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[bookmark: _Toc233037324]Profile of submitting organizations
a. Lutheran World Federation (LWF)
The Lutheran World Federation (LWF) is a faith-based international organization implementing humanitarian, development, and protection programs in contexts affected by conflict, displacement, and poverty. The LWF Kenya–Somalia Program has operated in the region since 1992, beginning in Kakuma Refugee Camp and later expanding to Dadaab Refugee Camp and Kismayo.
LWF applies a rights-based approach guided by the PANEL principles: Participation, Accountability, Non-discrimination, Empowerment, and Legality, focusing on women, girls, refugees, and other marginalized groups as rights-holders while strengthening the accountability of duty-bearers. Rooted in Christian and Lutheran values, LWF’s work is guided by a commitment to human dignity, justice, peace, and inclusion, including the promotion of gender equality and the empowerment of women and youth.
In partnership with government actors, communities, and civil society, LWF delivers integrated programming in education, WASH, shelter, protection and social cohesion, and climate-resilient livelihoods. Through this approach, the organisation seeks to address structural inequalities, strengthen resilience, and promote equitable access to protection, justice, and essential services for both refugees and host communities.
b. Kenya Evangelical Lutheran Church (KELC)
The Kenya Evangelical Lutheran Church (KELC) is a Christian denomination in Kenya that provides pastoral care, counselling, mediation, and community outreach services to support individuals and strengthen social cohesion. Through its congregations and community-based structures, the Church responds to a wide range of social challenges while promoting wellbeing and resilience among communities.
KELC plays an important role in identifying and responding to protection risks, including sexual and gender-based violence, child marriage, and discrimination against women and girls. The Church supports survivor-centred protection approaches, referral pathways, and accountability mechanisms that ensure affected individuals can access appropriate support services.
The Church also actively promotes gender equality, dignity, and justice by raising awareness of women’s rights, encouraging access to justice and essential services, and supporting women’s participation in leadership within both church structures and wider society. In addition, KELC works to transform harmful social norms through faith-based teachings, community dialogue, youth engagement, and empowerment initiatives, thereby advancing women’s rights and social justice in Kenya.
Many concerns raised by CEDAW in 2017 remain unresolved, including persistent gender-based violence and low conviction rates, harmful practices such as FGM and child marriage, limited women’s participation in leadership, and inadequate access to shelters and support services. Rural, refugee, disabled, and other marginalized women continue to face intersecting discrimination, while gaps in disaggregated data limit effective monitoring and policy responses.
[bookmark: _Toc233036753][bookmark: _Toc233037325]1. Executive Summary
[bookmark: _Toc233036754][bookmark: _Toc233037326]Despite Kenya's constitutional, legislative, and policy commitments to gender equality, significant implementation gaps continue to undermine the rights of women and girls. Evidence from refugee-hosting and underserved communities indicates persistent barriers to justice, protection, healthcare, and meaningful participation in decision-making. Women and girls continue to experience high levels of gender-based violence, harmful practices such as child marriage and female genital mutilation, limited access to sexual and reproductive health services, and exclusion from leadership and governance structures.
These challenges are exacerbated by discriminatory social norms, inadequate law enforcement, resource constraints, and a continued reliance on informal dispute-resolution mechanisms that often prioritize reconciliation over accountability. Women facing multiple and intersecting forms of discrimination, including refugees, women with disabilities, adolescent girls, widows, and female-headed households, remain disproportionately affected.
The report highlights persistent gaps in Kenya's implementation of its obligations under CEDAW and calls for strengthened accountability, survivor-centred justice systems, expanded access to essential services, and greater investment in addressing structural inequalities affecting women and girls.
