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Executive 
Summary

Gender-based violence (GBV) is a 
global health and human rights issue. 
During emergencies such as 
pandemics, war, conflict, 
natural disasters, the risk of GBV is 
higher amongst women, girls, PWDs, 
and minority groups and to mitigate this, 

there has been an increase in GBV response services by humanitarian organizations. 
For decades, Kenya has been affected by various humanitarian crises within its 
borders as well as outside its borders that have resulted in Kenya hosting over 498,000 
refugees and asylum seekers in refugee camps such as Dadaab and Kakuma. 
In addition to refugees and asylum seekers, Kenya’s internal humanitarian crises have 
led to the internal displacement of persons over the years including forced evictions, 
post-election violence, displacement, drought, desert locust invasion, massive floods, 
and health pandemics among others. These usually limit access to basic social services 
for vulnerable populations and also create opportunities for gender-based violence 
against women and children, especially adolescent girls and persons with disability.

As part of the response to the ‘Call to Action Roadmap’ for enhancing support for the 
localization of GBV interventions in humanitarian crises, the Women’s Refugee 
Commission, (WRC) through HUSIKA Enterprise with support from the Danish 
Ministry of Foreign Affairs, initiated a participatory action research project aimed at 
understanding the role of local CSOs/NGOs in creating a gender-equitable, inclusive 
and place-based and owned response to GBV in emergency contexts in Kenya.  
The objectives of the research were: (i) to identify the barriers and facilitators to 
women-led civil society response to GBV in humanitarian crises in Tana River and 
Nairobi counties; (ii) to make recommendations to mitigate the barriers and enhance 
the facilitators; and (iii) to develop a road map on actions necessary to bridge the 
identified gaps, and create equal partnerships between the international actors in the 
humanitarian sector and local feminist CSO and actors in addressing GBV in 
humanitarian crises.



Methodology
The project was designed and implemented through a collaborative approach.  Key 
stakeholders who work on GBV in Tana River and Nairobi counties were selected 
to guide the process. Two Core Working Groups (CWGs) were set up in the two 
project sites. They included representatives of selected women-led civil society 
organizations, community-based organizations, local humanitarian organizations, 
and international organizations which work on humanitarian crises. The CWGs 
guided the participatory discussions of the research objectives, the development of 
the research questions and tools, the identification of the research sites participants, 
the discussions of the key findings and recommendations.

The study adopted a descriptive and qualitative approach based on the Feminist 
Participatory Action Research methodology that employs feminist participatory 
action data collection methods. This was deliberate to inform a gender-equitable, 
inclusive, and locally-led and owned response to Gender-Based Violence (GBV) in 
emergencies. Feminist research methodology draws meaning from the experiences 
of women and girls and, in this research, women-led organizations that have worked 
on GBV in humanitarian crises contribute to the knowledge base that informs the 
findings of a study.

The data collection methods included:   

a) Desktop Review: a review of relevant 
    laws, applicable international 
    instruments, and organizational 
    operation frameworks of emergency 
    response and women-led 
    humanitarian and GBV CSOs 
    including program reports on GBV. 
    The reviews sought to determine 
    what their mandates are and if they 
    include GBV responses during 
    humanitarian crises.

b) Focus Group Discussions: Focus 
    Group Discussions (FGDs) were 
    held in both Nairobi and Tana River 
    counties targeting the survivors of 
    GBV during various humanitarian/
    emergency crises.  
    The target groups included Mixed 
    audiences, Adult women, Young 
    Women, and Refugees 
    (LGQ and MSM).

c) Key Informant Interviews: the research team conducted interviews with key 
    stakeholders including representatives of CSOs, NGOs, CBOs, FBOs, State 
    actors, and community leaders.



We would like to extend our 

Key Findings and Analysis
Based on the data collection methods outlined above, this research study found that:

a)   There are four broad classes of 
      emergences within which 
      gender-based violence was actively 
      propagated. These include 
      climate-related emergencies, 
      conflict-related emergencies, disease, 
      and pandemic-related emergencies, 
      and man-made emergencies.

b)   Gender-based violence is widely 
      experienced in all the communities 
      visited. In Nairobi, gender-based 
      violence in the context of the listed 
      emergencies is mostly and highly 
      experienced in the city’s informal 
      settlements. In Tana River 
      (which is predominantly rural), most 
      of the cases are experienced in the 
      interior parts of the county where 
      patriarchy is at its highest.

c)   In both counties, elderly persons, people living with disabilities, women, and 
      adolescent/young boys and girls are the most affected by gender-based violence 
      during emergencies.

d)   The most common forms of GBV cases reported include physical assault, 
      rape/attempted rape/gang rape, murder, sexual offenses, sexual exploitation, 
      defilement/attempted defilement/gang defilement, grievous harm, molestation, 
      sodomy, physical abuse, child marriage, psychological torture, child neglect, 
      children torture, death threats, attempted murder, arson, sexual communication 
      with a child, child abduction/kidnapping, Female Genital Mutilation (FGM) and 
      child prostitution. Additionally, GBV survivors also experienced: discrimination 
      such as sexism, misogyny, and homophobia; insecurity; suicide; drug abuse; 
      spouse abandonment; psychological trauma; anxiety; robbery; loss of jobs; 
      marriage separations; killings; school drop out; sexually transmitted infections 
      such as HIV; and early pregnancies as a result of the violence they underwent.

e)   Overall, the services provided by both State and non-state actors include Disaster 
      Response Management; Rescue Services; Referral Services; Social And Economic 
      Empowerment; Legal Aid; Mental Health Support; Security and Safety; Healthcare 
      Services; Financial Support; Capacity Building and Training; and Dignity Kits.

f)   Government institutions and departments such as health facilities, the Police, the 
      Director of Criminal Investigations (CID), the Office of The Director of Public 
      Prosecutions (ODPP), the Judiciary, Children’s and Gender Departments and local 
      administrations at the national and County levels play a crucial role in GBV 
      response due to their legal mandate but they heavily rely on collaborations with 
      CSOs and community leaders to execute their roles.



g)   The First responders to GBV are within communities. They include registered and 
      unregistered CBOs, associations, women’s self-help groups, and individual actors 
      including GBV survivors.
h)   Most of the first responder has little knowledge, resources, and mean to handle 
      gender-based violence. The research established that GBV responders in these 
      organizations are loosely organized given that most are volunteers undertaking 
      such tasks due to the passion to help and they have been providing services 
      without any support. These services include the provision of shelter, 
      accompanying survivors to get services including health and legal services.

i)   Community leaders could either be a barrier to gender-based violence response or 
     enablers of the same - a factor that depended on their standing. Some community 
      leaders have overlapping roles; some are also first responders to GBV cases and 
      also provide services such as shelter, make referrals,  and provide safety and 
      protection.

k)   Less than half of the organizations 
      interviewed had some form of 
      internal safeguarding policies with 
      complaints mechanisms. Even these 
      narrowly focus on sexual harassment 
      and exploitation but are not 
      comprehensive enough to, for 
      instance, protect GBV survivors from 
      further abuse during service delivery.
m)  Social, cultural, and religious beliefs and practices impact how and whether GBV 
      survivors receive GBV response services. Most of these beliefs and practices seek 
      to promote and protect the patriarchy and oppress women and girls by forcing 
      GBV survivors to stay silent about GBV, forgive the perpetrators to prevent justice 
      as long as the family unit is preserved.

l)   Both State and non-state actors 
      identified lack of funding (including 
      GBV specific funding) as a key 
      hindrance to effective GBV response 
      services which resulted in them fully 
      depending on partnerships, grants, 
      and donors to fund GBV response 
      services.

j)   There is limited knowledge of the legal framework and policies on GBV at the 
      national and county level. This was particularly low amongst respondents from civil 
      society organizations and community leaders. The respondents in these two 
      categories were unable to list laws and policies and further describe how they 
      implement them in their activities. Those who had a clue could only single out the 
      constitution of Kenya as the only legal document that guarantees rights. On the 
      other hand, respondents from state institutions were more conversant with the 
      policy and legal frameworks and how they apply them in the execution of their 
      mandates. They acknowledged that there is a need to develop 
      guidelines/standards/policies that specifically address GBV prevention and 
      response in emergency crises.



Key Challenges

1.   Resource-based challenges - state 
      and non-state actors had limited 
      resources to support GBV response 
      sufficiently. Dedicated GBV funding 
      for emergencies was limited.

2.   GBV Services Standardization 
      Challenges – there is a lack of 
      standardization in GBV services 
      offered by various state and non-state 
      actors resulting in a lack of clearly 
      defined structures on the process that 
      a survivor/responder should follow as 
      they seek justice on GBV.

The study also identified the challenges faced by GBV survivors, state and non-state 
actors as follows:

3.   GBV Data Challenges – GBV data is 
      limited and scattered within different 
      state and non-state actors. The study 
      noted that some of these institutions 
      are very territorial and bureaucratic 
      making it very hard to get such data.

4.   Security Challenges – GBV response 
      exposes survivors and responders to 
      harm and discrimination. Given the 
      grave legal consequences of GBV 
      perpetrators, responders risk their life 
      when responding to GBV resulting in 
      unreported cases due to survivors’ fears.

5.   Lack of Collaboration/Cooperation 
      –The collaborative arrangements 
      among actors on GBV; between 
      GBV CSOs and humanitarian crises 
      responders; among CSOs and State 
      actors and state actors were found to 
      be poor. Some communities are hostile 
      to organizations and some organizations 
      do not want to collaborate with others. 
      They prefer to work alone to meet their 
      targets.

6.   Institutional Challenges - Institutions 
      that participate in GBV response were 
      faced with various institutional 
      challenges such as lack of preventive 
      measures in predictable emergency 
      crises, corruption and delay of cases 
      due to backlog and lack of 
      prioritization of GBV cases was 
      reported to negatively affect justice 
      for GBV victims.

7.   Socio-cultural and Religious Challenges - social, cultural, and religious norms and 
      practices are some of the single most powerful challenges in the reduction, 
      reporting, and response of GBV and the pursuit of justice. Religious norms 
      advance the narrative that protecting the family unit is sacred.



This study, therefore, made the following recommendations:

Recommendations

Policy Reforms

This requires a review and integration 
of laws and policies on GBV and 
disaster management to include GBV 
prevention and response in emergency 
crises. These should include 
prevention and response mechanisms 
that are inclusive of monitoring and 
evaluating systems. olicy Reforms

Coordination and Collaboration

There is need to enhance 
coordination of state actors, CHVs, 
humanitarian organizations, and GBV 
response organizations to improve 
service provision for GBV during 
emergency responses.

Funding

There is need to increase funding for 
GBV service delivery for emergency 
crises responses by local CSOs, 
first responders, and state actors.

Training

There is need to provide training for 
first responders, local organizations, 
and government actors to enhance 
their skills in GBV response in 
emergency crises.



Conclusion

Advocacy

All stakeholders need to participate in GBV education/awareness activities that 
demystify GBV, its legal framework, and prevention and response strategies, 
especially during emergency crises. There is also need to increase advocacy of 
public policy and legal reforms with relevant state actors to include GBV emergency 
responses through stakeholder collaborative efforts.

Addressing GBV in emergency crises is not well defined or provided for in the 
national policies and the operational policies of the government and organizations 
that work on and intervene during humanitarian crises.  Programmes on 
humanitarian crisis intervention are usually implemented by International 
Non-Governmental Organisations with funding that is usually hosted by the relevant 
UN agencies. The local civil society organizations which work on GBV, on the other 
hand, are not trained to work on GBV in the context of emergency crises. As such, a 
paradigm shift, in policy, money flow to support GBV, response and rescue 
approaches to GBV as well as collaboration between state and non-state actors are 
critical strategies to adopt. 



1.0 Introduction

Humanitarian crises are events or series of events that present a critical threat to 
the health, safety, security, or wellbeing of the affected community/ies or other 
large groups of people, usually over a wide area. Their effects exacerbate the 
negative experiences on vulnerable groups such as women, children, and PWDs.  

Humanitarian crises result from many natural and manmade disasters including 
but not limited to armed conflicts resulting from political activities and competitions 
or inter-ethnic conflicts like cattle rustling, cyclical natural disasters like famine and 
floods, epidemics like COVID 19, large accidents like fires, politically instigated 
violence, civil wars, and ethnic classes and developmental conflicts like the evictions 
of families to pave way for planned developments by government or private actors.  

Unfortunately, women, youth, and PWDs are usually the most affected during 
humanitarian crises with statistics showing that at least 70 percent of women 
experience some form of GBV such as rape, defilement, physical abuse, domestic 
violence, child marriages, and even murder, during humanitarian crisis worldwide.  
Due to an increase of GBV cases during humanitarian crises, there have been 
international initiatives to combat this issue such as the UNHCR’s Sexual and 
gender-based violence (SGBV) Prevention and Response and The Women’s 
Protection and Empowerment by the IRC that seek to prevent and provide 
strategies for emergency responses in GBV cases.

1.1 BACKGROUND



1.2 COUNTRY CONTEXT

1.2.1------- Humanitarian Crises in Kenya 

For decades, Kenya has been affected by various humanitarian crises within its 
borders as well as outside its borders that have resulted in Kenya hosting over 
498,000 refugees and asylum seekers in refugee camps such as Dadaab and 
Kakuma.  

Section 16 of the Refugee Act 2006, grants all recognized refugees and their families 
rights and obligations conferred to them by the international instruments to which 
Kenya is a party. In addition to refugees and asylum seekers, Kenya’s internal 
humanitarian crises that have led to the internal displacement of persons over the 
years include forced evictions, post-election violence, displacement, drought, 
desert locust invasion, massive floods, and health pandemics among others. 
These usually limit access to basic social services for vulnerable populations and 
create opportunities for gender-based violence against women and children, 
especially adolescent girls. 
 

1.2.2-------Gender-Based Violence

According to the studies carried out by the Kenya National Bureau of Statistics and 
the Ministry of Health and Population Council in light of the two most prevalent 
humanitarian crises faced by the country in 2020 (COVID-19 and floods),  they 
showed that at least 23.6% of Kenyans have witnessed or heard cases of domestic 
violence and that there was an increase by 25% GBV cases received by the national 
GBV Hotline 1195 between August and September 2020 and that all those cases 
received psychosocial first aid (PFA) and referral services.  It also showed that about 
1,104,350 women and girls in urban informal settlements displaced and affected by 
floods and risky areas required GBV-related services, shelters, safe houses, and 
psychosocial first aid.  



In 2020, President Kenyatta noted that GBV cases had almost doubled and pledged 
to invest $23 million by 2022 and a further $50 million by 2026 to help fight 
gender-based violence, vowing to establish shelters for victims across the country and 
boost police resources to handle gender crimes.  

With the increase in COVID-19 cases in the country, there has been a rise in GBV 
cases such as child marriages, rape, femicide, FGM, and teenage pregnancies 
nationally as a result of the implementation of COVID-19 measures such as 
lockdowns and curfews that have severely impacted the access to emergency care 
for GBV victims. This has revealed the cracks in the country’s emergency response 
strategies to GBV cases, especially during a pandemic. Currently, section 7 of the 
Prevention, Protection, and Assistance to Internally Displaced Persons and Affected 
Communities Act 2012 requires the government to put into place measures and 
structures to prepare for emergency disaster and ensuing internal displacement 
and mitigate its consequences that are to be implemented by both national and 
county governments as per section 11. While both national and county governments 
have tried to address these gaps through the enactment of national and international 
legal instruments and partnerships with CSOs and the private sector, Kenya still has 
a long way to go to implement effective emergency response strategies and plans. 

This study sought to determine the levels of engagement by local CSOs especially 
women-led organizations in programmes responding to GBV in humanitarian crises 
in Nairobi and Tana River Counties. For purposes of this study, Nairobi County was 
zoned to include sites that host crisis response sites and participants in the outskirts 
of Nairobi to take into account the fact that some of the crises in Nairobi are 
managed using sites that are created in the neighboring counties including many 
cases involving refugees.  It was also acknowledged that Nairobi as the capital city 
county also deals with refugee cases originating from Kakuma and Dadaab because 
it hosts several national and international institutions that handle matters affecting 
refugees. 



As part of the response to the Call to Action Roadmap for enhancing support for the 
localization of GBV interventions in humanitarian crises, the Women’s Refugee 
Commission, (WRC) through HUSIKA Enterprise with support from the Danish 
Ministry of Foreign Affairs, initiated this action research project to establish the role 
of local CSOs/NGOs in creating a gender-equitable, inclusive and place-based and 
owned response to GBV in Kenya.  It is acknowledged that effective confrontation 
of GBV concerns in humanitarian crises requires localized solutions that are initiated 
and led by local actors. This study sought to determine the situation in Kenya 
relating to local CSO interventions on GBV during emergency crises.  For purposes 
of this research project, “local” was defined to mean organizations that are registered 
to work at the national, County, or Community levels where projects are 
implemented and where project beneficiaries (especially women, girls, youth, PWDs 
whose projects are intended to serve) are situated. It does not include international 
organizations that are headquartered in other countries but are locally registered to 
implement programmes in Kenya. "Localized action was defined to be a focus on 
shifting the decision-making authority in regard to the programmatic strategies for 
intervention in GBV, financial and funding decisions and information and knowledge 
bases – to women-led local civil society organizations in the places where projects are 
implemented.  

1.3 RATIONALE FOR THE ACTION RESEARCH



The overall objective of the research study was to identify the barriers and facilitators 
to women-led civil society response to GBV in humanitarian crises in Tana River 
and Nairobi counties.

The specific objectives were:
i. To identify barriers and enablers, both internal and external, to the leadership, 
 ownership, sustainability, and efficacy of local women-led civil society 
 organizations’ work on GBV in contexts of humanitarian crises and forced 
 displacement;
ii. To identify capacities, resources, and conditions necessary for meaningful, 
 inclusive, collaborative, sustainable, and effective engagement by local feminist/
 women’s rights/CSOs in responding to GBV in humanitarian crisis;
iii. To make recommendations on how to remove the barriers, address capacity 
 gaps and unequal power relations to position the local feminist CSOs as active 
 actors in preventing and responding to GBV in emergency contexts; and
iv. To develop a road map on actions necessary to bridge the identified gaps, and 
 create equal partnerships between the international actors in the humanitarian 
 sector and local feminist CSO and actors in addressing GBV in humanitarian 
 crises.

Given the purpose of the study, it was determined that the following research 
questions be the primary questions of inquiry: 
i. What types of emergency crises are experienced in Tana River and Nairobi 
 Counties?
ii. What are the types of GBV that manifest during humanitarian crises in Tana 
 River and Nairobi counties?
iii. What are the existing response policies and strategies by the government, 
 private sector, and local and women-led CSOs to GBV cases during 
 humanitarian crises in the two counties? 
iv. What are the services provided for GBV response during humanitarian crises 
 in these Two Counties?

1.5 DEFINED RESEARCH QUESTIONS

1.4 RESEARCH AIMS AND OBJECTIVES



v. What are the barriers that prevent local women-led CSOs from taking 
 leadership and being active participants in responding to GBV in times of 
 humanitarian crises? 
vi. What are the experiences (challenges and successes) of GBV survivors in 
 regard to accessing GVB services during emergency and humanitarian crises?
vii. What types of services are necessary for effective GBV response during 
 humanitarian crises and which of these have been made readily available to 
 GBV survivors during humanitarian crises?
viii. What are the conditions necessary to create an enabling environment for 
 meaningful, inclusive, collaborative, and effective engagement by local 
 feminist/ women’s rights/CSOs in responding to GBV in emergency and 
 humanitarian crises? 
ix. What practical recommendations can be made on how to increase the 
 participation and ownership of local CSOs of the programs and strategies on 
 preventing and responding to GBV in emergency and humanitarian crises in 
 Kenya?



1.6 RESEARCH LIMITATIONS

The research project took place against the backdrop of the following limitations:
• Research Bias – The project was designed with a bias to predominantly focus 
 on the feminist research methodology which emphasized working with the 
 lived experiences of women. This means that the consultant and the research 
 assistants focused on the experiences of female GBV survivors and local 
 women-led CSOs to fulfill the objectives of the research. This limitation was 
 mitigated by the inclusion in the research  sample size of non-women-led 
 CSOs that are involved in the GBV and emergency responses in the 
 humanitarian sectors and of male and non-female LGBTI  research 
 respondents in the KIIs and FGDs;

• Location Bias - This research project focused on interventions in Nairobi and 
 Tana River counties and not the national level. The consultant expects that 
 the recommendations will be applicable in the design of similar future 
 programmes where relevant;
 
• Selection Biases – The selection and mobilization of KII and FGD 
 participants were done by the CWG organizations, some of which were also 
 respondents and project implementing partners. Furthermore, FGDs in Tana 
 River was moderated by project implementers hence increasing the possibility 
 of respondents tending to give the most desirable answer. This limitation was 
 mitigated by asking respondents the same question in different ways and 
 probing for responses to triangulate for consistency in responses. FGD 
 participants were also sought from other organizations that were not members 
 of the CWGs. Other sources of data were also sought to validate responses;

• Language Barrier - A number of beneficiaries of the study in Nairobi are 
 refugees who do not speak Swahili or English. The information collected 
 underwent multiple translations and as a result, there is a possibility that 
 information may have been lost in the translation process. However, the 
 consultant guarantees that experienced translators who are familiar with the 
 respondents were engaged for translation who were patient with the FGD 
 participants to allow rephrasing and clarification of communication to 
 minimize the amount of data lost during translation; 



1.7 TASK CO-ORDINATION

• Availability of some of the selected KII and FGD was a challenge in some
 instances. The consultants used the Zoom link to carry out some of the KIIs 
 to mitigate the limitations of COVID-19 protocols and had to reschedule or 
 find other respondents where the response to schedule meetings was difficult. 
 One FGD in Nairobi had to be repeated because of a no-show of most of the 
 participants on the scheduled day. In another instance long, procedural 
 protocols had to be followed including seeking audience with high-ranking 
 government officials before permissions were granted for some KIIs. The 
 consultant also sought to bridge these gaps through an extensive literature 
 review. 

