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ACRONYMS

LIST OF FIGURES

ASAL Arid and semi-Arid Lands

BCG Bacille Calmette-Guerin

CEFMU Child, Early and Forced Marriage and Unions

DSTV Digital Satellite Television

FCS Food Consumption Score

FGDs Focus Group Discussions

FGM Female Genital Mutilation

FIC Fully Immunized Children

GAM Global Acute Malnutrition

HMIS Health Management Information System

IPC Integrated Food Security Phase Classification

IT Information Technology 

KIIs Key Informant Interviews

MOE Ministry of Education

MoH Ministry of Health

MUAC Mid-Upper Arm Circumference

NDMA National Drought Management Authority

NGO Non-Governmental Organisation

OPV Oral Polio Vaccine

PACIDA Pastoralist Community Initiative Development Assistance

PEP Post Exposure Prophylaxis 

PIK Plan International Kenya

PWDs Persons Living with Disability

RGA Rapid Gender Assessment

RNA Rapid Needs Assessment

SGBV Sexual Gender-based Violence

STIs Sexually Transmitted Infections 

TB Tuberculosis

THS Transforming Health Services

UNICEF United Nations Children Education Fund

WASH Water, Sanitation and Hygiene 

Figure 1 Level of access to sexual reproductive health services

Figure 2 Access to water and sanitation 

Figure 3 Strategies used against protection form violence 
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The Rapid Gender Assessment aimed at assessing 
the impacts of severe drought and understanding 
the level of gender variability among male and 
female populations of Marsabit county. The report 
would inform Plan International’s humanitarian 
programming in Marsabit county based on 
different needs of women, men, boys, girls and 
persons with disability and to advocate and 
influence duty bearers that include national and 
county governments, donors, and other actors to 

EXECUTIVE SUMMARY
tailor programming towards the specific gaps and 
needs of affected people, specifically in relation 
to gender, age and disability. The assessment 
would provide information to support women and 
girls, men and boys with appropriate interventions 
as well as demonstrate areas of impact and 
learning for continuous improvement on drought 
interventions.

KEY OBJECTIVES OF THE ASSESSMENT

Identify and understand 
the effects of the 

ongoing drought crisis 
on girls, women, boys 
and men in all their 

diversity in the counties.

Identify different needs, 
capacities, and available 

community driven 
coping mechanisms 
of the most vulnerable 
populations within the 

counties.

This was a cross-sectional study applying mixed 
method approach to inquire into issues of concern 
for men, women, girls and boys. Quantitative 
and qualitative methods were adopted to 
generate information from participants for ease 
of corroboration and triangulation of facts and 
views from different sources. Quantitative data 

METHODOLOGY
was collected electronically using KOBO collect 
toolbox while key informant interviews and 
focus group discussions were used to gather 
qualitative information from different stakeholders. 
A comprehensive desk review was conducted to 
complement the primary data.

KEY FINDINGS OF THE ASSESSMENT

STUDY POPULATION – 460 HOUSEHOLDS

ON AVERAGE 7.8 PEOPLE LIVE IN ONE HOUSEHOLD

Come up with recommendations 
to inform design of gender-

sensitive and genderresponsive 
humanitarian activities/actions 

and interventions by Plan 
International Kenya and other 

actors in the county.

MALES 
485

MALES 
251

MALES 
251

MALES 
64

293

MALES 
96

FEMALES
822

FEMALES
413

FEMALES
413

FEMALES
40

FEMALES
143

ADULTS (18 - 59 YEARS) CHILDREN (10 - 17 YEARS)

CHILDREN UNDER 5

PERSONS LIVING WITH 
DISABILITY

ELDERLY (>60)

PREGNANT/LACTATING 
WOMEN
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Access to Health Services
Only 50.7% mentioned having safe access to health facility. It 
was reported that 54.9% do not have enough money to pay 
for health services while 35.7% blamed it on non-functional 
health facility in the area. FGDs and KIIs held in Kargi, Korr, 
and North Horr revealed that almost everyone (boys, girls, 
men, women and the elderly) has very limited access and 
control of resources such as water, food, clothes, non-food 
items, health services, psychosocial support, legal, referrals 
due to the environmental condition (drought), empowerment, 
unawareness and geographical distances.