2. Introduction and Study Context
This shadow report reviews Kenya's implementation of the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), focusing on the lived experiences of women and girls in refugee-hosting, rural, and other marginalized communities. The assessment covers Kakuma Refugee Camp and Kalobeyei Settlement in Turkana County, Dadaab Refugee Camp in Garissa County, and selected counties, including Nairobi, Kajiado, Kilifi, Kwale, Tana River, and West Pokot.
These locations were selected because they reflect diverse social, governance, and service-delivery contexts and pose significant challenges for protection and gender equality. They include areas affected by displacement, poverty, limited access to services, and harmful social norms that disproportionately affect women and girls.
The report examines the extent to which legal and policy commitments have translated into practical improvements in women's rights, protection, participation, and access to essential services, with particular attention to groups facing multiple forms of discrimination and exclusion.
2.1 Methodology
The assessment employed a qualitative and participatory research approach grounded in human rights and UN shadow reporting principles. It examined Kenya's compliance with CEDAW through the perspectives and experiences of women and girls, particularly those from refugee, rural, and other underserved communities.
Data collection combined primary and secondary sources. Primary data was gathered through key informant interviews (KIIs), focus group discussions (FGDs), and trauma-informed interviews with women and girls. Secondary sources included national laws and policies, government reports, CEDAW documentation, academic studies, and relevant grey literature. Additional evidence was obtained through case-file reviews, service delivery data, and field observations.
Participants were selected through purposive and snowball sampling methods and included government representatives, humanitarian actors, service providers, community leaders, women's rights advocates, and representatives of women-led organizations. All research activities adhered to ethical standards of informed consent, confidentiality, anonymity, and the Do No Harm principle. Limitations included potential underreporting of sensitive issues, restricted access in some locations, and concerns among participants regarding stigma or retaliation.
[bookmark: _Toc227229462][bookmark: _Toc232667980]2.3 Legal and Policy Framework, Implementation Gaps, and Key Gender Laws and Policies (CEDAW Articles 3 and 4)
Kenya has established a progressive legal and policy framework to promote and protect the rights of women and girls, in line with its obligations under the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW). The Constitution of Kenya (2010) provides the foundation for gender equality by guaranteeing equality and non-discrimination under Article 27, safeguarding human dignity under Article 28, ensuring the right to security of the person, and promoting women's representation through the two-thirds gender principle under Article 81. These guarantees are reinforced by key legislation, including the Sexual Offences Act (2006), the Protection Against Domestic Violence Act (2015), the Victim Protection Act (2014), the Prohibition of Female Genital Mutilation Act (2011), the Matrimonial Property Act (2013), the Children Act (2022), the Witness Protection Act, the Employment Act, the Penal Code, and the Law of Succession Act. Kenya has also ratified key international and regional human rights instruments, including CEDAW and the Protocol to the African Charter on Human and Peoples' Rights on the Rights of Women in Africa (Maputo Protocol).
Despite this robust constitutional, legal, and policy framework, implementation remains limited and inconsistent, resulting in persistent violations of women's and girls' rights. Significant gaps continue to exist in enforcement, accountability, and access to justice, particularly in relation to sexual and gender-based violence (SGBV), harmful practices, discrimination, and women's participation in decision-making. Impunity remains widespread, while the continued reliance on informal and customary justice mechanisms often undermines statutory protection by promoting mediation or reconciliation in cases that require criminal accountability. Harmful practices such as child marriage and FGM persist despite legal prohibitions, reflecting inadequate enforcement, limited deterrence, and insufficient investment in prevention and social norm change.