The consultant and researchers worked under the guidance of the Core Working 
Groups for the two project sites and under the coordination of HUSIKA 
Consultants and the WRC project Committee. The consultant developed and 
presented the activity plan and tools to HUSIKA and the CWGs and attended 
consultations with these teams for consensus on how to execute every activity as was 
scheduled. The selection of the list of research key interviewees and Focus Group 
participants was, for instance, determined through these consultations. 
The consultant attended project update meetings and provided progress reports.  

Engagement with the two working groups in Nairobi and Tana River and the project 
team was done both in person and through zoom meetings and telephone 
consultations.  In planning for meetings and field visits, Husika facilitated the 
logistical coordination and facilitation of the consultant’s tasks as per the agreed s
chedules.



The research was both action and change-oriented and as such the consultant and 
the research team applied the Feminist Participatory Action Research methodology 
as the primary approach of this project. The Feminist Participatory Action Research 
(FPAR) stems from the premise that women are best placed to speak about their life 
experiences, identify their vulnerabilities and capacities; and what needs to be done 
to generate desired change. Noting that the majority of GBV victims are women and 
girls, the research focused on drawing from women’s lived experiences of GBV 
during humanitarian crises while eliciting their strengths and resourcefulness for 
individual and collective agency in influencing responses in these contexts. In this 
regard, the FGD participants were mainly female GBV survivors and majority of 
KII respondents were organizations and individuals who have worked with women 
survivors.Significant emphasis was put on analyzing the national policy and 
regulatory frameworks to determine how facilitative they are or not for CSOs and 
other actors who work in emergency and humanitarian contexts. This was intended 
to guide the identification of any training and related technical assistance and needs 
for a revamped response by local CSOs to GBV in humanitarian contexts.

2.0 Methodology

2.1 APPROACH



The study drew empirical data from Tana River and Nairobi Counties. Kenya is 
located in the Eastern-African region within Sub-Saharan Africa. It is the biggest 
economy in the region and currently placed 4th in Africa. Like many other 
middle- income countries, Gender- Based Violence is a common challenge among 
societies and particularly during times of crises and forced displacement. 
Continuously, GBV contributes to serious human rights violations which 
unfortunately affect women and girl the most. Tana River and Nairobi Counties are 
two of the forty-seven counties in Kenya (Figure 1). Tana River is situated in the 
coastal part of Kenya 550km to the southeast of Nairobi City. It is one of 23 ASAL 
counties in Kenya. According to the 2019 Kenya Population and Housing census, 
the county has a population of 315,943 (158,550 males, 157,391 females and 2 
intersex persons) (KNBS, 2019). The county is divided into three (3) sub counties. 
Given its ecological zone, the population in the county consist of pastoralists and 
agro-pastoralists.  Nairobi City County is situated in Nairobi- the capital city of 
Kenya. It is divided into seventeen (17) sub counties. The county has a population 
of 4,397,073 people (2,192,452 males, 2,204,376 females and 245 intersex persons) 
(KNBS, 2019).
Tana River and Nairobi City Counties were purposively selected for this study. 
Specifically, Nairobi City County was selected due to its hosting diversity that 
includes refugees, originating from Kakuma and Dadaab camps, local and regional 
LGBTQ+ communities among other minorities. Furthermore, given its urban 
setting, its presents unique emergency and displacement crises that exists in the 
large informal settlements. On the other hand, Tana River County is among the top 
five counties with the highest prevalence of FGM, forced early marriages and 
pregnancies. Based on this scenario coupled with perennial emergency situations, 
it provided a unique opportunity to understand the challenges of CSO in such an 
Arid and Semi-Arid (ASAL) setting.

2.2. STUDY SITE



This research project was designed and implemented through a collaboration of key 
stakeholders who were drawn from the counties of Tana River and Nairobi. It was 
steered by the Core Working Groups (CWG) for the two project sites. The working 
groups included representatives of selected women led civil society organisations, 
community based organisations, operational local humanitarian, and development 
organizations (Annex 1). The CWGs guided the participatory discussions of the 
research objectives, the development of the research questions and tools, the 
identification of the research sites participants, the discussions of the key findings 
and recommendations. 

The target population for the feminist action research were majorly adult women, 
young women, adolescent women and minority groups from rural and urban settings 
from Tana River and Nairobi Counties. Further, the study targeted international and 
national non-governmental organization, Faith Based Organizations and Community 
based organization that were working in gender-based violence responses in 
emergency situations.

2.3 RESEARCH DESIGN

Figure 1: Map of the research target counties among Kenya's forty-seven (47) counties.

2.3.1 STUDY POPULATION



Finally, the study also targeted state actors from relevant 
departments and community leaders in community affected by Gender Based 
violence during emergencies. Specifically, community leaders were to be member 
of the community who hold certain position or whose standing was considered 
influencing. This included: Nyumba Kumi leaders, religious leaders; community 
health volunteers; village leaders and youth leaders.

2.3.2. SAMPLING METHODOLOGY

The research employed multiple sampling techniques to achieve the desired 
objectives. At the onset, the research employed a stratified sampling technique. T
wo levels of stratification were used to define the risks that bring about crises and/or 
forced displacement and the actual hazard that come about with these risks. On the 
other hand, to identify the target areas under the strata, the research used a purposive 
sampling technique with some degree of biasness. Target areas were selected if only 
they fit into the risk and hazard stratification and strata. For each stratification and 
strata, target areas were selected from sub-counties. Finally, purposive sampling 
technique was used to identify the target respondents.

SAMPLING TECHNIQUE

A stakeholder mapping process developed a list of possible target respondent based 
on their strata. These strata represented the CSOs which were expounded to include 
CBOs, FBOs, NGOs and INGOs, the relevant government institution and 
department at national and county levels and community leaders in emergency 
prone areas within Nairobi and Tana River Counties. These formed the sampling 
frame for the key informant interviews (KIIs).

SAMPLE FRAME AND SIZE

Table 1: Sampling Methodology

Level 1 - Stratified Sampling (Identify risks leading to crises and displacement that result in GBV)

Level 2 - Stratified Sampling (Identify hazards related to risks)

Level 3 - Purposive sampling (Identify the areas)

Level 4 - Purposive sampling (Identify the participants)



For the focused group discussions, the FGD respondents were GBV survivors that 
were clustered into the following categories: mixed audience (men and women), 
adult women, young women, forcibly displaced (refugees and IDPs) that identified 
as LGBTQ persons.

Level Target Group 

CSO level  

NGOs Women-led NGOs on GBV 

 Emergency /Humanitarian NGOs 

 NGOs that work on GBV 

  NGOs that work with minority groups (LGBTI+ 
and PWD) 

CBOs  CBOs that work on GBV 

 CBOs that have worked on emergency 
/humanitarian crises 

Community/ program beneficiaries’ level   

 Women GBV survivors  

 Girls  

 Women with disability 

 Girls with disability 

 LGBTI community survivors 

 Community non- survivors  

 Men non survivors  

 Mixed non-survivors  

Community Gate-keepers  

 Community Gate Keepers (Chiefs, Nyumba Kumi, 
religious leaders) 

Government Institutions  

 Government Ministries and Departments (Both 
County and National) 

 Government Hospitals  

 Local police posts /stations   

 



Based on purposeful sampling, the research carefully selected and targeted 
information rich respondents while applying the broadly accepted principle of 
saturation that is used in qualitative studies.  The principle of saturation states that 
twenty-five to thirty interviews is often recommended as adequate in discovering over 
90–95% of information needs of a particular research.  .

Based on the proposed Feminist Participatory Action Research methodology and 
as suggested in the ToR, this assignment employed feminist participatory action data 
collection methods informed by a gender-equitable, inclusive, and locally-led and 
owned response to Gender-Based Violence (GBV) in emergencies. It drew meaning 
from the experiences of women and girls and women-led organizations that have 
worked on GBV in humanitarian crises including from every one of these 
experiences. The study recognized the diverse experiences of the different 
organizations in the different humanitarian crises contexts and has noted the value 
that each organization or actor has contributed to the overall knowledge base that 
has informed the findings of this study.

Since the information was collected from different sources, different approaches and 
tools were used. A mixed-method approach that was largely qualitative was 
employed with elements of quantitative data. Data was collected using diverse tools 
that elicited information at various levels and target groups. The methods included: 
Desktop Review; Key Informant Interviews (KII); Focus Group Discussions (FGDs), 
Semi-structured Interview and Open-ended Stories. A capacity and vulnerability 
assessment was done and the use of observation was made against a checklist for the 
minimum standards for prevention and response to gender-based violence in 
emergencies  as well as the national standards that we picked in the applicable 
policies and regulations.

2.4 RESEARCH METHODS



2.5.1 DESKTOP REVIEW

Among the literature reviewed were writings on GBV and emergency responses 
including organizational strategies, plans, and operation frameworks of Emergency 
response service provision or GBV; women-led and humanitarian CSOs and GBV 
program reports on GBV in humanitarian crises; and legal and policy frameworks 
on humanitarian interventions including international treaties.  

2.5.2  KEY INFORMANT INTERVIEWS (KIIS) AND 
 FOCUS GROUP DISCUSSIONS (FGDS) AND 
 SEMI-STRUCTURED INTERVIEWS

The Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs) guides 
(See Annexes III-VII) were developed in a participatory manner with the CWG 
members. These tools helped to obtain information from emergency service 
providers and key personnel of local CSOs in humanitarian and GBV sectors 
including the magnitude of GBV occurrences and the available services on GBV 
including challenges and possible interventions. 

Primary data was collected from mapped out target areas in the sub-counties in Tana 
River County and Nairobi City County. Moreover, secondary data was collated 
through a comprehensive desktop review of previous work. Primarily, the data 
collected was qualitative in nature. Data was collected from a cross-section of 
respondents using multiple ethnographical methods that have been documented 
and proven to advance feminist action research. A mixed method primary data 
collection approach was employed and included the use of in-depth key informant 
interviews and focus groups discussion. In addition, a capacity and vulnerability 
assessment tool as well as an observation checklist was used to evaluate respondents.  

The data collection methods included: .

2.5 DATA SOURCES AND COLLECTION



Women and minority groups like adolescents, Persons with Disabilities and other 
vulnerable groups were the primary participants in the interviews and FGDs targeted 
GBV survivors. Safe environments were created to ensure that the participants were 
comfortable to freely communicate in a safe manner on the research subject. Young 
women were, for instance, separated from older women into their own FGDs to 
break the cultural barriers associated with the different generations in order to 
encourage them to speak freely. Among the respondents were minority groups like 
adolescents, Persons with Disabilities and other vulnerable groups based on their 
personal experiences, attitudes, perceptions and beliefs. 
The study conducted forty-nine (49) in-depth KIIs targeting various stakeholders 
such as CSOs, NGOs, CBOs, FBOs, state actors and community leaders. Twenty– 
four (24) were conducted in Nairobi City County while Twenty-five (25) were 
conducted in Tana River County. 

Moreover, the study conducted 14 FGDs in the two counties. Four (4) were 
conducted in Nairobi City County and consisted of one (1) young women FGD, 
one (1) adult women FDG, one (1) LBQ Refugees and One (1) MSM Refugees 
FGD. Ten (10) FGDs were conducted in Tana River County and consisted of three 
(3) mixed audience FGD, three (3) young women FGD, three (3) adult women]) 
and one (1) adolescent girls FGD.. The focused groups discussions targeted 
community members, survivors and responders of GBV during various 
humanitarian/emergency crises. The populations chosen for the FGDs were in 
communities most affected by the identified humanitarian/emergency crises and 
GBV in the respective counties. Minority groups such as Persons with Disabilities, 
LGBTQ+ and other vulnerable groups were deliberately mapped to participate as 
respondents. 



The study applied an observation checklist developed based on the UNFPA 
Minimum Standards on GBV Response to capture critical areas of service delivery. 
Observation checklists were administered to GBV and humanitarian/emergency 
response service providers in the selected counties. 

As far as data collection was concerned, 13 local enumerators were engaged in data 
collection in Tana River County while 8 were engaged in Nairobi City County. 
Given the descriptive nature of the data collection methodology, data collection was 
conducted through a mixed method that included, note taking, voice recording, 
use of mobile-based application (Kobo Collect) and observation. The data 
collection process was supervised by GROOTS Kenya and PGI. 

Table 3: Data Collection Methods Used and Target Group Reached

Data Collection Methods and Target Groups 

FGDs Conducted  

 
Mixed- 
audience  

Young 
women  

Adult 
women  

Adolescent 
girl  

Minority 
Group  

Total  

Tana River County  3 3 3 1 0 10 

Nairobi City County  - 1 1 - 2 4 

 14 

KII Conducted  

Target County  

Target stakeholders 

CSOs 
Communit
y Leaders 

State 
Actors 

Total 

Tana River County  7 7 11 25 

Nairobi City County     25 

 50 

 



Data was received in different formats and aggregated to form two databases 
(One for Nairobi and one for Tana River County). All data collected in notebooks 
was typed into a word document while voice recorder was transposed on need 
basis. Noting that some names of participants were included in the data sets, data 
prepared for analysis was anonymized and securely held to ensure confidentiality. 

For ease of cleaning and analysis, excel data was exported to the statistical package 
for social sciences (SPSS) version 25 and analysed. In situation where it was 
necessary, Dedoose was used to aggregate some the qualitative data. For most of the 
data received, enumerators, and the researcher sat together and undertook a 
narrative and discourse analysis. The findings from the analysis were summarized, 
compiled, and used to develop the action research paper. 

All data collected was securely collected form all enumerator and handed over to 
the research team members.  All electronic data is stored in password-protected 
databases and computers while the hard copies of the data collection forms, such as 
the FGD and KIIs notes for the qualitative component, are kept in locked filing 
cabinets until they are destroyed.  The completed hard copies data will be 
destroyed within five years as per research standard operating procedures while the 
audio recordings of the FGDs and KIIs will be destroyed within 3 months of 
finalizing the transcriptions (recordings fully transcribed and transcriptions reviewed 
for accuracy).  Access to these forms and the electronic data is restricted to select 
team members who have undergone the ethics training and signed a confidentiality 
agreement. The final quantitative and qualitative databases will be stored, 
maintained, and archived by the principal investigator.
 

2.6 DATA MANAGEMENT, ANALYSIS AND STORAGE



To ensure that the study followed through the ethical approval, the respondents’ 
eligibility criteria were developed to ensure clarity on the interviews.  The study 
limited KIIs and FGDs participants to adults – who were above the age of 18 hence 
attained the age of legal consent. In special cases, and with formal approval, 
Tana River County was allowed to engage school going adolescent girls. Beyond the 
participants, participating organizations, community leader and state actors will be 
limited to those who were working in gender-based violence response with a 
particular interest on geographies affected by emergency crises and displacement. 
Moreover, an exclusion criterion was also developed. This focused on failure to 
acknowledge critical research ethical standards such as consent, representation and 
conflict of interest.
 
Table 4: Eligibility and Exclusion Criteria 

Inclusion Criteria: 

- GBV Survivors from various population segments in the target areas of the study. 

- GBV survivors affected by humanitarian/emergency crises. (As this impacts their capability to 
provide information relating to crises). 

- CSOs, NGOs, CBOs, FBOs involved the emergency and GBV sectors. 

- Government officials from local institutions with mandate /responsibilities around GBV. 

- Community Leaders in target study populations. 

- Is mentally sound and capable of providing consent to participate. 

- Speaks the dominant languages (English/Kiswahili). 

- Has provided informed consent to participate in the study. 

Exclusion Criteria 

- Participants may not overlap into other categories for the sake of clarity in analysis. (e.g. 
Members of the CWG may not also participate in the KIIs and an individual who self-identifies 
as gay may not also participate in the bisexual focus group discussion, though they may speak 
to their experiences within the context of their preferred self-identification). 

- Interview participants may not also sit in focus group discussions (so as to provide opportunity 
for other members of their community to participate in the forum and improve data quality 
through diverse source representation). 

- Participants must be willing to consent to some level of recording (note-taking during FGD or 
KII if not also audio-recording). 

 

 

2.7 RESEARCH PARTICIPANTS ELIGIBILITY AND  
 EXCLUSION CRITERIA



The necessary research and ethical clearances were sought from one of the 
authorized research clearance institutions and the research carried out in line with 
the guidance provided. 

The AMREF Ethics committee provided ethical clearance for the research 
following a review of an application submitted on 22/9/2021 and approved on 
27/10/2021. The application included: a research protocol, certification for ethical 
training for all the investigators, data collection tools and informed consent forms.  
The data used was anonymized to ensure that no identifiable personal information 
belonging to the participant was provided. In the use of publicly available data 
proper source citation was provided in the entire paper. National and county 
government department collaborated in the study.
 

2.8 ETHICAL CONSIDERATIONS



This section provides a review of similar work undertaken by other researchers. 
It begins by providing an overview of Gender Based Violence (GBV) providing a 
global, regional and national understanding as well and the situation. It moves on to 
examine the institutional, national and international legal frameworks on existing 
GBV emergency response strategies in the humanitarian crises context.  
This review seeks to answer the following questions: What are the existing laws and 
policies on GBV and humanitarian crises? What institutions implement these laws? 
What are the existing national and international GBV emergency response plans in 
humanitarian crises and what are their interventions, principles and standards?
 

Gender-based violence (GBV) is a global health and human rights issue. 
During emergencies such as pandemics, war, conflict, natural disasters, the risk of 
GBV is higher amongst women, girls, PWDs and minority groups. The United 
Nations Declaration on the Elimination of Violence against Women, under Article 
1 defines violence as any act that results in, or is likely to result in, physical, sexual 
or psychological harm to women, including threats of such acts, coercion or 
arbitrary deprivations of liberty, whether occurring in public or private life. Article 4 
in part provides for the developing national plans of action to promote the 
protection of women against any form of violence, or to include provisions for that 
purpose in plans already existing, taking into account, as appropriate, such 

3.0 LITERATURE REVIEW 

3.1 OVERVIEW OF GENDER BASED 
 VIOLENCE IN EMERGENCY CRISES



cooperation as can be provided by non-governmental organizations, particularly 
those concerned with the issue of violence against women; recognition of the 
important role of the women's movement and non-governmental organizations 
worldwide in raising awareness and alleviating the problem of violence against 
women; and the facilitation and enhancement the work of the women's movement 
and non-governmental organizations and cooperate with them at local, national and 
regional levels.

The National Crime Research Centre’s report  on the rate of GBV cases before 
and during the COVID-19 pandemic in its study found that between January and 
June 2020, there was an increase in GBV cases by 92.2% compared to the previous 
year.  The report acknowledged that Kenya already had high rates of GBV cases in 
the country prior to the COVID-19 pandemic but as months passed during the 
pandemic and the country implemented COVID-19 pandemic measures, there was 
an increase in GBV cases and identified the most common forms of GBV cases 
reported during this period included: assault, physical assault, rape/attempted rape, 
murder, sexual offences, defilement, grievous harm, physical abuse, child marriage, 
psychological torture, child neglect, subjecting children to torture, attempted 
defilement, gang rape, gang defilement, threatening to kill, attempted murder, 
arson, sexual communication with a child, child abduction/kidnapping, Female 
Genital Mutilation (FGM), child prostitution, child radicalization and online abuse.  

The report established that GBV victims were mostly girls, women and children 
while most of the perpetrators were young men aged 18-33 years who were familiar 
with the victims through familial and/or intimate partner relationships.  

The increase in GBV cases was also attributed to the following factors: alcohol, 
drug and substance abuse; poverty; family/ domestic disputes; retrogressive cultural 
and religious beliefs and practices; poor parenting/upbringing and moral 
decadence; identity crisis among the youthful population; and inadequate support 
system. 

The measures imposed by the government such as travel restrictions, a ban on 
gatherings, closure of schools, social distancing and a dusk to dawn curfew to 
control the spread of the disease increased the risk factors attributed to GBV by 
increasing interactions between potential perpetrators and their victims.  This was 
seen in cases where there was idleness created by the ‘stay at home’ orders, 
economic desperation due to loss of economic opportunities as a result of the 
pandemic and limited access to outside support as a result of restricted movement 
are other risk factors that increased exposure of children and women to GBV.  



According to Wirtz et al.,  there has been an increase in responses by the 
humanitarian sector with regard to GBV through the development and 
implementation of individual-level and community targeted interventions, 
guidelines and services.  This is as a result of increased risk of GBV cases such as 
sexual violence, physical and psychological abuse and child marriages among 
others, among those living in conflict and other emergency settings which also result 
in loss of secure housing, limited economic opportunities, lack of security, and 
family disruption among conflict affected populations that can increase tensions in 
the house. Recent developments and trends show that many humanitarian settings 
seem to favour preventive and responsive programming such as community 
outreach and education, programs to work with men and boys in the prevention of 
GBV and/ or women’s empowerment programs for GBV cases during 
humanitarian settings to provide services such as health care services, psychosocial 
support and protection available for survivors and their families.

Tappis et. al.  recognizes the guidelines under UNHCR’s 2003 Sexual and 
Gender-Based Violence against Refugees, Returnees and Internally Displaced 
Persons which include: transforming socio-cultural norms, with an emphasis on 
empowering women and girls; rebuilding family and community structures and 
support systems; creating conditions to improve accountability systems; designing 
effective services and facilities; working with formal and traditional legal systems 
and assessment, monitoring, and documentation of GBV.  Contrary to the feminist 
methodology approach to be applied in this research, these guidelines recommend 
the participation of men in meeting the above guidelines as a result of the role they 
play in GBV in conflict and post-conflict situations such as that of perpetrators, 
victims, witnesses and agents of change, and that male engagement is an essential 
component of GBV prevention and response programming in humanitarian 
settings.  This recommendation contradicts the more popular initiatives that 
advocate for increased women participation in GBV programming in humanitarian 
crises. In their study, Tappis et. al identified that while it is a step in the right 
direction to have many humanitarian actors developing GBV emergency response 
strategies, there is a surplus in GBV programming, there is a deficiency in data 
showing their effectiveness and implementation especially during humanitarian 
crises.  Arango et al., found that on a global scale, GBV prevention measures in 
high-income countries, where the majority of evaluations are based, did not include 
prevention efforts focused on refugee populations.  



It is important for women to participate in decision-making to increase the visibility 
of women’s needs in disasters and to ensure their needs are effectively addressed. 
Given their roles as caregivers in disaster-affected communities, involving women in 
local-level preparedness decisions can help ensure the needs of vulnerable groups 
are catered for.