Household and Community Decision 
Making
Further investigation on the key areas of decision-making 
based on a number of variables:  earning money for self, 
buying or selling assets, visiting relatives, accessing 
healthcare for self, migration and displacement, whether 
to have another child or whether children attend school 
discovered that joint decision is highly reported on whether 
to have another child (52.0%) or whether children attend 
school (58.0%). Community decision making is 95.4% 
done by elders. More male (62.9%) than female (36.7%) 
participate in decision making.

Priority Needs of respondents
The results from the findings indicate that water (46%), food 
(25.8%) and cash (16.6%) were the most ranked needs in 
order of priority. During the FGDs it came out clearly that 
as a matter of priority the youngsters need food, shelter, 
education, healthcare, water, clothes, sanitary pads (for 
girls). The older people, apart from the basic necessities 
already listed, need financial resources or engagement that 
allow them to access money to take care of the people 
under them. The disabled persons among them need 
special care and amenities.

Water, Hygiene and Sanitation
Access to water source takes more than 60 minutes a trip 
for 60% of the respondents. The duration for each trip to 
fetch water is rapidly increasing proportionally with the 
increase in distance to water source. Vulnerability levels 
also increase for both girls and women who take leading 
roles of fetching water. 13.9% of the respondents indicated 
that the journey to water points is not safe, especially girls 
and women who are prone to insecurity risks.  

Gender Roles and Responsibilities
The daily schedule which mostly begins from 
7.00am to around 9.00pm is basically spread 
between household chores, schooling, to pasture, 
to various social activities. This is applicable for 
girls, boys, women and men. The roles keep 
changing since the onset of drought and stretch 
even longer due to drought conditions. For boys 
aged 6-9 years old, their daily schedule is to 
help the parents with domestic chores such 
as fetching water and looking after livestock 
apart from school work. Young girls (6-9 years 
old), apart from schoolwork, help parents with 
domestic chores such as cleaning utensils, 
washing clothes, milking goats, fetching firewood, 
preparing breakfast, cleaning the house. Boys of 
the same age milk goats. This is common even 
with older girls (13-17 years old) except that they 
appear to have higher responsibility allocation. 
For men, before the crisis they would drive the 
animals to pasture and watering animals besides 
providing security for the family, school fees for 
the children, fending food for the family. The 
women prepare food, fetch water, clean clothes, 
provide transport for the children. Women also 
build houses, milk animals especially goats and 
cows but not camels. The drought crisis made 
these responsibilities more challenging as women 
have to travel long distances to collect water 
and even buy food. More burden was reported 
on widows. They play men’s role. They act as 
fathers and go extra mile to borrow money to 
feed families.

Access and Control of Resources 
and Decision Making
On asset ownership, the study found that 5.7% 
of female respondents own land alone, 16.7% 
own dwelling alone and 18.5% own jewellery 
alone.  Most of these assets are owned jointly 
with husbands. Livestock is 58.9% jointly owned 
with husband. 

On income, livestock is the main source of income 
before the crisis at 69.1% but has reduced to 
60.0% since the crisis. On expenditure, 60% of 
households spend <$5 a month. 

51.1% 
SINCE DROUGHT 51.1% 
RESPONDENTS REPORTED THAT 
THEIR CHILDREN WERE NOT 
ATTENDING SCHOOL

14.3% OF GIRLS AND 13.5% OF BOYS 
NOT ATTENDING SCHOOL SINCE 
CRISIS

THE STUDY FOUND THAT 

61.5% 
OF BOYS AND GIRLS WERE ATTENDING 
SCHOOL BEFORE THE DROUGHT. THE 
NUMBER HAS REDUCED TO 51.1% FOR 
BOYS AND GIRLS ATTENDING SCHOOL 
SINCE THE DROUGHT. MORE GIRLS 
(13.9%) THAN BOYS (9.3%) WERE NOT 
ATTENDING SCHOOL BEFORE CRISIS. 
THE PROPORTIONS INCREASED TO 
14.3% AND 13.5% RESPECTIVELY 
SINCE THE DROUGHT.

