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ASSESSING THE EFFECTIVENESS OF POLICIES THAT SUPPORT 

EARLY CHILDHOOD DEVELOPMENT DURING EMERGENCIES IN 

KENYA 
 

Abstract 

Kenya experiences frequent climate emergencies such as floods, drought, disease outbreaks, 

conflict, and displacement. Early Childhood Development (ECD) is a crucial period in a child's life, 

and climate emergencies significantly affect a child’s social, physical, and emotional development. 

This study employed a mixed-methods approach, combining qualitative and quantitative research 

techniques, to examine the extent to which climate-related policies support early childhood 

development during emergencies in Kenya. In particular, this research highlights policy application 

gaps, best practices, community actions, stakeholder coordination, and resource allocation that 

affect the continuity of child education during emergencies. Empirical Analysis: The major impact 

of the 2024 El Niño floods was the flooding of houses (24%) as the primary impact, followed closely 

by loss of property at 21.6% and the closure of schools (20.3%). 53.8% of children had anxiety about 

future floods, and 37.9% of survey respondents missed up to four weeks of school during the 

flooding emergency. The most significant gap, cited by respondents that hampers effective 

emergency response efforts, is the lack of funding (24.7%), followed by the lack of adequate training 

20.5%, and weak coordination, cited by 17.8%. Theoretical Analysis: Bronfenbrenner’s Ecological 
Systems Theory was used to demonstrate how disruptions across multiple systems affect child 

wellbeing. The study also aligns with Toxic Stress Theory, which suggests that prolonged exposure 

to adversity without adequate protective support can negatively affect children's cognitive and 

behavioural development. 

Results: This study provides actionable recommendations for integrating child-sensitive 

approaches into disaster risk reduction and climate resilience planning. It has documented 

successes and lessons learned on inclusive ECDE to inform evidence and action plans. It provides 

recommendations on how to integrate climate considerations into emergency ECD programs and 

child-specific considerations into climate-action plans that ensure learning continuity, protection, 

and healthy development. 

Keywords: emergencies, climate change, early childhood development, child protection, 

humanitarian, floods, policy, closure of schools, preparedness, and response. 
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1. Introduction  

1.1 Background: Early Childhood Development 

Early Childhood Development (ECD) is a critical period from conception to age eight, characterized 

by rapid physical, cognitive, emotional, and social development. This period lays the foundation for 

children’s future learning, health, and overall well-being (Gerard et al., 2024). During climate-related 

emergencies and disasters, children are particularly vulnerable to environmental shocks. 

Prolonged exposure to stressors such as food insecurity, disease exposure, displacement, death 

of loved ones, and disruption of education has long-lasting effects on their adult life. Without 

adequate support and protection, this experience can hinder brain development, increase anxiety, 

impair cognitive and emotional regulation, and result in irreversible developmental setbacks that 

affect a child’s ability to become resilient, productive members of their community. (Mualem et al., 

2024; Frentzen et al., 2025).   

1.2 Context 

In East Africa, Kenya continues to experience rising temperatures and erratic weather patterns, 

leading to annual droughts, floods, and landslides. Rainfall patterns have become increasingly 

unpredictable, and the country has faced heavy outpourings causing floods, as well as prolonged 

dry spells resulting in severe droughts. The 2024 El Niño rains had a disastrous impact across the 

region, significantly threatening children's lives, damaging at least 62 primary schools, and 

disrupting education indefinitely (OCHA 2024). Children are especially at risk during these frequent 

emergencies, especially as their homes and schools become too unstable and unsafe for them to 

grow and thrive. Despite this disruption, ECD is often under-prioritized in emergency planning and 

disaster management frameworks (Bassett & Bradley 2022). With the increasing frequency of 

extreme weather events, the urgency of evaluating the responsiveness of ECD frameworks has 

grown. (Milner et al., 2019) 
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      1.3    Policy Frameworks Supporting ECD 

In this study, a range of global and national frameworks that support children during emergencies 

have been referenced, including the INEE Minimum Standards, Operational Guidelines for Child 

Protection in Emergencies (CPiE), the Children’s Act, Kenya Education Sector Policy on Disaster 

Management (2017), Mental Health Policy 2015 – 2030, the National Climate Change Action Plan 

(NCCAP) III 2023 – 2027, and the National Disaster Risk Management Policy. 

Collectively, these frameworks underscore essential children’s needs regulated in an emergency. 

They emphasize safe spaces, continuity of learning during disasters, providing mental health 

support, strengthening coordination among sectors, and the necessity of emergency funding, 

amongst other priorities. 