These challenges are further compounded by inadequate institutional capacity, underfunding of key protection and justice institutions, weak coordination among duty bearers, and barriers faced by marginalized groups, including refugee women, women with disabilities, adolescent girls, widows, and women living in rural and displacement-affected settings. Consequently, a substantial gap remains between Kenya's legal commitments under CEDAW and the lived realities of many women and girls, who continue to face discrimination, violence, exclusion, and unequal access to justice, protection, and essential services.
2.4 Progress since previous CEDAW review
While Kenya adopted progressive laws, including the Protection Against Domestic Violence Act, Legal Aid Act, and Victim Protection Act, implementation remains weak. Many recommendations issued by the CEDAW Committee in 2017 have not been fully implemented, particularly those concerning sexual and gender-based violence, accountability, women's political participation, access to justice, sexual and reproductive health and rights, and the protection of marginalized women.
[bookmark: _Toc227229464][bookmark: _Toc232667982][bookmark: _Toc233036758][bookmark: _Toc233037330]2.5 Gaps Between Law and Practice
[bookmark: _Toc233036515][bookmark: _Toc233036759][bookmark: _Toc233036987][bookmark: _Toc233037331]Despite strong legal frameworks, women and girls in Kenya continue to face systemic violations of their rights due to significant gaps in the justice system. Weak enforcement of national laws, delayed court processes, and limited access to formal legal services undermine the effectiveness of existing protections.
In many communities, cases of sexual and gender-based violence (GBV), including domestic abuse, and child marriage are frequently handled outside the formal court system by local chiefs, village elders, clan leaders, religious leaders, or family councils. These informal mechanisms often prioritize mediation, compensation, or reconciliation over criminal accountability and, in some instances, override statutory law.
Although these systems may be more accessible and faster than formal courts, they are largely unregulated and shaped by patriarchal customary norms, as most community leaders are men. As a result, women and girls often have limited participation in decision-making processes, while survivors may face pressure to withdraw complaints, reconcile with perpetrators, or accept informal settlements. Serious violations are therefore frequently treated as private family matters rather than criminal offenses, reinforcing impunity and limiting access to justice.
Further barriers, including reluctance by law enforcement to investigate, lack of interpreters, and entrenched social stigma, compound these challenges. Harmful practices such as child marriage and coerced withdrawal of complaints persist, while discriminatory norms continue to restrict women’s and girls’ access to justice, education, freedom of movement, and sexual and reproductive health and rights (SRHR) services. Collectively, these issues highlight a persistent gap between legal guarantees and the lived realities of women and girls, particularly in camps and other vulnerable settings.
[bookmark: _Toc227229467][bookmark: _Toc232667985][bookmark: _Toc233036761][bookmark: _Toc233037333]3. Analysis of the implementation of relevant CEDAW Articles
[bookmark: _Toc233036762]3.1 Reporting and Access to Justice (Articles 2 and 15)
[bookmark: _Toc233036764][bookmark: _Toc233037335]Gender-based violence (GBV) remains one of the most pervasive human rights violations affecting women and girls in Kenya. Despite an extensive legal and policy framework, including the Constitution of Kenya, the Sexual Offences Act (2006), the Protection Against Domestic Violence Act (2015), and the Victim Protection Act (2014), many survivors continue to face significant barriers to justice, protection, and effective remedies. 
According to the Kenya Demographic and Health Survey (KDHS) 2022, 34 percent of women aged 15-49[footnoteRef:1] have experienced physical violence since the age of 15, while 41 percent of ever-married women have experienced intimate partner violence.  [1:  Kenya Demographic and Health Survey - 2022 - Kenya National Bureau of Statistics] 

