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Foreword

The International Conference on Population and Development 
(ICPD) Programme of Action (PoA) recommends that countries 
integrate population, reproductive health and gender issues into 
their national development frameworks to achieve sustainable and 
people-centered development. Subsequently, the United Nations 
Population Fund (UNFPA) introduced the Population Situation 
Analysis (PSA) to enhance integration of population issues into 
development planning by contributing efficient evidence-based 
programming that relies on increased capacity for data generation, 
development of new databases, consolidation of available evidence, 
and promotion of use of data.

This PSA Report presents information on a wide spectrum of Kenya’s 
population situation under the following key thematic areas:

•	 Population Size, Growth and Structure
•	 Youth and Demographic Dividend
•	 Education and Training
•	 Fertility and Family Planning
•	 Health Systems and Universal Health Coverage
•	 Morbidity and Mortality
•	 Marriage, Family Patterns and Social Protection
•	 Gender Equality, Harmful Practices and Women 

Empowerment
•	 Migration
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•	 Urbanisation
•	 Population, Environment and Climate 

Change
•	 Disasters and Humanitarian Response
•	 Population Data, Research and Innovation

The PSA Report identifies Kenya’s main challenges 
and priorities by highlighting the importance 
of population dynamics, their relationship with 
social, economic, political and cultural processes 
and their short and medium-term repercussions.

Population growth, changing demographic 
structures, and urbanisation are influencing 
economic development, the environment, health 
systems and population wellbeing, and social 
cohesion globally.

The PSA Report also provides an up-to-date 
outlook of Kenya’s population, including the 
progress made through the implementation the 
ICPD PoA, Sustainable Development Goals (SDGs) 
and Kenya’s Vision 2030. Therefore, the PSA Report 
is a critical reference platform against which 
the government and development partners can 
identify gaps and maximise on opportunities, and 
prioritise interventions to accelerate the realisation 
of the Vision 2030 and the SDGs.

The 2025 PSA Report is the second to be prepared in 
Kenya, and it coincides with important milestones 
in the journey towards sustainable development. 
These include thirty years of implementing the 
ICPD PoA. Preparation of this report was a highly 
participatory engagement involving stakeholders 
drawn from relevant sectors, including civil society 
coordinated by the Government of Kenya (GoK) 
through the National Council for Population and 
Development (NCPD). The rigorous process was 
financially supported by the GoK and UNFPA. 
The process benefitted from technical support 
of the University of Nairobi, relevant government 
ministries, departments, and agencies.

This PSA Report summarises key population and 
development indicators to be used as baseline 
information for development of various national 
and county policies, as well as developmental 
plans. Recommendations in the report will also 
guide policymakers and programmers on areas 
to prioritise and focus on for fast socio-economic 
development.

 
Hon. CPA John Mbadi Ng’ongo, EGH
Cabinet Secretary
The National Treasury and Economic Planning
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Preface
The 2025 Population Situation Analysis Report (PSA) is a comprehensive 
overview of Kenya’s population wellbeing, emphasising the influence 
of population dynamics on Kenya’s social, economic, political, and 
environmental development. The PSA highlights the challenges 
and opportunities these dynamics present for achieving sustainable 
development.

This report emerged from a broad-based, consultative, and 
participatory process led by the Technical Working Committee 
(TWC) that mobilised experts from government institutions, 
academia, civil society, and development partners. Thirteen thematic 
areas were identified, prioritised, and analysed through expert-
led teams to ensure evidence-based insights and practical policy 
recommendations.

The PSA is an important advocacy and reference tool for 
policymakers, planners, researchers, and the general public because 
it has timely information relevant to Kenya’s development strategy, 
and supports the integration of population issues into national 
planning frameworks. We thank all contributors and reviewers for 
their technical guidance, commitment, and expertise that enhanced 
the quality and credibility of this report.

Dr. Bonface Makokha, PhD.
Principal Secretary
State Department for Economic Planning
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Chapter

Background01
Introduction

Population dynamics are critical in shaping the 
socio-economic landscape of countries worldwide. 
Whereas developing countries, particularly in Africa, 
continue to grapple with challenges associated 
with rapid population growth, developed countries 
have declining birth rates and aging populations. 
Sub-Saharan Africa is experiencing significant 
demographic changes, characterized by high 
fertility rates, youthful populations, and increasing 
life expectancy. Africa’s population is projected 
to double by 2050, which poses challenges for 
health systems, education, and employment (UN 
Department of Economic and Social Affairs, 2022). 
These dynamics impact sustainable development, 
economic growth, and social stability, hence 
necessitating comprehensive policies and 
international cooperation

Kenya is at the forefront of these demographic 
transitions, grappling with the implications of 
rapid population growth on development. Kenya 
is committed to several international frameworks 

aimed at promoting population health and 
sustainable development. These include the United 
Nations Sustainable Development Goals (SDGs), 
the International Conference on Population and 
Development (ICPD) Programme of Action, and 
various WHO guidelines on reproductive health. 
Nationally, the Sessional Paper No. 1 of 2023 on 
Kenya National Population Policy for Sustainable 
Development underscores Kenya’s commitment 
to aligning population growth with economic and 
social development goals 

The Kenya’s Vision 2030 and the Medium-Term 
Plan (MTP) IV (2023-2027) further provide a 
strategic framework for achieving sustainable 
development. To better anticipate, respond and 
capitalise on demographic shifts in the country, 
Kenya has ratified various regional agreements 
such as the Africa Union Agenda 2063 Addis Ababa 
Declaration on Population and Development 2013, 
the AU Demographic Dividend Roadmap 2017, and 
EAC Agenda 2050, among others. 
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Objective of the PSA  

The main objective of the PSA is to provide an overall 
situation of the well-being of Kenya’s population, 
demonstrating the importance of population 
dynamics, their relationships with social, economic, 
political and cultural processes, and their short- 
and medium-term repercussions. It highlights 
challenges and opportunities in the country with 
respect to population and development.

Key issues

•	 The climatic variations across the country 
influenced by its topography and by the 
Inter-Tropical Convergence Zone (ITCZ).

•	 Population Distribution and Settlement

•	 Status of the Economy- Gross Domestic 
Product (GDP) growth

Poverty - trends in poverty levels and the size of 
the population that is poor

Multidimensional Poverty - the percentage of 
households deprived along three dimensions 
– monetary poverty, education, and basic 
infrastructure services.

Human capital - a measure of knowledge, skills 
and good health, that captures the empowerment 
of people to achieve their potential and drive 

economic growth

Human Development- overall achievements in 
providing its citizens with quality education, health 
care, longevity, and basic necessities to lead a 
decent life

The mean annual temperature has increased at 
a rate of approximately 0.34°C per decade in the 
period 1985–2015. The frequency and intensity of 
hot extremes have increased, while cold extremes 
have decreased. Temperatures are projected to 
continue rising by 1.7°C by the 2050s

Kenya’s population is generally unevenly distributed 
and changes in the density by spatial space are 
dependent on the agro-ecological zone, as well 
as historical developments during the period of 
colonisation

The economy of Kenya rebased in September 
2014, increasing its Gross Domestic Product (GDP) 
by 25.3% and making it a lower middle-income 
country. The GDP growth averaged 4.6% between 
2019 and 2023, lower than its 10% target in Kenya 
Vision 2030

Poverty increased from an estimated 33.6% in 2019 
to 39.8% in 2022. This period was also marked by 
increased unemployment, which rose slightly from 
13.3% in 2021 to 13.9% in 2022. The national food 
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poverty headcount rate for individuals in 2022 was 
31.7%, meaning over 16 million people were unable 
to meet the food poverty line threshold

Multidimensional Poverty Index (MPI) estimation 
shows that 25.4% of the population (about 
13,754,000 in 2022) was multidimensionally 
poor, while an additional 26.4% was classified as 
vulnerable to multidimensional poverty

The estimated HCI for Kenya in 2018 was 0.52 and 
0.55 in 2020. It means the 55% of children born in 
Kenya in 2020 will grow up to be, at best, half as 
productive as they could.

