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Abstract b
Children in Marginalized Arid and Semi-Arid (ASAL) communities in Kenya face multiple challenges which jeop-
ardise their fundamental development and well-being. This paper analyses their challenges, including poverty, lim-
ited access to healthcare and education, and cultural dynamics that impact child development and well-being. To
highlight the impact of socio-economic, health, educational, and cultural dynamics on child well-being, we employ
granular analysis and evidence-based data to examine the challenges faced by children in marginalised commu-
nities. The method involves gathering and analysing health statistics, nutrition data, educational access barriers,
and evidenced malnutrition to provide a comprehensive understanding of the barriers undermining child wellbeing
in this region. Additionally, the paper incorporates community-centred perspectives and children's testimonies to
inform the policy recommendations, aligning with the conference's emphasis on amplifying children's voices in
decisions shaping their lives. The paper also utilises a comparative analysis of educational testing and teacher
quality in ASAL schools relative to counterparts nationally, highlighting disparities in core competencies and the
crucial role of teachers in the learning outcomes of students in these marginalised communities. Based on our find-
ings, we propose region-specific reforms to address the systematic challenges children face in ASAL communities,
prioritising children's well-being in policymaking. We also emphasise the need for locally anchored, evidence-based
policy reforms and community participation, which can address the barriers undermining children's well-being in
a way that reflects community priorities. Furthermore, we highlight the importance of partnerships and community
participation in enacting policies that address the barriers created by marginalisation in the areas of nutrition,
education, health and child safety. The study also identifies the necessity of inclusive education policy, specialised
training programs for local recruits, and language inclusion and sensitivity to uplift marginalised children. Future
research should evaluate the effectiveness of policy reforms targeting early marriage activities and support for
boys engaged in livestock herding within pastoralist societies. Additionally, it recommends further investigating the
strengthening of positive community groups, such as the involvement of grandmothers in childcare and the impact of
these associations on children's welfare. It should also assess the outcome of holistic policy frameworks that invest
in county infrastructure, train community midwives and leaders, and customise school feeding through pastoral diet
to improve children's well-being.
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Introduction face multiple issues which jeopardize their fundamental devel-
Children in marginalized arid and semi-arid (ASAL) communi- opment and well-being. These historically marginalized areas
ties in Kenya are the very representation of vulnerability; they of Kenya lag behind the rest of the country in socioeconomic,
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health, nutrition, and education indicators despite the country's
resilient growing economy; these discrepancies start in early
childhood and have long-term effects. Therefore, in order to ful-
ly realize Kenya's potential, it is imperative to ensure that every
child, regardless of location or ethnicity, has the dignity to grow
and reach their full potential by providing them with an equita-
ble foundation.

Kenya’s ASAL areas, home primarily to pastoralist communi-
ties, have higher rates of poverty and lower access to critical
services compared to other parts of the country. 70% of peo-
ple in northern Kenya live below the poverty line, with limited
educational and livelihood opportunities consigning many to a
cycle of hardship [1]. This harsh reality shapes children’s for-
mative early years, with malnutrition prevalence as high as 30%
in Turkana County, undermining child health and cognitive de-
velopment [2].

National safety nets like cash transfers remain out of reach for
many ASAL families. The result is that children in Kenya’s drier
north are falling behind early on socioemotional, literacy and
numeracy competencies key to later achievements. Tragic lo-
calized inequalities thus persist despite national progress. The
initial phase in reorienting Kenya toward an inclusive, rights-
based path that meets the Constitution's fundamental promise
of justice and dignity for all children, regardless of their origin
or background, is to prioritize their well-being in the middle of
policy-making rather than at the edges . In order to achieve this,
locally anchored, evidence-based reforms that address the bar-
riers marginalization creates in the areas of nutrition, education,
health, and child safety must be enacted. To develop policies
that reflect communities' priorities and realities, partnerships
and community participation are paramount. There exists both a
moral imperative and economic argument for investing in mar-
ginalized children - one that stands to unlock ASAL regions’ full
potential while cementing Kenya’s status as a regional leader in
human development [3].