To mitigate these limitations, they proposed the following initiatives to increase 
women’s engagement: partnerships with women-led NGOs; running targeted 
leadership training for women; and recruiting gender advisors to help project staff 
design gender-sensitive programs.
Tanner et. al. in their study identified the enablers of women participation to 
include:  

• Policies and quotas that promote gender inclusion and accommodate specific 
 needs of women may encourage women’s representation in decision-making 
 roles;
• Participating in relevant and targeted training can increase women’s 
 knowledge and confidence;
• Women’s networks can enable women to build confidence to pursue 
 leadership roles; and
• Creating opportunities for women to participate in decision-making and build 
 their leadership capacities.



3.2 LEGAL FRAMEWORK ON GBV EMERGENCY 
      RESPONSE 

Articles 2(5) and (6) of the Constitution of Kenya states that the general principles 
of international law, treaties and conventions shall form part of Kenyan law as long 
as they are not contradictory to Kenyan law. To ensure the implementation of these 
Articles, Article 21 (4) obligates the State to enact and implement legislation to fulfil 
its international obligations with respect to human rights and fundamental freedoms.

To comply, Kenya has ratified a number of international and regional instruments 
that provide a legal framework on GBV and humanitarian crises and forced 
displacement. In addition to reviewing the instruments that Kenya has committed 
herself to by virtue of ratification, this report also highlights other international and 
regional standards and frameworks on GBV emergency response strategies and 
plans in contexts of humanitarian crises and forced displacement.

Onyango et. al   and Dr. Aura   identifies the challenges in implementation of the 
GBV legal framework in Kenya as follows: poor coordination, collaboration, 
harmonization and networking among actors at all levels; inadequate resources and 
funding of GBV programs; lack of technical capacity of state and non-state actors to 
handle GBV matters efficiently and effectively; lack of monitoring and valuation 
systems; Socio-cultural and religious beliefs and practices; inconsistencies and 
delays in judicial decisions; legal illiteracy and inadequate GBV response services 
such as shelters.  To mitigate these challenges, they propose that there is need for: 
creation of comprehensive care centres; amendment of laws; creation of SGBV 
Networks; and increased awareness of SGBV.

The remainder of this preliminary literature review focuses on key aspects 
applicable to the GBV and humanitarian crises sectors set into context by an 
overview of the legislative and institutional context.

3.2.1 INTERNATIONAL AND REGIONAL LEGAL FRAMEWORKS 



The table below provides a review of international and regional laws regarding GBV 
emergency response strategies and plans in contexts of humanitarian crises and 
forced displacement which Kenya has ratified and therefore form part of Kenya’s 
domestic laws.

Table 5: International and Regional Laws on GBV response in Emergency Crises
Instrument Relevant Provisions 

GBV 

Universal Declaration of Human 
Rights (UDHR) 

Articles 1 and 2 state that all human beings are born free and equal in 
dignity and rights that they are entitled to  without any discrimination, 
such as race, colour, sex, language, religion, political or other opinion, 
national or social origin, property, birth or other status.  

Article 25 states that everyone has the right to a standard of living 
adequate for the health and well-being of himself and of his family, 
including food, clothing, housing and medical care and necessary social 
services, and the right to security in the event of unemployment, 
sickness, disability, widowhood, old age or other lack of livelihood in 
circumstances beyond his control. 

United Nations Declaration on 
the Elimination of Violence 
against Women, 1993 

Article 1 of this Convention broadly defines violence as any act that 
results in, or is likely to result in, physical, sexual or psychological harm 
to women, including threats of such acts, coercion or arbitrary 
deprivations of liberty, whether occurring in public or private life.  

Under Article 3, women are entitled to equal enjoyment and protection 
of all human rights and fundamental freedoms in the political, 
economic, and social spheres.  

Article 4 in part provides for the developing national plans of action to 
promote the protection of women against any form of violence, or to 
include provisions for that purpose in plans already existing, taking into 
account, as appropriate, such cooperation as can be provided by non-
governmental organizations, particularly those concerned with the issue 
of violence against women; recognition of the important role of the 
women's movement and non-governmental organizations worldwide in 
raising awareness and alleviating the problem of violence against women; 
and the facilitation and enhancement the work of the women's 
movement and non-governmental organizations and cooperate with 
them at local, national and regional levels.  

Convention on the Rights of the 
Child, 1990 (CRC) 

The CRC provides for the rights of the child, and requires all State 
Parties to take appropriate legislative, administrative, social and 
educational measures to protect the child from all forms of physical or 
mental violence, injury or abuse, neglect or negligent treatment, 
maltreatment or exploitation in a manner that ensures respect for 
international humanitarian law. 

 



African Charter on the Rights and 
Welfare of the Child (ACRWC) 
2009 

Article 14 of this Charter provides that every child has the right to enjoy 
the best attainable state of physical, mental and spiritual health. This 
includes the provision of adequate health care, nutritious food and safe 
drinking water; and protection from all forms of economic exploitation, 
hazardous work, torture, inhuman or degrading treatment, neglect or 
maltreatment. 

States Parties to this Charter shall undertake to respect and ensure 
respect for rules of international humanitarian law applicable in armed 
conflicts which affect the child.  

Convention on the Elimination of 
All Forms of Discrimination 
against Women (CEDAW) 

Article 1 states that the term "discrimination against women" shall mean 
any distinction, exclusion or restriction made on the basis of sex which 
has the effect or purpose of impairing or nullifying the recognition, 
enjoyment or exercise by women, irrespective of their marital status, on 
a basis of equality of men and women, of human rights and fundamental 
freedoms in the political, economic, social, cultural, civil or any other 
field.  

Article 2 requires governments to take appropriate measures, including 
legislation, to amend or repeal laws, regulations, customs and practices 
which undermine women. CEDAW considers culture as the main 
impediment to the effective protection of the rights of women. Article 
5(a) of CEDAW enjoins Member States to modify the social and 
cultural patterns of conduct of men and women as a means of 
eliminating prejudices and all other practices which are based on the 
inferiority or superiority of either of the sexes or on stereotyped roles 
for men and women.  

International Covenant of 
Economic and Social Cultural 
Rights (ICESCR)- General 
Comment No. 14 of the 
Committee on Economic Social 
and Cultural Rights (CESCR) 

It enjoins states to eliminate discrimination against women by developing 
and implementing comprehensive national measures that promote 
women’s right to health  

General Recommendation No. 24 
of the CEDAW Committee  

All State parties to CEDAW are urged to include in their CEDAW 
implementation reports information on diseases, health conditions and 
conditions hazardous to health that affect women or certain groups of 
women differently from men, including information on potential 
interventions. 

 IFC Performance Standards on 
Environmental and Social 
Sustainability (2012) 

Performance Standards 1 and 4 require projects that are financed by the 
IFC to identify individuals and groups that may be directly and 
differentially or disproportionately affected by the project because of 
their disadvantaged or vulnerable status and this includes gender.  

 



African Charter on Human and 
Peoples’ Rights (Adopted 27 June 
1981, OAU Doc. CAB/LEG/67/3 
rev. 5, 21 I.L.M. 58 (1982), 
entered into force 21 October 
1986) 

The Charter states that every individual shall be entitled to the 
enjoyment of the rights and freedoms recognised and guaranteed in the 
present Charter without distinction of any kind such as race, ethnic 
group, colour, sex, language, religion, political or any other opinion, 
national and social origin, fortune, birth or any status. Article 3 states 
that every individual shall be equal before the law. Article 5 provides that 
every individual shall have the right to the respect of the dignity inherent 
in a human being and to the recognition of his legal status. All forms of 
exploitation and degradation of man, particularly slavery, slave trade, 
torture, cruel, inhuman or degrading punishment and treatment shall be 
prohibited.  

Protocol to the African Charter on 
Human and Peoples Rights on the 
Rights of Women in Africa 
(adopted 1 July 2003, entered into 
force 24 November 2005) 

Article 2 enjoins member States to adopt appropriate measures (e.g. 
legislative) to ensure equality and gender mainstreaming. It also 
recognises the experience of women regarding stereotypes, inferiority 
and other forms of discrimination Article 24 requires State Parties to 
take appropriate measures to protect women from being marginalised. 
Article 14(1) requires States Parties to promote and respect women’s 
right to health.   

Principles and Guidelines on the 
Interpretation of Economic, 
Social and Cultural (ECOSOC) 
Rights in the African Charter on 
Human and Peoples’ Rights, 2010 

These principles and guidelines obligates States parties to the African 
Charter on Human and Peoples’ Rights to undertake to respect, protect, 
promote and fulfill all the rights in the Charter including economic, 
social and cultural rights. To do this, Articles 2 and 3  

require states parties to adopt legislative and other measures, 
individually or through international co-operation and assistance to 
tackle trafficking in women and children; continued outflow and 
existence of refugees and internally displaced persons; illiteracy and lack 
of awareness; and lack of support for and recognition of the work of civil 
society organizations among others. 

Declaration of the Heads of States 
and Governments of the Member 
States of the International 
Conference on the Great Lakes 
on Sexual and Gender-based 
Violence, 2011 

This Declaration acknowledges the high rate of SGBV in the Great 
Lakes Region, despite the existence of institutional, legal and policy 
framework for the prevention of the SGBV and punishment of 
perpetrators. The Declaration sets out agreed upon measures for the 
prevention of SGBV, including the domestication and implementation 
of the Protocol on the Prevention and Suppression of Sexual Violence 
Against Women and Children – International Conference on the Great 
Lakes Region, 2006. 

Solemn Declaration on Gender 
Equality in Africa (SDGEA), 2004 

The SDGEA underscores the commitments of African States to the 
principle of gender equality as enshrined in Article 4(L) of the 
Constitutive Act of the African Union, as well as other existing 
commitments, principles, goals and actions set out in the various 
regional and international instruments. 

 



Intergovernmental Authority on 
Development Gender Policy and 
Strategy, 2004 

The aim of this Policy is to facilitate gender mainstreaming with a view 
to making IGAD activities gender responsive and achieving sustainable 
socio-economic development in the region. 

AU Gender Policy, 2009 The Policy encapsulates decisions and Declarations of the Assembly of 
Heads of State and Government of the African Union and other global 
commitments on gender equality and empowerment of women.  

Humanitarian Crises and Disaster Response 

International Conference on the 
Great Lakes Region, Protocol on 
the Protection and Assistance to 
Internally Displaced Persons 

The main objectives of this Protocol are to: establish a legal framework 
in the Great Lakes Region for ensuring the adoption and 
implementation by Member States of the Guiding Principles on Internal 
Displacement; ensure legal protection by Member States of the physical 
safety and material needs of internally displaced persons in accordance 
with the Guiding Principles; provide a legal basis for the domestication 
of the Guiding Principles into national legislation by Member States; and 
commit Member States to prevent and eliminate the root causes of 
displacement. 

International Covenant on 
Economic, Social and Cultural 
Rights 

 

Article 1 states that all peoples have the right of self-determination. By 
virtue of that right they freely determine their political status and freely 
pursue their economic, social and cultural development. 

Article 2 obligates each State Party to respect and to ensure to all 
individuals within its territory and subject to its jurisdiction the rights 
recognized in the present Covenant, without distinction of any kind, 
such as race, colour, sex, language, religion, political or other opinion, 
national or social origin, property, birth or other status. 

Article 4 provides that in time of public emergency which threatens the 
life of the nation and the existence of which is officially proclaimed, the 
States Parties to the present Covenant may take measures derogating 
from their obligations under the present Covenant to the extent strictly 
required by the exigencies of the situation, provided that such measures 
are not inconsistent with their other obligations under international law 
and do not involve discrimination solely on the ground of race, colour, 
sex, language, religion or social origin. 

United Nations Convention to 
Combat Desertification in those 
Countries Experiencing Serious 
Drought and/or Desertification 

Established in 1994, the United Nations Convention to Combat 
Desertification (UNCCD) is the sole legally binding international 
agreement linking environment and development to sustainable land 
management. The Convention addresses specifically the arid, semi-arid 
and dry sub-humid areas, known as the drylands, where some of the 
most vulnerable ecosystems and peoples can be found. The 
Convention’s 197 parties work together to improve the living conditions 
for people in drylands, to maintain and restore land and soil 
productivity, and to mitigate the effects of drought. The UNCCD is 
particularly committed to a bottom-up approach, encouraging the 



Vienna Convention on Consular 
Relations 

This Convention provides of consular relations and posts by mutual 
consent under Articles 2, 3 and 4.  

Vienna Convention on 
Diplomatic Relations 

This Convention provides of diplomatic relations, missions and posts by 
mutual consent under Articles 2 and 3.  

Cotonou Agreement Under Article 1, the main objective of the Agreement is to promote and 
expedite the economic, cultural and social development of the ACP 
States, with a view to contributing to peace and security and to promoting 
a stable and democratic political environment. 

The Geneva Conventions  The Geneva Conventions and their Additional Protocols are 
international treaties that protect people who do not take part in the 
fighting (civilians, medics, aid workers) and those who can no longer 
fight (wounded, sick and shipwrecked troops, prisoners of war).  

The Geneva Conventions and their Additional Protocols regulate the 
conduct of armed conflict and seeks to limit its effects.   

Commentary on the First Geneva Convention: Convention (I) for the 
Amelioration of the Condition of the Wounded and Sick in Armed 
Forces in the Field  is the first Geneva Convention that provides for the 
protection of the wounded and sick, medical and religious personnel, 
medical units and medical transports. 

Convention (II) for the Amelioration of the Condition of Wounded, 
Sick and Shipwrecked Members of Armed Forces at Sea  is the second 
Geneva Convention protects wounded, sick and shipwrecked military 
personnel, hospital ships, coastal rescue craft, medical aircraft and other 
medical transports at sea, as well as religious, medical and hospital 
personnel performing their duties at sea during war. 

Convention (III) relative to the Treatment of Prisoners of War is the 
third Geneva Convention precisely defined the conditions and places of 
captivity with regard to the labour of prisoners of war, their financial 
resources, the relief they receive and the judicial proceedings instituted 
against them. It also established the principle that prisoners of war must 
be released and repatriated without delay after the cessation of active 
hostilities.  

Convention (IV) relative to the Protection of Civilian Persons in Time 
of War is the fourth Geneva Convention provides general protection of 
populations against certain consequences of war. 

Convention Relating to the Status 
of Refugees 

Article 2 states that every refugee has duties to the country in which he 
finds himself, which require in particular that he conform to its laws and 
regulations as well as to measures taken for the maintenance of public 
order.  



3.2.2 NATIONAL LEGAL FRAMEWORKS

Kenya has a robust legal and policy framework governing the gender and 
humanitarian sectors therefore making it necessary to assess all aspects of laws 
(at both national and county levels) as well as policies and plans with regard to GBV 
Emergency Response and Strategies in Contexts of Humanitarian Crises and 
Forced Displacement. This assessment is necessary to help identify and discuss 
gaps in the national legal framework that will inform the design of the measurement 
tools as well as the recommendations to be made after the completion of the 
assessment.  

The table below provides an overview of Kenya’s legal and policy framework 
governing GBV Emergency Response and Strategies in Contexts of Humanitarian 
Crises and Forced Displacement.

Tampere Convention on the 
Provision of Telecommunication 
Resources for Disaster Mitigation 
and Relief Operations 

The Tampere Convention calls on States to facilitate the provision of 
prompt telecommunication assistance to mitigate the impact of a 
disaster, and covers both the installation and operation of reliable, 
flexible telecommunication services.  

African Union Convention for the 
Protection and Assistance of 
Internally Displaced Persons in 
Africa (Kampala Convention). 

This Convention aims to promote and strengthen regional and national 
measures to prevent or mitigate, prohibit and eliminate root causes of 
internal displacement as well as provide for durable solutions. 

Africa Regional Strategy for 
Disaster Risk Reduction 

The Strategy’s objectives are to: (1) increase political commitment to 
disaster risk reduction; (2) improve identification and assessment of 
disaster risks; (3) enhance knowledge management for disaster risk 
reduction; (4) increase public awareness of disaster risk reduction; (5) 
improve governance of disaster risk reduction institutions; and (6) 
integrate of disaster risk reduction in emergency response management.  

 



Table 6: National Laws on GBV Response in Emergency Crises

Policies and Laws Description 

National Laws and Legislations 

Cross-cutting Laws 

The Constitution of Kenya 
2010 

The Constitution is the supreme law of the land. Chapter Four of the 
Constitution enshrines the Bill of Rights that protects the human rights of 
all citizens. 

Geneva Conventions Act The purpose of this Act is to give effect to the Geneva Conventions. 

Kenya National 
Commission on Human 
Rights Act 2011 

This Act establishes the Kenya National Commission on Human Rights 
pursuant to Article 59(4) of the Constitution. 

Penal Code CAP 63 An Act of Parliament to establish a code of criminal law 

Non-Governmental 
Organizations Co-
Ordination Act 1990 

This Act provides for the registration and co-ordination of Non-
Governmental Organizations in Kenya. 

National Crime Research 
Centre Act, 1997 

It establishes the National Crime Research Centre. 

Mental Health Act  This Act amends and consolidates the laws relating to the care of persons 
who are suffering from mental disorder or mental sub-normality with 
mental disorder; for the custody of their persons and the management of 
their estates; for the management and control of mental hospitals. 

Health Act 2017 It establishes a unified health system, to coordinate the inter-relationship 
between the national government and county government health systems, 
to provide for regulation of health care service and health care service 
providers, health products and health technologies. 

Legal Aid Act 2016 It gives effect to Articles 19 (2), 48, 50 (2) (g) and (h) of the Constitution 
to facilitate access to justice and social justice. It also establishes the 
National Legal Aid Service whose main function is to provide legal aid. 

GBV 

National Gender and 
Equality Commission Act 
No. 15 of 2011 

This act establishes the National Gender and Equality Commission 
pursuant to Article 59(4) of the Constitution. 

The Sexual Offences Act, 
2006 

It prescribes sexual offences, their definition, prevention and the 
protection of all persons from harm from unlawful sexual acts in response 
to the rise of Sexual offences and gender-based violence. 

 



The Children’s Act 2001 It seeks to make provision for parental responsibility, fostering, adoption, 
custody, maintenance, guardianship, care and protection of children; to 
make provision for the administration of children’s institutions; to give 
effect to the principles of the Convention on the Rights of the Child and 
the African Charter on the Rights and Welfare of the Child. Section 13 
guarantees children (both girls and boys) the right to protection from 
physical and psychological abuse, neglect and any other form of 
exploitation. 

Marriage Act This Act provides for marriage, divorce and related matters. 

Persons with Disabilities 
Act 2012 

This Act provides for the rights of persons with disabilities in Kenya.  

HIV and AIDS 
Prevention and Control 
Act, 2006. 

 

This Act provides for measures for the prevention, management and 
control of HIV and AIDS, to provide for the protection and promotion 
of public health and for the appropriate treatment, counseling, support 
and care of persons infected or at risk of HIV and AIDS infection. 

The Protection Against 
Domestic Violence 
(PADV) Act, 2015 

This Act provides for the protection and relief of victims of domestic 
violence; to provide for the protection of a spouse and any children or 
other dependent persons. 

Prohibition of FGM Act 
2011 

This Act prohibits the practice of female genital mutilation and safeguards 
against violation of a person’s mental or physical integrity through the 
practice of female genital mutilation. 

Counter Trafficking in 
Persons Act, 2010 

This Act provides for the implementation of Kenya’s obligations under 
the United Nations Convention Against Transnational Organized Crime 
particularly its Protocol to Prevent, Suppress and Punish Trafficking in 
Persons, Especially Women and Children and to provide for the offences 
relating to trafficking in persons. 

Victim Protection Act 
2014 

This Act seeks to recognize and give effect to the rights of victims of 
crime; protect the dignity of victims through the provision  of  better  
information,  support  services,  reparations and  compensation  from  the  
offender; and establishment of programs to assist vulnerable victims. 

Humanitarian and Disaster Management 

Prevention, Protection 
And Assistance To 
Internally Displaced 
Persons And Affected 
Communities 2012 

It makes provisions for the prevention, protection and provision of 
assistance to internally displaced persons and affected communities and 
gives effect to the Great Lakes Protocol on the Protection and Assistance 
to Internally Displaced Persons and the United Nations Guiding 
Principles on Internal Displacement. 

 



Refugees Act This Act makes provision for the recognition, protection and 
management of refugees and for connected purposes. 

Kenya Red Cross Society 
Act 

This Act incorporates the Kenya Red Cross Society as the sole national 
Red Cross Society in Kenya. 

County Legislations 

The Nairobi City County 
Sexual and Gender Based 
Violence Management 
and Control Act 2021 

This is an Act by the County Assembly of Nairobi to promote public 
awareness about the causes, impacts, consequences, means of prevention 
and response to sexual and gender based violence. It also seeks to provide 
protection to victims of sexual and gender based violence in line with 
existing laws and regulations which address sexual and gender based 
violence by: prohibiting harmful cultural and traditional practices; 
outlawing gender discrimination in all its forms; guaranteeing the right to 
privacy of the individual; ensuring the provision of minimum package of 
healthcare services; ensuring the provision of psycho-social support 
including guidance and counselling to victims of sexual and gender based 
violence; guaranteeing availability houses/shelters; and providing witness 
protection. It also seeks to establish a clear reporting and referral system 
to enable victims of and witnesses to sexual and gender based violence 
know to whom they should report.  

Tana River County 
Disaster Risk Management 
Act 2020 

This is an act of the County Assembly of Tana River that provides for the 
effective organization of the mitigation, prevention, preparedness, 
response and recovery from emergencies and disasters. 

The Nairobi City County 
Disaster and Emergency 
Management Act 2015 

This is an act of the Nairobi City County Assembly that provides for the 
management of disasters and emergencies in Nairobi City County. 

 Policies 

National Gender Policy, 
2011 

This Policy mandates the Ministry of Gender is to promote gender 
mainstreaming in national development processes and to engender the 
national budget for the purposes of ensuring gender equality and 
women’s empowerment and mainstreaming of needs and concerns of 
women, men, girls and boys in all sectors of development in the country 
so that they can participate and benefit equally from development 
initiatives. 