Figure 1.1: Trends in Overall Poverty Incidence in Kenya, 
2015–2022

Source: Computed from KNBS Poverty Survey Reports

Figure 1.2: Trends in Population in Poverty by Place of 
Residence, 2015–2022

Source: KNBS Poverty Report 2022

Figure 1.3: Trend in Human Development Index, Kenya, 
1990-2023

Source: 2024 UNDP HDI Report
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Introduction

Kenya’s population has grown rapidly over the 
past seven decades and continues to increase due 
to high population momentum. From about 5.4 
million people in 1948, the population rose to 47.6 
million in 2019 and is projected to exceed 50 million 
by 2030 and over 80 million by 2050. At the same 
time, the structure of the population is changing, 
with a large share of young people and a gradually 
increasing working-age and older population.

Figure 2.1: Trend in estimates and projections of Population 
Size 1969-2045

 
 
 

Source: Kenya Population and Housing Census Analytical 
Reports on Population Projections 1969 - 2019

Rationale

Population dynamics influence almost every aspect 
of development. Rapid population growth increases 
demand for public services and infrastructure, 
while the age structure determines the size of 
the labour force and the level of dependency on 
working adults.

Understanding Kenya’s population size, growth, 
and structure is crucial for shaping policies that 
promote sustainable development and inclusive 
growth, particularly as the country works toward 
achieving the goals of Kenya Vision 2030.

Figure 2.5: Population Pyramid, 2030

 
 
Source: 2019 KPHC Analytical Report on Population Projec-
tions, Vol. XVI

Population Size, Growth and Structure02
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Key Issues

•	 Rapid population growth continues to exert 
pressure on land, health services, education 
systems, housing, and infrastructure.

•	 Population momentum means that growth 
will persist even with declining fertility.

•	 A youthful population structure, with over 
60% of the population below 25 years, creates 
high demand for education and jobs.

•	 Declining dependency ratios signal a 
potential demographic dividend, but benefits 
are not automatic.

•	 Emerging population ageing, though still 
modest, requires early planning for health 
care and social protection.

 
Key Findings

•	 Kenya’s population is growing rapidly, with 
over 47 million people recorded in 2019 and 
projected to exceed 50 million by 2030.

•	 Population momentum continues to drive 
growth, despite a gradual decline in fertility 
rates.

•	 The population is predominantly young, with 
over 60% below the age of 25, presenting both 
challenges and opportunities.

•	 Strategic investments in human capital are 
essential to manage population growth and 
harness the potential of a youthful population...

 
Conclusion

Kenya’s population size, growth, and structure 
present a defining development challenge 
and opportunity. Rapid growth and a youthful 
population place immediate pressure on public 
services and job markets, yet also offer the potential 
for accelerated economic growth through a 
demographic dividend. The declining dependency 
ratio signals progress toward a more favourable 
age structure, but realising its benefits will depend 
on deliberate and sustained investments.

 
Recommendations

1.	 The NCPD, other relevant line ministries, 
and county governments should integrate 
population issues into national and county 
development plans to ensure sustainable and 
inclusive development outcomes;
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2.	 The Ministry of Labour and Social Protection and 
the Ministry of Education should invest in youth 
skills development and employment creation 
by expanding access to quality education, 
vocational training, and entrepreneurship 
opportunities for young people;

3.	 The State Department for Social Protection 
should strengthen support systems for older 

persons and persons living with disabilities 
by enhancing social safety nets, healthcare 
access, and inclusive policies that promote 
their dignity and well-being; and

4.	 The Ministry of Health should strengthen 
health systems to deliver age-friendly and 
geriatric care services.
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Chapter

Introduction

The UN defines the youth as persons between the 
ages of 15 and 24 years, although age thresholds vary 
by country. In Kenya, youth are defined as persons 
aged 18–34 years; therefore, this chapter analyses 
youth using two age groups: 15–24 and 15–34 to 
align with both the UN and GoK definitions. The 
country has a predominantly youthful population, 
with about 75% of the population under the age 
of 35. This demographic structure presents a 
major opportunity to accelerate economic growth, 
commonly referred to as the demographic dividend 
if supported by adequate investments in human 
capital, job creation, and good governance However, 
without sufficient employment opportunities, this 
youthful bulge also poses a development challenge 
and social insecurity.

 
Rationale
The demographic dividend presents an opportunity 
for government and stakeholders to improve the 
wellbeing of youth through targeted investments in 
health, education, skills development, employment 

creation, and governance as specified in the 
Demographic Dividend Roadmap (2020–2030). 
Understanding the situation of youth and the 
status of demographic dividend efforts is essential 
for guiding effective policies that accelerate socio-
economic development and improve the quality of 
life for all citizens. 

 
Key Issues

•	 Kenya has a large youth population (15–24) that 
presents a demographic dividend opportunity 
if effectively integrated into the economy.

•	 Youth employment interventions exist, but 
their scale and effectiveness remain limited 
relative to demand.

 
Key Findings

Youth Population and Projections 

The share of the population aged 15–34 increased 
steadily from about 32 percent in 1979 to 36 percent 
in 2019 (Fig. 3.1).

Youth and Demographic Dividend 03
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Youth Labour Force Participation 

Youth Not in Education, Employment or Training (NEET)

Conclusion

Kenya stands at a critical juncture in harnessing 
its demographic dividend due to its shifting 
population age structure. The demographic 
dividend is achievable, but only through deliberate, 
evidence-based investments that translate 

 Figure 3.1: Trends in Percentage of the Population Age 15-24 and 15-34, 1979-2019 

 
Source: 2019 KPHC Basic Report, Volume I 

Figure 3.2: Projections of Population Aged 15-34, 2020-2045 

 
                  Source: 2019 Analytical Report on Projections, Vol. XVI 

•	 The youth population aged 15–34, currently esti-
mated at about 20.2 million, is projected to rise to 
24.2 million by 2040 (Fig. 3.2), underscoring the 
need for large-scale, coordinated investments 
across multiple sectors to realize the demograph-
ic dividend.

     Figure 3.3: Labour Force Participation Rates for Youth Aged 15-24, 2014-2023 

 
                  Source: ILO Model Estimates 2024 

  Figure 3.4: Youth NEET, 2019 

 
Source: 2019 KPHC Analytical Report on Labour Force Participation, Vol. XVIII 
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population dynamics into economic gains.

Recommendations

1.	 NCPD to integrate performance indicators 
into the 2020–2030 Demographic Dividend 
Roadmap.

2.	 NCPD and stakeholders to regularly generate 
a Demographic Dividend Effort Index to track 
progress.

3.	 The Ministry of Labour to develop evidence-
based, forward-looking youth employment 
strategies.

4.	 NCPD and stakeholders should act towards 
lowering NEET rates by boosting employment 
entry alongside education and training 
participation.

5.	 Research: Investigate the drivers behind 
gender disparities in NEET rates relative to 
educational attainment.
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Chapter

Introduction 

Education and training play a 
big role in social and economic 
development of many 
countries across the world. 
The international conventions 
to support education and 
training include the; United 
Nations Declaration on the 
Rights of the Child (1959) and 
Convention on the Rights of 
the Child (1989). African Union 
Agenda 2063 has countries 
committing to develop 

human resource. In Kenya, the Basic Education Act 
(2013) recognizes education and training as basic 
human rights.

 
Rationale

High-quality education and skills training are the 
engines of productivity and innovation. Kenya can 

unlock the full potential of its workforce and drive 
inclusive, sustainable economic growth through 
aligning learning with labour market needs and 
investing in technical and vocational training. 

 
Key Issues

The key issues in this chapter include trends in 
basic educational attainment; quality of basic 
education; trends in technical and vocational 
education and training enrolment; and university 
education status.

 
Key Findings/Messages

Trends in Basic Educational Attainment

Despite policy efforts to achieve 100% transition 
from primary to secondary school, transition rates 
remain inconsistent, and many children either 
do not complete the full education cycle or face 
significant barriers to progression.

Education and Training04
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Enrolment Rate in Basic Education, 2016–2022         

   
 

Sources: Ministry of Education, Education Statistical 
Booklet, 2019; Education Sector Strategic Plan, 2023-2027

Transition Rate from Primary to Secondary School, 2008-
2022

 

Source: Economic Survey Reports, 2008–2022

Kenya has made significant strides in expanding 
access to secondary education, but challenges 
persist in ensuring that students enrol at the 
appropriate age. The Gender Parity Index (GPI) 
indicates that gender parity has been attained in 
pre-primary, primary and secondary education.