1.4       Problem Statement  

Even with these policy frameworks in place, initiatives supporting early childhood development are 

poorly designed or not implemented. In Kenya, children suffer disproportionately by experiencing 

increased disruption to their nutrition, early learning opportunities, and exposure to mental & 

physical insecurity, and developmental difficulties. The challenges are amplified by gaps in disaster 

preparedness, which affect the social infrastructure meant to safeguard their development and 

well-being. This study was guided by the following research questions: 

a. To what extent have education policies supported access to early childhood development (ECD) 

services during the 2024 El-Niño and 2025 flood emergencies in Kenya? 

b. What specific gaps exist in the National Climate Change Action Plan in addressing early 

childhood development, and what recommendations can be proposed to enhance child-centred 

climate resilience?  

c. To what extent has the National Disaster Risk Management Policy incorporated child mental 

health services at the County Level?  
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2. Literature Review  

2.1 Theoretical Framework 

Bronfenbrenner's Ecological Systems Theory (1977) proposes that child development is influenced 
by five interconnected systems. (Paquette & Ryan, 2001). It provides a standard framework for 
understanding Early Childhood Development and how natural disasters and inadequate child 
protection systems contribute to adverse childhood experiences (ACEs). It also offers a deeper 
analysis of how well climate and disaster policies meet the developmental needs of young children 
in crisis. The interconnected systems include:  

i. Microsystem, which largely influences children’s access to ECD services through caregiver 
knowledge and capacity. It largely comprises the teacher- child relationships.  

Ii. Mesosystem comprises community-based structures, such as the work of Community Health 
Promoters, that support access to ECD. It also includes the coordination challenges experienced 
across the sectors, especially during emergencies.  

iii. Exosystem classification involves the County government emergency plans, funding allocation, 
NGO support systems, and disaster management structures that support ECD implementation. 

iv. Macrosystem includes the application of National Government policies and global frameworks 
that support ECD. 

v. Chronosystem includes the long-term developmental consequences and policy changes over 
time.  

The theoretical framework is highly relevant to Kenya’s disaster context and allows for a multi-

layered analysis of the complex systems that influence policy application and regulation. It 

effectively highlights the gaps in disaster preparedness and answers the research questions that 

emphasize policy application and provide guidance on feasible recommendations that can lead to 

improvement of ECD programming.  

2.2 Conceptual Framework 

Swanson (2013) defines a conceptual framework as a model that depicts the connections between 

variables. The relationships between the variables were explored in the conceptual framework of 

this study. As illustrated in Figure 1, climate emergencies, such as floods and droughts, disrupt early 

childhood services, especially where communities face greater risks. The effectiveness of disaster 

management and ECD policies in mitigating these disruptions depends on implementation capacity, 
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community resilience, and funding. When policies are well implemented, they help preserve child 

protection systems, access to ECD centers, and mental health support. This, in turn, supports 

healthy child development even in hostile environments resulting from emergencies.                      

Figure 1: Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

This diagram shows how climate-driven emergencies affect child development outcomes in Kenya, 

while highlighting the part policies play in shaping those effects. The model helps us explore where 

gaps exist, how policies perform at the community-level, and what improvements are needed to 

strengthen support systems and enhance child protection when disasters strike. 

2.2 Previous Research on Early Childhood Development 

Existing literature on Early Childhood Development highlights several critical elements to be 

considered during emergencies. For example, one study underscores the importance of child-

centered resilience programming and the need for programs to be built around basic services such 

as nutrition and WASH (Water, Sanitation, and Hygiene) during crises. (Cárdenas et al. 2024). These 

services promote the survival and well-being of children in unpredictable environments. Building 

on this, Ronald et al. (2025) explored the systemic factors that shape the success of ECD initiatives. 

Funding, infrastructure, trained personnel, community awareness

Policy Frameworks & Laws

Children's Act 2022, NCCAP III, DRM Policy 2017

Climate Related Emergencies

Floods, droughts, displacement

Child Development Outcomes (Ages 0-8)

Mental health, learning continuity, social-emotional growth

Access to ECD Services During Crises

Education, health, nutrition, psychosocial support
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Their research draws out key parts: involvement of local stakeholders, financial support, and 

monitoring systems as essential components of effective program implementation. These findings 

highlight the need for a coordinated, well-resourced approach to delivering ECD services, 

especially in emergency settings. 

In a study on the determinants of successful implementation of Early Childhood Development 

Education, Ochieng et al. (2018) recommended several key actions for county governments. These 

include: increasing budget allocations for the repair and expansion of ECDE centers, ensuring 

sufficient funding for overall programme implementation, and providing regular training for ECDE 

teachers. Lastly, the study recommends creating supportive environments that enable caregivers 

to understand and engage with policies and services that promote the well-being of young children 

during emergencies. 