Focus group discussions revealed that survivors frequently encounter obstacles at every stage of the justice process, including underreporting, fear of retaliation, social stigma, financial constraints, lengthy investigations, and limited access to legal assistance and survivor-centred services. These barriers are particularly pronounced for refugee women, women with disabilities, adolescent girls, and women living in rural, arid, and displacement-affected areas. Key informants consistently reported that access to justice is often influenced by economic status, geographical location, and the availability of support services. 
Although Kenya has established specialized measures such as Gender Desks within police stations, Sexual and Gender-Based Violence (SGBV) courts, legal aid services, and GBV recovery centres, coverage remains uneven and services are largely concentrated in urban centres. In many remote and refugee-hosting areas, survivors continue to face difficulties accessing timely investigations, legal representation, psychosocial support, shelters, and appropriate referral services. These gaps contribute to low reporting rates and weaken accountability for perpetrators. 
The continued reliance on informal dispute resolution mechanisms presents an additional challenge. Community elders, religious leaders, clan structures, family councils, and other customary actors often handle cases of domestic violence, child marriage, and sexual violence. While these mechanisms may be more accessible than formal courts, they frequently prioritize reconciliation or preservation of family relationships over criminal accountability and survivor rights. As a result, survivors may face pressure to withdraw complaints or accept informal settlements. 
Neema (not real name) from Kakuma says " GBV cases are mostly handled in customary and religious ways. The first option for many survivors is the religious maslah system before seeking formal help.". Juliet (not real name) further adds, "Some survivors use the police as their first reporting channel, although community leaders are often the first to receive information because they live among the people." 
Even though some cases are reported to the police, justice is not always guaranteed as "police receive reports and arrest perpetrators, but cases often take a long time before action is taken." In some instances, "victims are asked for money to access P3 forms and hospital services, causing many to give up pursuing justice." Notably, "Without money, justice may stop at the police or hospital level." Community discussions further revealed that "many survivors first seek help from family members, community leaders, or humanitarian organizations because they feel safer than approaching formal systems." Some key informants noted that, "Police are slow in responding to cases while gender desks often act immediately." 
Femicide also represents one of the most extreme manifestations of violence against women and highlights persistent weaknesses in prevention, protection, and accountability systems. Incidents of women being killed by intimate partners, family members, or other perpetrators continue to raise concern and underscore the need for stronger risk assessment, survivor protection measures, effective investigations, comprehensive data collection, and full implementation of the recommendations of the Presidential Task Force on Gender-Based Violence and Femicide. 
Entrenched patriarchal social norms and stigma also discourage survivors from reporting violations, particularly sexual and gender-based violence. These include beliefs that men should be primary decision-makers, acceptance of SGBV as a private family matter, victim-blaming attitudes, preference for male leadership, social pressure to preserve family honour over justice, harmful practices such as child marriage and female genital mutilation (FGM), discriminatory inheritance practices, stigma surrounding sexual and reproductive health services, and norms that limit women's autonomy and participation in public life. Discrimination against widows, divorced women, single mothers, women with disabilities, and refugee women further exacerbates exclusion. Fear of retaliation, social isolation, family rejection, and economic dependence contribute to underreporting and case withdrawals, undermining access to justice and women's enjoyment of their rights. 