Control of Family Resources
65.7% of the respondents mentioned that both 
husband and wife make joint decision on how 
to spend money in household. 18.5% of the 
respondents reported that decisions to spend 
money is made by husbands compared to 14.1% 
made by a wife. 

ONLY 

15.7% 
OF THE HOUSEHOLDS HAVE 
ADDITIONAL SOURCE OF INCOME 
OF WHICH 59.8% IS FROM SALE 
OF LIVESTOCK AND 26.8% FROM 
HUMANITARIAN ASSISTANCE.

ONLY 

15.9% 
OF THE RESPONDENTS 
MENTIONED HAVING OWN 
MONEY TO SPEND THOUGH.

Access to Services

School Attendance Before and After Crisis
 

61.5% 
OF THE RESPONDENTS CONFIRMED 
THEIR CHILDREN WERE ATTENDING 
SCHOOL BEFORE DROUGHT.

MORE GIRLS (13.9%) THAN BOYS 
(9.3%) NOT ATTENDING SCHOOL 
BEFORE CRISIS
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THE SURVEY ESTABLISHED THAT 40% OF WOMEN OF REPRODUCTIVE 
AGE DO NOT HAVE THEIR MENSTRUAL HYGIENE NEEDS MET.

Reporting Security Concerns

12.4% RAPE

16.9% SEXUAL HARASSMENT

16.9% FGM

14.6% DOMESTIC VIOLENCE

39.3% CHILD, EARLY AND FORCED MARRIAGE AND UNIONS 
(CEFMU)

37.6% 
LIVE IN FEMALE 
HEADED 
HOUSEHOLDS

62.4% 
LIVE IN MALE 
HEADED 
HOUSEHOLDS

2%
LIVE IN CHILD 
(<18) HEADED 
HOUSEHOLDS

Women menstrual Hygiene Needs

Coping Strategies
or Mechanisms

Security Concerns for Women, Girls

93.0% IN ADULT (18-60) HEADED HOUSEHOLDS

88.9% OF THE 
HOUSEHOLDS ARE 
LIVING IN RURAL AREA

79% OF THE RESPONDENTS 
MENTIONED EATING LESS PREFERRED 
OR LESS EXPENSIVE FOODS AT LEAST 
ONCE IN A WEEK

31.5% OF THE RESPONDENTS 
ATE TWICE A WEEK

95.4% OF THE RESPONDENTS 
HAVE BORROWED FOOD OR RELIED ON 
HELP FROM FRIENDS OR RELATIVES

31.5% OF THE HOUSEHOLDS 
HAVE BORROWED FOOD MORE THAN 3 
TIMES IN A WEEK

92.4% OF THE HOUSEHOLDS 
HAVE LIMITED PORTION SIZES AT 
MEALTIME

93.2%  OF ADULTS HAVE 
LIMITED FOOD INTAKE AT LEAST 
ONE TIME A WEEK IN ORDER FOR 
SMALL CHILDREN TO EAT

93% MENTIONED REDUCING 
THE NUMBER OF MEALS PER DAY

37% HAVE DONE IT AT LEAST 
ONCE, 23.3% TWICE AND 13.9% THRICE 
AND 18.8% MORE THAN 3 TIMES

90.7% OF THE 
RESPONDENTS LIVE IN  
MAKE SHIFT SHELTER

98.8% OF THE 
RESPONDENTS REPORTED 
THAT THEY RESIDE IN OWN 
SETTLEMENTS

460 HOUSEHOLDS RESPONDENTS

43.3% OF THE 
RESPONDENTS REPORTED 
GOING TO COMMUNITY 
LEADERS

16.7% OF THE 
RESPONDENTS REPORTED 
GOING TO THE POLICE

6.7% OF THE 
RESPONDENTS REPORTED 
GOING TO NGO

26.7% OF THE 
RESPONDENTS REPORTED GOING 
TO FAMILY MEMBERS

3.3% OF THE 
RESPONDENTS REPORTED 
GOING TO HEALTHCARE 
PROVIDER

3.3% OF THE RESPONDENTS 
REPORTED GOING TO A FRIEND

NO SAFE SPACE AT COMMUNITY

SEXUAL ABUSE/VIOLENCE

VIOLENCE IN HOME 

ATTACKS WHEN TRAVELLING OUTSIDE HOME

INABILITY TO ACCESS SERVICE

NOT ENOUGH PRIVACY

INSECURE DWELLING OR HAS NO LOCKS

ASKED TO MARRY BY THEIR FAMILIES

ATTACK WHEN MOVING WITHIN COMMUNITY

5% 
LIVE IN ELDERLY 
(>60)  HEADED 
HOUSEHOLDS

Sexually transmitted 
infections (STI)