Secondary School Enrolment and Gender Parity Index, 
2008-2020

Source: KNBS Economic Surveys (2008–2020)

Technical and Vocational Education and 
Training

Kenya recorded significant shifts in university 
enrolment trends since 2008, influenced by policy 
reforms, funding adjustments, and changing 
student preferences. Online learning has enhanced 
efficiency and effectiveness in education and 
learning with access to online learning resources 
such as books, journals and other publications.
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Trends in TVET Enrolment by Sex, 2010-2024

		

Source: Economic Survey Reports 2018-2024		
	

Trends in University Enrolment by Sex, 2010-2024 

Source: Economic Survey Reports 2018-2024

Conclusion

The country has achieved near-universal gender 
parity and significant gains in enrolment and 
progression across the basic levels of education. 
Despite policy efforts to achieve 100% transition 
from primary to secondary school, transition 
rates remain inconsistent, and many children 
either do not complete the full education cycle 
or face significant barriers to progression. Noted 
are significant regional disparities in achieving 
equitable and widespread enrolment. 

Recommendations

1.	 The Ministry of Education to enforcement 
of the applicable legal frameworks.

2.	 The Ministry of Education to continue 
supporting review, implementation and 
enforcement of relevant policies and laws.
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Chapter

Introduction

Fertility and family planning are essential aspects 
of population dynamics, affecting growth rates 
and the health, well-being, and socio-economic 
prospects of individuals, families, and nations. 
Fertility is closely linked to poverty and sustainable 
development, as high fertility levels are known to 
strain household and national resources, while well-
managed, lower fertility rates promote investment 
in health, education, and economic expansion. 
High fertility results in rapid population growth 
and a youthful demographic, which increases 
demand for schools, healthcare, and employment 
opportunities, while reducing resources available 
for other socio-economic sectors.

Frameworks such as the ICPD and SDGs emphasise 
the importance of universal access to reproductive 
health, including family planning (SDG target 3.7). 
Initiatives such as FP2030 have reinforced the 
need for increased access to contraception and 
fertility regulation. Kenya stands out as a pioneer 
in sub-Saharan Africa, having launched its national 

FP programme in 1967, one of the earliest in the 
region, which laid the foundation for sustained 
investments in reproductive health.

Rationale

An in-depth analysis of fertility and FP is an essential 
part of a population situation analysis, as fertility is a 
core component of population change and plays a 
pivotal role in shaping the country’s demographic 
profile. Change in fertility rates directly influences 
population growth, age structure, and national 
development priorities. Understanding fertility 
trends is, therefore, critical for effective national 
planning, particularly in education, health, 
housing, and employment. More importantly, 
fertility outcomes are closely linked to maternal 
and child health, with high fertility often associated 
with increased health risks and poor outcomes. 
Investments in FP thus contribute to poverty 
reduction and broader national development 
goals by reducing pressure on social services and 
enabling healthier, better-educated populations

Fertility and Family Planning05
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Key issues

•	 Fertility has declined, but unwanted fertility 
is evident, particularly in areas with low 
contraceptive uptake and limited reproductive 
health information. 

•	 Modern contraceptive use uptake has 
consistently increased in most counties 

•	 Adolescent fertility remains high, with 15% of 
girls aged 15–19 having ever been pregnant. 

•	 Short birth intervals and high-risk births persist 
in some Arid and Semi-arid (ASAL) counties.

 
Key Findings

Fertility decline is slowing down, and inequalities 
persist. Many women still report having more 
children than they prefer, which can strain 
household resources and negatively affect the 
well-being of mothers and children

Figure 5.1: Trend in Wanted and Unwanted Fertility, 1989-
2022

Source: KDHS Reports 
 
Figure 5.2: Trends in Contraceptive Use, 1989-2022 
 
 
 
 
 
 
 
 
Source: KDHS Reports

High adolescent fertility undermines national 
development goals-Percentage of teenage 
pregnancies nationally has been on the decline 
from 23% (2003) to 15% (2022) but county disparities 
are evident.
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Figure 5.3: Teenage Pregnancy Rates in Selected Counties, 
2014 and 2022

Source: KDHS Reports, 2014 and 2022

Short birth intervals and high-risk births persist. 
Three Counties in Northern Kenya (Garissa, Wajir 
and Mandera) had persistently higher rates of short 
birth intervals of over 45 percent in 2022. 

Modern contraceptive use has plateaued or 
declined in some counties - some counties have 
levels of modern contraceptive use exceeding 70%, 
significantly above the national average of 57%, 
while others fall below 10%.

Figure 5.4: Modern Contraceptive Use for Selected Counties, 
2014 and 2022 
 

Source: KDHS Reports, 2014 and 2022

Funding constraints will undermine the gains 
achieved in fertility decline- funding for FP has 
been donor-led, but donor support is now minimal.

 
Conclusion

Kenya has made significant strides in reducing 
fertility rates and expanding access to FP services 
since the mid-1990s. However, the fertility 
decline could slow down and undermine the 
gains achieved due to challenges such as high 
adolescent fertility, short birth intervals/risk births, 
county disparities in fertility and contraceptive 
use, and funding constraints. Addressing these 
issues requires sustained political commitment, 
strategic investment in youth and underserved 
populations, greater community engagement, and 
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stronger integration of FP into broader health and 
development planning.

 
Recommendations.

To sustain the gains achieved in fertility and FP, it is 
recommended that:

1.	 NCPD, Ministry of Health and County Health 
Departments to invest more in programmes 
targeting attitudes, beliefs, and behaviour 
around fertility preferences and gender roles 
in Arid and Semi-Arid (ASAL) counties

2.	Ministry of Health and county health 
departments to expand and equip youth-
friendly service corners in all public health 
facilities, especially in underserved counties 
and urban informal settlements and integrate 
standardised age-appropriate sexuality 
education in the basic education system.

3.	Ministry of Health and County Health 
Departments to promote postpartum family 
planning and community-based interventions

4.	Ministry of Health and county health 
departments to expand method choice, 
reduce stock-outs, and engage community 

and religious leaders.

5.	NCPD, Ministry of Health and county health 
departments should enhance fertility and 
FP data collection, innovation, and service 
integration and leverage digital innovations.

6.	NCPD to follow up on the national government 
to honour the FP2030 commitment to 
provide 100% domestic financing for the FP 
programme.
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Chapter

Introduction

Over the past decade, Kenya has made notable 
progress in expanding health infrastructure, 
strengthening community health services, and 
increasing access to essential care. However, rapid 
population growth, changing disease patterns, 
regional inequalities, and emerging challenges 
such as non-communicable diseases and mental 
health conditions continue to strain the system. 

 
Rationale

Kenya’s demographic transition characterised by 
a youthful population, declining fertility, and rising 
life expectancy demands responsive health services 
across the life course. A well-functioning system 
reduces preventable deaths, improves productivity, 
and protects households from financial hardship 
caused by illness.

 

Key Issues

•	 Shortage and uneven distribution of health 
workers, especially doctors and nurses, with 
large disparities between counties

•	 Inadequate health financing, with government 
spending below the Abuja target and high 
reliance on out-of-pocket payments

•	 Frequent stock-outs of essential medicines and 
supplies, limiting quality of care

•	 Regional inequalities in access to maternal, 
child, and preventive health services

•	 Rising burden of non-communicable diseases 
and mental health conditions, alongside 
persistent infectious diseases

•	 Weak adoption of digital health and electronic 
health records, affecting data use and planning.

•	 Low health insurance coverage, particularly 
among informal sector workers.

Health Systems and Delivery of Services06
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Figure 6.1: Trend in Health Insurance Coverage, 2003-2025

 
Source Social Health Authority Data Repository

Key Findings

•	 Health workforce gaps remain critical: 
Kenya has far fewer doctors and nurses than 
required to achieve UHC, and absenteeism 
further reduces service availability.

Table 6.1: Health worker density (medical doctors, clinical officers, nurses), 2024

HRH Densities Kenya QOC 2024 Current Average Regional (AFRO) 
Density per 10,000 Population

Requirement for Population for at 
Least 70% of UHC Service Index

Medical Doctors, all 
generalists and specialists

0.89 3.29 7.7

Clinical Officers 3.23 0.28 0.90

Nurses 10.14 13.99 58.64

Source: Quality of Care Assessment Report, 2024

•	 Health financing has improved but remains insufficient: Government funding now accounts for 
nearly half of health spending, yet overall investment is still low and households continue to face 
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high out-of-pocket costs.

•	 Infrastructure expansion has improved 
access: The number of health facilities has 
increased and facility-to-population ratios 
now meet WHO standards, but quality and 
readiness vary widely.

