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Summary of key takeaways 
 
Strengths 
 
Strong legal foundations with a definitive focus on prevention: the 2010 Constitution of Kenya 
categorically prohibits abuse, harmful cultural practices, and all forms of violence against 
children (VAC), thereby establishing a constitutional mandate that prioritises prevention as well 
as response. Meanwhile, the National Prevention and Response Plan on Violence Against Children 
(2019–2023) is closely aligned with the WHO INSPIRE framework, facilitating prevention through 
multisectoral collaboration, targeted risk-factor interventions, and systematic monitoring.  
 
Comprehensive national data facilitating trend analysis: the Violence Against Children Surveys 
(VACS) conducted in 2010 and 2019 by the government in collaboration with partners have 
generated nationally representative prevalence data, revealing statistically significant reductions 
in lifetime violence among individuals aged 13–24. The repeated administration of these surveys 
enables Kenya to monitor long-term trends, and both national and county-level officials actively 
utilise VACS and administrative data to inform intervention planning, target areas at elevated risk, 
and mobilise resources. 
 
Addressing the wider determinants of violence: the Kenyan government has recognised that 
preventing violence means targeting the root causes through a multi-faceted strategy, including 
economic support, educational reform, health promotion, and parenting resources. For example, 
the Cash Transfer for Orphans and Vulnerable Children (CT‑OVC) programme, which reached over 
350,000 households by 2020, is explicitly framed in national plans as an economic‑strengthening 
pillar of VAC prevention. Similarly, the National School Health Policy (2018) promotes school health 
clubs and life‑skills education addressing violence, abuse and child wellbeing.  
 
Challenges 
 
Funding remains precarious: Kenya has made notable progress in child‑sensitive budgeting by 
working with UNICEF to strengthen public finance systems, but investment across sectors 
remains heavily weighted towards response rather than prevention. Most prevention efforts are 
conducted as short-term NGO initiatives and shifts in donor priorities over time further limit 
sustainability.  
 
Infrastructural challenges limit delivery: Many health facilities lack electricity, internet, and 
equipment, causing under‑reporting of issues like FGM and child marriage. A minority of staff 
assisting abused children receive intensive, certified gender-based violence training; even fewer 
have child‑specific training.  
 
Cultural barriers persist: Harmful social norms remain prevalent, as seen in the 2019 VACS, with 
continued justification for household and partner violence. Practices like FGM and child marriage 
are defended as cultural traditions, which hinders prevention efforts. Language and accessibility 
issues arise because prevention messages are mainly shared in English or Kiswahili, limiting their 
impact in diverse rural and marginalised communities. 
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Background 
Ending violence against children (VAC)1 is a key priority for the World Health Organization (WHO). 
Through the United Nations (UN) Sustainable Development Goals, governments of all UN member 
states are committed to end VAC by 2030.2 However, progress 
has been slow, which has been attributed to insufficient 
prioritisation of the issue by decision-makers (Shawar and 
Shiffman, 2021). 

The WHO’s current involvement in this area can be traced back 
to the 1990s, when the World Health Assembly (WHA) formally 
mandated the World Health Organization to address 
interpersonal violence, including child maltreatment, as a 
public health issue (World Health Organization, n.d.). The WHO 
then published its World Report on Violence and Health in 2002 
(Krug et al., 2002), a landmark study that has that has shaped 
much of the subsequent international work in this field (Ashton, 
2020). 

This brief explores Kenya’s experience of implementing a public health approach to VAC, including 
the core elements as well as factors that help and hinder implementation. It analyses four key areas: 
1) Policy & funding context; 2) Data & evidence; 3) Supporting the health sector; and 4) Multisector 
collaboration. The aim is to identify lessons to inform global progress in preventing VAC to 2030 and 
beyond. The brief draws on a desk review of relevant literature, data and legislation, as well as four 
interviews with key stakeholders, who were purposively sampled using the networks of the WHO and 
the brief’s authors. 

This is one of a series of four country briefs, with the other three briefs focusing on the Philippines, 
Sweden and Brazil. These countries were selected in consultation with the WHO. They were chosen 
both to ensure global geographic representation and because they were felt to have produced 
valuable learning on the public health approach to VAC.  