A different perspective is presented in Odundo's (2013) study on policy implementation in Nakuru 

Municipality. He argues that limited institutional capacity remains a significant barrier to the 

effective implementation of ECD initiatives. His work highlights how local governance structures 

and personnel limitations can hinder the realization of national ECD goals, particularly in high-need 

or crisis-affected areas.  

Across these studies, nutrition, sanitation, capacity building, and budget allocation are widely 

recognized as core pillars of holistic child development and long-term well-being. However, 

evidence from several Kenyan counties suggests that the effectiveness of policies addressing 

these interconnected areas during climate-induced emergencies remains uncertain (Amissah-

Essel et al., 2020). Although frameworks and programmes exist to protect young children in crisis, 

their success depends on the underlying systems and resources that support or limit 

implementation. There is a visible difference between policies and their application on the ground; 

an inconsistency witnessed repeatedly in communities. There is a clear need for further research 

to close the policy-practice gap and determine how existing measures can more effectively 

safeguard early childhood development amid Kenya’s escalating climate pressures. 
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2.3 Research Needs & Contribution to Literature 

Research has been conducted on access to quality early childhood care and education (ECCE), 

safe and supportive environments, adequate nutrition, and health services. There is a clear gap in 

policy reviews on the effects of climate change and other emergencies on early childhood 

development. (Atmore 2012; Rashid and Akkari, 2020). Only 20% of national multisectoral ECD 

policies for child and social protection have been adopted (ECD Kenya Profile 2023). Although there 

are research gaps, these statistics provide an overview of Kenya’s ECD implementation landscape. 

This study clarifies where progress has occurred and where substantial gaps remain, especially in 

emergency contexts. 

Purpose of Study 

The purpose of this study was to evaluate how well disaster management and development policies 

are applied and adapted during climate emergencies in Kenya, especially for young children who 

are often the most vulnerable and overlooked in times of crisis. Drawing from the 2024 El Niño 

floods, it examined policy knowledge and application of climate-related guidelines amongst 

different stakeholder groups, namely teachers, government workers, NGO representatives, and 

community members. It measures whether the policies adequately protect and promote the 

developmental needs of young children in critical high-pressure environments. 

 

Outcomes of the Study 

Despite its limitations, the research uncovered critical shortcomings in policy implementation, 

highlighting the burden placed on schools to provide not only intellectual development but also 

mental health services, nutritional support, and child protection services. It also identified areas of 

community support that emerged in the wake of recurrent climate disasters and overwhelmed 

public systems.  
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3 Methodology 

The study adopted a comprehensive mixed-method approach utilising quantitative, qualitative, and 

observational sources. Given the multi-layered nature of this research and inclusion of insights 

from different actors, this method was selected as it enables triangulation of findings across 

stakeholder groups and data sources, providing a broad representation of policy implementation 

(Creswell & Plano Clark, 2018). It also provides a thorough analysis of experiences and applications 

under real-world conditions. This methodology has been used by researchers to measure service 

provision during emergencies. (Gaffey et al., 2020) This mixed‑methods approach's key strength 

was using both multiple‑choice and free‑response data that allowed comparison between what 

people selected and what they described in their own words.  

An anonymous data collection process was adopted to protect the identity of participants from 

potential political reprisals or investigations. In the absence of a consent form, the data collectors 

used verbal consent, and participation was voluntary. 

3.1 Research Design 

Participants were selected using purposive sampling, ensuring representation across 

demographics and community roles. This technique was chosen as this research required 

participants with sectoral knowledge and lived experience of ECD implementation during 

emergencies. Participants were selected based on specific characteristics relevant to the 

research question and their societal role. This approach is consistent with established practice in 

ECD policy research in Kenya (Ochieng et al., 2018; Tajik et al., 2024). 

Target Population 

The respondents represented six stakeholder groups: 

- Government workers/policy makers,  

- Teachers and educators 

-  Parents and Caregivers 

-  Non-governmental Organizations and CBO staff 

- Community Health Promoter 
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- Other 

The study was conducted using key informant interviews. No focus group discussions were held 

because of the sensitive nature of the research and the desire of most participants to remain 

anonymous. A Belmont report highlights that maintaining anonymity increases the quality of data 

due to genuine responses and avoids causing future harm to participants, which applies to this 

research, whose risk was tied to political identification (Kang, E, 2023). Given the sensitive nature 

of the research, this was a calculated mitigation strategy.  