•	 Medicines and technologies are 
improving but unreliable: Availability of 
essential medicines has increased since 
2018, though stock-outs remain common in 
many counties.

•	 Community health services are 
strengthening: Community Health 
Promoters are expanding access to 
preventive and promotive care, especially in 
underserved areas.

•	 Maternal, newborn, and child health 
outcomes remain uneven: Skilled birth 
attendance and antenatal care coverage 
have declined in recent years, with large 
county-level disparities.

•	 Disease patterns are changing: Non-
communicable diseases now account for 
most of Kenya’s disease burden, while 

mental health conditions are rising sharply.

•	 Progress toward UHC has slowed: Service 
readiness has improved, but overall UHC 
coverage declined between 2018 and 2024, 
signalling systemic stress.

 
Conclusion

Kenya’s health system has made important 
gains over the last decade, including expanded 
infrastructure, stronger community health 
platforms, improved access to HIV treatment, 
and major health financing reforms. These 
achievements demonstrate strong policy 
commitment and provide a solid foundation for 
future progress.

However, persistent workforce shortages, 
underinvestment, regional inequalities, and the 
growing burden of chronic and mental health 
conditions threaten these gains. Without targeted 
action to strengthen service delivery, financing, 
and governance, health disparities may widen, 
undermining population wellbeing and national 
development goals.
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Recommendations

1.	 Ministry of Health (MoH) to strengthen 
health systems using the AAAQ (Availability, 
Accessibility, Acceptability, and Quality) 
framework, integrating services, and ensuring 
reliable supply chains. 

2.	 MoH and County Governments to undertake 
strategic investments in workforce training, 
deployment, retention, and gender-sensitive 
policies. 

3.	 MoH and County Governments to strengthen 
planning and distribution systems to ensure 
that health facilities consistently have essential 
medicines and commodities available. 

4.	 MoH to put in place a more robust response 
to stem the upsurge in the NCDs burden with 
enhanced screening, public health education, 
and preventive strategies 

5.	 MoH and County governments to increase 
budgetary allocation for health as per the 
Abuja Declaration target of 15% of the budget.

6.	 MOH, Civil Registration Services department 
and counties, to strengthen and integrate 

KHIS with Civil Registration and Vital Statistics 
(CRVS) 

7.	 MOH and county departments of health to 
implement existing coordination mechanisms. 

8.	 MoH and counties to investment in preventive 
healthcare to lower the disease burden and 
promote long-term sustainability of the health 
system.
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Chapter

Morbidity and Mortality07
Introduction

Morbidity (illness) and mortality (death) are key 
indicators of a country’s health and development. 
They reflect how well people live, how long they 
live, and the effectiveness of health systems in 
preventing disease and saving lives. 

Kenya continues to face a dual burden of disease. 
Communicable diseases including: malaria, HIV, 
tuberculosis, and maternal and child health 
conditions remain major causes of illness and 
death, while Non-Communicable Diseases (NCDs) 
such as heart disease, cancer, diabetes, and stroke 
are rising rapidly. These trends vary widely by age, 
sex, place of residence, and county, revealing deep 
health inequalities that require targeted policy 
responses.

Figure 7.1: Leading Causes of Death Across All Ages, 2023

Source: Kenya Health Information System ;2023
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Rationale

Monitoring disease and death trends helps 
identify vulnerable populations, emerging health 
threats, and gaps in service delivery. It also 
supports evidence-based allocation of resources, 
preparedness for health emergencies and 
accountability at national and county levels.

 
Key Issues

Kenya’s morbidity and mortality profile is shaped 
by several interrelated challenges:

•	 Dual burden of disease, with infectious 
diseases persisting alongside rising NCDs

•	 High maternal, neonatal, and under-five 
mortality, largely from preventable causes

•	 Growing NCD burden, driven by lifestyle 
changes, urbanisation, and aging

•	 Injuries and road traffic accidents, especially 
among adolescents and young adults

•	 Wide regional and socio-economic 
disparities, with higher mortality in rural 
and marginalised counties

•	 Gender differences, with males experiencing 
higher mortality in adolescence and 
adulthood

•	 Weak civil registration and incomplete 
cause-of-death data, limiting effective 
planning and response

 
Key Findings

•	 Overall mortality has declined, with life 
expectancy increasing to nearly 67 years, 
but progress is uneven across counties and 
population groups.

Figure 7.2:  Life Expectancy at Birth, 1999-2019

Source: Kenya Population and Housing Census Reports 1999-
2019
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•	 NCDs now account for nearly 40% of 
deaths, while communicable diseases still 
cause over 40%, confirming a sustained dual 
disease burden.

•	 Maternal mortality remains high, at 355 
deaths per 100,000 live births, far above 
the SDG target of 70, with some counties 
recording rates above 500.

•	 Most under five deaths are preventable, 
mainly caused by birth complications, 
prematurity, pneumonia, diarrhoea, and 
malnutrition.

•	 HIV prevalence and new infections have 
declined significantly, reflecting successful 
treatment and prevention programmes, 
though young women remain at higher risk.

•	 Adolescents and youth face rising risks 
from injuries, anaemia, and cancers, with 
males consistently experiencing higher 
mortality.

•	 Large county level disparities persist, 
reflecting unequal access to quality 
healthcare, skilled personnel, and emergency 
services.

•	 Incomplete death registration weakens 
planning, with many deaths occurring 
without documented causes.

Conclusion

Kenya has achieved important gains in reducing 
mortality and improving life expectancy over the 
past decades. Despite this progress, preventable 
deaths especially among mothers, newborns, 
children, adolescents, and the poor remain 
unacceptably high. The rapid rise of NCDs, 
combined with persistent infectious diseases 
and injuries, poses a growing challenge to the 
health system. Addressing these issues requires a 
balanced approach that strengthens prevention, 
improves quality of care, reduces inequalities, and 
ensures reliable health data for decision making

 
Recommendations

1.	 Ministry of Health (MoH) should strengthen 
integrated service delivery models that address 
infectious diseases and NCDs together

2.	 MoH to direct maternal health funding and 
resources to counties with the highest MMRs
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3.	 MoH to expand national initiatives such as 
Linda Mama and Free Maternity Services in 
underperforming counties 

4.	 County Government through Health 
Departments to operationalise ambulance 
services and referral protocols in ASAL counties 

5.	 County Governments to implement local 
campaigns to address harmful norms and 
misconceptions that delay care-seeking, with 
a focus on adolescent girls and underserved 
populations

6.	 MoH to develop targeted interventions for 
adolescents (15–19) and older women (45–49), 
including age-appropriate SRH education and 

specialised clinical care pathways

7.	 MoH and Directorate of Civil Registration 
Services (CRS) to strengthen the KHIS and 
civil registration services to capture accurate, 
timely maternal death data 

8.	 The Commission on Revenue Allocation (CRA) 
to integrate maternal mortality indicators 
into the county resource allocation formula to 
ensure funds match the burden of need and 
promote inter county equity

9.	 MoH to formalise CHPs under county health 
budgets, ensure regular training, supervision, 
and remuneration 
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Chapter

Introduction

Marriage and family remain central to Kenya’s 
social fabric, shaping population dynamics, social 
cohesion, and economic wellbeing. However, rapid 
demographic and socio-economic changes are 
transforming the family structure and function 
while increasing vulnerability among households.

 
Rationale

Understanding marriage and family dynamics is 
essential for fostering social cohesion, advancing 
gender equality, and designing effective and 
responsive social protection systems. These 
includes providing care and support for vulnerable 
groups, and strengthening household resilience 
amid economic and social change.

 
Key Issues

•	 Levels and trends in marriage, union 
formation, and marital dissolution.

•	 Shifts in family structures and household 

composition.

•	 Implications of changing marriage and 
family patterns for population well-being.

 
Key Findings

Marriage Prevalence

Marriage remains widespread among both sexes 
in Kenya. Over half of women and nearly half of 
men are married. 

Marriage, Family Patterns and Social Protection08
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•	 2019 Census: Women 51.1% / Men 48.8% 
(aged 12+) were married.

•	 2022 KDHS: Women 55.4% (aged 15–49) / 
Men 45.8% (aged 15–54) were currently mar-
ried 

Divorced/separated Rates among Women and 
Men

Marital dissolution is rising in Kenya, with both 
divorce and separation rates increasing. 