Urinary Tract 
Infections (UTIs)

Malnutrition

water borne diseases

26%
women/girls

9.3%
women/girls

25.4%
women/girls

13.8%
women/girls

9.7%
BOYS/MEN

11.2%
BOYS/MEN

16.4%
BOYS/MEN

11.2%
BOYS/MEN

6.2% 6%

14.5% 15.2%

16.8% 11.2%

11.2% 11%

12.3% 10.7%

11.8% 14.7%

20.2% 17.3%

11.1%

2.7%

GENERALLY, 18.3% OF THE RESPONDENTS 
REPORTED INCREASE IN SECURITY CONCERNS SINCE 
EMERGENCY. ELDERLY MEN, LIKE WOMEN ARE ALSO 
AFFECTED BY SECURITY RISKS

 19.7%26.8% 18.4%21.3% 13.3%
disposable padsSOAP reusable 

cloths 
UNDERWEAR washing and 

disposable 
facilities

Disease Prevalence in Girls/Women and 
Men/Boys

THERE HAS BEEN LONG SEASON OF DROUGHT. LIVESTOCK 
HAVE DIED IN LARGE NUMBERS DUE TO LACK OF 
PASTURE AND WATER. NO CLEAN WATER FOR DRINKING, 
NO FOOD TO EAT SINCE WE HAVE BEEN DEPENDING ON 
LIVESTOCK…”

WE FEEL UNSAFE DURING THE NIGHT DUE TO THE 
INSECURITY OF TEMPORARY SITE(FORA) AND ALSO 
MIGRATING FROM HOME TO FORA THE TEMPORARY 
SATELLITE”

There are increased incidences of rape, sexual 
harassment or indecent touch, domestic 
violence, child, early and forced marriage and 
unions (CEFMU) and incidences of female genital 
mutilation.

IT IS EVIDENCED THAT THE COMMUNITY REPORTING 
STRUCTURES EXIST AT ALL LEVELS, BUT THEIR 
ABILITY TO EFFECTIVELY MANAGE THE LEVELS 
OF RISKS NEED REASSESSMENT IN VIEW OF 
THE ESCALATING INCIDENCES OF PROTECTION 
VIOLATIONS.

Services Available for those who have been Violated

FOR THE KNOWN PROTECTION FROM VIOLATION INCIDENCES, ONLY 10.4% OF THE RESPONDENTS CONFIRMED KNOWLEDGE OF READILY 
AVAILABLE SERVICES FOR WOMEN AND GIRLS WHO HAVE EXPERIENCED PROTECTION VIOLATIONS IN THE COMMUNITY. 

trauma 
counselling

medical care referrals case 
management

legal 
services

psychosocial 
support

monitoring 
and follow 

ups

post exposure 
prophylaxis 

(PEP)

Security and Protection for Individuals
LIVING ARRANGEMENTS AND SETTLEMENTS

KNOWN SERVICES AVAILABLE IN THE COMMUNITY

EXECUTIVE SUMMARYEXECUTIVE SUMMARY



Kenya Summary Report for Rapid Gender and Needs ANALYSIS in Marsabit 1514 plan-international.org

CONCLUSIONS
The drought, food and nutrition insecurity and 
water scarcity continue to worsen in Marsabit 
due to four consecutive failed rain seasons. 
The drought situation has diminished pasture 
and browse availability resulting in livestock 
deaths, lower milk production and increasing 
malnutrition among communities.  Women, 
children, people with disabilities and the 
elderly people in our assessment have been 
left behind in villages as men travel out to 
access water and forage. 

An increase in protection concerns against 
children, girls and women were reported 
by survey respondents. Incidences of rape, 
domestic violence, female genital mutilation, 
early and forced marriages and sexual 
harassment were reported to be on the rise.