National Policy for 
Prevention and Response 
to Gender-based Violence 
2014 

This Policy framework aims at providing guidance for coordination 
among the various actors i.e. the government (including the police), non-
governmental organisations and the civil society organizations among 
others. It states that a coordinated multi-sectoral approach is paramount 
for the management of Gender Based Violence including provision of 
timely and efficient services to victims/survivors. 

 



Kenya Adolescent 
Reproductive Health 
Policy (2003) 

This Policy seeks to mainstream adolescent health and development 
issues. It also examines the prevailing social, economic, cultural and 
demographic context of adolescent sexual and reproductive health, its 
implications and consequences to their health and development. It 
outlines a set of strategies that will be pursued to meet the goal, objectives 
and targets. The Policy will be implemented through a multi-sector, 
interdisciplinary and multidimensional approach. The roles of the 
various stakeholders are outlined and will be coordinated in order to 
optimize the use of resources. 

National Adolescent 
Sexual and Reproductive 
Health Policy (2015) 

This is an improvement of the Kenya Adolescent Reproductive Health 
Policy (2003). The ASRH Policy provides guidance to government 
ministries and development partners working with the Ministry of Health 
on how to respond to adolescents SRH needs.  

National Guidelines on the 
Management of Sexual 
Violence 2014 

These guidelines provide for general information about management of 
sexual violence in Kenya and focuses on the necessity to avail services that 
address the needs of survivors and perpetrators, be they medical, psycho-
social, legal or referrals to additional support services. The Guidelines 
spell out essential procedures and services for the management of victims 
of sexual violence and stresses that sexual violence should be dealt with 
as a serious human rights and health issue to minimize the harm suffered 
by the victims. 

National Framework 
toward Response and 
Prevention of Gender 
Based Violence in Kenya 

This multi-sectoral framework was developed based on agreed 
understanding of the continuum of services, and roles and obligations of 
numerous sectors and their links to the broader spectrum of response, 
prevention, and coordination of SGBV intervention in Kenya. This 
Framework was also developed out of the understanding that the key state 
and non-state actors in the fight against sexual and gender-based violence 
in Kenya are uncoordinated. It highlights the various forms of sexual and 
gender-based violence in Kenya, as well as the existing legislative and 
policy responses.    

The Education Gender 
Policy (2007) 

This policy was developed in 2003 with a view to enhancing gender equity 
and equality in education was started.  

 Vision 2030 The Social Pillar of Kenya’s Vision 2030 advocates for mainstreaming of 
gender equity in all aspects of society. The key areas of focus of gender 
mainstreaming are: opportunity, empowerment, capabilities and 
vulnerabilities.  

 



Sessional Paper No. 02 of 
2019 on National Policy 
on Gender and 
Development 

This policy provides for a legitimate point of reference for addressing 
gender inequalities at all levels of government and by all stakeholders. It 
further provides an avenue for gender mainstreaming across all sectors in 
order to generate efficient and equitable development outcomes. 

NGEC County 
Government Policy on 
Sexual and Gender Based 
Violence - 2017 

The purpose of this policy is to put in place a framework to accelerate 
implementation of laws, policies and programs for prevention and 
response to SGBV to progressively eliminate sexual and gender-based 
violence through the development of a preventive, protective, supportive 
and transformative environment. The goal of the Policy is to accelerate 
and reinforce efforts towards the elimination of all forms of SGBV and 
improve the quality of life and wellbeing of every person.  

National Disaster 
Management Policy 

This Policy seeks to establish and strengthen disaster management 
institutions, partnerships, and networking and mainstreaming disaster risk 
reduction in the development process in Kenya, to strengthen the 
resilience of vulnerable groups to cope with potential disasters. 

The National Emergency / 
Disaster Response Plan 

The plan and SOPs recognizes the existence of other National and 
contingency plans. The National plan and SOPs is anchored in the 
medium term plan phase two of vision 2030 where it promotes safety, 
security and protecting Kenyan assets from adverse impacts of hazards 
and disasters. 

Bills 

The Disaster Risk 
Management Bill, 2021 

This bill seeks to establish the National Disaster Risk Management 
Authority and County Disaster Risk Management Committees and to 
provide a legal framework for the coordination of disaster risk 
management activities. 

County Integrated Development Plans 

Nairobi County Integrated 
Development Plan (2013-
2017) 

The CIDP is a roadmap for multi-stakeholder consultative forums to 
arrive at consensus on priority areas on which will be the of focus public 
investment in the county. In its CIDP, the County aims to ensure that 
gender issues are addressed in the development planning process. 

Nairobi County Integrated 
Development Plan (2018-
2022) 

The CIDP is a roadmap for multi-stakeholder consultative forums to 
arrive at consensus on priority areas on which will be the of focus public 
investment in the county. In its CIDP, the County aims to ensure that 
gender issues are addressed in the  development planning process 

 

Tana River County 
Integrated Development 
Plan (2018-2022) 

This CIDP is a five-year blue print that highlights the socio-economic 
challenges faced by the County, strategies for resources mobilization, 
projects and programs to be implemented in order to address the socio-
economic challenges. 

 





3.2.3 GBV RESPONSE STRATEGIES AND 
         PLANS IN CONTEXTS OF CRISES 
         AND FORCED DISPLACEMENT

Some of the key national values and principles that advocate for gender equality 
under Article 10 of the Constitution include equality, equity, inclusiveness and 
non-discrimination. Article 19 recognizes that the Bill of Rights is an integral part of 
Kenya’s democratic state and is the framework for social, economic and cultural 
policies. It further states that the purpose of recognising and protecting human 
rights and fundamental freedoms is to preserve the dignity of individuals and 
communities and to promote social justice and the realisation of the potential of all 
human beings. In recognition of these human rights and fundamental freedoms, 
subsection (3) and Article 20, further states that these rights belong to each 
individual for their enjoyment in consistent with the nature of the right or freedom 
and are not granted by the State; they do not exclude other rights and fundamental 
freedoms not in the Bill of Rights, but recognised or conferred by law, except to the 
extent that they are inconsistent with in the Bill of Rights; and are subject only to the 
limitations provided for in the Constitution.

The Constitution recognizes that every person has the right to life  and that every 
person is equal before the law and has the right to equal protection and equal 
benefit of the law without discrimination on any ground, including race, sex, 
pregnancy, marital status, health status, ethnic or social origin, colour, age, disability, 
religion, conscience, belief, culture, dress, language or birth. Women and men have 
the right to equal treatment, including the right to equal opportunities in political, 
economic, cultural and social spheres.  It obligates the State to take legislative and 
other measures, including affirmative action programs and policies designed to 
redress any disadvantage suffered by individuals or groups because of past 
discrimination.



Other key rights and fundamental freedoms include: the right to inherent dignity 
and the right to have that dignity respected and protected;  the right to freedom and 
security of the person, which includes the right not to be subjected to any form of 
violence, torture in any manner, whether physical or psychological or treated or 
punished in a cruel, inhuman or degrading manner;  the right to not be held in 
slavery or servitude;  the right to the highest attainable standard of health, which 
includes the right to health care services, including reproductive health care, to 
accessible and adequate housing, and to reasonable standards of sanitation, 
education and emergency medical treatment;  and the right of children to basic 
nutrition, shelter and health care, to be protected from abuse, neglect, harmful 
cultural practices, all forms of violence, inhuman treatment and punishment, and 
hazardous or exploitative labour.

These rights apply to persons with disability, youth, minorities and marginalized 
groups and older persons and where necessary, the State shall develop and 
implement affirmative action measures that ensure the protection of their rights 
and freedoms. 

The Sexual Offences Act criminalizes rape, attempted rape, sexual assault, 
compelled or induced indecent acts, defilement, attempted defilement, gang rape, 
indecent act with a child or an adult, promotion of sexual offences with a child, 
child trafficking, child sex tourism, prostitution, pornography, exploitation of 
prostitution, trafficking for sexual exploitation, prostitution of persons with mental 
disabilities, incest, sexual harassment, deliberate transmission of HIV/AIDS and 
other STDs and administering a substance with intent among others.  The Act 
outlines the criminal procedure to be adhered to when sexual offences are 
committed but does not explicitly provide for emergency response strategies or 
interventions. 

The Victim Protection Act 2014 seeks to recognize and ensure the implementation 
of the rights of victims of crime; to protect victims’ dignity of victims by ensuring 
that they are informed, receive support services, reparations and compensation; and 
to establish programs to assist vulnerable victims.  It obligates state actors to ensure 
that the Constitutional principles provided in Articles 10, 27(4), 47, 48 and 49 are 
implemented in the victim protection process.  It obligates the relevant Cabinet  
Secretary  to ensure that all victims have equal access to victim services by 
establishing  victim  services  in  all  counties  to guarantee that: all cases are 
investigated and prosecuted within reasonable time; victims have equal  access  to  
courtrooms, prosecutor offices and other relevant offices; availability  of  culturally  
sensitive  services; provision of facilities for victims including persons with 
disabilities; the provision of medical and psychosocial services to victims; and that 



victims are placed in witness protection programs when necessary.  To implement 
this, the Victim Protection Board shall advise the Cabinet Secretary on: the 
formulation  of  a  comprehensive  and  integrated  victim protection program; 
distribution  of  information  on  laws and the justice system regarding victim  
protection  through  collaborations with state and non-state actors; development of 
a victims’ charter; formulating  and  coordinating  training  programs  for  law  
enforcement agents on victim protection; monitoring  and  evaluation  of  the  
implementation of victim protection; consultation  and  advocacy  with  state and 
non-state actors; compilation  and  documentation  of  desegregated  data  annually,  
by age,  county  and  gender,  of  victims  for  purposes  of  policy formulation and 
program direction; development  of  mechanisms  to  ensure  the  timely,  
coordinated,  and effective response to cases of victim protection; develop and 
implement victim rehabilitative  programmes; the  provision  of  shelter  and  
psychosocial  support  to  vulnerable victims; and measures to reduce 
re-victimization in the justice system.

The Counter-Trafficking in Persons Act 2010 focuses on the rights of victims who 
are persons that have been trafficked.  It states that judicial officers, police officers 
and any other person involved in the investigation or trial of a trafficking offence 
must observe the victims’ right to privacy at all stages.  Providing support and 
protection of victims of trafficking in persons includes:  giving victims immunity 
from prosecution; resettlement; re-integration; shelter and other basic needs; 
psychosocial support; medical assistance; legal aid; or any other necessary assistance 
that a victim may require as long as the Government takes into consideration the 
language, age, gender, and the special needs of children and persons with 
disabilities and the personal circumstances of each victim of trafficking in persons 
without discrimination. 



Similar to the Sexual Offences Act, the Protection Against Domestic Violence Act 
defines violence as acts such as child marriage; female genital mutilation; forced 
marriage; forced wife inheritance; interference from in-laws; sexual violence within 
marriage; virginity testing; widow cleansing; damage to property; defilement; 
economic abuse; emotional or psychological abuse; forcible entry into the 
applicant's residence where the parties do not share the same residence; 
harassment; incest; intimidation; physical abuse; sexual abuse; stalking; verbal 
abuse; or any other conduct against a person, where such conduct harms or may 
cause imminent harm to the safety, health, or well-being of the person  and further 
provides for protective measures such as protection orders and criminalization of 
offences but does not explicitly provide for emergency response strategies or 
interventions.

The National Policy on Gender and Development seeks to ensure equal outcomes 
from national and county resources and services towards achieving inclusive and 
equal opportunities and treatment women and men through stakeholder 
collaborative actions.  This policy identifies SGBV as a key issue that impacts 
gender equity and equality. It acknowledges that although SGBV affects all genders 
at all ages, it is women and girls who are mostly affected with the following rights 
being violated or infringed; right to health inclusive of physical and mental health; 
social and economic rights such as housing and financing; and freedom of 
movement.  The policy acknowledges Kenya has a broad GBV prevention and 
response legal framework but victims do not often get justice because of lack of 
proper implementation of laws such as the Sexual Offences Act because factors 
such as evidence requirements, corruption, backlog of cases in the judiciary that 
result in victims giving up and dropping the cases.  Despite this there have been 
some initiatives by the government to address SGBV such as the establishment of 
Gender Desks in police stations, capacity building of government staff; establishing 
toll free SGBV hotlines and increased advocacy against SGBV.  

To ensure the implementation of SGBV prevention and response mechanisms, 
the government in collaboration with other stakeholders must: ensure  enforcement  
of  SGBV  related  laws  and  policies; promote  and  establish  safe  spaces  and  
shelters  for  SGBV  survivors at  national and  county  levels; promote  advocacy  
and  education  programmes  to desensitize and change the community’s 
perspective on GBV; develop  and  strengthen  the  capacity  of  relevant  
institutions to handle SGBV  matters; undertake  research on SGBV;  and include 
male participation in SGBV prevention and response. 



The NGEC County Government Policy on Sexual and Gender Based Violence 
outlines the GBV prevention and response framework that seeks to eliminate 
SGBV from society and promote equality of women and men to enhance the 
wellbeing of everyone.  This policy also acknowledges that SGBV violates and 
infringes human rights and that it mostly affects women, girls, PWDs especially 
during humanitarian crises which makes them vulnerable and therefore it is 
important for Kenya to ensure the protection and implementation of gender equity, 
equality and women empowerment through its laws and policies.  This policy states 
that the State in collaboration with non-state actors must work together:

a) To develop an SGBV prevention environment that creates and implements a 
 legal framework on SGBV and  creates awareness on human rights; 
b) To develop response strategies that increase access to quality and 
 comprehensive response and support services across all sectors that  take also 
 take into consideration the specific  needs  of  men  and  women,  boys  and  
 girls  affected  during humanitarian and disaster response;  and
c) To develop coordination, monitoring systems and data collection systems to 
 address the weakness and gaps in the implementation of SGBV frameworks, 
 programs and ensure synchronization of SGBV data and information. 

This policy recognizes the importance of GBV policy reforms that must take place 
for effective implementation of GBV prevention and response strategies in the 
following ways:

a) Structural reform – this involves reforms in laws and policies such as 
 developing Standards and Guidelines for GBV and capacity development of 
 all institutions mandated to address GBV. It also involves advocacy and 
 awareness of GBV across all stakeholders including the public. 
b) Systems reform - this involves creation and implementation of systems and 
 strategies that monitor and respond to GBV by building the capacity of 
 institutions inclusive of their systems and staff to acquire the necessary 
 technical skills and knowledge.  
c) Operational response – this involves providing the necessary response services 
 directly to victims to meet their needs.  



The purpose of the Sexual and Gender Based Violence Working Group 
(SGBV–WG) Guidelines 2017 is to help stakeholders in establishing, strengthening, 
managing and evaluating the operations and programs of County Gender Based 
Violence Technical Working Groups.  NGEC hosts and chairs the National 
Gender Based Violence Technical Working Group that is co-chaired by the Kenya 
Red Cross and has members from state and non-state actors such as organizations, 
the police, the ODPP and the judiciary among others.  The objectives of the SGBV 
Working Group include:

a) To support a comprehensive and coordinated approach to SGBV, including 
 prevention, care and support, and efforts to hold perpetrators accountable. 
b) To contribute to  a shared  vision and  integrated  strategies  among 
 stakeholders  to  better  address  SGBV  through  a  survivor-centred and 
 rights-based approach. 
c) To consolidate, coordinate, strengthen and support multi-sectorial approaches 
 for the effective prevention of and response to GBV among government, 
 CSO, FBO, academics and other stakeholders.
d) To improve coordination and cooperation of agencies with governmental, 
 national and international non-governmental institutions dealing with SGBV.
e) To build collective capacity and effectiveness of actors working on SGBV. 
f) To enhance access to information on available services for GBV victims.
g) To support the operationalization of Standard Operating Procedures and 
 referral systems at both national and county levels.
h) To develop standards and approaches for state and non-state actors in 
 addressing GBV.
i) To coordinate the safe and ethical collection and analysis of data on SGBV 
 trends and patterns. 
j) To work with other sectors to integrate prevention and response to SGBV in 
 their programming and mitigate related risks.
k) To advocate with relevant donors on critical gaps and issues related to SGBV 
 response.
l) To regularly share promising programming models, studies, information, 
 education material and lessons learnt in the context of GBV.
m) To contribute to resource mobilization efforts.
n) To ensure that adequate monitoring mechanisms are in place including within 
 Working Group members organizations to review outcome of programmatic 
 interventions and progress against agreed action plans.



The aim of the National Policy for Prevention and Response to Gender Based 
Violence is to provide a framework to increase the implementation of laws and 
policies on GBV prevention and response by state and non-state actors to fast track 
the elimination of GBV in Kenya including cases of GBV during humanitarian 
crises.  This policy is guided by the Human Rights Based Approach, the 
Survivor-centred Approach, the Gender-responsive Approach, the Preventive 
Approach, the Evidence Based Approach and the Integrative and Collaborative 
Approach.  This policy identifies the challenges to implementation of GBV laws 
and policies as follows:

a) Lack of a comprehensive national policy on GBV prevention and response 
 informed by existing data. 
b) Few shelters and safe houses have been established which cannot meet the 
 demand. 
c) Limited coordination of stakeholders working on GBV prevention and 
 response. 
d) State actors have limited capacity and resources to effectively provide and 
 implement GBV prevention and response strategies. 
e) Lack of implementation of GBV policy frameworks.
f) Poor data management and a poor Monitoring and Evaluation framework for 
 GBV management.
g) Cultural and religious beliefs and practices that impact provision of GBV 
 services.
h) Limited male involvement in GBV prevention and response initiatives.
i) Lack of comprehensive GBV prevention and response mechanisms.

This policy proposes that the challenges should be addressed through policy 
reforms that seek to:

• Increase access to quality and comprehensive response and support services 
 across all sectors through multi-sectoral and inter-agency collaborative and 
 coordinated approaches.  
• Improve coordination for effective   programming for GBV prevention and 
 response services to operationalize laws, policies and plans.   
• Improve enforcement of laws and policies on GBV. 
• Improve sustainability of GBV Prevention and Response strategies through 
 resource mobilization.  
The legal frameworks outlined above sufficiently address GBV from a general 
perspective but barely address GBV in the context of emergency crises. 
There is a need to put in place frameworks to address this gap in the legal 
framework. 



3.3   HUMANITARIAN CRISES AND FORCED 
        DISPLACEMENT

This sector is nationally governed by the 
Prevention, Protection and Assistance to 
Internally Displaced Persons and Affected 
Communities Act 2012 and the Refugees 
Act 2006 that seek to protect the rights 
and fundamental freedoms of refugees, 
asylum seekers and internally displaced 
persons during times of humanitarian 
crises and forced displacement but both 
Acts do not acknowledge, address or 
provide for GBV in emergency crises. 
However, section 16 of the Refugees Act 
states that all refugees and their family 
member shall be entitled to the rights and 
be subject to the obligations contained in 
the international conventions (outlined in 
section 3.2.1) to which Kenya is party; and 
shall be subject to all laws in force in 
Kenya. Additionally, section 23 of the 
Refugees Act provides for the protection 
of women and children by obligating the 
Commissioner to ensure that specific 
measures are taken to ensure the safety 
and protection of refugee women and 
children in designated areas.

With specific regard to humanitarian 
crises and disaster, the Constitution mostly 
addresses this in Article 58 that provides 
for the State of Emergency which may only 
be declared when the country is threatened 
by war, invasion, general insurrection, 
disorder, natural disaster or other public 
emergency. If any such declaration is put 
into question, subsection 5 states that the 
Supreme Court may decide on the validity 
of a declaration of a state of emergency; 
any extension of a declaration of a state of 
emergency; and any legislation enacted, or 
other action taken, in consequence of a 
declaration of a state of emergency. 
Furthermore, in subsections 6 and 7 it is 
provided that any legislation enacted in 
consequence of a declaration of a state of 
emergency may limit a right or 
fundamental freedom in the Bill of Rights 
only to the extent that the limitation is 
strictly required by the emergency; may 
not indemnify State actors from human 
rights violations and the legislation is 
consistent with the Republic’s obligations 
under international law applicable to a 
state of emergency; and shall not take 
effect until it is published in the Gazette.



The Prevention, Protection and Assistance to Internally Displaced Persons and 
Affected Communities Act employs a Rights-based approach to internal displacement 
in section 4 that obligates state and non-state actors to take into account the rights and 
freedoms  of internally displaced persons in accordance with the Constitution when 
responding to internal displacement. Additionally, section 5 also obligates state and 
non-state actors to: conduct advocacy, awareness, sensitization, training and education 
on displacement; safeguard citizens against factors that could result in displacement; 
and ensure the creation and implementation of preventive measures. Section 6(1), 7 
and 9 state that the  Government  shall  protect  every  human  being  against arbitrary  
displacement and this includes implementing measures  and  structures  to  prepare  
for  emergency  disaster  and ensuing  internal  displacement  and  mitigate  its  
consequences in a safe and dignified manner that respects the rights of displaced 
persons. According to 9(2) the following rights are applicable to displaced persons: 
long-term safety and security; freedom of movement; an adequate standard of  living 
without discrimination; access  to  employment  and  livelihoods; access  to  housing, 
land and property; access  to  documentation; family  reunification and the 
establishment of  the fate and whereabouts of missing relatives; equal  participation in 
public affairs; and access to justice without discrimination.

The county legislations applicable for this analysis are the Tana River County Disaster 
Risk Management Act 2020 and The Nairobi City County Disaster and Emergency 
Management Act 2015. Section 3 of the Tana River County Disaster Risk Management 
Act 2020 and the and The Nairobi City County Disaster and Emergency Management 
Act 2015 specifically focuses on the mitigation, prevention, preparedness, response and 
recovery from emergencies and disasters but fails to include GBV response services in 
its disaster management strategies. Section 3 of both acts only provide for:

a) The establishment an efficient structure for the management of disasters and 
 emergencies by promoting collaborative efforts among stakeholders involved in 
 disaster management to enhance disaster response during emergency crises;
b) Ensuring the preparation and implementation of a county disaster risk 
 management plan that comprises of response strategies
c) The observance and implementation of directives given by the relevant authority;
d) The capacity building of all stakeholders to take necessary actions to minimize 
 harm to other people and the environment;
e) The implementation of mechanisms that prevent or reduce the occurrence of 
 disasters and emergencies; and
f) The facilitation of recovery programs to implement recovery strategies after the 
 occurrence of the disaster. 