•	 2019 Census: Women 3.6% /Men 2.4% were 
Divorced/separated  

•	 2022 KDHS: Women 9.3% / Men 5.6% were 
divorced/separated

This substantial upward trend indicates rapidly 
evolving patterns of marital instability. (Figure 8.2).

Marriage Registration Rates 

 
 

Female-headed Households

 The female-headed households have been 

·	At governorship level, represen-
tation rose from 6.4% in 2017 to 
14.9% in 2022. 

·	At the Senate level, the propor-
tion stagnated at 31%, while rep-
resentation at National Assembly 
increased from 21.8% to 23.2% 
during the same period. 

·	Notably, county assemblies have 
achieved a higher representation 
of women, with approximately 
one-third (33.3%) of seats held 
by women.
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increasing over the years. 
The proportion of female-headed households was 
38% in 2019, an increase from 31.7 in 2009. (Fig. 8.4) 

Nuclear Households

Kenya’s nuclear family prevalence remained 
relatively stable over the last decade, shifting 
slightly from 49.7% in 2009 to 47.7% in 2019 (Fig. 
8.5). Nuclear household concentrations are highest 
in North Eastern (64.3%) and the lowest in Nairobi 
(41.8%) (Fig.6) While North Eastern, Central, and 
Western regions saw significant declines (4–5 
percentage points) in nuclear structures, the Coast 
and Nairobi regions experienced an increase, 
indicating a diversifying regional shift in household 
composition.

Conclusion

Evolving marriage and family patterns in Kenya 
reflect broader demographic and social transitions 
with significant implications for family wellbeing. 
Responsive, inclusive, and data-driven policies are 
essential to strengthen family resilience, protect 
vulnerable members, and ensure that social 
protection systems effectively respond to changing 
family realities.

 
Recommendations

The National Council for Population and 
Development:

1.	 Conduct a national family study to better 

This substantial upward trend indicates rapidly 
evolving patterns of marital instability. (Figure 8.2).

Marriage Registration Rates 

 
 

Female-headed Households

 The female-headed households have been 

·	At governorship level, represen-
tation rose from 6.4% in 2017 to 
14.9% in 2022. 

·	At the Senate level, the propor-
tion stagnated at 31%, while rep-
resentation at National Assembly 
increased from 21.8% to 23.2% 
during the same period. 

·	Notably, county assemblies have 
achieved a higher representation 
of women, with approximately 
one-third (33.3%) of seats held 
by women.

Figure 8.6: Proportion of Nuclear Households, 2009-2019 

 
                                     Source: KPHC 2019 and 2009 
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understand the unique dynamics and 
challenges facing families 

2.	 Integrate family dynamics into population, 
health, and development planning.

The State Department for Social Protection and 
Senior Citizen Affairs should:

1.	 Create awareness on the changes affecting 
family dynamics and how to address 
emerging vulnerabilities

2.	 Involve the support of religious leaders and 
community leaders and gatekeepers in 
addressing the issues affecting family and 
marriage

3.	 Strengthen family-responsive social 
protection policies that recognize diverse 
family structures, including single-parent 
and female-headed households

4.	 Enhance access to marriage and family 
life counselling and psychosocial support 
services to promote stable and healthy 
family relationships

State Department for Children Services to:

1.	 Strengthen multisectoral collaboration 
across sectors to address evolving family 
structures and emerging caregiving needs 
for children.



29

Chapter

Introduction

Gender equality and women’s empowerment are 
crucial for achieving sustainable development 
worldwide. Despite legal and policy reforms, 
Kenya continues to face gender disparities and 
harmful practices, including early marriage, FGM, 
and gender-based violence. Cultural norms and 
challenges in enforcement further hinder progress

 
Rationale

The World Economic Forum’s 2024 Global Gender 
Gap Report shows that women in Kenya have 28.8% 
less opportunity than men, highlighting the need 
for focused efforts to eliminate harmful practices 
and promote gender parity. Advancing gender 
equality and eliminating harmful practices are 
critical for improving health, education outcomes, 
enhancing economic productivity, and overall 
population well-being.  Empowered women 
contribute to healthier families, lower dependency 
ratios, and accelerated national development. 
Addressing gender disparities can also significantly 

boost GDP and strengthen resilience to socio-
economic challenges. 

 
Key Issues

•	 Harmful practices, including GBV, FGM and 
child marriage continue to undermine the 
health, rights, and dignity of women and girls

•	 Women’s empowerment in decision-making 
positions; they remain underrepresented in 
household and institutional decision-making 
spaces

•	 Despite policy commitments, women’s 
participation in elective and appointive 
political positions remains low

•	 Gaps persist in employment opportunities, 
income security, and access to financial 
services, affecting women’s overall wellbeing 
and autonomy

Gender Equality, Harmful Practices and Women Empowerment 09
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Key Findings

Political Representation

The political representation of women has 
improved over time, although it still lags behind 
that of men (Fig. 9.1).

•	 At governorship level, representation rose from 6.4% 
in 2017 to 14.9% in 2022. 

•	 At the Senate level, the proportion stagnated at 31%, 
while representation at National Assembly increased 
from 21.8% to 23.2% during the same period. 

•	 Notably, county assemblies have achieved a higher 
representation of women, with approximately one-
third (33.3%) of seats held by women.

Participation in Household Decision Making 

Decision making power/authority is crucial 
in influencing decisions that are relevant for 
empowerment and GBV prevention.

•	 Figure 9.2 highlights women’s empowerment in de-
cision-making as a key aspect of gender equality and 
GBV prevention. 

•	 Decision-making is highest on women’s own earn-
ings (96%), followed by own healthcare (86%), visits 
to their family (82%), and household purchases (78%), 
while decision-making over husbands’ earnings re-
mains the lowest at 59%. 

Figure 9.1: Trends in Women Political representation by political position, 2013- 2022 

 
                         Source: Economic Survey Reports, 2014, 2018, 2023 

Figure 9.2: Percentage of Women Making Decisions at Household Level, 2022 

 
                              Source: 2022 KDHS Report 
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Female Genital Mutilation

•	  Prevalence of FGM in Kenya has declined from 32% 
in 2003 to 15% in 2022.  (Fig. 9.3)

•	 Despite decline, emerging cross-border practices and 
medicalization are undermining efforts 

•	 15% of FGM cases are performed by healthcare pro-
viders (Shell-Duncan et al., 2017) 

Child Marriage

•	 Child marriage among women declined from 39% in 
1998 to 25% in 2022, while rates among men have 
remained at about 4%. (Fig. 9.4)

•	 Child marriage is largely driven by poverty, low educa-
tional attainment, and harmful cultural practices 

•	 Girls from the poorest households are 4–5 times more 
likely to marry before age 18 than those from wealth-
ier families. 

  Figure 9.3: Trend in Female Genital Mutilation, 2003-2022 

  
   Source: 2022 KDHS Report 

Figure 9.4: Trends in Child (age <18 years) Marriage, 1993-2022 

 
Source: Computed from KDHS data 1993-2022 
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Sexual Gender Based Violence

•	 SGBV cases among women attending health facilities 
increased steadily between 2022 and 2024

•	 Women aged 18–49 account for the majority of cases, 
indicating heightened vulnerability in this age group

•	 Significant cases among girls aged 10–17 highlight 
ongoing risks to adolescents

•	 Continued cases among children and older women 
underscore the need for age-inclusive SGBV respons-
es

Femicide

 

Conclusion

Gender equality in Kenya remains constrained by 
women’s underrepresentation in leadership and 
political spaces, persistent harmful social norms 
and practices such as GBV, child marriage, and FGM, 
and deep economic disparities reflected in higher 
poverty levels, low land ownership, and limited 
access to decent employment for women. These 
challenges are exacerbated by inadequate data on 
critical issues like femicide and unpaid care work 
and weak implementation of key commitments, 

Figure 9.4: Distribution of Women seen in Medical Facilities for SGBV, 2022-2024 

 
Source: Kenya Health Information System, Ministry of Health 

                  Figure 9.5: Trend in Femicide, 2016-2024 
 

 
                  Source: Computed from Africa Data Hub 



33

including the two-thirds gender rule. Nonetheless, 
Kenya has strong opportunities to accelerate 
progress through existing policy and legal 
frameworks, regular collection of sex-disaggregated 
data, institutional support from NGEC and UN 
Women, ratified international commitments, and 
targeted empowerment programmes. Leveraging 
these strengths with innovative and coordinated 
approaches can significantly advance gender 
equality and women’s empowerment.

