindness, organ damage, and death

○ One study found that the average alcohol 

content of Chang’aa (distilled spirit) in one 

region of Kenya was 34%, while Busaa 

(fermented grain beer) was 4%



Background: FASD in Kenya

● FASD has not been formally studied in 

Kenya

● Published research on consumption of 

alcohol suggests that FASD may be 

common in Kenya

○ One study of 212 pregnant adolescents visiting a 

health center in a Nairobi suburb found that 26.9% 

were actively drinking

● No resources for FASD education available 



Project Objectives

1. Develop and test a curriculum to raise awareness about the effects of alcohol 

exposure during pregnancy and strategies to support children with FASD.

2. Explore traditional knowledge, attitudes, and practices regarding alcohol 

consumption during pregnancy in Kenya.

3. Establish a network of individuals and organizations focused on 

understanding FASD and enhancing prevention, diagnosis, and care efforts.



Methods: Curriculum Development Process

● Completed a literature review on FASD and 
alcohol consumption during pregnancy in 
Kenya and sub-Saharan Africa

● Searched for other curriculum materials to 
adapt and contextualize

● Developed powerpoint slides through an 
iterative, collaborative process based on 
participant feedback

● Identified 6 key messages to focus on

● Created take-home pamphlets to reinforce 
key messages



Methods: Cultural Relevance

● Analogies were carefully chosen to be 
relatable for participants: public 
transportation, farming/plant growth, 
clay, etc.

● Photographs/illustrations featured 
people with dark skin tone

● Provided as much Kenya-specific data 
as available

● Relational emphasis: opening 
icebreakers, discussion throughout, 
chai or lunch served after, etc.



Methods: Key Messages

1. Definition: emphasis on spectrum, 

lifelong nature, and etiology

2. FASD is very common: included 

prevalence data from US and South 

Africa

3. Alcohol is toxic to the developing 

brain. It can cause structural and 

functional differences in brain regions 

responsible for executive function, 

self-regulation, sensory processing, 

learning and memory, and more

4. There is no safe time, amount, or 

type of alcohol to drink during 

pregnancy

5. Without diagnosis and support, 

people with FASD are at higher risk

of certain adverse social and mental 

health outcomes

6. People with FASD can live 

meaningful and productive lives

with proper support



Methods: Piloting the Curriculum

● 4 training sessions
○ 1 urban session, 3 rural sessions

○ Total attendees: 110

● Target audience: professionals who 

work with children - teachers, social 

workers, physicians, counselors, 

community health workers, parents
○ Also attempted to pilot with university students

● Partnered with a local school to 

mobilize participants in rural setting

● Administered a post training survey

and used feedback to make changes 

accordingly



Results: Knowledge Change

Our curriculum successfully increased participants’ 

self-reported knowledge about FASD.



Results: Other Metrics

Participants generally felt that they knew what FASD was, knew how to 

prevent it, felt comfortable talking about FASD to others, and felt that the 

training sessions were relevant and useful. 



Results: Subjective

● Most beneficial components
○ Interactive aspects (Q&A, discussion, etc.)

○ Powerpoint slides/visuals

● Quotes
○ “From the lectures to the group discussion, to me, all was 

very beneficial. I didn’t know what FASD was and its 

effects until I listened and learnt all about it.”

○ “I need to continue learning to become knowledgeable 
and help the community by telling them the dangers of 

alcohol and how it is causing disability.”

● Suggestions for improvement from participants
○ Increase duration of sessions

○ Provide training to others in the community, including 
youth and sex workers

○ Provide more information about how to support people 

with FASD



Lessons Learned

● Broad lack of awareness may contribute 
to underdiagnosis and misdiagnosis

● Some traditional beliefs were at odds 
with medical science

○ Guinness beer is believed to provide health 
benefits during pregnancy 

○ Traditional brews are thought to be safer 
during pregnancy compared with wine, beer, 
and spirits

● There is substantial stigma associated 
with alcohol consumption and disability 
in general



Challenges

● Time constraints

● Diversity of professional backgrounds in our pilot 

groups

● Scheduling challenges in more bureaucratic 

environments
○ Inability to arrange meeting with Kenya Paediatric 

Association

○ 5th pilot session with university students cancelled last 

minute

● Communication
○ Language barriers

○ Variation in health literacy

○ Cultural differences in communication styles



Future Directions

● Continue to create awareness of FASD among the targeted audience 

● Improve the curriculum, and eventually develop a structured training program 

for teachers, health workers etc 

● Initiate formal research efforts and policy engagement

● Build a local community of practice and partnerships with FASD experts, 

advocates and organizations
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