For many young girls, “there is retaliation, isolation, and rejection after reporting violence." In many instances, "Survivors withdraw cases because of threats, stigma, and pressure from elders." In extreme cases, “Families withdraw cases and force the survivor to marry the perpetrator." Religious norms also have a bearing, as focus group participants highlighted that "in Muslim culture, it is a taboo to report cases of violence to the police. When you report, you are treated as an outcast." 
Emerging forms of violence also require greater attention. Technology-facilitated gender-based violence (TFGBV), including cyberstalking, online harassment, non-consensual sharing of intimate images, impersonation, and sextortion, increasingly affects women and girls. While the Computer Misuse and Cybercrimes Act (2018)[footnoteRef:2] provides a legal basis for addressing online harm, gaps remain in survivor protection, reporting mechanisms, digital evidence management, and accountability for perpetrators.  [2:  Computer Misuse and Cybercrimes - Kenya Law] 

Continued impunity, unequal access to justice, inadequate survivor services, and limited accountability mechanisms undermine Kenya's compliance with its obligations under CEDAW Articles 2, 5, and 15 and General Recommendation No. 35 on gender-based violence against women. 


Recommendations
The State Party should:
· Strengthen investigation, prosecution, and conviction rates for GBV offences through adequate resources of police, prosecution, and judicial institutions. 
· Strengthen oversight of informal justice mechanisms and establish effective referral pathways to ensure compliance with national law and women's human rights standards. 
· Build the capacity of traditional, religious, and community leaders to identify, prevent, and appropriately refer GBV and harmful practice cases. 
· Expand access to legal aid, shelters, psychosocial services, and survivor-centred protection services, particularly in refugee-hosting, rural, and underserved areas. 
· Institutionalize survivor-centred and trauma-informed approaches across justice, health, and protection systems. 
· Strengthen legal and policy responses to technology-facilitated gender-based violence, including digital safety, reporting systems, evidence management, and accountability mechanisms. 
· Fully implement the recommendations of the Presidential Taskforce on GBV and Femicide, including measures to strengthen prevention, protection, accountability, and data collection. 
· Improve collection and publication of disaggregated data on GBV, femicide, investigations, prosecutions, convictions, and access to survivor services. 
· Implement sustained, evidence-based social and behaviour change programmes, including approaches such as SASA![footnoteRef:3] and Indashyikirwa[footnoteRef:4], to address discriminatory gender norms, stigma, victim-blaming, and all forms of SGBV through community dialogues, local activism, mass media, and digital platforms. [3:  The SASA! Approach]  [4:  Prevention Collaborative - Indashyikirwa] 

· Strengthen confidential and survivor-centred reporting, referral, and protection mechanisms, including safe shelters, SGBV hotlines, community policing structures, and case-tracking systems, while monitoring and preventing retaliation against survivors.
· Expand access to psychosocial support services by ensuring the availability of trained male and female counsellors in refugee and host communities and establishing survivor support groups for long-term recovery and reintegration.
· Strengthening access to justice through legal aid, community paralegal programmes, case follow-up mechanisms, and capacity building of police, prosecutors, and justice actors on survivor-centred and trauma-informed approaches.
· Promote economic empowerment initiatives for GBV survivors through livelihood support, skills development, and access to financial inclusion opportunities to reduce dependence on perpetrators and support justice-seeking behaviour.
· Engage religious, cultural, and community leaders as champions for gender equality and GBV prevention through structured capacity building, dialogue platforms, and community accountability mechanisms.
[bookmark: _Toc233036766]3.3 Harmful Practices and Child Marriage (CEDAW Articles 5 and 16)
Female Genital Mutilation (FGM) and child marriage remain serious forms of gender-based discrimination and violations of human rights in Kenya, contrary to the State’s obligations under the CEDAW, particularly Article 5 and General Recommendations No. 19 and No. 35, which require the elimination of harmful practices and due diligence to prevent and respond to violence against women and girls. Even though the Prohibition of Female Genital Mutilation Act and the Children Act are in place, there is need to double up efforts to strengthen enforcement.
In its 2017 Concluding Observations, the CEDAW Committee called on Kenya to strengthen enforcement of laws prohibiting FGM and child marriage, increase awareness-raising efforts, engage traditional and religious leaders, and expand support services for survivors. While Kenya has made progress in reducing national prevalence rates, evidence from this assessment indicates that FGM and child marriage remain prevalent in several communities. The Committee's previous recommendations have only been partially implemented and harmful social norms, poverty, and weak enforcement continue to undermine the rights of women and girls.

FGM prevalence has declined nationally from 21% in 2014 to about 14.8–15% among women aged 15–49 (2022)[footnoteRef:5]. However, significant disparities persist, with prevalence remaining as high as 78–97% in some practicing communities, reflecting entrenched social norms and uneven enforcement of legal prohibitions. [5:  Kenya Demographic and Health Survey - 2022 - Kenya National Bureau of Statistics] 


Child marriage also remains widespread, with national prevalence estimated at 12.5%–25% of women married before age 18[footnoteRef:6]. Rates are significantly higher among girls from poorer households, who are four to five times more likely to marry early. Rural prevalence ranges from 15.8%–29%, compared to 9%–17% in urban areas, while some arid and semi-arid land counties exceed 30%–50%, reflecting deep socio-economic and geographic inequalities. [6:  Child Marriage in Kenya | Child Marriage Data Portal] 


These practices are driven by poverty, limited access to education, entrenched cultural and religious norms, and weak law enforcement, with some cross-border dynamics sustaining their continuation in certain regions. Community norms in some areas continue to normalize child marriage, with girls considered ready for marriage as early as 13 or 14 years. 