Although the National Disaster Management Policy, Tana River County Disaster Risk 
Management Act 2020, Nairobi City County Disaster and Emergency Management 
Act 2015 and National Emergency / Disaster Response Plan have developed state of 
the art systematic plans and approaches to preventing, mitigating and responding to 
humanitarian crises and forced displacement, it is only the National 
Emergency/Disaster Response Plan that has incorporated GBV emergency response 
strategies into its disaster plan. Its objectives include: to eensure a collaborative and 
coordinated response to the disaster among all stakeholders; to ensure food 
availability/security and good nutrition to affected populations during crises; to 
guarantee sufficient water and proper hygiene and sanitation; to ensure efficient health 
services; and to ensure availability of shelter, resettlement areas and availability of 
non-food items . Its strategies with regard to GBV are only provided for under the 
health response services and these include: to ensure cross cutting issues such as 
protection, gender based violence, psychosocial support are integrated during an 
emergency intervention;  to ensure to instruct health agencies to prevent and manage 
the consequences of gender-based violence (GBV), in coordination with other relevant 
sectors, especially protection and community services; to ensure to monitor the number 
of cases of sexual and other forms of GBV reported to health services, protection and 
security officers; and to ensure to report the number of cases of sexual and other forms 
of GBV reported to health services, protection and security officers to a designated 
lead GBV agency (or agencies).



3.4   INTERNATIONAL GBV RESPONSE  PLANS IN 
        EMERGENCY CRISES

3.4.1   UNFPA’S MINIMUM STANDARDS FOR PREVENTION AND 
           RESPONSE TO GENDER-BASED VIOLENCE IN 
           EMERGENCIES

Taking into consideration UNFPA’s role in GBV, sexual reproductive health rights 
and humanitarian contexts, it has committed itself to developing measures to prevent, 
mitigate and respond to gender-based violence as well as ensure access to essential 
services for GBV victims during humanitarian crises. To fulfil this commitment, 
UNFPA developed the Minimum Standards for Prevention and Response to 
Gender-Based Violence in Emergencies based on international best practice. 
This initiative is guided by principles and standards that determine a guideline on what 
constitutes effective and appropriate GBV prevention and response in emergencies by 
offering concrete actions that can be applied across various emergency contexts. It also 
requires all States to take necessary actions to protect their citizens in emergencies with 
the help of international organizations and other non-state actors.

The guiding principles are as follows:

i. Survivor-centred approach - This creates a supportive environment where 
 survivor’s rights and wishes are respected, their safety is ensured, and they are 
 treated with dignity and respect. A survivor-centred approach is based on the 
 principles of safety and security of the survivor and their dependents; 
 confidentiality; respect; and non-discrimination regardless of their age, gender, 
 race, religion, nationality, ethnicity, sexual orientation or any other characteristic;
ii. Rights-based approach - This approach seeks to analyse and address the root 
 causes of discrimination and inequality to ensure that everyone, regardless of 
 their gender, age, ethnicity or religion, has the right to live with freedom and 
 dignity, safe from violence, exploitation and abuse, in accordance with principles 
 of human rights law;



1. HEALTHCARE

a) Ensure GBV victims have immediate access to priority reproductive health 
 services at the onset of an emergency.
b) Ensure GBV survivors have access to high-quality, life-saving health care, 
 including post-rape treatment
c) Involve women, adolescent girls and other at-risk groups in the design and 
 delivery of GBV and health programming.
d) Develop and/or standardize protocols and policies for GBV-related health 
 programming, in partnership with Ministry of Health as feasible, to ensure 
 integrated, quality care for survivors.
e) Enhance the capacity of health providers, including midwives and nurses, to 
 deliver quality care to survivors through training, support and supervision, 
 including on GBV prevention and response and Clinical Management of Rape 
 (CMR).
f) Ensure health actors are integrated into Standard Operating Procedures (SOPs) 
 and included in the referral pathway.
g) Ensure information sharing and coordination between health and GBV working 
 groups, including identifying joint actions to provide quality health services to 
 GBV survivors.

iii. Community-based approach - This ensures that affected populations are actively 
 engaged as partners in developing strategies related to their protection and the 
 provision of humanitarian assistance. This approach involves direct consultation 
 with women, girls and other at-risk groups at all stages in the humanitarian 
 response, to identify protection risks and solutions and build on existing 
 community-based protection mechanisms;
iv. Humanitarian principles - The humanitarian principles of humanity, impartiality, 
 independence and neutrality should underpin the implementation of the 
 Minimum Standards; and
v. ‘Do no harm’ approach - This involves taking all measures necessary to avoid 
 exposing people to further harm as a result of the actions of humanitarian actors. 

UNFPA outlines the minimum standards and the necessary actions for each standard 
for prevention and response to gender-based violence in emergencies mitigation, 
prevention, and response standards as follows: 



2. MENTAL HEALTH 
              AND PSYCHOSOCIAL 
              SUPPORT (MHPSS)

a) Ensure survivors can access context-appropriate individual and/or group 
 psychosocial support services, including psychological first aid.
b) Identify and promote community self-help and resilience strategies.
c) Train and support first responders to: provide a safe, calm environment; listen 
 supportively; demonstrate compassion and non-judgment; provide reassurance 
 without making false promises; and promote access to medical care and other 
 support.
d) Implement programmes that offer survivors and other vulnerable women and 
 girls the opportunity to participate in non-stigmatizing, community-based 
 activities that reduce their isolation.
e) Ensure information sharing and coordination between MHPSS and GBV 
 working groups, including identifying joint actions to provide quality MHPSS to 
 GBV survivors.
f) Ensure MHPSS actors integrated into SOPs and included in referral pathway.
g) Ensure that a GBV focal point is represented in MHPSS sector meetings and 
 activities and also that a MHPSS sector focal point participates in GBV meetings 
 as appropriate.
h) Develop and adapt MHPSS toolkit for GBV survivors, in coordination with 
 relevant stakeholders.
i) Establish or strengthen existing safe spaces for women and girls.

h) Ensure that a GBV focal point is represented in health sector meetings and 
 activities and also that a health sector focal point participates in GBV meetings as 
 appropriate.
i) Train partners with a focus on CMR and survivor referrals.
j) Train service providers to provide services and support that are appropriate to 
 the survivor’s age and development.
k) Train service providers to understand and identify male survivors of GBV and to 
 provide services that are responsive to the specific needs of men and boys.
l) Distribute reproductive health kits, including post-rape treatment supplies and 
 other clinical commodities to viable health centres, mobile clinics and health 
 actors.
m) After the immediate onset and during transition phases, re-establish 
 comprehensive reproductive health services, including GBV treatment and 
 referral systems.



3. SAFETY AND SECURITY

a) Advocate with security actors to put in place mechanisms to mitigate GBV risks 
 (e.g. through security patrols) and protect GBV survivors from the risk of further 
 violence.
b) Coordinate with other sectors to mitigate GBV risks (e.g. in relation to safety and 
 site planning, ensuring access to firewood or other domestic energy sources, 
 construction of adequate numbers of sex-segregated latrines and bathing facilities, 
 ensuring safe routes to collect water, etc).
c) Support the role of law enforcement to prevent and respond to GBV and 
 regularly engage in site visits and observations to promote the well-being of 
 women, girls and other at-risk groups
d) Support the establishment, build capacity and develop standard operating 
 procedures of specialized units and/or personnel with expertise on GBV, 
 including ensuring the presence of female police officers where necessary.
e) Support security sector actors’ awareness of and capacity to use laws, policies and 
 protocols for handling cases, referrals, etc.
f) Refer cases of sexual abuse committed by armed forces or security actors to the 
 relevant authorities and the UN assigned focal point for receiving reports on 
 cases of sexual exploitation and abuse (SEA).
g) Support the development of, endorsement of and adherence to codes of 
 conduct forbidding all forms of SEA.
h) Advocate for the establishment of Protection from Sexual Exploitation and 
 Abuse (PSEA) focal points.
i) Ensure that a GBV focal point is represented in security meetings and activities 
 and also that a security focal point participates in GBV meetings as appropriate.
j) Ensure information sharing and coordination between security sector and GBV 
 working group, including identifying joint actions to ensure security for GBV 
 survivors.
k) Ensure security/safety actors integrated into SOPs and included in referral 
 pathway.
l) Develop information-sharing standards that ensure confidentiality of survivors, 
 their families and the broader community.
m) Work with communities to identify security risks that may increase the affected 
 population’s vulnerability to GBV.
n) Engage affected communities and humanitarian actors in the development and 
 implementation of safety audits and for follow-up on recommendations.



4. LEGAL AID

a) Support the inclusion of female police officers and other personnel or police 
 units who are specially trained to respond to GBV. 
b) Promote the availability of local legal aid organizations, staffed by personnel 
 trained on the GBV guiding principles, which can effectively work with and 
 promote the rights of survivors.
c) Sensitize actors in the justice system on their obligation to investigate a complaint. 
d) Support the development of SOPs and referral mechanisms and protocols to 
 respond to GBV cases using a survivor-centred approach.
e) Advocate to reform policies that do not support access to a range of services or a 
 multi-sectoral model of care for survivors (e.g. in cases where survivors may be 
 required by law to report incidents to police before receiving other services).
f) Integrate legal aid services, staffed by appropriately trained personnel, into the 
 general GBV referral/case management system. Make information on rights, 
 remedies and survivor support and how to obtain them available to the affected 
 population.
g) Conduct advocacy to ensure that special groups of women, including migrant 
 women, trafficked women, refugee women and stateless women in need of 
 assistance have access to legal services and are able to identify what specialized 
 services they may require.
h) Sensitize communities on existing laws and policies that protect affected 
 populations from GBV and ensure survivors’ access to care.
i) Ensure justice actors are integrated into SOPs and included in referral pathway. 
j) Ensure information sharing and coordination between legal/justice sector and 
 GBV working group, including identifying joint actions to provide quality legal 
 services to GBV survivors.
k) Ensure that a GBV focal point is represented in legal/justice sector meetings and 
 activities and also that a legal/justice sector focal point participates in GBV 
 meetings as appropriate.
l) Provide assistance to reform procedures and laws so that they are sensitive to the 
 needs and safety of women and girls and are in line with the GBV guiding 
 principles.

o) Engage affected communities to establish and lead community-based protection 
 mechanisms.
p) In the transition phase, advocate for meaningful and active participation of 
 women in security sector reform processes.



5. DIGNITY KITS

a) Consult with women and girls before and during a crisis to inform selection of 
 the contents of the dignity kit. 
b) Customize contents of dignity kits to meet both the immediate and long-term 
 needs of affected populations. 
c) Include locally-relevant items in dignity kits that may mitigate GBV risks; use 
 opportunity of dignity kit distribution to promote GBV prevention messages and 
 provide information on GBV services.
d) Identify local suppliers of kit contents (for countries with recurring natural 
 disasters or protracted conflicts, establishing long-term agreements with local 
 suppliers will allow for quick assembly and distribution).
e) Assess the socio-cultural context and security risks to determine the best channels 
 for distribution to the target population.
f) Coordinate effective distribution of kits by:
 i. Providing information prior to distribution (what, when, where, how) so 
  women and adolescent girls are aware and able to safely and comfortably 
  collect or receive the dignity kits;
 ii. Partnering with local organizations (often local community-based 
  organizations are well acquainted with the specific needs of affected 
  populations and have established networks in the local community);
 iii. Identifying safe and appropriate locations for distribution where necessary 
  (distribution may need to be organized in a discrete or private space, with 
  room for discussion). 

m) Support creation of new mechanisms to address GBV committed during conflict 
 if the justice system is not functioning well.
n) Support monitoring systems for application of human rights standards in relation 
 to GBV within the legal and justice sector.
o) Engage with national actors, including but not limited to governmental and 
 non-governmental actors, to reform existing laws and policies and/or enact new l
 aws and policies that support survivors’ access to services (including 
 survivor-centred justice mechanisms) so that formal and informal legal systems 
 conform to international human rights standards and promote women’s rights; 
 where laws are in place, strengthen mechanisms for enforcement and consistent 
 application.



6. SOCIO-ECONOMIC 
              EMPOWERMENT

a) Map livelihoods and reintegration support programmes and include relevant 
 livelihoods services/initiatives in GBV emergency referral pathways. 
b) Support gender-sensitive livelihoods needs assessments and market analyses, and 
 promote actions to integrate prevention and response to GBV into livelihoods 
 programmes.
c) Promote women and at-risk groups within the affected population as staff and 
 leaders in livelihoods programming.
d) Engage men and boys as positive actors to promote women and girls’ 
 participation in livelihoods programmes.
e) In consultation with women, girls, boys and men, advocate for livelihoods 
 programmes that minimize GBV-related risks as a result of participation and are 
 accessible to those at risk of GBV.
f) Incorporate relevant GBV prevention and mitigation strategies into the policies, 
 standards and guidelines of livelihoods programmes.
g) Ensure livelihoods actors integrated into SOP and included in referral pathway. 
h) Ensure information sharing and coordination between livelihoods and GBV 
 working groups, including identifying joint actions to target livelihoods 
 programmes to GBV survivors.
i) Ensure that a GBV focal point is represented in livelihoods meetings and 
 activities and also that a livelihoods sector focal point participates in GBV 
 meetings as appropriate.

g) Ensure that the contents of the dignity kits are updated over time, in response to 
 the changing needs of the population as the emergency evolves. 
h) Carry out post-distribution monitoring to assess use of and satisfaction with 
 distributed items.
i) Ensure partners have knowledge of dignity kits and know how to access them for 
 distribution to the populations they are serving.



7. REFERRALS

8. MAINSTREAMING

a) Mainstream GBV risk mitigation and survivor support across key humanitarian 
 clusters and sectors, in line with the IASC GBV Guidelines.
b) Champion uptake of recommendations contained in the IASC GBV Guidelines 
 among all humanitarian partners. 
c) Advocate across clusters to ensure GBV prevention and mitigation strategies are 
 incorporated into cluster policies, standards and guidelines. 

a) Undertake a rapid assessment/mapping of all GBV services for inclusion in the 
 referral pathway. Assessments should seek to answer the following questions:
 i. What services existed prior to the emergency?
 ii. What services are still functioning?
 iii. Are these services safe, accessible and adequately staffed?
 iv. Are minimum standards of service delivery met or is further capacity 
  building required?
b) Coordinate the establishment of a GBV referral system, building on existing 
 GBV services and community-based structures. 
c) Identify and address barriers to GBV survivors accessing multi-sector services
d) (e.g. transport, knowledge of services, literacy, language, etc.).
e) Ensure women, girls and other at risk groups (including persons with disabilities) 
 are informed of referral pathways and GBV response services. 
f) Monitor the quality of GBV services during implementation and regularly 
 develop the capacity of service providers. 
g) Establish GBV SOPs at national and sub-national levels.
h) Regularly update referral pathways as the humanitarian situation evolves.
i) Conduct periodic rapid assessments to determine survivor needs and access to s
 ervices (noting that this will likely change frequently during the emergency and 
 throughout the response).
j) Target adolescents through appropriate referrals within youth-friendly spaces or 
 within school-based health programmes.



3.4.2 IRC’S GENDER-BASED VIOLENCE (GBV) EMERGENCY 
              RESPONSE PROGRAM 

have safe access to health services; 
survivors of GBV have safe access to 
emergency GBV case management 
services; women, girls, and survivors of 
GBV have safe entry points to 
psychosocial services; survivors of GBV 
safely navigate referral pathways and 
benefit from well-coordinated services; 
communities know the available services 
and access them; women and girls access 
material and cash-based support to help 
meet immediate needs; humanitarian 
actors across sectors identify and address 
risks to women & girls; communities 
support women, girls, & survivors of GBV, 
and promote women’s networks and 
spaces; communities are aware of risks 
women & girls face and develop strategies

IRC developed the Gender-Based 
Violence (GBV) Emergency Response 
Program as part of its commitment to 
equip practitioners with the skills and 
knowledge necessary to effectively and 
rapidly respond to GBV in emergencies. 
The Gender-Based Violence (GBV) 
Emergency Response Program Model 
developed by the GBV Responders 
Network outlines the essential strategies 
of an effective GBV emergency response 
plan which include:  survivors of GBV 
have safe access to health services; 
survivors of GBV have safe access to 
emergency GBV case management 
services; women, girls, and survivors of 
GBV have safe entry points to 
psychosocial services; survivors of GBV 

d) Provide guidance and ensure that all assessments, monitoring exercises and other 
 data collection mechanisms include GBV related questions and data that is 
 disaggregated by sex, age and other relevant variables.
e) Ensure that programming to prevent, mitigate and/or respond to GBV is 
 reflected in all multi- and single- cluster/sector-funding proposals. 
f) Recognize and acknowledge partners for their work in GBV risk mitigation and 
 prevention.
g) Guide colleagues from other clusters in their understanding of gender dynamics 
 and use of the GBV Guidelines.
h) Encourage cluster leads to develop context specific action plans for the 
 prevention of and response to GBV based on the 2015 GBV Guidelines. 
i) Take advantage of opportunities for joint programmes/sector initiatives to 
 prevent, mitigate and/or respond to GBV. 
j) Encourage humanitarian coordination actors to advocate for GBV prevention 
 and response across clusters.



3.4.3 GUIDELINES FOR GENDER-BASED VIOLENCE 
              INTERVENTIONS IN HUMANITARIAN SETTINGS, 
              FOCUSING ON PREVENTION OF AND RESPONSE TO 
              SEXUAL VIOLENCE IN EMERGENCIES  

These guidelines are designed to be used 
by humanitarian organizations, including 
UN agencies, NGOs, CBOs and 
government authorities operating in 
emergency settings at international, 
national, and local levels. The guidelines 
emphasize the importance of participation 
of all stakeholders including women and 
girls in all activities that is essential for the 
implementation of these guidelines.  
All national and international actors 
responding to an emergency have a duty 
to protect those affected by the crisis; this 
includes protecting them from GBV.. 

These guidelines were developed by the 
Inter-Agency Standing Committee 
(IASC) to meet the need for a coherent 
and participatory approach to prevent and 
respond to gender-based violence. 
These guidelines provide for a 
multi-sectoral coordinated approach to 
gender-based violence programs in 
emergency settings. In addition, these 
guidelines outline the essential response 
services required by GBV victims and 
also provide practical advice on how to 
ensure that humanitarian protection 
and assistance programs for displaced 
populations are safe and do not directly 
or indirectly increase women’s and girls’ 
risk to sexual violence. 

to reduce those risks; and decision-makers act to improve the protection of women & 
girls. 

a) Ensure survivors can access context-appropriate individual and/or group 
 psychosocial support services, including psychological first aid.
b) Identify and promote community self-help and resilience strategies.
c) Train and support first responders to: provide a safe, calm environment; listen 
 supportively; demonstrate compassion and non-judgment; provide reassurance 
 without making false promises; and promote access to medical care and other 
 support.
d) Implement programmes that offer survivors and other vulnerable women and 
 girls the opportunity to participate in non-stigmatizing, community-based 
 activities that reduce their isolation.
e) Ensure information sharing and coordination between MHPSS and GBV 
 working groups, including identifying joint actions to provide quality MHPSS to 
 GBV survivors.
f) Ensure MHPSS actors integrated into SOPs and included in referral pathway.
g) Ensure that a GBV focal point is represented in MHPSS sector meetings and 
 activities and also that a MHPSS sector focal point participates in GBV meetings 
 as appropriate.
h) Develop and adapt MHPSS toolkit for GBV survivors, in coordination with 
 relevant stakeholders.
i) Establish or strengthen existing safe spaces for women and girls.



The matrix below is an overview of recommended key interventions useful for aid 
planning and coordination in preventing and responding to sexual violence in 
emergencies.

Table 7: An Overview of Recommended Key Interventions in GBV Prevention and 
Response Strategies

Functions and Sector Emergency Preparedness 

Coordination • Determine coordination mechanisms and responsibilities  

• Identify and list partners and GBV focal points  

• Promote human rights and best practices as central components to 
preparedness planning and project development  

• Advocate for GBV prevention and response at all stages of humanitarian 
action  

• Integrate GBV programming into preparedness and contingency plans  

• Coordinate GBV training  

• Include GBV activities in inter-agency strategies and appeals  

• Identify and mobilise resources 

Assessment and Monitoring • Review existing data on nature, scope, magnitude of GBV 

• Conduct capacity and situation analysis and identify good practices  

• Develop strategies, indicators, and tools for monitoring and evaluation 

Protection (Legal, Social 
and Physical) 

• Review national laws, policies, and enforcement realities on protection 
from GBV  

• Identify priorities and develop strategies for security and prevention of 
violence  

• Encourage ratification, full compliance, and effective implementation of 
international instruments  

• Promote human rights, international humanitarian law, and good practices 

• Develop mechanisms to monitor, report, and seek redress for GBV and 
other human rights violations 

• Train all staff on international standards 

 



Human Resources • Ensure SG’s Bulletin is distributed to all staff and partners and train 
accordingly  

• Train staff on gender equality issues, GBV and guiding principles, and 
international legal standards 

• Develop a complaints mechanism and investigations strategy 

• Minimise risk of sexual exploitation and abuse (SEA) of beneficiary 
community by humanitarian workers and peacekeepers 

Water and Sanitation Train staff and community WATSAN committees on design of water supply 
and sanitation facilities 

Food security and Nutrition • Train staff and community food management committees on design of food 
distribution procedures  

• Conduct contingency planning  

• Preposition supplies 

Shelter and Site Planning, 
and Non-Food Items 

• Train staff and community groups on shelter/site planning and non-food 
distribution procedures  

• Ensure safety of planned sites and of sensitive locations within sites  

• Plan provision of shelter facilities for survivors/victims of GBV 

Health and Community 
services 

• Map current services and practices  

• Adapt/develop/disseminate policies and protocols  

• Plan and stock medical and RH supplies 

• Train staff in GBV health care, counselling, referral mechanisms, and rights 
issues  

• Include GBV programmes in health and community service contingency 
planning 

Education • Determine education options for boys and girls  

• Identify and train teachers on GBV 

Information Education 
Communication 

• Involve women, youth, and men in developing culturally appropriate 
messages in local languages  

• Ensure use of appropriate means of communications for awareness 
campaigns 

 



3.5   GOVERNANCE AND INSTITUTIONAL ARRANGEMENT 
        ON GBV EMERGENCY RESPONSE IN CONTEXTS OF 
        HUMANITARIAN CRISES AND FORCED DISPLACEMENT

3.4.4 UNICEF GENDER BASED VIOLENCE IN EMERGENCIES 
              OPERATIONAL GUIDE  

The governance framework of the GBV and humanitarian sectors comprises of: state 
actors; and non-state actors that include non-governmental organizations, private sector 
and GBV survivors that all have different roles in provision of GBV response services 
during emergency crises. 