The diversity of respondents enriched the study findings. The fact that both data types pointed to 

the same issues increases confidence in the results. The survey questions assessed elements 

related to policy awareness, emergency funding and priorities, barriers to ECD access, community 

resilience, psychosocial support mechanisms, capacity building, and coordination mechanisms. 

Research Sites: The study was conducted in two locations, Nairobi and Kisumu County, which have 

historically experienced the most severe flooding and drought emergencies, and are the regions 

where children are most affected. From these county's six sub-counties that have historically been 

affected by floods were selected as primary research locations. They are Mathare, Nyakach, 

Kadibo, Nyando, Muhoroni, and Kisumu town. 

Sampling Size 

The sample size was calculated using Fisher’s formula, which is widely used in social science 
research.   

Sample size is presented in Equation 1: 

 n= Z2pq /e2 

Z - the standard normal deviate at 95% confidence interval corresponding to 1.96 

P - The proportion of the target population expected to implement comprehensive ECD in 
emergencies is 65%. 

q =1-p = 0.65                                                                                p = 0.35 

e = Predicted precision (margin of error): 0.065 for 95% Confidence Interval. 

Final sample size = 145 participants.  
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- Parent/Caregiver: 47 

- Teacher/Educator: 39 

- Community Health Promoter: 26 

- NGO/CBO staff: 17 

- Government Officials: 15 

- Other:1 

Research Instruments 

Four questionnaires were developed for each representative group. The surveys were designed to 

derive information from each subset to understand policy awareness, gaps, and application from 

the individual to the national level. Each questionnaire had a unique set of open and closed-ended 

questions designed to capture comparative information and individual responses. The 

questionnaires were translated into Kiswahili and DhoLuo.  

An observational guide was used to capture visual evidence of the impact of floods, and 

photographs of past and present were also collected at schools and evacuation centres for 

verification of damage to ECD structures. 

Validity of the Instrument 

Validity is the degree to which the instrument assesses what it is supposed to measure (Hidayana, 

2025). To test for validity, the researcher administered the survey to multiple stakeholders for 

feedback and critical examination of applicability and potential for the desired outcome in relation 

to the research questions.   

Procedures for Data Collection 

A permit to conduct the research was obtained from the National Council of Science and 

Technology (NACOSTI). The researcher recruited 5 data collectors to gather information in Nairobi 

and Kisumu, representing both urban and rural areas. The data collectors were trained on the 

research objectives, the function of the research tool, data collection procedures, and personal 

safety during data collection.  

Data Analysis 
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The qualitative and quantitative data were analysed separately. The quantitative results were 

summarized to show how often each issue was selected, and the qualitative responses were coded 

into themes to understand the experiences behind those selections. Both datasets were then 

compared to identify patterns that appeared consistently across groups. Analytical rigor was 

increased by distinguishing between structural missingness and true non-response rates. This 

enabled a clear understanding of the study participation rate based on category. See Appendix D 

for the thematic coding framework 

Qualitative Data Analysis 

The data collected was cleaned and uploaded onto NVivo 14 for coding and theme development. 

Comparative thematic analysis was used, emphasizing the CPiE framework as a guideline for 

evaluation and measurement indicators. Measurement was made against National Policies, County 

Level Implementation, and Community Experiences. A policy rubric was applied to assess: policy 

awareness and measurement, implementation of policy, and community experiences. 

Quantitative Analysis 

Quantitative outputs were summarised using Python and condensed into relevant graphs and 

visualizations to help identify ECD service access patterns, differences across stakeholder groups, 

and children’s well-being concerns. Categorial complexity was reduced by merging similar 

responses and grouping them together.  

Outputs included: Frequencies, percentages, response rates, and cross-stakeholder comparisons 

providing a clear picture of how communities are experiencing ECD services during flooding 

emergencies and where gaps in service provision continue. An interactive dashboard was 

developed to supplement the analysis and allow for dynamic exploration of the dataset. See Annex 

C for the access link. 

2 Data Analysis / Results  

Overview 

The impact of the El Niño floods was experienced across multiple domains of the children's lives, 

including living conditions, nutrition, and access to education, further compounding the trauma 

caused by the emergency. Caregivers and teachers reported flooding of houses (24%) as the 
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primary impact, followed closely by loss of property at 21.6% and the closure of schools (20.3%). 

Reports of food insecurity (20.3%) were substantial, while more severe but less frequently reported 

were the death of loved ones (8.9%) and landslides at 3.6%.  