This paper aligns to the overarching aims of critically examining
policies and programs impacting children’s wellbeing, ground-
ed in the real-world experiences of marginalized communities.
While the conference discusses global childhoods, we zoom in
on the specific context of ASAL regions in Kenya to showcase
the barriers that undermine child health, development, safety,
and dignity. This localized perspective reveals gaps between
principles and reality that often get lost in broad brushstroke ap-
proaches. It unpacks on-the-ground challenges pastoralist chil-
dren in Kenya’s drylands face in accessing healthcare, nutrition,
education, and protection vital to their growth and self-actualiza-
tion. Our analysis therefore champions the conference’s focus on
evidence-based, community-centered understanding of policies.

Additionally, this paper promotes the emphasis on amplifying
children’s voices in the decisions shaping their lives. Children
in Kenya’s ASAL areas currently have little say over policies
governing their regions yet feel their adverse impacts most
acutely. Any reforms should begin from their articulated needs
and priorities, with participation of community leaders, women
and children themselves. This aligns with the UN Convention on
Rights of the Child which upholds children’s right to be heard
on matters concerning their welfare. As such, while our scope is
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narrowed, it strongly supports the conference’s aims of theoret-
ical and empirical analysis informing policy changes that honor
child dignity. The wellbeing of global childhoods rests on ensur-
ing no child feels the sting of marginalization anywhere.

Kenya’s ASAL regions are home to 12 million citizens, many
pastoralists eking out survival in an unforgiving terrain through
raised livestock and sparse crop yields . Yet endemic vulnerabili-
ties confront inhabitants before they draw their first breath. Chil-
dren born here face a precarious start, with limited healthcare
access and pervasive malnutrition jeopardizing proper physio-
logical and cognitive development necessary to thrive later on.
Just half access any medical care during infancy. One in three
will be physically and mentally stunted [4]. Their prospects
to stay in school beyond primary grades remain dismally low,
denying them the knowledge and competencies for economic
mobility down the line. All the while poverty constricts daily
life for 7 in 10 people. Clearly, geographic marginalization is
transmitted across generations.

This paper confronts the overarching questions: how can we
interrupt the inherited cycle of deprivation denying children in
Kenya’s Northern frontier their basic welfare and dignity? How
do health barriers, hunger’s toxicity on formative growth, educa-
tional exclusion and economic immiseration intersect to degrade
wellbeing? By what specific mechanisms are national policies
failing and what locally-tailored reforms can foster wholesale
system change? We anchor these queries in principles of child
participation, community partnership and human rights en-
shrined in Kenya’s Constitution to drive policy targeting ASAL
realities.

The paper’s purpose lies in constructing a damning case portray-
ing policy failure through granular analysis of unmet needs and
denied entitlements destroying children’s livelihoods in Ken-
ya’s marginalized North. We marshal health statistics on disease
mortality, nutrition data quantifying hunger’s developmental im-
pacts, educational access barriers and evidence of economic es-
trangement to spotlight a wholesale absence of national physical
safety nets or human capital investment in these territories. This
interrogation serves as an indictment of immobilized policymak-
ing that has for decades overlooked Constitutional mandates for
equitable development.

Shedding light on the broken system shattering ASAL children’s
welfare remains this paper’s foremost contribution. It provides
policy targeting evidence while inserting children’s own testi-
mony on improving their lived experience. The paper’s commu-
nity-centric framework models putting their voices and demands
first in policy decisions rather than top-down ineffective inter-
ventions. It aims to force national reckoning with vast region-
al inequities hidden by positive macroeconomic indicators. We
contribute vital data and direction to trigger this reckoning for
children who cannot wait longer while national progress leaves
millions behind.

Key Factors Impacting Child Well-being

Socio-Economic Factors

The desolate north of Kenya is home to endemic poverty, with
the lowest per capita income in the country prevalent in margin-
alized counties like Turkana, Mandera, and Wajir . As a result of
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an absence of economic opportunities and income sources, over
70% of ASAL community members live below the federal pov-
erty line, and frequent droughts severely reduce livestock and
crop yields . The implications of this financial hardship are felt
in all facets of young children's development.

