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An Interview with Amujae Leader, 
Umra Omar 

Amujae Leader Interview:  
Umra Omar on the challenges 
faced by rural women and  
her work with Safari Doctors

INTERVIEW 

Your organization Safari Doctors has been at the  
forefront of community service in Lamu County, Kenya,  
for years. What are the most pressing needs of women 
and girls in the archipelago, and how have they changed 
over the years?

We have a healthcare system that is focused on ‘people 
getting sick and coming to health facilities,’ as opposed  
to it being about ‘preventing illness.’ The most affected 
communities are rural communities, where health services 
are waiting for people to get sick before they intervene,  
and this often implies costs and travel—and, if you are  
a woman, leaving your kids and your responsibilities  
behind. Therefore, you find that people don’t reach out  
for healthcare until it’s at the emergency level, whether  
it’s giving birth or whether it’s issues around dental care  
for them and their children. So, rural women require that 
we invest more in primary and preventative healthcare,  
as opposed to, for instance, these big facilities that receive 
people when they are at stage four cancer. 

The COVID-19 pandemic must have been a very  
challenging period for you and Safari Doctors. How did 
you adapt your health services and activities to alleviate 
the impact of the pandemic on women in Lamu County?

The first thing was that big decision that we took to keep 
our doors open and keep our services going. Many entities 
had to decide whether to close their doors and focus more 
on saving themselves. I remember we had a meeting and  
a board meeting to decide whether we should continue  
our outreach [activities]. There was a unanimous decision 
to go on with the outreach and use that as an opportunity 
to sensitize around the pandemic, because you had  

information that was not necessarily being translated the 
same way on the ground— especially given the cultural 
context with things such as hand washing or water. When 
people around the world started to isolate themselves and 
children started to do online learning, we were dealing with 
the rural reality where pandemic-related measures are not 
applicable. People in rural areas don’t have drinking water, 
let alone water to wash their hands.

When we decided to continue with our outreach activities, 
we observed the social distancing rules at our clinics  
and started providing masks to visitors. We had to have 
security as well, just to ensure that we could manage  
the large numbers during our outreach time. The staff  
also considered our work during the pandemic as an  
opportunity to expand its reach. That was the time  
when we actually hired a full-time medical team, which  
is something that we had put off for a while. So, there  
was a silver lining in strengthening our institution. We 
opened our medical center, which meant that we were  
no longer just about outreach, but we actually were able  
to care for the community where our offices are based.  
The pandemic was almost like a health blessing in  
disguise as far as reinforcing our systems and our  
outreach is concerned.

The current cost-of-living crisis is pushing women in rural 
areas – who are often primary caregivers – into poverty. 
What is the extent of the impact of the crisis on women 
and girls in the areas you work, and what can be done  
to alleviate their financial burden? 

The inflation is global, the challenges are pretty global,  
and the challenges that rural women would face in  
Lamu are the same that women would, I believe, face  
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in Oklahoma or in Zimbabwe—it is pretty much related  
to caregiving. The question is: what kind of support is  
there for primary caregivers, especially when we talk  
about educational institutions and early childhood  
education? In Lamu, it’s not yet fully the case that a child 
can go to a learning facility and at least get one meal a day. 
Basic institutional structures are not in place in remote 
areas as much as they might be in urban areas. And then, 
in Kenya, we have this new curriculum for young learners, 
which is an absolute nightmare of a burden for parents  
who are on the fringes of development—because a lot  
of the academia now is focused on parents’ support.  
What happens to the child who is coming home with an 
assignment to their mother, who is fetching firewood and 
going for water, and who has not been to school herself? 
That burden mainly falls on women, and is taking a big toll 
on parents and, consequently, on students as well. 

Concerning what happened during the pandemic in  
Lamu—particularly with school closures—you can say  
that for young women and girls all the burden came 
home—all of it. This required some rethinking in terms  
of how we use our public resources on the front line. 

Have you seen that, after the pandemic lockdowns,  
the schools being closed, and young girls spending more 
time at home, many of them didn’t go back to school?

I don’t have the numbers of the reality of going back to 
school, but one big outcome of that was sexual abuse.  
This is something that happens with relatives or those  
that are close to the victims; it is they who usually conduct 
the abuse. As a result, there were many cases of childhood 
pregnancies. Therefore, many didn’t go back because  
they were pregnant, and that really disrupted the social 
fabric of some communities. 

There were many cases of early childhood pregnancies  
that emerged during the pandemic, and also a lot of  
domestic violence—not only in Lamu, but across Kenya. 
There were a lot of men frustrated, out of jobs, getting 
drunk, and coming back home. It was not good. 

If you could name the most prominent challenges facing 
rural women and girls, what would they be?

The big challenge, I would say, is obviously poverty and 
having to wear many hats as caregivers from as young as 
a little girl who is taking care of her brothers and her little 
sisters—you’ll see them carrying them on their backs. The 
other challenge is access. Whether it’s access to education, 
healthcare, and financial infrastructures. By default, the 
brunt of this falls on the girls and women. 

What role can women’s leadership play in bringing  
about the changes that can alleviate the issues that  
rural women and girls face?

The biggest change comes down to the most basic  
philosophy around what it entails to be a girl or a woman.  
For example, you have a woman representative that was 
lobbying for toilets in public spaces by the bus stop— 
because you have a young woman who is facing the reality 
of menstruation or needing privacy. So how do we embed 
gender into things that we’ve accepted as a norm? You go 
to a facility where it is easier to get a condom than it is to 
get a menstruation pack. How are these things addressed? 
Are they addressed through the schools or through  
religious spaces? We have to prioritize these realities  
and address what it takes to exist as a woman—yes, it’s 
about tackling abuse, but women leaders also need to  
just have conversations around the basic issues in society 
that address being a woman.