 
Recommendations

1.	 KNBS and NGEC to develop mechanisms 
for collecting data to assess and monitor 
harmful practices including femicide

2.	 ASAL counties to implement culturally 

sensitive interventions that are tailored to 
local context for harmful practices such as 
child-marriage, beading, wife inheritance 
and FGM

3.	 NGEC to lead NGOs and government to 
implement education campaigns involving 
men and boys to curb cultural practices like 
female genital mutilation. 

4.	 Relevant authorities including Parliament 
to come up with appropriate and innovative 
approaches to enforce implementation of 
existing commitments including the two-
thirds gender rule

5.	 Fully implement the Prohibition of FGM Act 
(2011) and enforce the Children Act (2022) 
provisions on minimum age of marriage 
and protection from child abuse.
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Introduction 

The movement of people from one country to 
another has increased over the years. Global 
number of international migrants has doubled 
from 154 million in 1990 to 304 million in 2024. The 
reasons people decide to migrate are multiple and 
complex, and are a combination of choice and 
constraints. 

 
Rationale

Although migration continues to take place, 
there has been major changes in the agency 
and structure of migration, which are producing 
new migration corridors and patterns. Moreover, 
there has been major shifts in governance and 
investment in the migration sector.

 
Key Findings/Messages

Internal Migration

More males (31.2%) migrate from one urban area to 
another compared to females (28.1%). There are also 
more males (34.4%) than females (30.1%) migrating 
from a rural to an urban area.

Internal Migration by Direction of Movement and Sex, 2022

  
Source: Computed from KDHS Dataset, 2022

Migration10
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It is evident that Nairobi, Central, Coast and Rift 
Valley regions are characterised by positive net 
internal migration, while Eastern, North Eastern, 
Nyanza and Western regions experience negative 
net internal migration. A similar pattern is observed 
in net lifetime migration.

Net Recent Internal Migration by Region and 
Sex, 2019

Source: 2019 KPHC Analytical Report on 
Migration, Vol. VIII

Natural disasters and environmental factors that 
cause internal displacement in Kenya include 
floods, storms, drought, landslides, earthquakes, 
and wildfires. Floods are the most notable and 
documented since they account for 71% of all 
displacements in the country since 2008, affecting 
more than 2 million people.

Number of People Affected by Floods, 2020-2023

 

 

Source: Internal Displacement Monitoring Centre (IDMC) 
Dataset

Understanding of trends and patterns of 
international migration in Kenya is hampered 
by lack of relevant and up-to-date data, besides 
fragmentation and segmentation of the available 
data, which are sometimes limited to specific, 
narrow geographies. The highest number of 
immigrants to Kenya from 1999 to 2019 have 
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been from other African countries, followed by 
immigrants from Asia, Europe, and America. 

Immigrants to Kenya by Region of Origin, 1999-2019

 
Source: KPHC Analytical Reports on Migration, 1999, 2009 
and 2019

Conclusion

Determinants of migration such as industrialisation, 
urbanisation, poverty, demographic changes, 
lifestyles, climate change, scarcity of health and 
education services, or desire to reunite with family 
members, have relatively remained the same 

over the years. However, patterns and trends of 
migration have changed. Migration continues to 
be of great concern.

Recommendations

1.	 National Coordination Mechanism on 
Migration (NCM) should fully implement 
the legal and policy frameworks to properly 
manage migration and related issues.

2.	 NCM should improve migration data 
management (collection, analysis and use 
of credible data) to enhance accuracy and 
timeliness of data.

3.	 NCM should foster regional cooperation as 
migration is cross boundary.
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Introduction

The world’s population will continue to concentrate 
in urban areas, largely driven by net in-migration, 
natural increase, and spatial expansion of urban 
boundaries. It is projected that 62.5 percent of the 
world’s population will be residing in urban areas 
by the year 2035 (UN-Habitat, 2022).

 
Rationale

Urbanisation will be a major determinant of spatial 
distribution of population and economic growth in 
the world. However, the high rates of urbanisation, 
especially in sub-Sahara African countries, are 
characterised by dynamic, complex and ever-
changing challenges, which if not prioritised and 
addressed, could end up becoming entrenched 
features of the urban future. 

Key Issues

Trends and patterns of urban population growth 

and urban development and Social and economic 
well-being of the urban population.

Key Findings/Messages

The urban population in Kenya increased from 
280,000 people in 1948, to 1 million in 1969, then to 
5.4 million in 1999, then to 14.8 million in 2019, and 
is projected to increase to 27 million people by the 
year 2035. 

Urban Population Growth, 1948-2035

 

Source: 2019 KPHC Analytical Report on Urbanisation, Vol. 
IX; World Cities Report, 2022

Urbanization11
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The share of urban population to total population 
also increased from 5.3 percent in 1948, to 9.8 
percent in 1969, then to 19.3 percent in 1999, and to 
31.2 percent in 2019. Nairobi and Mombasa counties 
have 100 percent urbanization rate. The number of 
urban centres in Kenya has increased in space and 
time from 34 in 1962, to 47 in 1969, then to 180 in 1999, 
and to 372 in 2019. Kenya’s urban growth comes 
from rising birth rates, city boundary expansion, 
new urban classifications, and migration, while 
most urban residents still rely on rental housing 
rather than home ownership.

Levels and Rates of Urbanisation, 1948-2035

Source: 2019 KPHC Analytical Report on Urbanisation, Vol. 
IX; World Cities Report, 2022

In 2024, some 97 percent of the households in 
Kenya’s urban areas had access to improved water 
sources; 93 percent could access improved human 
waste disposal systems, while 91 percent could 
access improved solid waste disposal systems. 
Whereas 90% of households in Kenya’s urban 
centres and in the five cities have access to clean 
energy for lighting, the levels of access to clean 
energy for cooking are relatively lower based on the 
data for 2019, 2022 and 2024.

Tenure Status in Urban Kenya and Cities, 2019-2024

Source: 2019 KPHC Analytical Report on Urbanisation, Vol. 
IX; Kenya Housing Survey Basic Report, 2023-2024
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Conclusion

Urban population in Kenya is growing faster than 
the county governments’ ability to provide services 
for sustainable, healthy living environments. Urban 
development in Kenya should aim at reducing 
the inherent risks and maximising opportunities 
offered by the urbanisation process.

 
Recommendations

1.	 Full implementation of National Urban 
Development Policy (2016) and the Urban 
Areas and Cities Act (2011).

2.	 The State Department of Housing and 
Urban Development, and the Ministry of 
Interior and National Administration to 
provide clear delineation of the boundaries 
of urban areas and cities as administrative 
or functional units. 

3.	 County governments to plan for spatial 
and sustainable growth and development 
of urban centres, and strengthen their 
governance capacities. 

4.	 County governments and the Department 
of Social Protection to scale up interventions 
and programmes that target vulnerable 
groups.
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Introduction

There is a strong and undeniable link between 
Kenya’s growing population, the state of its 
environment, and the impacts of climate change. 
Changes in the population, where they live, and 
how they use resources directly affect the quality 
of our air, water, and land. At the same time, a 
changing climate and a degraded environment 
threaten people’s health, food security, and 
livelihoods, creating a cycle that can worsen poverty 
and vulnerability. Addressing these interconnected 
challenges together is essential for securing a 
healthy, prosperous, and sustainable future for all 
Kenyans.

Rationale

Kenya faces significant pressures from a rapidly 
growing population, especially in urban areas. This 
growth, combined with climate change, is leading 
to: Increased demand for food, water, energy, and 

housing; more waste and pollution; expansion of 
settlements and farms into fragile ecosystems like 
forests and wetlands; and greater vulnerability to 
climate shocks such as droughts and floods.

These pressures are felt most by the poor and 
marginalized communities living in informal 
settlements or arid and semi-arid lands. Without 
integrated planning and action, these challenges 
will continue to threaten Kenya’s development 
goals, public health, and economic stability.

Key Issues

The analysis reveals several critical issues where 
population dynamics and environmental health 
intersect:  These include; Climate variability; food 
insecurity; deforestation; water scarcity; inadequate 
sanitation; energy transition, and Population, 
Health and Environment integration.

Population, Environment and Climate Change12



41

Key Findings

•	 Climate variability: Rainfall patterns are 
becoming more unpredictable, with 
intense floods and prolonged droughts. 
Temperatures are rising across the country, 
affecting health, agriculture, and water 
availability.