Policy and funding context  
Kenya, classified as a lower middle-income country, faces challenges in delivering services and 
amenities to its predominantly young population. As a “source, transit, and destination for human 
trafficking”, and with entrenched harmful practices such as female genital mutilation (FGM) and child 
marriage, children are exposed to various culturally specific forms of violence and abuse (Terre des 
Hommes Netherlands, n.d.). In response, Kenya has increasingly emphasised prevention, 
multisector coordination, and alignment with global evidence, signalling a clear shift towards 
embedding a public health approach. This acknowledges that lasting reductions in violence depend 

 
1 Following Krug et al., 2002, we interpret VAC broadly, to include physical violence, sexual violence, psychological violence, and 
deprivation or neglect. 
2 UN Sustainable Development Goal 16.2. As described in: https://sdgs.un.org/topics/violence-against-children  

A public health approach 
treats violence as a 
population-level issue, 
using surveillance to track 
patterns and risk factors, 
implementing and 
evaluating evidence-based 
policies, and coordinating 
efforts across the health, 
education, social services, 
and criminal justice sectors 
(World Health Organization, 
n.d.). 

https://sdgs.un.org/topics/violence-against-children
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on tackling underlying social factors and strengthening protective environments, alongside legal 
and criminal justice responses. 

Legislation 
The table below presents key legislative milestones achieved by the Kenyan government on this 
issue over the past two decades. 

Legislation and policies in Kenya 

YEAR LAW / POLICY DESCRIPTION 
2006 Sexual Offences Act Provides legal protection from sexual violence through 

criminalisation and sanctions. This contributes to primary 
prevention by establishing clear legal and social norms against 
sexual violence, supporting deterrence while enabling 
complementary public health interventions focused on 
education, norms change, and protection of high-risk groups. 

2010 Constitution of Kenya Explicitly prohibits abuse, harmful cultural practices, and all 
forms of VAC, establishing children’s rights as constitutional 
guarantees. This provides a normative and legal foundation 
for a public health approach by framing VAC as a population 
level harm and a state responsibility, enabling preventive, 
rights-based action across sectors rather than solely reactive 
or punitive responses. 

2011 Prohibition of Female Genital 
Mutilation Act 

Criminalises FGM and establishes mechanisms for prevention 
and protection. This supports a public health approach by 
addressing a harmful practice through law alongside 
prevention-oriented strategies such as community 
engagement, normative change, and protection of girls, 
recognising FGM as both a rights violation and a public health 
harm. 

2015 National Plan of Action for 
Children (2015 – 2022) 

Sets out government-wide priorities for children’s wellbeing, 
including protection from violence, with defined roles across 
sectors. This supports a population-level prevention 
approach by embedding child protection within broader social 
policy, promoting early intervention, and encouraging 
coordinated action across health, education, and social 
services. 

2018 National School Health Policy Jointly led by the Ministry of Education and the Ministry of 
Health, provides a comprehensive framework to promote 
learners’ physical, mental, and social wellbeing across all basic 
education settings. While not a VAC-specific instrument this 
policy promotes safe-school environments and non-violent 
norms. 

2019 National Prevention and 
Response Plan on Violence 
Against Children (2019 – 2023) 

Establishes a dedicated, multi-sector framework for 
preventing and responding to VAC, aligned with global 
evidence and the WHO INSPIRE framework. This plan 
operationalises a public health model through evidence-
based prevention strategies, focus on risk and protective 
factors, coordinated multi agency action, and emphasis on 
data, monitoring, and learning. 
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2022 Children Act (revised) Strengthens child protection systems, criminalises neglect 
and exploitation, and clarifies institutional roles and 
responsibilities. This supports a systems-based public health 
approach by strengthening coordination, accountability, and 
early intervention, and by shifting responses towards 
prevention, risk reduction, and integrated service delivery 
across agencies. 

 

Interviewees consistently described Kenya’s legislative framework on VAC as comparatively strong 
and progressive, particularly in its constitutional protections and the breadth of sector‑specific laws 
addressing sexual violence, FGM, and child exploitation. However, they emphasised a persistent 
implementation gap, noting that legislation alone has not translated into consistent protection for 
children, due to weak enforcement, limited institutional capacity, and low reporting rates, especially 
for sexual exploitation and online abuse. 