The OECD recognizes that although implementation of GBV prevention and response 
is a global responsibility, there are some countries that have enacted GBV policies and 
programs but as only some have been successful, most countries have been 
unsuccessful and therefore proving that most countries lack the capability to meet their 
global responsibilities on GBV.  The OECD outlines the key elements of effective 
GBV frameworks as follows: 
a) Developing a whole-of-state framework with a clear vision to address GBV; 
b) Establishing a holistic approach to GBV by outlining differentiated actions and 
 objectives within the framework;
c) Identifying and clearly defining roles for key governmental actors;
d) Creating clear accountability, monitoring, and reporting mechanisms;
e) Engaging with key societal and non-governmental actors and stakeholders;
f) Designing and implementing GBV responses with a survivor/victim-centred 
 approach;

UNICEF’s in its key role in eliminating violence against children, developed this 
operational guide with the purpose of eliminating GBV in emergency situations 
through the following interventions: 
 i. Support survivors with access to a comprehensive set of services; 
 ii. Mitigate the risk of GBV across humanitarian sectors; and 
 iii. Prevent GBV by addressing its underlying conditions and drivers. 
This Guide acknowledges that in order to effectively execute these interventions, it is 
necessary for the State and non-State actors such as CSOs and NGOs to collaborate 
and fulfill their respective roles.



Figure 2: Key Elements of Effective GBV Frameworks

Source: OECD, Strengthening Governance and Survivor/Victim-centred Approaches 
to Eliminating Gender Based Violence.

g) Fostering a culture of information-sharing and cross-sector collaboration to 
 address GBV;
h) Committing to detecting and preventing GBV;
i) Ensuring appropriate capacity-building for actors involved in the GBV 
 framework;
j) Engaging with men and boys on issues of GBV;
k) Explicitly recognising the legal and social needs of survivors/victims;
l) Employing clear strategies to facilitate access to justice for survivors/victims of 
 GBV;
m) Holding perpetrators of GBV to account through multiple justice responses; and
n) Documenting and studying patterns surrounding femicides/feminicides.



The main functions of government institutions as instruments for implementation of 
laws include: develop and adopt relevant laws and policies; identification of all 
relevant state and non-state actors for purposes of collaboration and coordination in 
the development and implementation of laws and policies; setup monitoring and 
evaluation systems; and provide sufficient funding to execute tasks. 

The table below explores the current national institutional actors their mandates in 
GBV Emergency Response and Strategies and Humanitarian Crises and Forced 
Displacement sectors.

Table 8: Government Institutional Arrangements with Mandates on GBV in 
Emergency Crises

3.5.1 GOVERNMENT INSTITUTIONS   

Institution Mandate/Description 

Cross-Cutting Institutions 

Kenya National Commission on 
Human Rights 

The main function of KNCHR is to promote, respect, protect, observe, 
monitor, investigate and report on human rights in the country. It also acts 
as the principal organ of the State in ensuring compliance with obligations 
under international and regional treaties and conventions relating to human 
rights except those that relate to the rights of special interest groups 
protected under the law relating to equality and non-discrimination. It also 
seeks to formulate, implement and oversee programmes intended to raise 
public awareness of the rights and obligations of a citizen under the 
Constitution. 

Ministry for Interior & 
Coordination of National 
Government 

The main function of this ministry is to create an enabling environment for 
Kenya’s growth and prosperity through provision of security and safety to 
people and property, maintain a credible national population registration 
system, promotion of national cohesion, facilitate administration of justice, 
provision of correctional services and coordination of national government 
functions. 

State Law Office and Department of 
Justice. 

The main mandate of the State Law Office and Department of Justice is to 
represent the national Government in court or in any other legal 
proceedings to which the national Government is a party undertaking civil 
litigation, arbitration, and alternative dispute resolution on behalf of the 
Government. It is also mandated to facilitate the realization of good 
governance and respect for the rule of law through the provision of public 
legal services, protection and promotion of human rights and upholding of 
ethics and integrity. 

 



Judiciary Article 159 of the Constitution of Kenya gives the Judiciary the mandate to 
exercise its judicial authority given to it, by the people of Kenya and to 
deliver justice according to the Constitution and other laws. The Judiciary 
is expected to handle disputes in a just manner, with a view to protecting 
the rights and liberties of all, thereby facilitating the attainment of the ideal 
rule of law. 

National Police Service Established by the Constitution, the National Police Service Act 2011 and 
the National Police Service Commission Act 2011, its main function is to 
promote and guarantee national security in accordance with the principles 
mentioned in Article 238 (2). 

Kenya Defence Forces Article 241 (3) establishes KDF and one of their main functions is to assist 
and cooperate with other authorities in situations of emergency or disaster, 
and report to the National Assembly whenever deployed in such 
circumstances. 

Parliament Article 93 of the Constitution establishes the Parliament of Kenya which 
shall consist of the National Assembly and the Senate. Parliament is the 
legislative authority of the Republic is derived from the people and, at the 
national level, is vested in and exercised by Parliament. It therefore exists 
to manifests the diversity of the nation, represents the will of the people, 
and exercises their sovereignty. 

IPOA The Independent Policing Oversight Authority was established to provide 
for civilian oversight over the work of the police in Kenya. Its main objective 
is to be a robust civilian accountability mechanism that promotes public 
trust and confidence in the National Police Service by conducting impartial 
and independent investigations, inspections, audits and monitoring of the 
National Police Service to prevent impunity and enhance professionalism 
in the interest of the public. 

National Cohesion and 

Integration Commission 

(NCIC) 

The National Cohesion and Integration Commission (NCIC) is a statutory 
body established under the National Cohesion and Integration Act No.12 
of 2008. It was established to promote national identity and values, mitigate 
ethno-political competition and ethnically motivated violence, eliminate 
discrimination on ethnic, racial and religious basis and promote national 
reconciliation and healing. 

National Crime Research Centre It is mandated to provide quality and authentic research into causes of crime 
and its prevention with a view to achieving a crime free society. 

 Ministry of Health 

 

(Inclusive of the County 
Department of Health, Sanitation & 
Medical Services) 

This ministry is mandated to build a progressive, equitable, affordable, 
accessible, responsive and sustainable health care system for accelerated 
attainment of the highest standard of health to all Kenyans 

 

 



Kenya Board of Mental Health The main function of the board shall be to co-ordinate the mental health 
care activities in Kenya. 

National Legal Aid Service Its mandate is to provide legal aid services to indigent, marginalized, and 
vulnerable persons; establish a legal aid scheme to assist the indigent to 
access legal aid; promote legal literacy and legal awareness; support 
community legal services by funding justice advisory centres, education, and 
research; and promote the use of alternative dispute resolution methods 
that enhance access to justice. 

Non-Governmental Organizations 
Co-ordination Board 

The Non-Governmental Organizations Co-ordination Board was 
established to regulate the NGO sector in Kenya.  

  

GBV 

Ministry of Public Service, Youth 
and Gender 

 

(Inclusive of County Department of 
Education, Youth, Sports, Gender 
and Social Services) 

It is mandated to provide policy direction and management of the human 
resource function in the public service as well as promotion of gender equity 
and equality and empowerment of women. It also seeks to promote 
development and implementation of Special Programs for Women 
Empowerment and Gender Mainstreaming in Ministries/ Departments 
/Agencies; and to promote gender equity and equality, formulation, review 
and management of Gender Policies and their Management. 

National Gender Research and 

Documentation Centre 

This is a Central repository for SGBV Data Management and Research 

National Gender and Equality 
Commission 

The Commission was established by the National Gender and Equality 
Commission Act, 2011 pursuant to Article 59 (4) of the Constitution of 
Kenya to promote gender equality and freedom from all forms of 
discrimination in Kenya, especially for special interest groups through 
ensuring compliance with policies, laws and practice. It is mandated to co-
ordinate and facilitates mainstreaming of issues of gender and other 
marginalized groups in national development and to advise the 
Government on all Gender aspects. 

Anti-Female Genital Mutilation 
Board 

It is mandated to design, supervise and co-ordinate public awareness 
programs against the practice of female genital mutilation; to generally 
advise the Government on matters relating to female genital mutilation and 
the implementation of the Act; and to design and formulate a policy on the 
planning, financing and co-coordinating of all activities relating to female 
genital mutilation.  

 



Counter Trafficking in Persons 
Advisory Committee 

Established under section 19 of the Counter Trafficking in Persons Act, its 
main function is to advise the Minister on inter-agency activities aimed at 
combating trafficking and the implementation of preventive, protective and 
rehabilitative programs for trafficked persons. 

Humanitarian Crises and Disaster Management 

Department  of Refugee Affairs Section 6 of the Refugees Act establishes this Department that has the 
mandate over all administrative matters regarding refugees in  Kenya that 
includes co-ordinating activities and programmes relating to refugees. 

National Disaster Management Unit The National Disaster Management Unit was established by a Presidential 
Directive communicated through letter Ref. No. CAB/NSC/14/2/32 dated 
8th August, 2013 as an effective and competent disaster management unit 
with an established command structure, budget and Standard Operating 
Procedures (SOPs) based on best practices.  

National Disaster Operations 
Centre 

The Centre monitor, co-ordinates, mobilizes and responds to disaster 
incidences in the country. It also structures and puts in place measures 
which will minimize the impacts as a result of disasters. 

The National Drought Management 
Authority 

This Authority is mandated to exercise overall coordination over all matters 
relating to drought risk management and to establish mechanisms, either on 
its own or with stakeholders that will end drought emergencies in Kenya. 

Kenya Red Cross Society The Kenya Red Cross Society (KRCS) was established on 21 December 
1965 through the Kenya Red Cross Society Act. (Chapter 256 Laws of 
Kenya). It is a voluntary aid Society auxiliary to the public authorities in the 
humanitarian field and is the only National Red Cross Society that carries 
out its activities in the Kenyan territory.  

National Consultative Coordination 
Committee on Internally Displaced 
Persons. 
 

The main functions of this Committee shall be to serve as the official 
impartial and humanitarian focal body liaising between Government 
Departments, the United Nations, non-State actors, the Secretariat of the 
International Conference of the Great Lakes Region, and where 
appropriate the African Union and to coordinate prevention and 
preparedness efforts, protection and assistance to internally displaced 
persons throughout their displacement until a durable and sustainable 
solutions is found, and to host communities as needed, among relevant 
Government Departments, the United Nations, and non-State actors. 

 



The NGEC County Government Policy on Sexual and Gender Based Violence and 
National Policy for Prevention and Response to Gender Based Violence both 
recognize that a collaborative approach is necessary in implementing GBV programs 
and therefore both policies outline a coordination framework.  Both policies 
acknowledge the important role non-state actors play in the creation, funding, design 
and implementation of GBV policies and programs that are effective and inclusive of 
all stakeholders.  

The Coordination Framework therefore is a structure that provides for the 
collaboration of state and non-state actors to synchronize their efforts and activities on 
GBV prevention and response to ensure effective and efficient planning, maximum 
utilization and preservation of evidence, monitoring and evaluation of GBV 
programming, transparent use of resources and accountability of all stakeholders.  
The purpose of collaborative efforts is to ensure: transparent and efficient use of 
resources; adequate resource mobilization; expeditious GBV response service delivery; 
access to justice; and data collection and collation of GBV information to inform policy 
and legal reforms and programming.

At the County level, the NGEC policy outlines the roles of the County Government in 
addressing GBV to include the following: 
 i. Budgeting to include GBV in the funding process.
 ii. Creation and enforcement of SGBV law and policies.
 iii. Create, strengthen and implement county SGBV networks.
 iv. Establish GBV facilities and infrastructure for GBV prevention and 
  response.
 v. Collect and aggregate information on prevention, occurrence and responses 
  on SGBV.
 vi. Implementation, monitoring and review of SGBV programmes.
 vii. Coordinate the referral infrastructure for survivors/ victims across the 
  different sectors in the County.
 viii. Build the capacity of local administration to appropriately handle SGBV 
  cases. 
 ix. Create public awareness and advocacy on SGBV and ensure that village 
  elders, youth leaders, CHVs, Chiefs and Assistant Chiefs register all cases 
  of SGBV in their areas.

3.5.2 ROLE OF NON-STATE ACTORS   



This framework clearly outlines the roles of non-state actors that are provided for in 
the table below. 

Table 9: Role of Non-State Actors

Non-State Actor Role 

Local Organizations: CSOs/CBOs/NGOs • Engage with humanitarian stakeholders to 
strengthen their capacities for prevention and 
response. 

• Provision of GBV prevention and response 
services such as protection, safety, legal aid 
and financial support among others. 

• Participate in decision making and budgetary 
processes. 

• Undertake data collection and analysis on 
GBV. 

• Resource mobilization for SGBV programs. 

• Create and design effective multi-sectoral and 
collaborative GBV programmes. 

• Undertake advocacy and awareness activities 
on GBV.  

• Collaborate with other state and non-state 
actors on implementation of GBV 
frameworks and programs. 

• Hold other stakeholders accountable.  

International Organizations • Provide GBV specific funding.  

Private Sector • Undertake Public-Private Partnerships 

• Implement CSR programs on GBV 
prevention and response 

• Create and implement internal policies such 
as sexual harassment policies at the work 
places  

• Finance GBV programmes. 

• Collect and share GBV data and 
information. 

• Implement GBV laws and policies. 

• Provision of SGBV  services and 
participation in  the SGBV referral 
infrastructure. 

 



Media • Disseminate GBV information to the public. 

• Provide an information platform for GBV 
information for communication. 

• Acts as the public watch dog.  

• Conduct awareness on SGBV. 

•  Undertake gender responsive coverage of 
SGBV interventions. 

 



4.1 CLASSIFICATION OF EMERGENCY CRISES

4.0 KEY FINDINGS

In Nairobi County, the climate related 
emergency identified was flooding;   the 
conflict -related emergencies include 
terrorism and pre- and post-election 
conflict which also manifests as ethnic 
conflicts. A greater number of man-made 
emergencies that were reported given the 
urban nature of the areas visited include; 
lack of water and sanitation services, the 
collapsing of buildings and related 
emergencies for the affected , forced 
evictions due to the implementation of 
public and private development projects, 
evictions through deliberately instigated 
displacement fires and violence based on 
sexual orientation. The disease and 
pandemic related emergency for Nairobi 
was also the COVID-19 pandemic 
(Table 3).

The study established four broad classes 
of emergences within which 
gender-based violence is actively 
propagated. These include 
climate- related emergencies, 
conflict- related emergencies, disease and
 pandemic related emergencies and 
man- made emergencies. In Tana River 
County, the climate- related emergencies 
include drought and floods, the conflict 
related emergencies are ethnic, religious 
and political conflicts, while the disease 
and pandemic related emergency was 
primarily the COVID-19 pandemic. 
No man-made emergencies were 
identified in Tana River County. 



In addition to GBV resulting from the identified emergency crises, the respondents 
identified additional social and economic implications of crises. The most common 
impact of crises is loss of livelihoods which was recently seen in the COVID-19 
pandemic with businesses and offices being shut down. Loss of livelihoods causes a 
ripple effect that result in lack of education due to lack of fees, loss of homes due to 
failure to pay mortgages and rent and poor healthcare due to inability to afford 
healthcare. These economic challenges are common to those living below the poverty 
line but their effect is worse on undocumented immigrants inclusive of LGBTQ 
people due to lack of documentation that will give them access to these social services 
compared to citizens and registered immigrants who possess a national or alien ID.

Table 10: Broad and Specific Emergencies Experienced in Tana River and Nairobi 
Counties

Crisis 
Classification/ 
County   

Climate- Related 
Emergencies 

Conflict- Related 
Emergencies 

Disease and 
Pandemic 
Related 
Emergencies 

Man-Made 
Emergencies 

Tana River 
County  

√ √ √ × 

- Drought 

- Floods 

- Ethnic conflict 

- Religious 
conflict  

- Political conflict 

- COVID-
19 

 

Nairobi 
County 

√ √ √ √ 

- Lack of water 

- Lack of 
sanitation 

- Terrorism 

- Pre and post-
election conflict 

- COVID- 
19 

- collapse of 
buildings  

- forced evictions 
and 
displacement 

- fires  

- Identity   

 



4.2 UNDERSTANDING THE GENDER-BASED 
              VIOLENCE EXTENT 

The study established that gender-based violence was widely experienced in all the 
communities visited. The geographic point of occurrence, magnitude and impact was 
however different in the two counties. In Nairobi, gender-based violence in the context 
of the listed emergencies was mostly and highly experienced in the city’s informal 
settlements. In Tana River (which is predominantly rural), most of the case were 
experienced in the interior parts of the county where patriarchy was at its highest.  
From the responses, in both counties, elderly persons, people living with disabilities, 
women and adolescent/young boys and girls were the most affected by gender-based 
violence during emergency situations. In Nairobi, most of the perpetrators were young 
men aged 18-33 years and in most of the cases, they were known to the victims through 
family and/or intimate partner relationships. In Tana River, most of the perpetrators 
were middle aged and old men and were also known to the victims through family 
and/or intimate partner relationships.

Overall, the most common forms of GBV cases reported included: physical assault, 
rape/attempted rape/gang rape, murder, sexual offences, sexual exploitation, 
defilement/attempted defilement/gang defilement, grievous harm, molestation, 
sodomy, physical abuse, child marriage, psychological torture, child neglect, children 
torture, death threats, attempted murder, arson, sexual communication with a child, 
child abduction/kidnapping, Female Genital Mutilation (FGM) and child prostitution. 
It is important to note that FGM and child marriages were more common in Tana 
River than in Nairobi. Additionally, GBV survivors also experienced: discrimination 
such as sexism, misogyny and homophobia; debt; insecurities; suicide; drug abuse; 
spouse abandonment; psychological trauma; anxiety; robbery; loss of jobs; marriage 
separations; killings; school drop outs; sexually transmitted infections such as HIV; 
and early pregnancies as a result of the violence they underwent. Refugees and 
LGBTQ based in Nairobi were at a higher risk to experience of experiencing 
homophobia; debt; insecurities; suicide; drug abuse; physical and psychological 
trauma; sexually transmitted infections such as HIV; and economic challenges due to 
lack of income and documentation.



4.2 UNDERSTANDING THE GENDER-BASED 
              VIOLENCE EXTENT 

The study found in both counties, that all the organizations spoken to (INGOs, 
NGOs, FBOs and CBOs) had distinct limitations to the GBV response services 
offered.  First, the community-based organizations, who are the first responders, had 
limited resources and mean to handle gender-based violence even though they are the 
first point of action in these cases. The research established that GBV responders in 
these organizations were loosely organized given that most were volunteers 
undertaking such tasks due to the passion to help. In some instance, only individual 
within those local organization were the responders.

The study  also established that there exist 
huge gaps in the GBV services offered by 
the state institutions even though they have 
the legal mandate to deliver these services. 
Consequently, to complement their work, 
civil society organizations (CBOs, CSOs, 
NGOs and INGOs) and community 
leaders collaborate with the state 
institutions to provide GBV response 
services.  Despite this collaborative effort, 
the study established that some of the 
GBV services can only be provided by 
these government institutions and require 
the CSOs to play a strong advocacy role in 
shaping the government policies and 
interventions on GBV. t is important for 
women to participate in decision-making 
to increase the visibility 

Government institutions and departments 
such as health facilities, the Police, the 
Director of Criminal Investigations (CID), 
the Office of the Director of Public 
Prosecutions (ODPP), the Judiciary, 
Children’s and Gender Departments and 
local administrations at the national and 
County levels play an anchor role in GBV 
response. From the findings, it was 
established that these institutions are the 
recipients of all GBV referrals. 
The study found that the coordination of 
the GBV service delivery among these 
government actors is lacking; 
consequently, the experience of GBV 
survivors  in seeking justice is traumatising 
due to the multiple processes by the 
different actors.

3.5.2 ROLE OF NON-STATE ACTORS   

3.5.2 ROLE OF NON-STATE ACTORS   



Moreover, most of these local organizations had been providing GBV response 
services many years long before their registration (for those that had formal registration. 
Distinctly, these CBOs were found to be the very first responders to any gender-based 
violence cases in their communities. From responses, the main services offered by the 
local CBOs included, rescue, survivor shelter (mostly in their houses or friends’ 
houses), referral for support, accompanying survivor to health facilities, police stations 
and court. 

Second, the study established that the local and national non-governmental 
organizations (NGOs) were also key players in providing GBV responses services. 
The study noted that unlike CBOs, NGOs had some resources dedicated toward 
Gender Based Violence response and recovery. In most cases, NGOs were dependent 
on first responder to report cases; they also take up already ongoing cases. This 
approach was also common among international non-governmental organization. 
The study established that the range of services offered by the local and national 
NGOs were bigger and of greater reach but are mostly funded thought resources that 
are situated with INGOs. 