Despite the risks of respiratory infections, gastroenteritis, and
malaria, over 30% of households cannot afford medical treat-
ment . Turkana continues to have the highest rate of malnutrition
in the country at over 30% due to families' inability to provide
enough nourishing food; deprivation of essential nutrients caus-
es long-term cognitive delays in the body and brain .

As much as the goal of social safety nets like cash transfers and
hunger relief'is to offer help to families that are at risk, many peo-
ple in the ASAL regions are unable to receive aid due to bureau-
cratic distribution channels and a lack of government penetra-
tion into remote nomadic communities. Vulnerable households
are further alienated by inadequate infrastructure as a result of
this. Due to the fact that only one in ten children are enrolled in
pre-primary education, children lack the fundamentals needed to
stimulate early learning [5].

According to the Kenya National Bureau of Statistics in its 2019
Collection, the average primary completion rate in marginalized
northern counties is less than 50%, which foreshadows dire eco-
nomic prospects . In the end, widespread poverty in ASAL areas
directly obstructs children's access to health care, nutrition, and
education while government systems disregard the most vulner-
able communities. Concrete policy targeting and partnerships
with local civil society offer pathways to uplift life quality.

High unemployment and livelihood constraints also severe-
ly undermine welfare within ASAL communities. Upwards of
60% of residents in counties like Mandera and Turkana lack
stable work, especially youth who constitute over 60% of the
population (UNICEF, 2019). Droughts and reduced access to
grazing lands have eroded pastoralist livelihoods while limited
large-scale investment consigns residents to subsistence modes
of survival [6]. The result is income variability subject to season-
al shocks, inflation on basic goods, and inability to build assets
or savings. Children suffer from food insecurity with prices for
milk, cereals and other nutritious items spiking during shortag-
es [7]. Healthcare costs become most unaffordable for parents
especially when disease risk is highest amidst unsanitary con-
ditions during periods of water scarcity [8]. Overall high adult
unemployment and underemployment in ASAL areas deprived
households of income needed for preventative and responsive
child health and development investments [9].

Health Factors

Children in Kenya's arid northern counties bear the brunt of the
region's health disparities, which considerably outweigh national
averages. One in ten infants born in marginalized communities
have low birthweight, jeopardizing brain development . Few
mothers and young children receive preventative care; in 2019,
only 44% of pregnant Turkana women received the four prenatal
checkups recommended by the World Health Organization [10].
For more than one in three ASAL children, this translates to in-
creased risks of stunting and newborn deaths, with malnutrition
compromising the immune system's ability to fight off common
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diseases like respiratory infections, diarrhea, and malaria [11].
As a result, the prevalence of disease is higher but access to cu-
rative care is still low; only 46% of recorded cases of child ill-
ness receive medical attention because. The adverse effects of
this health exclusion on early childhood development are pro-
found. Recurrent infections and micronutrient deficiencies im-
pede growth, brain maturation and school readiness with both
immediate and lifelong repercussions [12]. Studies in Turkana
County show early exposure to health shocks like malnutrition
or maternal mortality indelibly harm young children’s emotional
stability and social competence alongside physical debilitation.
Access barriers facing pastoral communities preclude life-sav-
ing interventions before formative damage occurs. Targeted in-
vestment in mobile clinics, community health workers and fee
exemptions offer potential remedies to unlock every Kenyan
child’s developmental potential irrespective of geography.

Educational Factors

Access to early learning opportunities in Kenya’s ASAL regions
is extremely limited, with few established pre-primary schools
and high fees deterring enrollment . Just 8% of children in Man-
dera County attend any form of organized early education com-
pared to nearly 75% nationally. This lack of quality stimulation
and instruction during ages 3-5 years old delays development
of cognitive abilities like numeracy, literacy, critical thinking
and social skills essential for achievement inside and outside
the classroom [13]. Once enrolled in primary school, attendance
also proves irregular for pastoralist children due to household
labor needs, with Turkana’s average attendance rate a mere 60%
[14]. Such interrupted schooling fuels learning gaps.

