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Kiambu County ranks 4th 
highest in Kenya for people 
who use or inject drugs 
(PWUID). Of the 3,312 heroin 
users identified in 2021, only 
536 were women. Although 
835 individuals have accessed 
Medically Assisted Therapy
(MAT) and harm reduction 
services, only 10.6% of women 
who use drugs (WWUD) have 
ever enrolled. As of 2025, just 
15 women remain in treatment 
out of 166 total patients. 
Women continue to face 
stigma, violence, and
gender-blind service delivery 
that limit their access to care.

In January 2025, a women-led 
Activities included identifying 
26 women who use drugs and 
conducting a
barrier-assessment survey; 
providing health education on 
sexual and reproductive health 

(SRH); distributing 25 clean 
needles, 20 female condoms, 
and 40 sanitary pads; offering 
peer counselling; documenting 
18 incidents of
violence and 13 incidents of 
sexual violence; conducting 
referrals and MAT education 
sessions.Self-Help Group (SHG) 
launched a targeted outreach 
pilot across four major drug-use 
hotspots in Kiambaa Subcounty. 

- Many women deprioritize 
health due to heroin 
dependence cycles.
- Existing harm reduction 
programs are largely 
male-focused.
- Cultural stigma and 
discrimination isolate women 
from care.
- Economic and social barriers 
further limit MAT access.

- Empowering women peers to 
lead outreach builds trust and 
reduces stigma.
- Integrating gender-specific 
support (pads, SRH, female 
condoms) increases 
engagement.
- Documenting violence cases 
connects women to protection 
and health systems.
- Collaboration with local clinics 
enhances referrals and support 
networks.

- Expand outreach to all 10 
hotspots in Kiambaa.
- Establish women-friendly safe 
spaces within MAT centers.
- Integrate harm reduction, 
SRH, and psychosocial support 
into one model.
- Advocate for policy changes 
and funding for 
gender-responsive harm 
reduction.
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- Violence and lack of safe 
spaces deepen exclusion.
This community-driven, 
gender-responsive outreach 
showed that when women lead, 
more women are reached, 
heard, and linked to care.