Community consultations revealed that "many families pursue wealth at the expense of their young daughters." with "economic hardship pushing families to marry daughters as young as 13 or 14 years in exchange for dowry." Key informants highlighted that "culturally, when a girl reaches 14 years, she is considered ready for marriage” and "schools only learn about it much later.” Local justice systems “facilitate compensation arrangements for defilement cases.”

The impacts are severe, including school dropout, reduced educational attainment, increased exposure to gender-based violence, early pregnancy, and long-term health consequences. These outcomes undermine girls’ rights to education, health, protection, and dignity under CEDAW as "married girls often leave school because of pregnancy, household responsibilities and childcare."

Despite strong legal prohibitions, the persistence of FGM and child marriage reflects gaps in enforcement, prevention, and social norm change, highlighting a continued implementation gap between Kenya’s legal commitments and the lived realities of girls. 

[bookmark: _Toc233036767][bookmark: _Toc233037337]Recommendations

The State Party is urged to:
· Strengthen enforcement of laws prohibiting FGM, child marriage, virginity testing, beading, trafficking, and other harmful practices through enhanced monitoring, reporting, investigation, prosecution, and annual public reporting of cases.
· Strengthen the capacity of community protection structures, including Community Health Promoters (CHPs), Nyumba Kumi committees, anti-trafficking actors, and local administrators, to identify, prevent, report, and respond to harmful practices.
· Promote alternative rites of passage and community-led prevention initiatives that challenge social and cultural norms sustaining harmful practices, particularly among refugee and host communities.
· Increase access to education for girls through scholarships, school retention and re-entry programmes, mentorship initiatives, and school-based protection mechanisms.
· Expand economic strengthening and social protection programmes for vulnerable households to address economic drivers of child, early, and forced marriage.
· Strengthen rehabilitation and reintegration services for survivors of harmful practices, including access to health care, psychosocial support, legal assistance, and safe shelters.
· Increase budget allocations, coordination mechanisms, and accountability frameworks for the prevention and elimination of harmful practices.