Educational testing reveals large disparities in core competen-
cies like Kiswahili and Mathematics for Grade 3 pupils in ASAL
schools relative to counterparts nationally [15]. Examining
teacher quality and engagement is also necessary because of the
crucial role teachers play in the learning outcomes of their stu-
dents. In contrast with their counterparts in other regions, teach-
ers in isolated northern Kenyan schools typically perform worse
academically and have higher absentee rates [16]. Yet positive
teacher-student interaction showing genuine concern for pas-
toralist children’s development proves vital to motivate school
attendance and achievement. Specialized training programs to
equip local recruits who understand community needs while
deploying mobile teacher incentives and monitoring can boost
retention.

The lack of mother tongue instruction for students speaking re-
gional languages like Turkana or Borana rather than Kiswahili
or English also obstructs absorption of classroom lessons. Glob-
al research highlights the cognitive benefits of initial mother
tongue instruction for concept formation as well as longer-term
literacy and numeracy skills [17]. Ensuring language inclusion
and sensitivity alongside localized teacher support are thus key
educational investments to uplift marginalized children.

These initial deficiencies then affect long-term growth and
achievement over the course of the academic career. Less than
half the national average, secondary school enrollment falls be-
low 20% in marginalized northern counties due to inability to
pay boarding fees but also due to a lack of readiness [18]. Giv-
en early stifling of critical faculties by schools' lack of play re-
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sources, technology access, and student-centered pedagogy, rote
teaching styles present an additional barrier [19]. Children in
ASAL regions are ultimately subjected to poverty traps without
the skills necessary for socioeconomic mobility because their
learning environments fail them during their formative years
(World Bank, 2019).

Targeted investment in early childcare options via mobile pre-
schools, parental education and integrating cost-effective tech-
nologies can help bridge these gaps for marginalized communi-
ties. Kenya’s nomadic populations have unique needs but equal
rights to live up to their promise. Inclusive education policy is
vital to fostering their future [20].

Cultural Dynamics

Cultural dynamics indelibly shape early childhood experience
within pastoralist communities across health, education and
safety realms. Deeply held traditional beliefs that pregnancy and
newborns should not leave home spaces discourage maternal
healthcare utilization with less than half delivering in facilities.
While mother’s milk is nutrition-rich, cultural emphasis on shar-
ing breastmilk to feed guests means shorter exclusive feeding
periods for infants before supplemental foods with contamina-
tion risks. Practices like cattle-raid violence and female genital
mutilation while contested cultural markers also terrorize chil-
dren and sever them from developmental spaces. Girls' access
to developmental opportunities is also significantly impacted by
the gender roles and power dynamics that are deeply ingrained
in pastoralist societies. Early marriage is still common owing to
the cultural value placed on brides as the foundation of clan ties
[21]. When girls marry off in their early adolescence, their ed-
ucation abruptly ends. In Turkana County, teenage girls' school
dropout rates are more than 20% higher than boys', which re-
duces their lifetime earning potential and household bargaining
power . In addition to policies that increase access to secondary
education, punitive reforms that target men in households and
clan elders involved in early marriage activities should be ef-
fected.

Furthermore, boys engaged in livestock herding find it difficult
to access health care and education due to cultural norms gov-
erning child mobility. Boys as young as 5 years old may migrate
with cattle for months at a time, devoid of consistent nutrition,
health care, or education, despite the risks they face from things
like snakebite, hostile raiders, and starvation . To reach young
herders, policy should provide telemedicine and mobile educa-
tion. In order to ensure that no child sacrifices one for the other,
it must also involve elders in the sustainable integration of ed-
ucation with cultural practices. If handled with reverence, there
are synergies between pastoralist customs and system support.

Positive community associations, however, also support resil-
ience and the development of one's own identity. According to
Skovdal and Ogutu (2012), grandmothers are crucial in Turkana
childcare because they impart folktales and engage children in
group activities that foster cognitive development and emotional
support networks . The communal land's sanctity ties children to
their ancestral homelands and stimulates unity. Therefore, any
external reforms ought to strengthen local child advocates and
protective cultural assets rather than undermine them. A holis-
tic policy framework would invest in county infrastructure for
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reporting child exploitation, train community midwives and
leaders on healthcare benefits while maintaining important tradi-
tions, and customize school feeding through pastoral diets. Chil-
dren's welfare can be improved through both external system
improvement and indigenous practices.