•	 Food insecurity: Agriculture, which relies 
heavily on rain, is increasingly vulnerable. 
Food production is not keeping pace with 
population growth, leaving millions in need 
of assistance, especially after poor rains. 
Deforestation: Despite efforts like the 15 
billion trees initiative, forest cover is under 
threat from agricultural expansion, demand 
for fuelwood, and settlements, reducing 
vital ecosystem services. 

•	 Water scarcity: Kenya is already a water-
scarce country. Population growth 
is widening the gap between water 
demand and supply, threatening health 
and potentially leading to conflict. The 
projected water demand for the various 
sectors will continue to increase with time 
as the population continues to grow into 
the future.

Figure 12.4: Trend in Acute Food Insecurity, 2020-2025

Source: Integrated Food Security Phase Classification 
Report, 2025

Table 12.5: Water Demand Per Sector, 2018-2050

Subsector Unit 2018 2020 2025 2030 2050

Domestic MCM/Y 1186 1415 1988 2561 3657

Industrial MCM/Y 125 151 216 280 613

Livestock MCM/Y 255 295 396 497 710

Wildlife MCM/Y 8 8 8 8 8

Fisheries MCM/Y 42 47 63 74 105

Total MCM/Y 1616 1916 2671 3420 5093
Source: Compendium of Environmental Statistics, 2023

•	 Inadequate sanitation:  Rapid urbanization 
is straining infrastructure. While access to 
improved sanitation is growing, many still lack 
safe facilities, increasing the risk of disease.
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•	 Energy:  Kenya has made strong progress 
in using renewable energy (geothermal, 
hydro, wind) for electricity. However, most 
households still rely on unclean fuels for 
cooking, contributing to indoor air pollution.

•	 Population, Health and Environment: 
Programs in health, environment, and 
development often work in isolation, missing 
opportunities for more effective, cost-saving 
integrated solutions. Integrating health, 
population, and environmental actions, fosters 
responsible resource use, support climate 
resilience, and encourage healthy behaviours. 

Conclusion

Rapid population growth, environmental 
degradation, and climate change are 
interconnected challenges that threaten Kenya’s 
sustainable development. Their impacts are not 
equal, disproportionately affecting women, the 
poor, and marginalized communities. Continuing 
with business-as-usual, sector-by-sector 
approaches will lead to greater ecosystem damage, 
public health crises, and economic losses. However, 
Kenya has a clear way forward. By intentionally 
linking population dynamics with environmental 

and climate action, we can reduce vulnerabilities, 
improve health, and build a more resilient nation.

Recommendations

In this regard, it is recommended that:

1.	 NCPD to institutionalise the PHE approach 
across national and county-level programmes 
by mainstreaming population issues into 
policies, Environmental and Social Impact 
Assessments (ESIAs), land use planning, 
disaster preparedness, and community 
development initiatives. 

2.	Ministries of Environment and Water to 
promote climate-resilient and sustainable 
natural resource management. 

3.	The Presidency and NCPD to enhance multi-
sectoral coordination and Partnerships, 
to expand and strengthen multi-agency 
collaboration among health, environment, 
agriculture, disaster management, and 
planning sectors to deliver integrated 
interventions and coordinate effective disaster 
response and risk reduction 
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4.	NCPD in collaboration with NGAO to empower 
communities and promote public awareness 
by increasing public awareness and community 
participation in natural resource management, 
sustainable land use, and climate adaptation, 
with targeted empowerment of women and 
youth as key change agents in both rural and 
urban settings;

5.	KNBS, in collaboration with NDMA to improve 
data, and early warning, for climate action 
by enhancing data generation and use on 
population and environmental risks.
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Introduction

Disasters, whether caused by natural hazards or 
human actions, pose a significant and growing 
threat to Kenya’s population and development. 
These events, including droughts, floods, fires, 
road accidents, and conflicts, disrupt lives, destroy 
livelihoods, and strain national resources. The 
impacts are not felt equally; they hit hardest against 
children, the elderly, persons with disabilities, and 
the poor. Climate change is making weather-
related disasters more frequent and severe, while 
rapid urbanization and social inequalities are 
increasing community vulnerability. Effective 
management of these risks requires moving from 
reactive responses to proactive planning and 
preparedness.

Rationale

The scale and intensity of disasters are increasing. 
In our interconnected world, a single event like a 
major flood can trigger a chain reaction: damaging 

crops, spreading disease, displacing families, and 
reversing years of economic progress. Kenya’s 
high ranking on global risk indices underscores 
our national exposure. A lack of preparation 
transforms climate hazards and other risks into 
full-blown disasters, deepening poverty, hunger, 
and instability. Investing in preparedness and 
resilient systems is not just a humanitarian duty; it 
is essential for protecting development gains and 
ensuring a secure future for all Kenyans.

Key Issues

Kenya faces multiple, and often overlapping disaster 
risks.  These include: Climate-related disasters 
(drought and floods, technological disasters, 
fire disasters, human conflict and displacement, 
pandemics and humanitarian response.

Key Findings

•	 Climate related disasters: Recurrent droughts 

Disasters And Humanitarian Response13
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and floods are causing significant humanitarian 
and economic losses. Drought affects an 
average of 6.5 million Kenyans annually (13%).  
It is projected to rise to 34%, and costing 8% 
of GDP every five years.  Floods affect about 
75,000 people annually and cost 5.5% of GDP 
every seven years, highlighting the need for 
stronger early warning, anticipatory action, 
and hotspot-based preparedness.

•	 Fire disasters: Fire incidents are increasing and 
largely driven by energy poverty and unsafe 
informal power use. Between 2020 and 2024, 
fires affected 28,000 households and resulted 
in 293 fatalities across 17 counties. Response 
to fire disasters remains largely reactive rather 
than preventive. There is a clear need for a 
national fire safety policy and improved access 
to safe, affordable energy.

•	 Technological disasters: Road traffic accidents 
constitute the leading cause of death and injury 
in Kenya. Between 5,000 and 10,000 accidents 
occur annually, largely affecting the working 
age population. These losses undermine 
productivity and long-term economic growth. 
Evidence shows that a 10% reduction in road 
deaths could raise per capita GDP by 3.6% 
over 24 years, underscoring the importance 

of stronger enforcement, safer infrastructure, 
and behavioural change.

Figure 13.1. Trend in Reported Accidents, Related deaths 
and Serious Injuries, 2012-2023

Source: 2024 Economic Survey Report

•	 Human conflict and displacement: Climate-
related hazards, particularly floods and 
droughts, are the leading drivers of internal 
displacement in Kenya. In 2023, 649,000 
internal displacements were recorded, mostly 
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due to flooding. Kenya also hosts over 700,000 
refugees, alongside 25,000 unregistered 
persons in Dadaab facing heightened 
vulnerability. Strengthening community 
resilience, legal protection, and anticipatory 
action is therefore essential.

•	 Pandemics: Pandemics and disease outbreaks 
continue to pose significant risks to public 
health and development in Kenya. COVID-19 
caused over 5,000 deaths, despite improved 
national response measures. Sporadic cholera 
cases and climate-related health risks remain 
a concern. Strengthened disease surveillance, 
coordination, and climate-informed health 
planning are required.

•	 Kenya has strengthened its humanitarian 
response framework through key policies and 
institutions such as NDOC, NDMA, NDMU, 
and KRCS. Coordination with UN agencies 
and partners has improved preparedness 
and response capacity. However, disaster 
management remains largely reactive. Greater 
investment in proactive disaster risk reduction 
and coordination is needed.

Conclusion

Disasters, both natural and human-induced, are a 
major threat to Kenya’s population well-being and 
sustainable development. The current approach, 
while improved, remains overly reactive. The most 
vulnerable communities bear the brunt of these 
events, which erode livelihoods, deepen poverty, 
and force people from their homes. To break this 
cycle, Kenya must decisively shift from managing 
crises to managing risks. This requires stronger 
investment, better coordination, and the full 
implementation of existing proactive policies and 
plans.

Recommendations

1.	 National and county governments to invest 
in critical infrastructure and enhance 
access to equitable healthcare, education, 
WASH and nutritional services to reduce 
the vulnerability of communities,

2.	 Directorate of Occupational Safety and 
Health Services (DOSHS) to enforce fire 
safety regulations by implementing routine 
fire safety inspections and enforcing 
existing building and safety standards.  
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3.	 County governments to enhance access 
to protection services and opportunities 
for sustainable and shock-responsive 
livelihoods. 