[bookmark: _Toc233036768][bookmark: _Toc233037338]3.4 Gender inequality and participation (CEDAW Articles 7 and 14)
Gender inequality persists across Kenya's political, economic, and community governance structures. Although women increasingly participate in public life, their meaningful involvement in decision-making remains constrained by entrenched patriarchal norms and unequal power relations. Women comprise approximately 60-65% of the labour force but are disproportionately concentrated in informal, low-paid, and insecure employment. In political leadership, women hold approximately 23% of seats in Parliament, reflecting Kenya's continued failure to fully implement the constitutional two-thirds gender principle and previous CEDAW recommendations. 
Women’s low participation in public life is attributed to "Cultural norms and traditional gender roles which continue to restrict women's participation in governance."  Even though "women contribute significantly to community leadership and protection governance, they rarely make it to key roles.” Therefore," leadership remains male-dominated in the communities.”
Community discussions also revealed that "Although women are increasingly represented in some public offices, their opinions are not given equal weight in decision-making processes, with most women leaders subjected to unfair scrutiny compared to their male counterparts." 
In Kenya, barriers to women's participation include high campaign costs, limited access to financing, discriminatory social norms, inadequate implementation of gender equality measures, and insufficient support from political parties and institutions. At the local level, formal governance structures operate alongside influential community-based leadership mechanisms, including chiefs, elders, and other customary institutions, in which women remain significantly underrepresented. These dynamics continue to limit women's influence over community decisions, peacebuilding processes, and development priorities. 
[bookmark: _Toc233036769][bookmark: _Toc233037339]Despite measures such as reserved seats for women representatives, nominated positions, and gender mainstreaming initiatives, progress has been slow. Nearly a decade after the CEDAW Committee called for the implementation of temporary special measures and the two-thirds gender principle, women remain underrepresented in political, community, and traditional leadership structures, indicating persistent implementation gaps.
Recommendations
The State Party is urged to:
· Fully implement the two-thirds gender principle and other temporary special measures to achieve equitable representation of women in elected and appointed leadership positions at national, county, community, and refugee governance levels.
· Promote women's meaningful participation in decision-making by ensuring representation in committees, camp governance structures, local institutions, and policy processes, including women from marginalized and underrepresented groups.
· Establish and adequately resource leadership development, mentorship, and civic education programmes for women and girls from grassroots to national levels, including within schools, faith-based institutions, and community structures.
· Strengthen inclusive governance frameworks that actively promote the participation of women with disabilities, older women, minority women, refugee women, and other marginalized groups.
· Address social norms that restrict women's leadership, voice, and participation through targeted engagement of men, boys, community leaders, and institutions.
· Accelerate implementation of the National Care Policy and related measures to reduce the burden of unpaid care and domestic work that limits women's economic and civic participation.
[bookmark: _Toc233036770][bookmark: _Toc233037340]3.5 Access to Services (CEDAW Articles 12 and 14)
Women and girls continue to face significant barriers in accessing essential services, including healthcare, protection, and legal assistance. Challenges such as long distances to service points, high transport costs, inadequate infrastructure, shortages of skilled personnel, confidentiality concerns, and socio-cultural barriers disproportionately affect women in rural, arid, and semi-arid lands, refugee-hosting, and other underserved areas. Refugee women, women with disabilities, adolescent girls, and women living in poverty experience multiple and intersecting forms of discrimination that further restrict access to services.
Access to maternal health, sexual and reproductive health (SRH), and sexual gender-based violence response services remain uneven. Adolescent girls often face stigma when seeking SRH information and contraception, while survivors of sexual violence encounter delays in accessing clinical management of rape, emergency contraception, psychosocial support, and legal assistance. Persistent under-investment in the health sector, coupled with shortages of health workers and inadequate funding for survivor-centred services, continues to affect the availability and quality of maternal health, SRHR, mental health, and SGBV response services, particularly in marginalized and displacement-affected settings.
These challenges are reflected in Kenya's maternal mortality ratio, which remains approximately 355 deaths per 100,000 live births and disproportionately affects women in under-served areas. The findings indicate that concerns raised by the CEDAW Committee regarding maternal mortality, access to quality healthcare, sexual and reproductive health services, and health financing remain largely unresolved. As one respondent noted, "Transport and distance to health facilities make it difficult for women and girls to access services." Many more observed that "Single mothers, widows, women with disabilities and adolescent girls face the greatest challenges in accessing health and SRHR services." Response to rape cases is equally concerning with observations that "there is no guarantee that clinical management of rape services will always be available within the required 72-hour period." In some instances, "fear of stigma, insecurity during travel, long distances and financial constraints discourage women from seeking health services." For refugee women, “language barriers prevent many from accessing health and protection services." 
However, some community members noted that while health facilities and safe spaces exist, “the challenge is that communities treat them with suspicion and are not utilizing them,” whilst others noted that ‘these facilities are under-resourced due to inadequate financing”	
Recommendations
The State Party is urged to:
· Expand decentralized, integrated, and mobile service delivery models to improve access to health, protection, justice, education, and social services for women and girls in rural, ASAL, refugee-hosting, and other underserved areas. 
· Increase budgetary allocations to the health sector, particularly for maternal health, sexual and reproductive health and rights (SRHR), mental health, and GBV prevention and response services, in line with previous CEDAW recommendations. 
· Ensure universal and timely access to quality maternal healthcare, including antenatal, delivery, postnatal, emergency obstetric care, and clinical management of rape services, particularly in marginalized and displacement-affected settings. 
· Expand access to comprehensive, age-appropriate, and disability-inclusive SRHR information and services, including modern contraception, HIV prevention and treatment, and adolescent-friendly services. 
· Establish and adequately resource survivor-centred one-stop centres, shelters, and referral systems that provide integrated health, psychosocial, legal, and protection services for women and girls affected by violence. 
· Reduce financial barriers to accessing essential services through transport support, social protection measures, and targeted assistance for vulnerable women and girls. 
· Strengthen the capacity of healthcare providers, protection actors, and justice officials on survivor-centred GBV response, confidentiality, referral pathways, and trauma-informed care. 
· Strengthen multisectoral coordination, data management, referral pathways, monitoring, and accountability mechanisms at national, county, and refugee-hosting levels. 
· Expand access to formal justice services, including functional gender desks, legal aid, and specialized GBV services in underserved and refugee-hosting areas. 
· Ensure disability-inclusive access to all services through accessible infrastructure, assistive technologies, inclusive communication, and reasonable accommodation measures. 