Policy Considerations and Recommendations

Mobile Preschools

The need for creative strategies to reach pastoralist communi-
ties is illustrated by the low enrollment and participation rates in
early childhood education programs across marginalized ASAL
counties. Compared to nearly 75% of children nationwide,
only 8% of eligible children in Mandera County receive any
preschool services, leading to a lifetime learning gap [22]. To
close this gap, mobile preschools can be provided via vehicles
equipped with teachers, educational aids, and multimedia mate-
rials. These vehicles can travel fixed routes or follow the patterns
of seasonal migration, visiting villages on a regular basis. More
specifically, the mobile classrooms ought to be furnished with
a certified instructor and durable educational resources such
as building blocks, reading spots, and visual arts materials that
support literacy, numeracy, motor skills, and social skills. Con-
textual relevance is guaranteed by a curriculum tailored to pas-
toralist lifestyles that uses folk tales, counting activities based on
livestock holdings, and a focus on oral language development.
Mobile preschools may set up shop for a few weeks in villages
with transient centralized facilities, such as health outposts, to
promote community ownership. Together with NGO partners,
national and local governments can split the costs. A study con-
ducted by Britto et al. (2013) found that more than thirty coun-
tries in Latin America, Asia, and Africa run mobile preschool
programs that improve school readiness, literacy, and lifelong
learning trajectories. Early learning foundations bridge devel-
opmental gaps that aggravate marginalization in later stages of
education. Prioritizing ASAL counties for pilot programs will
allow Kenya to evaluate the novel model's efficacy before im-
plementing it across the country. Children's rights can be upheld
and their potential unlocked by providing early education and
formative stimulation to those who would otherwise be denied it
due to isolation or transience.

Telemedicine Corps

Preventative and curative healthcare access remains severely
constrained across Kenya's arid northern counties, with less than
half of reported child and maternal sickness cases receiving med-
ical treatment . Distances to poorly equipped health facilities,
few doctors serving pastoralist regions, and lack of continuity
amidst mobility precludes care access. A specialized Telemed-
icine Corps of community health workers rooted within mar-
ginalized villages can help bridge systemic gaps. This specially
trained cohort will be equipped with mobile phones installed
with medical apps allowing two-way audio-visual consultation
with physicians, rapid diagnostics kits to test for infectious dis-
eases, vaccines, essential medications and stabilizing treatments
before transporting severe cases to hospital. By traveling peri-
odically to remote villages located hours from dispensaries, the
Corps - aided by transportation and equipment allowances can
administer check-ups, share medical advice, provide basic care
relieving severe suffering in absence of permanent infrastruc-
ture.

J Psych and Neuroche Res 2026



India's Polio eradication and Afghanistan's child healthcare re-
vitalization programs highlight the efficacy of dedicated rural
health worker teams achieving vital preventative and curative
outcomes otherwise hindered by detachment from urban sys-
tems . After piloting to optimize the model, Kenya should budget
finance to recruit and professionally train thousands of commu-
nity health workers under the Telemedicine Corps mandate serv-
ing households in the hardest-to-reach areas. It stands to afford-
ably augment health access where it is needed most, saving lives
before treatable conditions become tragic early deaths. While it
would be argued that the Kenyan government has rolled out a
Community Health Program of about 100,000 workers Nation-
ally, it is important to note that this specific policy recommen-
dation focuses on a systemic telemedicine framework tailored to
specifically meet the needs of marginalized communities which
are unique in nature.

Child Parliament

The UN Convention on Child Rights and the Kenyan Consti-
tution both place a strong emphasis on giving children a voice
in public decisions that have an impact on their welfare [23].
However, before national leaders create policy, youth from
ASAL communities who are geographically marginalized lack
a forum to express their needs and concerns. A solution to this
exclusion can be found in the annual Child Parliaments, which
bring together talented pupils from villages throughout Kenya's
47 counties, aged 10 to 17. For one week, the events will give
kids from sub regional areas a platform to present local priori-
ties in the areas of health, education, child protection, and the
environment through speeches, creative performances, multime-
dia presentations, and policy memo writing sessions. In order to
provide input to the young delegates and jointly develop solu-
tions, national and county ministers, MPs, and representatives
of civil society will be present. The next annual summit will in-
clude progress updates on the integrated budgeting and planning
processes based on the compiled proposals.

