
 

When Communities Lead 

A Story of the Harm Reduction Bill of Kenya 2025 

For years, the national conversation on drugs in Kenya happened in rooms where the very people 

most affected-people who use drugs-were absent. Communities were spoken for, spoken over, or 

spoken about, but rarely were their voices allowed to shape policy. 

But something began to shift. 

It started quietly, in circles of women who use drugs gathering to talk about human rights, about 

HIV, about the failures and harms of punitive drug laws. It continued in small grassroots 

meetings; sometimes in community halls, sometimes under trees, sometimes in borrowed rooms-

where people who use drugs began to learn the language of advocacy, law, and policy. Through 

the Love Alliance, INPUD, and regional networks like SANPUD and AfricaNPUD, and 

capacity-building became deliberate and strategic. A feminist lens guided the work, centering 

those often pushed furthest to the margins. 

By 2024, the change was unmistakable. 

Communities were no longer just attending meetings, they were leading them. 

They weren’t being invited as tokens, they were being recognized as partners. 

The shift didn’t happen overnight. It emerged through painstaking work: cross-learning 

meetings, regional trainings of trainers on decriminalisation, workshops on human rights, harm 

reduction advocacy, and continuous grooming of new community champions. Grassroots groups 

of people who use drugs, once dismissed as too informal to influence national policy, were now 

developing their own advocacy roadmap. 

And slowly, CSOs, some sceptical at first, began to change too. 

Power dynamics softened. 

Respect grew. 

A long-overdue culture of community leadership was taking root. 



When the first-ever national Harm Reduction Bill in Kenya-and indeed the first of its kind in 

Africa-emerged, communities did not wait to be consulted. They organized. They built a 

strategic partnership agreement with CSOs. Together they convened national consensus 

meetings. They drafted a joint position paper. They sat with parliamentary legislative drafters 

themselves. 

And in a moment that symbolised years of work, marginalisation, resistance, and empowerment, 

some of their recommendations were accepted and incorporated into the draft bill. 

For many, this was more than a policy win. 

It was an affirmation of dignity. 

It was proof that meaningful engagement isn’t a slogan, it is a pathway to real change. 

The Ministry of Health, through NSDCC and NASCOP, began to work more closely with 

communities. CSOs restructured processes to give community representatives equal voice in 

advocacy spaces. Even global actors like the Global Fund and UNAIDS deepened their 

engagement with networks of people who use drugs, contributing to a growing understanding of 

global health systems among community leaders. 

The significance of this shift cannot be overstated. 

For the first time, Kenya is witnessing people who use drugs shaping the laws that govern their 

lives. Through this, a new culture is forming- one that recognises community expertise as 

essential, not optional. The ripple effects extend far beyond the bill: 

• Communities have gained visibility, respect, and political relevance. 

• CSO partnerships are stronger, more strategic, and more accountable. 

• A regional model of community-led drug policy advocacy is emerging. 

• Future reforms-at local, national, and regional levels-now have a powerful foundation to 

stand on. 

Most importantly, this movement has demonstrated that advocacy in silos does not work, but 

when communities lead and partnerships align, change becomes possible. 



This journey has not been without resistance. 

Power shifts always provoke pushback. 

But every challenge reinforced key lessons: 

• Community leadership is not negotiable. 

• Harm reduction and drug policy reform must centre the lived experiences of people who 

use drugs. 

• Risk assessment and mitigation are essential, even within advocacy movements. 

• Strategic CSO-community collaboration is a best practice, especially in resource-limited 

contexts. 

Looking ahead, communities plan to use their newfound visibility to push further: 

• Mobilising media and public campaigns to influence national sentiment on drug policy 

• Advocating in Parliament to align the final bill with community positions 

• Documenting best practices and challenges to strengthen evidence for scale-up 

• Identifying other urgent policy gaps-the “low-hanging fruit” of drug policy reform 

• Continuing to build champions, capacity, confidence, and collective power 

The story of Kenya’s Harm Reduction Bill of 2025 is not just a story about legislation. 

It is a story about people who were long excluded stepping into their power. 

It is a story of communities reshaping narrative, shifting culture, and influencing structures that 

once shut them out. 

It is a story of courage, solidarity, and the relentless pursuit of dignity. 

Above all, it is a story of what happens when communities lead. 

And it is only the beginning. 

 

 