Conclusion
The situation of women and girls in Kenya demonstrates that discrimination persists not because of a lack of legal and policy frameworks, but because of persistent gaps in implementation, accountability, and enforcement, particularly in displacement, humanitarian, rural, and informal settlement contexts. While Kenya has adopted progressive constitutional, legislative, and policy measures aligned with its obligations under the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), these commitments have yet to translate into meaningful protection and equality for many women and girls.

Systemic discrimination continues to be reinforced by harmful socio-cultural norms, inadequate institutional capacity, limited access to justice and essential services, and insufficient monitoring and accountability mechanisms. Women and girls experiencing multiple and intersecting forms of discrimination, including refugees, internally displaced persons, women with disabilities, women living in informal settlements, rural women, and other marginalized groups, remain disproportionately excluded from the full enjoyment of their rights.

The State Party must move beyond formal legal commitments and take concrete, measurable steps to ensure the effective implementation of CEDAW. This requires adequate financing, strengthened accountability mechanisms, gender-responsive institutions, and inclusive, rights-based policies and programmes that address the specific needs of women and girls in all settings. Only through sustained implementation and meaningful participation of affected women can Kenya fulfill its obligations under CEDAW and ensure substantive equality and protection for all women and girls.

5. Proposed List of Issues for the State Party

· Implementation Gap: The State Party reports the existence of extensive legal and policy frameworks aimed at eliminating discrimination against women. Please clarify how these frameworks are effectively implemented in practice, including the institutional mechanisms in place to ensure oversight, monitoring, and accountability for compliance. 
· Informal Justice Systems: The State Party acknowledges the persistence of harmful cultural practices. Please provide information on measures taken to regulate community-based and religious dispute resolution mechanisms operating in refugee settings, and to ensure that such mechanisms do not undermine women’s and girls’ access to justice in cases of gender-based violence. 
· Harmful Practices: Despite the existence of legislation prohibiting child marriage and sexual violence, such practices reportedly continue in various parts of the country. Please indicate the measures in place to prevent the informal settlement of cases of defilement and to ensure the effective investigation and prosecution of perpetrators, including in displacement settings. 
· Gender-Based Violence and Impunity: The State Party reports a high prevalence of gender-based violence alongside low conviction rates at the national level. Please provide disaggregated data on reported cases of gender-based violence, including data on investigations, prosecutions, and convictions, disaggregated by age, location, and status of the victim. 
· Participation: Please provide information on measures taken to ensure the equal participation of women and girls in camp governance structures, peace committees, and other relevant decision-making bodies, including through the application of temporary special measures in accordance with CEDAW. 
· Access to Health: In light of the State Party’s sexual and reproductive health and rights (SRHR) policies and programs, please provide information on measures to ensure timely access to clinical management of rape, as well as adolescent- and disability-inclusive SRHR services for women and girls in all settings, including refugee and displacement contexts.
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