Versions across Africa affirm the model's efficacy in redirect-
ing investments towards children's self-identified needs - from
school water access to skills training to protection from exploita-
tion . By institutionalizing an annual tradition of youth voices
steering policy from the depths of marginality, Kenya can up-
hold democratic governance while catalyzing progress rooted in
those bearing deepest burdens. No longer can Nairobi claim ig-
norance to troubles in Turkana when children themselves show-
case the path ahead.

Cultural Leadership Councils

While external reforms aim to uplift child welfare in margin-
alized ASAL counties, imprinting lasting change requires reck-
oning with and integrating the cultural beliefs guiding local
community behavior. Cultural Leadership Councils present a
platform for this integration.

Convening assemblies of respected elders, religious clergy and
traditional birth attendants biannually at the county level, they
will provide space for candid dialogue around local practices
impacting health, education and nutrition. Community leaders
will not be lectured; instead, discussions will focus on two-way
learning, with policymakers communicating the benefits of ser-
vices along with the importance of certain traditions and posing
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questions about how to modify outside programs while honoring
cultural norms. Elders can express concerns regarding how pre-
vious interventions have made children more vulnerable as well
as their willingness to change some deeply ingrained behaviors.
This collaborative and exchange-oriented mindset promotes
goodwill and a sense of ownership for innovative initiatives .
Documentation of these discussions then informs design of lo-
calized programs. Strategies supporting maternal health usage
while retaining postpartum cultural rites, incentivizing school
attendance while integrating herding needs, and traditional com-
munication models to combat exploitation can emerge from
these Councils. Global case studies validate that pairing cultural
wisdom and evidence-based policy foster lasting impacts and
community sustainability . By cementing this interface within
county governance, Kenya upholds both innovation and tradi-
tion jointly uplifting ASAL children.

Resilience and Leadership Training

While physical and service delivery barriers undermine student
retention through secondary school in pastoralist regions, the ed-
ucation system can play a pivotal role in nurturing the next gen-
eration of local leaders and change makers committed to uplift-
ing their marginalized home communities. Specialized resilience
and leadership training embedded within high school curricula
for ASAL schools aims to fulfill this opportunity. The training
will center on strengthening critical social-emotional capacities
like self-confidence, empathy, perseverance and help-seeking
through small group skill-building activities. Identifying positive
mentors who can nurture students’ development while being cul-
tural role models also builds support systems countering isola-
tion. Training in project planning, creative problem-solving and
nonviolent communication provides foundational skills to drive
community-based initiatives later on. Practical summer projects
where secondary students map local challenges and design solu-
tions provides lived leadership experience. Longitudinal studies
on such programs for marginalized youth in locales like South
Africa and Native American reservations show enhanced resil-
ience to adversity in their environments alongside higher edu-
cation completion and community contribution rates post-grad-
uation [24]. By stewarding pastoralist students’ non-cognitive
and leadership competencies within schools already embedded
in their communities, Kenya can organically nurture a cadre of
empowered young change agents to return home uplifting health
access, cultural integration, women’s rights and education where
policy has fallen short.