Before hunger crisis, findings indicated that 
most children were still attending school. 
Since the drought, slightly lower number 
of respondents reported that their children 
attended school. The drop of 10.4% in school 
attendance may be linked to challenges posed 
by drought. 

Men, boys, women and girls in the host 
communities all have similar critical needs 
including food, water, education or training, 
healthcare and psychosocial support. 
Sanitation facilities, shelter and protection 
needs were also of primary concern to them. 

Gender roles and burden of care have shifted 
with more women carrying the bigger burden 
of assuming productive roles of taking care 
of families and meeting their basic needs. All 
the women reported to have taken up the role 
of taking care of children, looking for work to 
earn living, looking after livestock, trekking 
long distances for water and taking extra time 
to go for humanitarian aids to support families.

 Many women and girls identified lack of or 
inadequate access to menstrual hygiene 
needs across the four regions. These included 
disposable pads that were the most cited, 
soap, reusable hygiene cloths or pads, 
underwear and washing or disposal facilities. 

RECOMMENDATIONS
Findings indicated glaring humanitarian needs 
with significant shift in gender roles where women 
take up productive roles to sustain their families. 

Food Security
•	 There is need for multi-sectoral response 

in consultation with affected communities 
addressing water shortages; access to food; 
life-saving nutrition; protection and menstrual 
hygiene needs of girls. We propose provision of 
multi-purpose cash transfer where appropriate 
as it presents better/ positive multi-sectoral 
outcomes.

•	 Advocate for scaling-up of gender responsive, 
unconditional social protection and income 
support measures for the most affected and 
vulnerable families, including child and female-
headed households, families with young 
children and other vulnerable groups.

•	 More investment is urgently needed to build 
communities’ capacities for resilience to 
climate-related shocks through expanding 
asset creation and safety nets; providing 
climate resilient seed varieties, other farming 
inputs and production support such as 
control of pests and diseases, post-harvest 
techniques, and value-addition through low-
cost food processing and preservation to 
reduce vulnerability among child and women-
headed households.

WASH
•	 Invest more in the urgent provision of water 

trucking services while supporting the repair, 
rehabilitation, extension and maintenance 
of water structures and systems in all 
communities, including in schools where the 
school-feeding programme has been disrupted 
due to lack of water.

•	 Actors including Plan International Kenya 
is encouraged to collaborate with the local 
government in intensifying construction of 
water harvesting facilities such as community 
dams, and drilling and maintenance of 
boreholes, and promote the development of 
community-based livelihood assets around the 
water establishments and nutrition gardens.  

•	 Advocate for improved access to sanitation 
services. More specific attention to toilets 
and bathing facilities will help to avert cases 
of sexual violence against women and girls, 
and reduce public health related conditions 
including diarrhoea.

Protection
•	 Provisions for increased protection services 

must be prioritized for strengthened prevention 
and response to sexual and gender-based 
violence, exploitation and abuse.

•	 Humanitarian actors including Plan 
International Kenya should invest in the 
needed capacities to address child safety 
concerns, dignity and wellbeing during 
implementation of programmes to avoid 
causing harm and ensure that accountability 
mechanisms, including child-friendly feedback 
mechanisms are established to provide gender 
and age-responsiveness, safe and confidential 
ways for children and young people to 
receive information, provide feedback 
and meaningfully participate in influencing 
humanitarian programming.

Education
•	 Provide school meals programme.
•	 Advocate for expansion of the school meals 

programme ensuring that all schools have 
adequate infrastructure and good hygiene 
conditions to prepare meals every school day. 

•	 Advocate for investment in school and home-
based food production solutions such as school 
nutrition gardens and community food banks. 

Sexual reproductive Health and Rights 
•	 Comprehensive menstrual hygiene awareness 

creation and provision of Non-food items 
including hygiene kits -reusable, disposable 
pads, women panties and soap to adolescent 
girls and young women

•	 Strengthen health service provision systems 
to offer quality medical care and sexual 
reproductive health services including 
counselling, psychosocial support services, 
referral systems, and monitoring and follows 
ups.

EXECUTIVE SUMMARY