Overall, the study identified the GBV response services provided by organizations by 
NGOs and INGOs to be: 

i. Disaster Response Management – this involves responding to disasters to provide 
 the necessary support such as First Aid, temporary resettlement, referral services, 
 counselling, toll free helplines and mobile apps:
ii. Rescue Services – some organizations provide rescue services from emergency 
 and other disasters like ethnic clashes that include  evacuation to safe places and 
 provision of immediate survival needs like temporary shelter and food; others 
 specific to GBV include rescue from early marriages, FGM and short-term 
 shelters for survivors. These shelters cater to specific groups such children, young 
 women and LGBTQ+;
iii. Referral Services – organizations refer survivors to medical centres, rescue 
 shelters, legal aid services, psycho social support and financial aid among others;
iv. Social And Economic Empowerment – this includes mentorship programs and 
 skills trainings such as making beads and beauty and hair skills and English and 
 Kiswahili classes due to language barriers especially for refugees;

v. Legal Aid – this included provision of pro-bono lawyers and paralegals, assisting 
 with documents such as filling P3 forms, bail and bond, giving expert testimony 
 and sensitization of the community on laws and the justice process;



The study established that community leaders could either be a barrier to gender-based 
violence response or enabler of the same - a factor that depended on their standing. 
Moreover, some community leaders have overlapping roles noting that even though 
they hold positions of leadership in their communities, some are also first responders 
to GBV cases. For example, a women chief in Tana Delta and community leaders in 
Nairobi are also  community GBV responders.   Once they get reports of GBV cases, 
they act within their means e.g. provision of temporary shelter in their homes and then 
refer the victim to hospital, escort them to the police station to report the matter; escort 
them to record their cases with NGOs that may be willing to support in one way or the 
other and provide support during the trial process where the case is prosecuted.

vi. Mental Health Support – most organizations provided counselling and therapy 
 services, vii)Welfare program – some organizations provided food to vulnerable 
 groups;
vii. Security and Safety – this involved organizations hiring a security team, escorting 
 victims and survivors to service points such as hospitals and the police station;
viii. Healthcare Services – provision of basic healthcare for survivors such as 
 conducting forensic examination, ambulances;
ix. Financial Support – this involves catering for costs such as transport to hospitals 
 and the police station, financial support through fund that gives grants and low 
 interest loans through partnerships with financial institutions, table banking and 
 training on financial literacy;
x. Capacity Building and Training – organizations train their own organizations and 
 other stakeholders that play a key role in providing GBV response services and 
 this includes police, health officers and community health volunteers on GBV 
 and how to respond to GBV; and
xi. Dignity Kits – the study found that different organizations have different 
 components of dignity kits so there is no established standard on what this kit 
 should contain as a minimum. Most kits contained sanitary towels, 
 blankets/beddings, toothpaste, toothbrush, antibiotics and painkillers, sanitizers, 
 soap, leso ( a piece of large rectangular cloth that women usually wrap around 
 their waists to make a temporary skirt), underwear, masks and whistles.

This study established the GBV service delivery by CSOs is usually done in 
collaboration with state actors given that the justice sector actors are government 
departments such as the Kenya Police Service (KPS), hospitals, judiciary, and child 
services among others.

4.3.3 COMMUNITY LEADERS   



4.4 KNOWLEDGE ON THE LEGAL FRAMEWORKS 
              AND POLICIES ON GBV IN KENYA

Respondents stated that most of the identified crises occur frequently and are therefore 
predictable and can be planned for. The study established that there is some level of 
planning in Government but it is specific to either GBV or emergency crises and not 
both. Most of the respondents stated that there is need for emergency crises planning 
that is specific to GBV.

Overall, the study established that there 
was limited knowledge in the legal 
framework and policies on gender-based 
violence at national and county level. 
This was particularly low amongst 
respondents from community based civil 
society organizations and community 
leaders. The respondents in these two 
categories were unable to point out the 
laws and policies that are useful in GBV 
intervention work and how they 
implement them in their activities. Those 
who had a clue could only single out the 
constitution of Kenya as the only legal 
document that guarantees rights.

On the other hand, respondents from state 
actors were more conversant with the legal 
framework and how they apply it in the 
execution of their duties as per their 
mandates; but were also quick to point out 
some of the gaps in these frameworks and 
the lack of the relevant resources to 
facilitate the implementation of these laws 
and policies. They acknowledged that 
there is need to include GBV prevention 
and response in emergency crises and to 
develop guidelines and standards that 
specifically address this concern.

By virtue of referral and linkages with organizations that have usually taken up the cases 
from the community, some fast responders have received training on GBV response 
including the provision counselling services to survivors.
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4.5 SAFEGUARDING POLICIES

4.6 FUNDING LANDSCAPE

Less than half of the organizations interviewed had some form of internal safeguarding 
policy with complaints mechanisms such as hotlines, emails and complaint boxes. 
It is important to note that not all their safeguarding policies were comprehensive on 
all matters GBV with most of them focusing on sexual harassment and exploitation at 
the workplace. It was established that many organizations were practicing safeguarding 
but there was not specific documentation.

Respondents representing state and non-state actors identified lack of funding as a key 
hindrance to effective GBV response services. Respondents noted that their entities 
were fully dependent on partnerships, grants and donors to fund GBV response 
services. It was also noted that Bulk of the GBV funding is hosted by the INGOs who 
then grant the local CSOs to work on GBV interventions that align with the strategies 
of the INGOs. For the local NGOs that had intervened in GBV during emergency 
crises, the study established that they had no funding for GBV in such crises but had to 
stretch apply the funding for other  programs to make the interventions that they had 
engaged in. This called for their ingenuity to contextualize and design GBV 
interventions within their core areas of focus and then stretch it to emergency situations. 
In a nutshell, the study found that there was very little funding that was specific to GBV 
and even less for GBV in emergency crises. For example, at the time of the study, only 
one NGO in Tana River County had specific GBV funding targeted to the COVID-19 
pandemic. On the other hand, respondent noted that even when funding was available, 
it was for a very short time (in many cases not beyond 1 year) presenting an even 
greater challenge. 

Additionally, given the role of first responder in GBV response, the study established 
that there exists no formal mechanism to directly provide resources to first responders 
to address GBV in emergency crises in Nairobi and Tana River Counties. While first 
responders who collaborate with INGOs/NGOs receive stipends, trainings and 
co-operative linkages with other stakeholders to facilitate GBV response services, 
the majority of responder continue to volunteer and use personal resources to facilitate 
service provision.



4.7 SOCIO-CULTURAL AND RELIGIOUS 
              BELIEFS AND PRACTICES

This study found that social, cultural and religious beliefs and practices impact how 
and whether GBV survivors are able to receive GBV response services. This was 
particularly rampant in Tana River County.  It was established that cultural and 
religious norms in communities such as the Waldei, Pokomo and Somali in Tana 
River County bestow unquestionable authority on men disregarding the rights and 
needs of women. In Islam, the study found that Sharia law bestows the power to solve 
all cases of a personal nature i.e. matrimonial and divorce within the Khadhi’s Court. 
However, GBV cases which are considered criminal are handled by Masla – an 
informal sitting that arbitrate domestic matter. Respondents noted that this 
arrangement deny women a chance for justice noting that many times, such cases are 
solved through exchange of animals as tokens of repentance, ignoring the plight of the 
victims.

It was established, that in Tana River, 
some communities e.g. Borana and 
Rendille, cultural and religious believes 
and practices are strictly observed without 
question.  GBV cases are never reported 
to the police in favour of family led 
arbitration processes. In many cases the 
arbitrators are men only with the blessings 
of community leaders i.e. chiefs and 
village elders.

Minority groups and particularly LGBTQI+ communities face an even deeper cultural, 
social and religious challenge. The study established that, traditionally, cultural, social 
and religious norms and beliefs recognize marriage and sex as only between a man and 
a woman, any contrary assertion is therefore received negatively. Consequently, the 
study found that, such cultures adopt conversion mechanism if liberal but, in many 
cases, term such sexual orientation as a taboo leading to excommunication and fatal 
mob justice. Respondent reported that some conversion therapy such as rape, 
emotional and physical abuse and forced marriages were in themselves gender based 
violence. That notwithstanding, religious leaders insist that the sexual orientations are 
temporary and prayer can reverse them. 

In Nairobi’s informal settlement, social, 
cultural and religious practices are 
misogynistic and therefore the man is the 
authority and head of the household and 
therefore, any GBV act committed by 
men is an accepted practice because in 
some cases, GBV has been happening 
within family members for many 
generations. Religious leaders, both Islam 
and Christians, advice GBV victims to 
stay silent and persevere in the marriage 
since marriage is an eternal institution.



4.8 CHALLENGES IN GBV RESPONSE 
              DURING EMERGENCY CRISIS

The study established that state and non- state actor had limited resourced to 
sufficiently  support GBV response in emergency crises. Dedicated GBV funding for 
emergencies was limited. At the community level, first responders depended on their 
personal resources to support rescue and recovery of GBV victims. Respondent 
noted that only one organization was supporting rescue and recovery cost but even 
then, there were limitation to the level of support. This is particularly difficult for first 
responders who lacked the resources to support their rescue work. They also lacked 
basic dignity kits and equipment to handle survivors and transport them to referral 
facilities there by exposing both the survivors and responders at  risk to further 
violence. The study established that state actors including health care facilities and 
police stations lacked adequate equipment and infrastructure as well as human 
resource in local communities to support GBV cases. For example, even the 
sub-county facilities lacked counsellors to provide psychosocial support to survivors. 
In Tana River County, local dispensaries were unable to support survivors and they 
had to travel long distance to sub-county hospitals for services. Similarly, due to the 
vastness of the county, police services were restricted to sub-county headquarters. 
Respondents noted that even where state facilities were present, they were not up to 
standard and were not gender responsive. In Nairobi County, facilities in the informal 
settlements were poor leaving victims stigmatized and exposed to the community. 
Police stations lack and unfortunately perpetrators and the victims are held in the 
same space.

4.8.1 RESOURCE- BASED CHALLENGES   



The study found out that there lacked standardization in GBV services offered by 
various state and non-state actors. There was no clarity in what a ‘dignity kit’ should 
contain as well as what and how a rescue shelters should be operated. Even worse, 
there lacked clearly defined structures on the process that a survivor/responder 
should follow as they seek for justice on GBV. Consequently, the study found that 
this ambiguity is a recipe for extortion, abuse and further conflict. These 
unstandardized scenarios in police stations, health care facilities, CSO programs and 
facilities are a hindrance to GBV response service. For example, it remains unclear 
what procedure a victim should use to access a P3. To some, it should start from a 
police station while to others it should start at the healthcare facilities. The study 
established that lack of standardization results in fragmented referral pathways which 
makes it difficult for the victim to get services, The victim has to move from place to 
place to beg for GBV response services. This study established that GBV victims 
interact with about 27 different people from the moment they report their cases and 
throughout the justice process. With every next person, they have to narrate the 
ordeal they suffered; this is very traumatising. At the initial stage, the survivor reports 
to the police officer at the OB desk who refers them to the GBV desk where an 
investigator is appointed. In hospital, the victim interacts with the casualty staff that 
refer them to the nurse, doctor and lab before sending them back to the police station 
where they might find a different police officer who requires to be told the story again. 
At the police station, the victim must interact with witnesses to record their statements 
and when they go back home, they have to narrate their ordeal to the family, brokers 
such as religious leaders and some of who advise them to pray about it and to forgive. 
In court, the victim has to narrate their ordeal before the judge/magistrate, prosecutor, 
and lawyer in the presence of the offender because the court process takes too long to 
adjudicate the matter;  most victims often give up and do not get any restorative or 
retributive justice.

4.8.2 GBV SERVICES STANDARDIZATION 
              CHALLENGES   



The study established that GBV response exposes survivors and responders to harm 
and discrimination. Given the grave legal consequences of GBV to perpetrators,  
survivors and responders sometimes risk their lives when they respond to GBV by 
processing the cases through the legal system. As a result, respondents noted that many 
cases go unreported due to survivor’s fears. In other cases, survivors withdraw cases or 
agree to settle them out of the judicial system due to intimidation. This is worse when 
the perpetrator is duty bearer. For example, in Tana River, a police officer intimidated 
and threatened responder after a close friend was identified as a GBV perpetrator. 
A fake NPS letter was provided to release the survivor of forced early marriage. 
Respondents noted that this police officer (a duty bearer expected to support others 
access justice) posed a grave danger to the GBV survivor and responders. In Nairobi, 
LGBTQ and Refugees were at the highest risk of experiencing insecurity caused by 
homophobia, criminalization of LGBTQ and lack of documentation for access to 
police services, health services and schools. This lack of documentation leaves them 
exposed to harm especially from police officers who are supposed to protect them but 

As this happens, this data is collected and 
presented distinctly by the different 
organisations that have set up the hotlines. 
This therefore reduces the accuracy of the 
data provided on GBV. It was also 
reported that there are very many hotlines 
that have been set up for GBV response 
but a number are not functional. It was 
further established that general GBV and 
GBV in emergency crises are treated the 
same while in reality, they have different 
aspects. This makes it even harder to 
establish cases of GBV in emergencies.

The study established that gender-based 
violence data is limited and scattered 
within different state and non-state actors. 
Data collected by hospitals and police 
stations are rarely transferred to 
stakeholders neither is it consistently 
processed to support in decision making. 
Respondent noted that some of these 
institutions are very territorial and 
bureaucratic making it very hard to get 
such data. Within CSOs, multiple 
reporting was highlighted as a common 
phenomenon especially for the existing 
hotlines. It was established that a desperate 
survivor makes call to all hotlines and other 
accessible avenue in the hope for support. 

4.8.3 GBV DATA CHALLENGES   

4.8.4 SECURITY CHALLENGE   



It was established that institutions that participate in GBV response were faced with 
various institutional challenges. For state actors, there lacked intra and 
inter- government cooperation in disaster management and GBV response. There 
lacked preventive and effective planning mechanism to manage crisis even when they 
were forecasted. Many institutions lacked the tools for delivering the range of the 
different services required for a GBV survivor. Respondents noted that in some 
institutions, there lacked capacity to address GBV in emergency response. The study 
established that the culture and values of certain state institutions are a deterrent to 
service provision. The police, in some instance pre-judge survivors, blame them and 
mock them for having gone through gender-based violence. This is particularly directed 
to women reducing their self-worth with the assertion that they are the cause of GBV 
they experience.  Institutional corruption within the judiciary and police service was 
reported to be a hindrance to justice. For example, chiefs, village elders and police 
collude to discontinue cases through intimidation and out of court settlements. Delay 
of cases due to backlog and lack of prioritization of GBV cases was reported to 
negatively affect justice for GBV victims. 

Non- state actors have different interests that are only focused on fulfilling the objectives 
of their funding for a fixed period of time and remain very rigid on the course. As such, 
most actors are disintegrated and act as individual entities without clear linkages and 
deliberate interest to the actions of others. Even when their interventions are redundant 
or non-responsive to the problem at hand, they remain rigid to change.

often unlawfully arrest and torture them.

4.8.5 INSTITUTIONAL OPERATIONAL CHALLENGES   







5.0 DISCUSSION

5.1 OVERALL STATUS OF GBV SERVICE PROVISION 
              AND COORDINATION

The study established that GBV service provision is generally offered in both Nairobi 
and Tana River Counties. The reach and availability of the services was found to be 
different given the two settings. There is no distinction between general GBV service 
provision and service provision for GBV in emergency crisis which was the focus of the 
study. It was also found that  emergency response programs are blind to GBV service 
delivery and are not deliberately designed for GBV service delivery. Community Based 
Organizations and community members form the first line of response to GBV with a 
few working in collaboration with local, national and international non-governmental 
organizations. The  support to the first responders comes in  the form of stipends 
during rescue, training on GBV response, transportation of survivors from one place to 
another, referral linkages and shelter facilities. The bigger number of first responders, 
however, work out of passion and used their meagre personal resources like their times 
and their homes to support the GBV survivors. In most situations, the services 
provided by community-based groups included, rescue, own home shelter, first aid, 
sharing of dignity needs (clothes, sanitary towels etc), escorting survivor to police 
stations, hospital and court. Given the informal nature of GBV service provision by 
first responders, knowledge on protocols and measures for safeguarding survivors were 
limited for   many. This was widely expected noting The concept of employing 

This section provides a deeper understanding of the findings section while answering 
the research questions. First, the section presents the overall status of GBV service 
provision and coordination effort between CSOs, government and communities in 
Nairobi and Tana River counties. It compares these efforts to the state of GBV at the 
height of the COVID-19 pandemic – a unique emergency crisis. Second, it provides an 
analysis of the changing face of Gender Based Violence and how this impacts current 
response approaches amongst state and non-state actors. Third, the section moves 
further to discussion the opportunity for organization resilience to GBV response 
linking the challenges faced by CSOs in GBV response. Forth, the section presents a 
discussion on the need for decentralization of response resources. This analysis is 
closely linked to organizational resilience toward GBV response and draws widely from 
the study findings. Finally, the discussion evaluates the cultural and religious dilemma 
that many communities are faced with in the fight for justice for gender-based violence 
survivors.



5.1 OVERALL STATUS OF GBV SERVICE PROVISION 
              AND COORDINATION

safeguarding was found to be practiced. Some  national NGOs and INGOs were 
reported to have documentation in safeguarding. 

In Tana River County, which is widely rural, most GBV services were only available at 
the subcounty headquarters where a level 4 hospital was available, fully fledged police 
stations and in some cases a Gender Based Violence Recovery Centre (GVRC). Only 
one facility was available in Tana River County. For judicial services, respondent noted 
that services were only offered at the County Headquarters in Hola. The concentration 
of CSOs response services was also in the subcounty headquarters. Unfortunately, 
where services and service providers were present was far off from where GBV cases 
were happening. Comparatively, GBV response services for emergencies were more 
available in Nairobi County. Partly, this was because of the urban setting that comes 
with greater investment in service provision but also due to the concentration of CSOs 
within the informal settlements within the county. Distinctly, emergencies were a bit 
different so was the magnitude of GBV during these situations. Similarly, just as 
highlighted in Tana River County, GBV response service in emergencies is not clearly 
defined. 

Given that the study established that there was no clarity in provision of GBV services 
in emergency crisis, coordination which was expected to be spearheaded by the County 
Government was minimal. Considering the complexities that come with emergencies, 
including GBV provided an even bigger coordination challenge. The study established 
that there is a confusion in the assignment of the function of emergency response 
services between the national and county governments in the sharing of roles under 
devolution; whereas county governments are willing and should be taking a lead in 
emergency response service delivery ( including GBV service delivery) within their 
jurisdictions, they currently have little control over emergency resources which are in 
the hands of the national government agencies and INGOs.

Triangulating the findings of the study from GBV service provision to the challenges 
that actors face, gender-based violence and its response is characterized by dynamic 
complexities. Drawing from the narratives shared in the field and response 
experiences, GBV’s changing face is a critical and important consideration for actor. 
Understanding these complexities and changes helps co-create sustainable approaches 
that can substantively reduce GBV at community level. The study established that 
while GBV continuously affect societies, it is perpetrated in different ways, by different 
people and in very different magnitudes. These dynamisms follow erratic pattern that 



5.3 ORGANIZATIONAL RESILIENCE TO GBV 
              RESPONSE

Emergencies such as drought, floods, conflict and pandemic have overtime increased 
in number, magnitude and frequency. Similarly, GBV related cases in times of these 
hazards have also proportionately grown. The study established that there are limited 
resources geared toward addressing GBV within these contexts in Kenya. This 
therefore calls for increased organizational resilience in addressing these problems. In 
this context, resilience is the ability to adapt to the shortfalls that exist and adopt new 
approaches to handle the changing GBV face.

The study established that community-based organization and other individual 
community members are the first line of response in fighting GBV. This is because 
they live in the communities that GBV happens making them the closest link of 
support to survivors. However, the study established that they are the least resources 

cannot be forecasted neither are they preventable since they are not in black and white. 
The study established that GBV was more prevalent in informal settlements and 
among those living in poverty. GBV victims from well-off homes had better access to 
GBV response services due to affordability.

The magnitude of violence has over the last few years changed rampantly, introducing 
near fatal and fatal gender-based violence. For example, femicides exponentially 
increased during the COVID-19 pandemic. Partly, this is contributed by psychosocial 
challenges that have seen a deeper focus on mental health. This therefore calls for a 
deep review of current approaches to be able to respond to the changes. With more 
fatal violence, more proactive and preventive measure such as psychosocial support 
has to be adopted and decentralized.

On the other hand, the triggers for GBV have also changed introducing complexities 
in relationship. For example, basic family disagreements have at times led to fatal 
outcomes. The study notes that cultural and religious practices and norm trigger and 
advance Gender based violence. Presently, culture practices are being weaponized to 
advance harmful practices. In Tana River and Baringo Counties, cultural leaders (who 
are majorly men), advance limitation to women who have not undergone FGM. These 
limitations are so grave that they exclude women and girl from progressive cultural 
practices. Moreover, in Nairobi, with changing sexual orientation comes a changes 
target of GBV. Commonly, GBV has been within a family setting either over 
relationships or resources. However, with diverse identify such as LGBTQ+
communities, identify based violence is common particularly in the urban settings. 



5.4 DECENTRALIZATION OF RESPONSE 
              RESOURCES

Noting the role that first responders play, decentralization of resources including 
financing, government services (i.e. health and police services), legal knowledge and 
services is an important resilience measure to ensure continuous response even in the 
absence of projects and financing. This increases awareness and courage among 
community members. The study further established that legal representation and 
knowledge is a major limitation for both survivors and responder. This capacity 
challenge limits the pursuit of justice unless organizations offer pro-bono legal 
representation. Building personal agency of survivors and responds particularly as 
paralegals creates an opportunity for self-representation. This drives demand for 
quality public services and will more likely bounce back and remain resilient despite 
the violation.

organizations within the hierarchy. In most cases, they depend on resources provided 
by NGOs and INGOs who have their own internal processes. Noting the one of the 
major challenges is resource – based, first responders present themselves as an able 
human resource – one key resource in GBV response. Their knowledge of cultural 
and religious practice further anchors their strengths if when capacity built to handle 
GBV within the law. Unfortunately, the current structure and engagement of first 
responders is project and funding specific yet GBV response has no timelines.

That notwithstanding women collective action provides an important resilience 
opportunity. Developing a strong GBV response movement aimed at achieving 
collective action to address violence against women and girls is an important approach. 
By bringing like-minded young and adult women to understand their rights and 
potentials creates a huge chance to tilt the inequality balances that greatly contribute to 
VAWG. This is widely supported by the GBV GEF Blueprint that identifies service 
deliver, capacity building, financing as key strategies and tactics for delivering survivors 
centred support services. 