Mother-Tongue Transition Schools

In Kenya's marginalized northern counties, language barriers
pose serious but solvable drawbacks to pastoralist children's ear-
ly classroom engagement and learning. The majority of public
primary schools only offer instruction in English or Kiswabhili,
which is frequently a third or fourth language for students whose
mother tongues such as Turkana, Borana, or Rendille are pri-
marily spoken at home . Prior to even moving on to secondary
content, literacy and numeracy gaps that are already visible by
Class 3 are made worse by the requirement that students learn
and master foreign languages starting on Day 1. Mother Tongue
Transition Schools present a practical solution that solidifies the
groundwork for early learning by enabling localized language
proficiency. In practice, this involves instruction delivered in the
dominant county languages through initial foundational grades
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1-3 focused on oral proficiency, phonetic awareness, basic read-
ing and writing fluency centered around localized themes and
culture. Grades 4-8 then incrementally integrate Kiswahili and
English language sections until uniform national curriculum
by Class 8, with pupils garnering competencies to excel at ex-
ams determining futures. Global research affirms using familiar
home languages in early education enhances abstract concept
formation, teacher-student engagement and parent involvement
crucial to class achievement . Piloting localized language transi-
tion models across 10 ASAL counties can gauge efficacy before
evaluating district wide implementation. Co-creating programs
with cultural leaders and parents is vital to overcome ingrained
linguistic biases. Mother tongue instruction stands to organical-
ly overcome early learning barriers rooted in language exclu-
sion allowing Kenya’s marginalized children to proudly master
native local tongues alongside attaining vital nationally-recog-
nized skills driving prosperity.

Digital Literacy Initiatives

While Kenya has made progress in expanding internet connec-
tivity, especially to marginalized regions, there is still a usage
gap, with pastoralist youth less likely to use digital resources for
education and skill development in order to secure their futures .

Personalized digital literacy programs for young people from
ASAL will close this gap. In particular, the program will provide
upper primary and secondary schools in target counties with so-
lar-powered tablets that are preloaded with offline curriculums
covering both foundational and technical skills like coding and
financial literacy, in addition to Kiswahili and English language
learning apps every single year. In order to power villages lack-
ing reliable electricity, computer labs will be set up in central
school community centers using solar charging stations. Intro-
ductory digital literacy modules will be taught by qualified IT
instructors to instill online ethics, navigation skills, and ability .
Follow-on phases will connect village labs to VSAT broadband
enabling interactive distance learning in higher-level Science,
Technology, Engineering and Mathematics courses vital for
youth integrating into modernizing national economies [25].
Real-time virtual exchanges with urban peers can build mutual
understanding and expose ASAL youth to careers, while talented
students can apply for virtual technical scholarships [26]. Glob-
ally, integration of technology is proven to expand economic
opportunity [27]. Kenya should lead the way in investing to dig-
itally empower marginalized youth to partake in an inclusive,
prosperous national future rather than leaving promising talent
behind [28].

Conclusion

Kenya's children, the country's greatest asset, are still subject to a
geographical lottery that diminishes their value . In the vast, arid
northern regions of Kenya, childhood far too frequently turns
into tragedy. Malnutrition invites diseases that ruins a person's
physical integrity. Being a nomad propagates lapses in learning
that seal academic implosion.

HealthCare gaps add to trauma that no child should experi-

ence. Furthermore, discrimination permeates systems, distorting
young people's potential.
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However, advocating for development calls for halting margin-
alization that has been practiced for generations before it induces
children who deserve better to live in perpetual agony. They are
entitled to a robust physique and guaranteed nourishment. They
deserve to have their minds nurtured by knowledgeable teachers.
They should be shielded from harm and infection. They should
have faith that their societies can help them grow rather than
bury them under geographical limitations. The Kenyan Consti-
tution mandates equity in rights and opportunities, which one's
policy must uphold for the vulnerable .

With promising initiatives like mobile preschools, healthcare ex-
tension, cash incentives, and digital access addressed, this paper
draws attention to the urgency of reforms targeting health, edu-
cation, and safety threats facing children living in remote areas.
Collaboration with communities is also necessary for the im-
plementation of such policies in order to jointly protect cultural
assets and make the most of outside systems. Including kids in
decisions that affect their communities strengthens their sense
of agency over fate. With robust evidence, will to open historic
injustices and uplift human dignity for all Kenya’s children, a
new day can dawn. One where no child feels marginality's chill,
where all bask under inclusive policy’s glow.

References

1. Kenya National Bureau of Statistics. (2019). 2019 Kenya
population and housing census: Volume [—Population by
county and sub-county.

2. J. E. Omolo, A. M. Kamweya, & P. Mbugua. (2020). Fac-
tors influencing adoption of community health strategy in
Turkana County, Kenya. BMC Health Services Research,

20(1), 1-10.
3. UNICEEF. (2018). Situation analysis of children in Turkana
County.