Funding 
Interviewees consistently highlighted that, despite 
Kenya’s strong policy framework, funding 
arrangements significantly constrain effective 
operationalisation, particularly for prevention. 
Investment in child protection in African countries 
including Kenya come from both international 
governmental and non-governmental donors, 
international financial institutions, and national 
governments, although evidence suggests that for 
some time this area has been significantly under-
funded (Muchabaiwa, 2024). That said, Kenya has 
made notable progress in child‑sensitive budgeting through work with UNICEF to strengthen public 
finance systems, resulting in increased social‑sector allocations, improved transparency, and more 
effective, equitable spending on children at both national and county levels (UNICEF, 2024). 
However, interviewees noted that investment across sectors remains heavily weighted towards 
response rather than prevention, with weak and fragmented mechanisms to support sustained 
upstream interventions. Prevention activities were described as being delivered primarily by civil 
society organisations and framed as time‑bound, donor‑funded projects, rather than embedded 
within core government budgets. As a result, when external funding is withdrawn or donor priorities 
change, prevention programmes are disrupted or discontinued. 

Interviewees further emphasised that donor dependence poses a systemic risk to the sustainability 
of a public health approach. One interviewee described how recent shifts in donor funding priorities, 
including restrictions associated with US government funding under the Trump presidency, led to 
the withdrawal of resources from prevention work and even constrained aspects of response 
services, particularly those previously supported through PEPFAR.3   

 
3 PEPFAR (the US President’s Emergency Plan for AIDS Relief) is a US aid programme. While it is still operating, its funding has recently 
been cut: https://www.cfr.org/articles/pepfar-has-saved-tens-millions-lives-why-it-risk . 

“We have the policies...and there is clear 
government commitment, but the 
resources are not always sufficient to 
meet the level of demand. So their 
implementation is supported by civil 
society, as donor-funded, time-bound 
projects rather than sustained system 
delivery.” 

Anne Ngunjiri, Senior Researcher - Violence 
Prevention and Safeguarding, Evidence and Beyond 

https://www.cfr.org/articles/pepfar-has-saved-tens-millions-lives-why-it-risk
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These concerns are strongly reflected in the academic and grey literature. The National Prevention 
and Response Plan on Violence Against Children 2019–2023 documents that, while government 
financing for VAC‑related programmes has increased over time, it remains limited relative to the 
scale of need (The Republic of Kenya, 2020a). Notably, investment in social protection has expanded 
substantially: the budget for the cash transfer programme for orphans and vulnerable children grew 
from KSh 3.8 billion (roughly USD 30 million) in 2013 to KSh 7.93 billion (roughly USD 60 million) by 
2020, supporting over 350,000 poor households and framed explicitly as an 
economic‑strengthening pillar of violence prevention (The Republic of Kenya, 2020a). However, the 
same plan shows that in FY 2019/20 only KSh 26.5 million (roughly USD 200,000) was explicitly 
allocated at national level for VAC prevention and response activities, with planned increases still 
representing very modest resources at a countrywide scale. 

Interviewees also highlighted structural constraints linked to devolution. Following the devolution 
of health services, sustained implementation increasingly depends on county‑level budget 
allocations, meaning that national policy commitments cannot be operationalised unless counties 
prioritise and fund VAC‑related activities.  

Data and evidence 
Trends over time 
Analysis of Kenya’s Violence Against Children Surveys 
by Annor et al. (2022) shows a substantial decline in any 
lifetime experience of violence among young people 
aged 13–24 between 2010 and 2019, although 
prevalence remains high. In 2010, estimates of lifetime 
violence were extremely high, with 82.5% of females 
and 83.0% of males aged 13–24 reporting that they had 
experienced at least one form of physical, sexual, or 
emotional violence during childhood. By 2019, these 
figures had fallen markedly to 58.3% for females and 
56.6% for males, representing reductions of around 
24–26 percentage points over the nine‑year period. 
The authors’ peer‑reviewed analysis confirms that 
these declines in lifetime violence are statistically 
significant and reflect reductions across multiple 
forms of violence, suggesting meaningful 
population‑level progress following the expansion of 
prevention and response efforts after 2010. However, 
the persistence of lifetime violence affecting more 
than half of all young people indicates that VAC remains 
a widespread public health challenge in Kenya, 
requiring sustained, long‑term preventive investment 
(ibid). 