6.0 RECOMMENDATIONS AND 
              CONCLUSIONS

6.1 RECOMMENDATIONS 

Given the study findings, the study recommends the following approaches:

a. Enhance coordination of humanitarian organizations and GBV response 
 organisations and departments to improve service provision  for GBV during 
 emergency responses.
b. Improve the collaboration between  humanitarian response organizations and 
 justice state actors to improve GBV responses during emergency crises. 

a. Review laws and policies on disaster management to include  GBV prevention 
 and response in emergency crises. These should  include prevention and 
 response mechanisms that are inclusive of monitoring and evaluating systems. 
b. Review the policies and laws on GBV to distinguish and provide for planning and  
 interventions on GBV in emergency situations.
c. Integrate in GBV and emergency policies the need to include facilitation of 
 access to service delivery for excluded communities including refugees, 
 undocumented immigrants and criminalised population 
d. Integrate GBV programming in disaster management plans of humanitarian and 
 disaster response organizations including the development and implement 
 guidelines for GBV responses. 
e. Formalize the safeguarding practices into written and accessible  policies and 
 operational frameworks that are compliant with relevant international and 
 national standards.
f. Conduct staff trainings on implementation of safeguarding policies.

6.1.1 POLICY REFORMS

6.1.2 COORDINATION AND COLLABORATION



a. Provide training for first responders to enhance their skills in GBV response in 
 emergency crises.
b. Provide training for CBOs, community leaders and local NGOs to enhance 
 their skills in GBV response in emergency crises.
c. Provide  for organisations which work on humanitarian and emergency crises on 
 GBV intervention during emergencies.
d. Provide training for state actors on GBV response during emergency crises to 
 increase their capacity to effectively provide response services to victims.
e. Provide integrated training of state and non-state actors on GBV in emergency 
 crises to increase their collaborative skills to effectively provide response services 
 to victims.
f. Sensitize community members on social, cultural and religious beliefs that
  negatively affect GBV response during humanitarian crises.

a. Increase funding for GBV service delivery for emergency crises responses by 
 local CSOs.
b. Provide funding for  first responders to GBV in communities.
c. Designate funding for supporting capacity development needs of first responders 
 including training on organising, proposal development for funding for their 
 activities. 
d. Increase government resourcing for GBV services including specific funding for 
 GBV responses in emergency crises.

c. Coordinate the GBV reporting  and complaints mechanisms to enhance 
 efficiency and provide accurate data on the GBV situation in every county 
 while also distinguishing GBV in emergency crises. 
d. Develop clear collaborative linkages between first responders in communities 
 and the CSOs delivering different services to enhance the success levels of 
 processing GBV cases including those in emergency crises. 
e. Promote collaboration between state and non-state actors to provide the 
 necessary support to GBV victims in the community during emergency crises.

6.1.3 FUNDING

6.1.4 TRAINING



Less than half of the organizations interviewed 

a. Advocate for policy  and legal reforms with relevant state actors to include GBV 
 emergency responses.
b. Advocate for public policies and strategies that include facilitation of access to 
 service delivery for excluded communities including refugees, undocumented 
 immigrants and criminalised population 
c. Advocate for a more efficient and collaborative operation of state actors on GBV 
 responses to support GBV survivors to report violations against them. This 
 should include the improvement on the Policare idea for efficient and accessible 
 service delivery
d. Advocate for clearer operations of the intergovernmental mechanisms on disaster 
 mechanisms between national and county governments to improve GBV 
 responses by the state in Counties.
e. Advocate against the social, cultural and religious beliefs that negatively affect 
 GBV response during humanitarian crises.

g. Partake in GBV education/awareness activities that demystify GBV, its legal 
 framework and prevention and response strategies especially during emergency 
 crises.  
h. Sensitization of all stakeholders including the public on the enacted laws and 
 policies on GBV in emergency Crises.

6.1.4 TRAINING



6.1.6 ROAD MAP FOR ACTION

 

 
OUTPUT RESULTS KEY ACTIVITIES  

PARTNER
SHIP 

ARRANG
EMENTS/
ACTORS  

FUNDIN
G 
SOURCE
S 

OUTCOME 1: STRENGTHENED POLICIES AND LAWS ON DISASTER/EMERGENCY 
RESPONSE AND GBV ARE GUIDING THE GBV RESPONSE IN EMERGENCIES CRISES. 

Output 1.1: Strengthened 
National and County policies 
and laws that deliberately 
incorporate GBV response 
approaches for emergency 
crises.  

1.1.1 Review current national and county 
disaster/ emergency and GBV policies & 
laws to identify gaps in regard to GBV 
interventions for emergency crises. 

  

1.1.2 Use the policy and legislative review 
findings to advocate for the review and 
amendment of the policies and laws for a 
strengthened GBV response during 
emergency crises.   

  

Output 1.2:  Strengthened 
CSO strategies and 
operational policies are 
guiding better programs for 
GBV interventions during 
emergency crises.  

1.2.1 Review strategies and operational 
policies of CSO actors in disaster 
management reviewed to include GBV 
service delivery during emergency crises.  

  

1.2.2 Review strategies of local women-led 
CSOs and others working on GBV to 
strengthen their strategies for GBV service 
delivery during emergency crises.   

  

OUTCOME 2: LOCAL WOMEN-LED CSOS AND OTHER ORGANISATIONS WORKING ON 
GBV AND DISASTER/ EMERGENCY RESPONSE ARE LEADING RESPONSES TO GBV IN 
EMERGENCY CRISES. 
Output 2.1:  Local Women-
led CSOs and others who 
work on disaster management 
and GBV have improved 
capacities and are leading 
survivor-centered GBV 
responses in emergency crises.  

2.1.1   Develop a localized survivor-
centered training manual on responses to 
GBV in emergency crises.  

  

2.1.2   Train local women-led and other 
CSOs on survivor-centered responses for 
GBV during emergency crises. 

  

 
Output 2.2: GBV funding for 
emergency crises has 
increased and been 
decentralized to support local 
CSO and community-led 
interventions for GBV in 
emergency crises. 

2.2.1 Advocate for the decentralization of 
funding for GBV responses from INGOs 
to local women-led and other CSOs who 
work on GBV in emergency crises. 

  

2.2.2. Develop funding protocols that can 
facilitate support to first responders for 
GBV in communities.  

  



 

OUTCOME 3:  FIRST RESPONDERS TO GBV IN COMMUNITIES HAVE BEEN 
RECOGNIZED AND SUPPORTED FOR IMPROVED GBV RESPONSES.   

Output 3.1:  GBV Strategies 
and programs of CSOs have 
acknowledged and provided 
for the role of first responders 
as crucial partners for effective 
responses to GBV during 
emergency crises. 

3.1.1 Map out and conduct a SWOT 
analysis of First responders' work on GBV.   

3.1.2 Develop a training program on first 
response for GBV in consultation with first 
responders and GBV survivors.  

  

3.1.3 Conduct training of first responders 
on survivor-centered GBV responses 
including responses during emergency 
crises. 

  

3.1.3 Develop funding protocols for 
supporting first responders and 
communities to receive and account for 
improved responses to GBV. 

  

OUTCOME 4: IMPROVED COLLABORATION BETWEEN AND AMONG GBV 
RESPONDERS AND SERVICE PROVIDERS IS DELIVERING MORE TIMELY, EFFICIENT, 
COMPREHENSIVE SURVIVOR-CENTERED GBV RESPONSES.   

Output 4.1 More 
partnerships/coalitions have 
been formed among Local 
CSOs and communities and 
other actors and are delivering 
more efficient, better quality, 
and timely services to GBV 
survivors.  

4.1.1 Map out the GBV first responders, 
CSOs, and other service providers by 
service for defining partnerships for 
improved responses for GBV including 
GBV in emergency services. 
 

  

4.1.2 Develop protocols for partnership 
and collaboration among local women-led 
organizations. other actors including first 
the funding and accountability 
arrangements.  

  

4.1.3 Train collaborating 
organizations/partnerships for collaboration 
in GBV service delivery 

  

4.1.4 Design and implement a collaborative 
awareness strategy to engage communities 
on  the social-cultural and religious barriers 
to GBV.  

  



7.0 CONCLUSION 

Key recommendations have been made on different issues including policy and 
legislative review, funding, training, coordination and collaboration and advocacy.

Comparatively, Tana River County, which 
is widely rural, has fewer GBV response 
services with most concentrated within 
sub-county headquarters. Additionally, 
the concentration of CSOs response 
services is also in the sub-county 
headquarters. On the other hand, GBV 
response services for emergencies are 
more available in Nairobi County; this 
notwithstanding access to GBV services is 
still a challenge for many in the affected 
communities. In both counties GBV 
response service in emergencies are not 
clearly defined and coordinated among 
the actors. The first responders to GBV 
are particularly missing in the recognition 
and facilitation of GBV responses. 

Emergencies crises such as drought, 
floods, conflicts and pandemic have 
overtime increased in number, magnitude 
and frequency. Beyond these crises are 
emergencies that now regularly manifest 
during the election periods in Kenya and 
those that are associated with the 
developmental conflicts. Similarly, GBV 
related cases in times of these emergencies  
have also proportionately grown. This 
study has established  that GBV response 
for emergency situations is not provided in 
the national policy and legislative 
frameworks and is therefore not 
deliberately address. Consequently, there 
are limited resources geared toward 
addressing GBV within these contexts in 
Kenya.  The study has also established 
that the social, cultural and religious norm 
and practices are still central to the GBV 
triggers in the Kenyan society and they 
pause some of the most difficult challenges 
in the reduction, reporting and response 
of GBV and in the pursuit of justice.
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The Women’s Refugee Commission, through HUSIKA Enterprise with support from 
the Danish Ministry of Foreign Affairs, has initiated this action research project with 
the purpose of establishing the role of CSOs/NGOs in creating a gender equitable, 
inclusive and place based and owned response to GBV in Kenya and elicit findings 
that will strengthen the roadmap for enhanced support for the localized GBV 
interventions in emergency crises in Kenya. 

This research project seeks to identify barriers and enablers, both internal and external, 
to the leadership, ownership, sustainability, and efficacy of local women led civil society 
organizations’ work on GBV in contexts of emergency crises and forced displacement. 
It will also identify capacities, resources, and conditions necessary for meaningful, 
inclusive, collaborative, sustainable and effective engagement by local feminist/ women’s 
rights/CSOs in responding to GBV in emergency crisis. It will make recommendations 
on how to remove the barriers, address capacity gaps and unequal power relations to 
position the local feminist CSOs as active actors in preventing and responding to GBV 
in emergency contexts and develop a road map on actions necessary to bridge the 
identified gaps, and create equal partnerships between the international actors in the 
emergency sector and local feminist CSO and actors in addressing GBV in emergency 
crises.

Name of Interviewer:                                                                          Date:
Name of Interviewee:
Name of Organization:        Position:
Location:

Annex II: Key Informant Interviews - NGOs, CSOs, FBOs and CBOs. 

Introduction 

Women’s Refugee Commission Action Research Intervention of Enablers and 
Barriers of CSO Work on GBV in Contexts of Crises and Forced Displacement 



1. What services does your organization provide? 
2. Does your organization’s strategic plans, policies and action plans integrate 
 Gender based violence (GBV) in emergency services?  Please elaborate and 
 share any reports or relevant documents on this response. 
3. How long have you been providing these services?
4. How does your organization involve communities and GBV survivors in your 
 policy planning and development?
5. Are staff members in your organisation trained on how to implement the 
 planned GBV services in emergency situations?  Please elaborate on the specific 
 nature of training. Are these trainings also provided to other stakeholders? 
6. Does your organization receive specific funding for providing GBV response 
 services in emergency crises? 
  A. If so, how many services are you able to provide? 
  B. If not, how do you fund your GBV response? 
7. Does your organization have a safeguarding policy? (Please explain. Probe 
 whether it has a complaints mechanism)
  - Please share the policy.
  - Has your staff been trained on this policy?
  - Have you implemented it in your GBV response services during 
   emergency crises? Please explain.

1. What are the National and County policies that have been put in place to address 
 GBV response services in emergency crises? Please explain how your 
 organization implements them.
2. Are there any policy/legal/guidelines/rules challenges that limit GBV responses in 
 emergency crises? Please explain. 

1. Has your organization been involved in providing response services to GBV 
 survivors during emergency crises? Kindly elaborate.

2. Are you aware of other individuals, organizations or groups that provide 
 emergency services to GBV survivors during emergency crises? [probe for 
 names and nature of activities]

3. Does your organization partner with others to provide GBV services in 
 emergency response? If so, kindly elaborate

Organizational Policies and Strategic Plans 

Legal Frameworks 

Activities 



4. Does your organisation undertake advocacy activities for an improved and 
 informed national policy, legislative and operational framework for GBV 
 response services in emergency/ emergency crises?

5. Are there available statistics on GBV occurrence during emergency crises 
 among different groups in this area? Please elaborate.

Challenges 

1. Are there any challenges that your organization has experienced in the provision 
 of GBV response services in times of emergency crises? Please explain.
2. What are the challenges to any collaborative actions between your organization 
 and other stakeholders in GBV in emergency crises?
3. How has your organization addressed these challenges?

Recommendations

Less than half of the organizations interviewed 

1. What are your recommendations for improved policy/legal environment for 
 GBV response in humanitarian crises?  

2. What can be done to enhance meaningful inclusive, collaborative and effective 
 engagement by local feminist/ women’s rights/ CSO’s and CBOs in responding 
 to GBV in emergency and emergency crises? 

3. What would you recommend to improve active and meaningful involvement of 
 local CSOs and localization of the prevention and response to GBV in 
 emergency crises?



The Women’s Refugee Commission, through HUSIKA Enterprise with support from 
the Danish Ministry of Foreign Affairs, has initiated this action research project with 
the purpose of establishing the role of CSOs/NGOs in creating a gender equitable, 
inclusive and place based and owned response to GBV in Kenya and elicit findings 
that will strengthen the roadmap for enhanced support for the localized GBV 
interventions in emergencies crises in Kenya. 

This research project seeks to identify barriers and enablers, both internal and external, 
to the leadership, ownership, sustainability, and efficacy of local women led civil society 
organizations’ work on GBV in contexts of emergencies crises and forced displacement. 
It will also identify capacities, resources, and conditions necessary for meaningful, 
inclusive, collaborative, sustainable and effective engagement by local feminist/ women’s 
rights/CSOs in responding to GBV in emergencies crisis. It will make 
recommendations on how to remove the barriers, address capacity gaps and unequal 
power relations to position the local feminist CSOs as active actors in preventing and 
responding to GBV in emergency contexts and develop a road map on actions 
necessary to bridge the identified gaps, and create equal partnerships between the 
international actors in the emergencies sector and local feminist CSO and actors in 
addressing GBV in emergencies crises.

Name of Interviewer:                                                                               Date:
Name of Interviewee:
Community role: 
Location:

1. How has your community been affected by emergency crises?
2. Are there cases of Gender Based Violence (GBV) identified and/or reported 
 during emergency crises in your community?  Who are the most affected? 
 Please explain.
3. How have you been involved in addressing GBV in your community during 
 emergencies? 
4. Are there community mechanisms to address GBV in emergencies crises? 

Women’s Refugee Commission Action Research Intervention of Enablers and 
Barriers of CSO Work on GBV in Contexts of Crises and Forced Displacemente

Annex III: Key Informant Interviews – Community Leaders 

Introduction



5. Which organisations/institutions/individuals do you work with to provide GBV 
 response services in the community during emergency crises? Probe for types of 
 services.
6. How do you address GBV cases in your community during emergencies? Probe 
 for: 
  a. Case identification; 
  b. Management; and
  c. Referral.
7. Have you received any training or information on how respond to GBV during 
 emergencies? Probe for kind of training, provider of the training. 
8. What challenges do you experience in responding to GBV in your community 
 during emergency crises? Probe for: 
a. Socio- Cultural and religious practices and attitudes
b. GBV response facilities (GBV recovery centres, police gender desks, health 
 services, psych-social support, legal aid, socio-economic empowerment.) 
9. How have you addressed these challenges? 
10. In your view, what should be done to improve local community preparedness 
 and response to GBV during emergency crises?



The Women’s Refugee Commission, through HUSIKA Enterprise with support from 
the Danish Ministry of Foreign Affairs, has initiated this action research project with the 
purpose of establishing the role of CSOs/NGOs in creating a gender equitable, inclusive 
and place based and owned response to GBV in Kenya and elicit findings that will 
strengthen the roadmap for enhanced support for the localized GBV interventions in 
emergency crises in Kenya. 

This research project seeks to identify barriers and enablers, both internal and external, 
to the leadership, ownership, sustainability, and efficacy of local women led civil society 
organizations’ work on GBV in contexts of emergency crises and forced displacement. 
It will also identify capacities, resources, and conditions necessary for meaningful, 
inclusive, collaborative, sustainable and effective engagement by local feminist/ women’s 
rights/CSOs in responding to GBV in emergency crisis. It will make recommendations 
on how to remove the barriers, address capacity gaps and unequal power relations to 
position the local feminist CSOs as active actors in preventing and responding to GBV 
in emergency contexts and develop a road map on actions necessary to bridge the 
identified gaps, and create equal partnerships between the international actors in the 
emergency sector and local feminist CSO and actors in addressing GBV in emergency 
crises.

Name of Interviewer:                                                                                             Date:
Name of Interviewee:
Government Institution:       Position:
Location:
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Annex IV: Key Informant Interviews – Government 
(National and County Government) 
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1. What are the common emergency crises in this area/Nairobi? 
2. Are there cases of Gender Based Violence (GBV) identified and/or reported 
 during emergency crises in this area?  Who are the most affected? Please explain.
3. What GBV emergency response services does your institution provide to 
 survivors? Please explain
4. How do you work with other stakeholders (State [government] and Non-state 
 actors [private organizations, CSOs, NGOs, CBOs etc]) in GBV response during 
 emergency crises?
5. Is there funding for GBV response during emergency crises? Please explain. 
 If not, why?
6. Are there mechanisms for community and GBV survivors’ involvement in GBV 
 response during emergencies? Please explain.

1. What are the county/ national /international laws and policies and/or regulations 
 that address GBV programming in emergency crises? 

2. How are these laws/policies implemented in your GBV response?

Role of Government 

Legal Frameworks 

Challenges  

1. What challenges do you face in GBV response during emergency crises? 

2. What challenges do you face in collaborating with other stakeholders (State and 
 non-state actors) in GBV response during emergency crises?

3. How have these challenges been addressed by your institution?
ess than half of the organizations interviewed 



The Women’s Refugee Commission, through HUSIKA Enterprise with support from 
the Danish Ministry of Foreign Affairs, has initiated this action research project with 
the purpose of establishing the role of CSOs/NGOs in creating a gender equitable, 
inclusive and place based and owned response to GBV in Kenya and defining a Call 
to Action Roadmap to enhancing support for the localization of GBV interventions in 
humanitarian crises in Kenya.

This research project seeks to identify barriers and enablers, both internal and 
external, to the leadership, ownership, sustainability, and efficacy of local women led 
civil society organizations’ work on GBV in contexts of humanitarian crises and forced 
displacement and identify capacities, resources, and conditions necessary for 
meaningful, inclusive, collaborative, sustainable and effective engagement by local 
feminist/ women’s rights/CSOs in responding to GBV in humanitarian crisis in order 
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Annex V: Focus Group Discussion Guide - General 

Introduction 

Recommendations

1. What are your recommendations for improved policy/legal environment for 
 GBV response in humanitarian crises?  

2. What can be done to enhance meaningful inclusive, collaborative and effective 
 engagement by local feminist/ women’s rights/ CSO’s and CBOs in responding 
 to GBV in emergency and emergency crises? 

3. What would you recommend to improve active and meaningful involvement of 
 local CSOs in preventing and responding to GBV in emergency crises?



1. What emergency crises (climate, conflict and pandemic related) have you 
 experienced in your community? 

2.  How did the crises affect members of this community? (Probe further to get 
 GBV experiences)

3. Who provided emergency response services to those of you who were affected 
 by the crises identified above? (Probe further on the specific services provided)

4. Were there any GBV response services provided during these crises? 
 Please explain.

5. Who provided the GBV response services? (Probe for government, CSOs, 
 communities etc)

6. Were there any other services that you would have liked to receive but did not 
 receive? Please explain.

7. Are there social cultural and religious practices that affect GBV response in your 
 community? 

8. What other challenges affect GBV response during emergency crises in your 
 community? 

9. What recommendations can you give to improve GBV response during 
 emergency crises?

to make recommendations on how to remove the barriers, address capacity gaps and 
unequal power relations to position the local feminist CSOs as active actors in 
preventing and responding to GBV in emergency contexts and develop a road map 
on actions necessary to bridge the identified gaps, and create equal partnerships 
between the international actors in the humanitarian sector and local feminist CSO  
and actors in addressing GBV in humanitarian crises.

Facilitator:                                                                                             Date:
Group: Community  
Location:
(Facilitator to give a brief introduction on the project and the purpose of the FGD) 

In-depth Discussion Guide  



The Women’s Refugee Commission, through HUSIKA Enterprise with support from 
the Danish Ministry of Foreign Affairs, has initiated this action research project with 
the purpose of establishing the role of CSOs/NGOs in creating a gender equitable, 
inclusive and place based and owned response to GBV in Kenya and defining a Call to 
Action Roadmap to enhancing support for the localization of GBV interventions in 
humanitarian crises in Kenya. 

This research project seeks to identify barriers and enablers, both internal and external, 
to the leadership, ownership, sustainability, and efficacy of local women led civil society 
organizations’ work on GBV in contexts of humanitarian crises and forced 
displacement and identify capacities, resources, and conditions necessary for 
meaningful, inclusive, collaborative, sustainable and effective engagement by local 
feminist/ women’s rights/CSOs in responding to GBV in humanitarian crisis in order 
to make recommendations on how to remove the barriers, address capacity gaps and 
unequal power relations to position the local feminist CSOs as active actors in 
preventing and responding to GBV in emergency contexts and develop a road map on 
actions necessary to bridge the identified gaps, and create equal partnerships between 
the international actors in the humanitarian sector and local feminist CSO  and actors 
in addressing GBV in humanitarian crises.

Facilitator:                                                                                             Date:
Group: Community  
Location:
(Facilitator to give a brief introduction on the project and the purpose of the FGD

Action Research Intervention of Enablers and Barriers of CSO Work on GBV in 
Contexts of Crises and Forced Displacementess than half of the organizations 
interviewed 

Annex VI: Focus Group Discussion Guide – Refugees and LGBTQI+  

Introduction 
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