4.	 County governments to explore 
opportunities for expansion of the current 
social protection coverage to complement 
national programmes.  

5.	 The National government to support 
implementation of Shirika Plan to provide 

additional support in the protection of 
refugees through improved livelihood 
opportunities and expanded social and 
economic rights (Sida, 2024).

6.	 Adopt a multi-agency/multisectoral 
approach to Disaster Risk Management 
(DRM) and Climate Change Adaptation 
(CCA) to build synergies for positive 
outcomes.
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Chapter

Introduction

Reliable, timely, and detailed population data is the 
foundation for effective planning and development. 
As the country strives to achieve its development 
goals under SDGs, Vision 2030, the Bottom-Up 
Economic Transformation Agenda (BETA) among 
others, the need for high-quality evidence has never 
been greater. Kenya’s capacity to generate and use 
vital information, is highlighted in PSA with regard to 
progress in data systems and innovations, as well as 
identifying critical gaps that must be addressed to 
ensure policies and programs truly meet the needs 
of all Kenyans. Kenya’s main sources of population 
data include the Population and Housing Census, 
Demographic and Health Surveys, Civil Registration 
and Vital Statistics (CRVS), Health Information 
Systems (KHIS), and Education Management 
Information Systems (NEMIS).  Despite progress, 
challenges remain in data quality, coordination, 
financing, and use of new technologies.

Rationale

Population data, research, and innovation form 
the backbone of evidence-based planning and 
accountability in Kenya. Reliable data supports 
demographic projections, service delivery, resource 
allocation, and monitoring of health, education, and 
social development outcomes. Quality population 
data and research are therefore not optional.  They 
are essential for smart governance and sustainable 
development. Accurate data allows the government 
and partners to:

•	 Plan effectively for services like healthcare, 
education, water among others.

•	 Track progress on national and global goals, 
including the Sustainable Development Goals 
(SDGs).

•	 Allocate resources fairly and efficiently across 
counties and communities.

•	 Understand emerging trends, such as 

Population Data, Research and Innovation14
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urbanization and climate migration, to prepare 
for the future.

 
Key Issues

Kenya has a strong foundation for population data, 
but faces several interconnected challenges.  Key 
issues covered include, Population data ecosystem, 
sources of population data, data quality, innovations 
in population data system, institutional capacity 
and partnerships, knowledge translation and policy 
uptake; and Financing of population data systems.

 

Key Findings and Messages

•	 Kenya has a rich and expanding population 
data ecosystem that supports policy and 
programme implementation. Since 2020, the 
national SDG indicator framework increased 
from 131 to 167 indicators. KNBS coordinates 
official statistics in collaboration with line 
ministries, counties, and development 
partners. This multi-stakeholder system 
strengthens data generation, analysis, and 
dissemination.

•	 Kenya relies on censuses, surveys, and 
administrative data as its main data sources.

Table 14.3:  Sources of Data

Demographic Data Cate-
gory

Main Data Source(s)/Periodicity Main Data Quality Challenges

Population Size and Struc-
ture

•	 Kenya Population and Housing Cen-
sus (KNBS) - Every 10 Years

•	 Undercounts in hard-to-reach areas
•	 Misreporting of age and sex- 
•	 Enumerator errors

Vital Statistics with Births 
and Deaths (Marriages were 
included in the 2024 Report)

•	 Civil Registration Services (CRS)-Con-
tinuous

•	 DHS (Demographic and Health Sur-
vey) – Every 5 Years

•	 Incomplete registration
•	 Underreporting of deaths especially at 

younger ages
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Fertility Rates •	 KDHS – Every 5 Years
•	 KIHBS - Every 10 Years

Recall bias
•	 Cultural taboos affecting reporting

Mortality Rates •	 KDHS – Every 5 Years
•	 Civil Registration Services 
•	 Household surveys

•	 Incomplete birth and death registration
•	 Limited capacity in certification of 

cause of death

Migration (Internal & Inter-
national)

•	 Population and Housing Census (In-
tegrated Migration Module)

•	 KDHS
•	 Border Control Systems -Continuous

•	 Informal/undocumented migration not 
captured

•	 Data harmonisation gaps

Urbanisation and Settle-
ment Patterns

•	 Population and Housing Census
•	 Kenya Urban Areas Report (by MoH, 

World Bank, KNBS)

•	 Rapid urban sprawl not regularly cap-
tured

•	 Informal settlements underrepresented

Household Composition •	 Census
•	 KIHBS
•	 KDHS 

•	 Underreporting of multi-household 
dwellings

•	 Definition inconsistencies

Education Levels •	 Census
•	 KDHS
•	 Ministry of Education EMIS

•	 Inconsistencies in enrolment reporting
•	 School drop-outs are underreported

Employment and Economic 
Activity

•	 KIHBS
•	 Kenya Continuous Survey
•	 Labour Force Surveys (LFS) -Biennual
•	 Census

•	 Informal sector often underrepresented
•	 Seasonal employment not well cap-

tured
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Data quality remains a critical challenge despite 
improved availability. In 2023, birth registration 
completeness was 77.1% and death registration 
45.1%, both below UN targets. Only 12 counties met 
the birth registration benchmark and two met 
the death registration target. Strengthening civil 
registration and system interoperability is essential.

•	 Kenya has adopted digital and innovative 
tools to improve demographic data systems. 
These include GIS mapping, digital surveys, 
real-time dashboards, HDSS platforms, and 
PADIS-INT projections. These innovations 
enhance timeliness and analysis of population 
data. However, connectivity, scalability, and 
sustainability remain key challenges.

•	 Kenya has a diverse demographic research 
ecosystem comprising government, academia, 
CSOs, and development partners. Institutions 
play complementary roles in data generation 
and analysis. However, limited real-time data, 
coordination gaps, and funding constraints 
hinder optimal performance. Stronger 
collaboration frameworks are needed to 
enhance policy impact.

•	 Kenya uses multiple platforms to translate 
demographic evidence into policy. Conferences, 

policy dialogues, and media engagements 
facilitate dialogue between researchers and 
policymakers. More structured mechanisms are 
needed for consistent evidence uptake.

•	 Financing for population data systems remains 
inadequate and heavily donor-dependent. 
The 2022 KDHS relied on external funding 
alongside government support. Recent 
uncertainty around USAID funding poses risks 
to future surveys. There is a need for stronger 
and predictable domestic financing for data 
systems.

Conclusion

Kenya’s journey toward evidence-based 
development is well underway, with a solid 
infrastructure of policies, institutions, and innovative 
practices. However, the full potential of population 
data is not yet realized. Persistent challenges in data 
quality, fragmentation, funding, and use limit the 
impact of this valuable resource. By intentionally 
investing in and modernizing the national data 
system, Kenya can ensure that every policy, every 
program, and every shilling spent is informed by 
accurate, timely, and inclusive evidence. This is 
not just a technical exercise; it is a prerequisite for 
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equitable and sustainable development.

Recommendations

The following recommendations are key to leverage 
technical solutions and fostering a more integrated 
data landscape.

1.	 The KNBS to establish a multi-sectoral TWG 
to design and implement a national data 
exchange and integration framework which 
supports interoperability across platforms 
for analysis and policy use. 

2.	 GoK through the relevant ministries and 
state agencies to standardise data collection 
and strengthen data generation and 
reporting practices across MDACs.

3.	 The government through the National 
Treasury to establish a budgetary line item 
for population data infrastructure within 
the national budget, aiming for incremental 
annual increases to reduce reliance on 
external funding. 

4.	 NCPD to prioritise the Development and 
Implementation of a Coordinated National 
Demographic Research Framework 

5.	 All relevant stakeholders to strengthen 
Partnerships between Government, 
Academia, Civil Society, and Development 
Partners: 

6.	 The government through relevant 
agencies (NCPD, KIPRRA, PSRI and KSG 
to train policymakers and researchers 
in evidence synthesis, disaggregation 
levels, dissemination/communication, 
and stakeholder engagement; and 
institutionalize these capacities. 

7.	 KNBS, NCPD, PSRI, KIPPRA and Kenya 
School of Government to enhance Statistical 
Capacity Building to County Levels.

8.	 KNBS to scale up and sustain Citizen-
Generated Data Initiatives

9.	 Increase Regional and Global Collaboration 
on Population Data, Research and 
Innovation: 
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