Key data sources 
• Violence Against Children 

Surveys (VACS): first 
conducted in 2010 and 
repeated in 2019. These 
nationwide household surveys 
(led by the government with 
partners) measure the 
prevalence, nature, and 
circumstances of physical, 
sexual, and emotional violence 
against children and youth 
(Ministry of Labour and Social 
Protection, 2023b). 

• Management information 
systems: many sectors in 
Kenya, including education, 
health and criminal justice have 
their own information systems 
which include a range of direct 
and indirect measures of VAC – 
mainly focusing on visible 
evidence of harm, such as FGM 
or broken bones. 
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Use of data to guide policy 
Interview evidence indicates that where data are 
available, they are actively used by practitioners and 
planners to guide prioritisation and resource 
mobilisation, particularly at subnational level. This 
reflects a core public health principle: using empirical 
evidence to target interventions and allocate 
resources where need is greatest. 

Infrastructural issues 
Interviewees highlighted that weak infrastructure at facility and community level significantly 
constrains VAC data collection and reporting, undermining a public health approach. Although 
systems exist in principle, frontline health workers often lack the basic tools, reliable electricity, 
internet connectivity, and equipment needed to collect and upload data consistently, leading to 
reporting being deprioritised in under‑resourced facilities. These infrastructural gaps were 
perceived to contribute directly to under‑reporting and uneven data quality across locations, 
meaning routine data often reflect system capacity rather than true incidence. Interviewees 
suggested that cultural sensitivity further compounds these challenges for practices such as FGM 
and child marriage, where reporting depends almost entirely on survivors presenting at health 
facilities. When this does not occur, cases often remain invisible to formal systems. While 
interviewees noted recent progress through the shift towards electronic reporting at all levels, they 
emphasised that digitisation alone cannot resolve under‑reporting without parallel investment in 
infrastructure, workforce capacity, and community‑level awareness raising of available services. 

Supporting the health sector 
Workforce training and development 
There have been a number of initiatives to roll out training for health workers and those in other 
sectors on the issue of VAC within Kenya, and some training programme evaluations have shown 
positive outcomes. For example, Albezreh et al. (2022) found that multisectoral trainings on 
survivor-centred sexual and gender-based violence care from 2012–2018 improved paediatric 
documentation and attention to child survivors' psychological needs among professionals.  

However, despite areas of success, gaps clearly remain. Interviewees felt that many frontline staff 
were not adequately trained or confident in dealing with VAC. This aligns with evidence from Ajema 
et al. (2018), which found that only 9% of health staff supporting child survivors of sexual abuse had 
undergone nationally recognised three‑day training on gender‑based violence, and that only two 
providers out of 581 across two health facilities had received training specifically focused on 
managing child survivors. Provider perspectives captured by Ajema et al. (2018) expressed a clear 
need for specialised training, particularly in counselling, child‑appropriate communication, and 
evidence collection.  

Several systematic challenges were noted by interviewees and in the literature which may impact 
the ability of the health sector workforce to implement learning from training. Shortages of 

“I lead gender-based violence 
prevention and response in Migori 
County. And when I want to do an 
intervention, I refer to the available data 
to inform planning, to inform resource 
mobilisation, or even different activities 
that are to be done at different areas.” 

Catherine Menganyi, HSC (County-GBV-
Coordinator), Migori - Kenya, Chapter Lead - 
Women in Global Health Kenya 
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healthcare workers were widely reported by interviewees, and health workers were described as 
being highly stretched, with heavy workloads and limited capacity to engage with complex 
psychosocial needs or community‑based violence issues beyond immediate clinical care. These 
constraints were believed to limit the ability to respond effectively to VAC, let alone play a significant 
preventative public health role. Albezreh et al. (2022) also reported that while health services were 
perceived to have become more child-centred over time, the law enforcement and justice sectors 
had lagged behind. This discrepancy may present challenges for health professionals seeking to 
operate effectively within a multi-stakeholder environment. 