4. B.A.Abuya, & M. Ng'ang'a. (2021). Why is reducing stunt-
ing proving so hard in Kenya? The Conversation.

5. M. W. Ngware, M. Oketch, A. C. Ezeh, & N. N. Mudege.
(2013). Do houschold characteristics matter in schooling
decisions in urban Kenya? In Equal chances to learn: A re-
view of the causes and consequences of educational exclu-
sion (p. 75).

6. Food and Agriculture Organization. (2017). The future of
pastoralism in Africa. In The future of pastoralism in Africa
(pp. 97-114). Routledge.

7.  World Food Programme. (2020). Comprehensive food se-
curity and vulnerability analysis.

8.  World Health Organization. (2021). Macroeconomics and
health: Investing in health for economic development.
World Bank. (2019). Ending learning poverty: What will it
take?

9. World Bank. (2022). Kenya economic update, January
2022: Securing future growth—Policies to support Kenya's
human capital development.

10. Kenya National Bureau of Statistics. (2020). Turkana Coun-
ty statistical abstract.

11. M. M. Ngari, G. Irir, & D. Maranga. (2018). Nutritional sta-
tus of children under five years and associated factors in
nomadic pastoralists communities, Isiolo County, Kenya.
African Journal of Food, Agriculture, Nutrition and Devel-
opment, 18(1), 13161-13177.

12. Morten Skovdal, & Catherine Campbell. (2015). Beyond

J Psych and Neuroche Res 2026



13.

14.

15.

16.

17.

18.

19.

20.

education: What role can schools play in the support and
protection of children in extreme settings? International
Journal of Educational Development, 41, 175-183.
American Academy of Pediatrics, Committee on Adoles-
cence, & Council on School Health. (2014). School start
times for adolescents. Pediatrics, 134(3), 642—649.
UNESCO. (2021). Reimagining girls’ education in Kenya
in the wake of COVID-19: A policy brief.

B. Akua Sakyiwah. (2016). Education as an instrument in
the pastoralist socio-cultural and socioeconomic transition
in Kenya. Pastoralism, 6(1), 1-17.

Morten Skovdal, & M. Daniel. (2012). Resilience through
participation and coping-enabling environments: The case
of HIV-affected children in sub-Saharan Africa.

Gupta, S. Dadipatla, H. Wanjari, A. Nayak, & P. Mishra.
(2021). Mother tongue-based multilingual education mod-
els: A review of research literature. International Journal of
Research in Social and Management Studies, 18(10), 10361.
UNESCO. (2015). Education for All global monitoring re-
port.

Carole S. Clauss Ehlers, & Mark D. Weist. (2004). Commu-
nity planning to foster resilience in children. In Community
planning to foster resilience in children. Springer.
UNICEF. (2020). Global guidelines on children’s participa-

21.

22.

23.

24.

25.

26.

27.

28.

tion.

Gillian Mann, P. Quigley, & R. Fischer. (2015). Qualitative
study to understand behaviors and beliefs related to diar-
rhea prevention and treatment in Kenya. American Journal
of Tropical Medicine and Hygiene, 92(4), 839-844.

Patrice L. Engle Britto, Hirokazu Yoshikawa, & Kim Boller.
(2013). Quality of early childhood development programs:
Rationale for investment, conceptual framework and im-
plications for equity. In Handbook of early childhood de-
velopment research and its impact on global policy. Oxford
University Press.

Save the Children. (2020). Child poverty and deprivation
in Kenya.

UNICEEF. (2016). Programme guidance for the second de-
cade: Programming with and for adolescents.

World Bank. (2020). The COVID-19 pandemic: Shocks to
education and policy responses.

Mastercard Foundation. (2018). Digital skills training in-
creases income-earning opportunities for Kenya’s youth.
United Nations Conference on Trade and Development.
(2022). Technology and innovation report 2021: Catching
technological waves—Innovation with equity.

International Telecommunication Union. (2019). Africa
must rev up digital skills for its young people.

Copyright: ©2026 Sherine Adhiambo Omondi, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License,

which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Page No: 07 /

www.mKkscienceset.com

J Psych and Neuroche Res 2026