Practice guidance and resources  
While Kenya’s health sector operates under clear national guidelines and protocols, interviewees 
emphasised a persistent gap between policy and practice, raising concerns about the quality and 
consistency of care delivered to child survivors. The National Guidelines on Prevention and 
Management of Gender-Based Violence (The Republic of Kenya, 2024) provide detailed procedures 
for clinical management, including child‑specific guidance on history taking and physical 
examination, consent, documentation, referral, and follow‑up. However, both interview data and the 
literature suggest that these protocols are not consistently implemented in practice, particularly 
where facilities lack psychosocial counselling services for children. Across the two health facilities 
observed in their study, Ajema et al. (2018) found that none of the child survivors interviewed 
received the full minimum package of post‑rape care, which includes prophylactic treatment, 
counselling, forensic evidence collection, documentation, and referral. More than half of children 
presenting within 72 hours did not receive HIV post‑exposure prophylaxis, fewer than a third of 
female child survivors received emergency contraception, and documentation of treatment for 
sexually transmitted infections was frequently missing. While this evidence relates to sexual 
violence only, it suggests that supporting the health sector requires not only strong guidelines, but 
sustained investment in training, supervision, psychosocial resources, and service readiness, if 
health services are to function as an effective pillar of a public health approach to preventing and 
responding to VAC.  

Multisector collaboration 
Education 
The education sector is a key site for preventing VAC 
in Kenya, supported by a strong legal framework that 
prohibits corporal punishment under the 2010 
Constitution, the Basic Education Act (2013) which 
established a legal prohibition with criminal liability, 
and Teachers Service Commission regulations which 
convert that legal standard into enforceable 
professional obligations (The Republic of Kenya, 2013; 
Teachers Service Commission, 2015). The National 
School Health Policy (2018) and associated guidelines 
encourage the establishment of school health clubs 
that address issues including violence, abuse, and 

“How the school handles a case is very 
different from the health facility, even in 
terms of documentation, data collection 
and accountability. And it’s different 
again for social protection and the 
criminal justice system. So each sector 
is working with its own system, and they 
don’t really speak to each other. And 
because of that, it becomes difficult to 
generate the kind of evidence needed to 
follow a child across services.” 

Anne Ngunjiri, Senior Researcher - Violence 
Prevention and Safeguarding, Evidence and 
Beyond 
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child wellbeing. Interviewees viewed these reforms, alongside life‑skills curricula, as important 
upstream prevention measures (Ministry of Education & Ministry of Health, 2018). 

However, stakeholders also noted persistent implementation gaps, particularly in private schools 
where enforcement is weaker. The interaction between education and health systems is further 
constrained by the absence of clear, shared standard operating procedures across sectors. 
Interviewees highlighted that cases of violence are handled very differently as children move 
between schools, health facilities, social protection services, and the criminal justice system, with 
inconsistent approaches to accountability, documentation, and evidence collection. This 
fragmentation limits continuity of care and weakens the effectiveness of education–health linkages, 
undermining the development of a coherent public health response to VAC. 

Parenting and caregiver support 
Strengthening families is a core pillar of Kenya’s public health approach to preventing VAC, reflecting 
strong evidence that there are high levels of violence within Kenyan homes, often shaped by 
economic stress and harmful norms around discipline (The Republic of Kenya, 2020b). Interviewees 
consistently emphasised the importance of addressing poverty, caregiver stress, and parenting 
practices as part of prevention. Kenya’s cash transfer programme for orphans and vulnerable 
children (CT‑OVC) has been a major intervention in this area, with evidence from Kenya and other 
middle‑ and low-income countries suggesting that cash transfers can reduce household stress and 
are associated with reductions in harsh punishment and other violence‑related risk factors, 
particularly when they stabilise household finances (Buller et al., 2018). Interviewees viewed social 
protection as an important foundation for safer caregiving, while noting that financial support alone 
is insufficient to shift entrenched parenting behaviours. 

In response, Kenya has increasingly invested in parenting education and behaviour‑change 
programmes, in line with a robust global evidence base identifying parenting interventions as among 
the most effective strategies for reducing child maltreatment (World Health Organization, 2023; 
Little et al., 2026). The Department of Children’s Services, working with the Ministry of Health and 
partners, has developed curricula focused on positive, non‑violent discipline, child development, 
and stress management, with programmes such as the National Positive Parenting Programme4 
piloted in several counties. Evaluations of gender‑transformative parenting approaches5 in Kenya 
show improvements in parent–child communication and reductions in approval of violent discipline 
(Ogutu, 2025; Prevention Collaborative, 2025). These efforts are reinforced by policy commitments 
in the National Policy on Family Promotion and Protection (2023) and the National Prevention and 
Response Plan on Violence Against Children 2019–2023, which call for nationwide scale‑up and 
integration of parenting support into routine health and welfare services (Ministry of Labour and 
Social Protection, 2023a). However, both interviews and the literature highlight that many 
programmes remain small‑scale and NGO‑led, limiting their reach relative to need and underscoring 
the challenge of moving from pilots to population‑level impact. 

 
4 The National Positive Parenting Programme (NPPP) is a flagship initiative of the Government of Kenya, led by the Ministry of Labour and 
Social Protection. The programme aims to equip parents and caregivers with skills for non‑violent, nurturing, and gender‑equitable 
parenting, recognising the family as the primary setting for children’s care, protection, and development: Nov. 2023 National Positive 
Parenting Programme Guidelines F_231009_123646 (2).pdf  
5 Gender-transformative parenting is an approach that challenges rigid gender norms and promotes gender equality and inclusion: 
https://www.unicef.org/documents/landscaping-unicefs-gender-transformative-parenting-programmes . 

https://www.socialprotection.go.ke/sites/default/files/Downloads/Nov.%202023%20National%20Positive%20Parenting%20Programme%20Guidelines%20F_231009_123646%20%282%29.pdf
https://www.socialprotection.go.ke/sites/default/files/Downloads/Nov.%202023%20National%20Positive%20Parenting%20Programme%20Guidelines%20F_231009_123646%20%282%29.pdf
https://www.unicef.org/documents/landscaping-unicefs-gender-transformative-parenting-programmes
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Enablers and barriers of a public health approach 
 Both the literature and interviews point to a generally strong political mandate for addressing VAC 
in Kenya. High‑level political leadership has periodically elevated VAC on the national agenda, 
including support from government officials for the launch of the 2019 Violence Against Children 
Survey and subsequent calls for action (LVCT Health, 2020). Legislative action by Parliament, such 
as the Prohibition of FGM Act (2011), has reinforced a rights‑based framework aligned with public 
health principles.  

Meanwhile, social protection investments – most notably cash transfer programmes for vulnerable 
households – were found to enable conditions for violence prevention, by reducing poverty‑related 
stressors that increase the risk of violence in families (Haushofer and Shapiro, 2016). However, 

interviewees stressed that economic support needs to be 
combined with behavioural interventions (e.g. parenting 
support) to deliver sustained prevention impacts.  

Social norms emerged as one of the strongest constraints 
on embedding a public health approach. The 2019 VACS 
shows that a substantial proportion of young adults 
continue to endorse norms that justify violence within 
households, including beliefs that intimate partner 
violence is sometimes acceptable (The Republic of Kenya, 
2020b). Interviews also emphasise how harmful cultural 

practices, such as FGM in some communities, are defended as markers of identity, creating 
resistance to prevention efforts perceived as externally imposed. In addition, victim-blaming 
attitudes surrounding sexual violence, combined with reliance on traditional justice mechanisms 
centred on reconciliation or compensation, are seen as major drivers of under-reporting and weak 
deterrence (Bridgewater, 2016). 

Interviewees also highlighted language diversity as an important, often overlooked barrier to 
embedding a public health approach to preventing VAC. Kenya’s wide range of local languages means 
that national policies, prevention messages, and service information – often delivered in English or 
Kiswahili – do not always translate effectively at community level. One interviewee noted that this 
can limit community understanding, trust, and engagement with VAC initiatives, particularly in rural 
and marginalised areas, where prevention messages may not resonate or may be misunderstood 
when not delivered in local languages. 

 

  

“There have been a lot of gaps 
making this kind of [parenting] 
programme not work well. First is 
the language barrier, second […] is 
the resources, and even expertise 
around those fronts.” 
 
Tonny Olela, Gender Expert, Child 
Protection & SRHR Advocate 
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