 

4.1: Climate policies support access to early childhood development (ECD) services during flood 
emergencies in Kenya (RQ1) 

Theme 1: Policy Implementation & Awareness 

a. Policy Implementation Success at the County Level 

Availability of ECD Programs at the County Level: Of the policy-makers that participated in the study, 
73.3% cited regular availability of ECD services at the County level, providing a clearer picture of 
policy application and the importance of ECD programs in the community. In Nairobi, the community 
and government-led response was described as swift and efficient. The county deployed a green 
army to clean the schools and disinfect the environment because of the hazardous, poisonous 
wastewater and sewage.  

Similarly, there were financial assets such as the CDF emergency reserve set aside to cater to 
flooding emergencies, particularly in Nairobi. Some schools also reported having an active disaster 
protocol that enables continuity of some learning. This ensured all the furniture and classrooms 
were replaced, and the schools did not close indefinitely as in the past. 

In rural Kisumu, teachers described their adaptive strategies: 
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 “We activate the school disaster management committee, inform parents, and move learning to 
temporary shelters or nearby safe schools. We use flexible timetables and activity-based learning 
to reduce stress for children. The school has invested in improved drainage and raised classroom 
floors to reduce future flood damage.” (Teacher, Kisumu, 2025)  

Finally, government workers cited having several contingency plans in place to ensure the 
continuation of learning in case of an emergency. Some include: Coordination for rapid response 
(35.9%), Temporary Learning Spaces (15.4%), Use of digital platforms for early learning (7.7%), 
amongst others.  

 

b. Policy Implementation Failures at the County Level 

The Kenya Education in Emergencies Policy is an essential framework that guides implementation 
at the national and county levels of government. Among policymakers, 7% of respondents had 
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expert knowledge of early learning education during emergencies; the majority (78%) were 
moderately familiar with the Policy, and 14% had no familiarity with the policy.  

Policy challenges communicated by all respondents include training and capacity-building gaps, 
problems with reporting and accessing information, with policymakers citing funding and resource 
limitations as the largest challenge to effective ECD application. 

 

Similarly, despite widespread familiarity with the policy, there is a gap in monitoring and evaluating 
its efficacy, as only 53% of government respondents had conducted a review of policy application, 
with the least reporting half a year since the last policy evaluation, and 33.3% reporting six years 
since the last evaluation, indicating a gap between policy review and implementation practices.  

Policy Implementation Barometer: 

A policy implementation barometer was developed across the twelve domains, indicating that 
implementation was uneven. Some areas, such as policy familiarity, policy recommendations, 
emergency camps, and child wellbeing priorities, showed moderate progress. Most others: 
training, funding, reporting, access, learning continuity, preparedness, MHPSS, and collaboration 
were rated as weak. This pattern suggests that while stakeholders understand the policies and 
value children’s wellbeing, the mechanisms needed to deliver and sustain ECD services during 
emergencies are not yet strong. A more detailed overview of the Implementation Barometer can be 
found in Appendix E.  
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Indicator Final Score (0-3) 

Policy Familiarity & Implementation  1.5 → 2 (Moderate)  

Training & Capacity  1.4 → 1 (Weak)  

Funding & Resource Allocation  1.2 → 1 (Weak)  

Assessment & Reporting  1.3 → 1 (Weak)  

Policy Recommendations  1.7 → 2 (Moderate)  

Access to ECD Services  1.2 → 1 (Weak)  

Continuity of Learning  1.3 → 1 (Weak)  

Emergency Preparedness  1.3 → 1 (Weak)  

Stakeholder Collaboration  1.0 → 1 (Weak)  

Emergency Camps  2.0 → 2 (Moderate)  

MHPSS (Mental Health & Psychosocial Support)  1.4 → 1 (Weak)  

Child Wellbeing Priorities  1.7 → 2 (Moderate)  

 

Theme 2: Access to ECD Services 

Among respondents who were asked about school closures during floods, the duration of school 
disruption varied. The longest reported closure period was 8 weeks at 10.3%, but the majority of 
weeks missed during this period were four weeks, reported by 37.9% of survey respondents, 
followed by three and two weeks, reported by 20.7% and 24.1% of respondents, respectively. The 
least amount of time missed from school was 1 week, reported by 6.9% of respondents.  

This was largely due to property damage caused by the floods, making the schools and ECD centres 
unsafe and unsuitable for learning. Indefinite school closures are the major barriers to ECD access. 
This demonstrates the connection between low funding and emergency response preparedness.  
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Barriers to ECD Services: The most prevailing barriers to ECD services during emergencies cited 
across all respondents were household and socioeconomic barriers and health-related 
impediments to accessing ECD services. Notably, caregivers, teachers, and NGO staff 
acknowledged poor 
infrastructure as a 
key barrier, which did 
not feature amongst 
government 
representatives and 
health workers. 
Educators record the 
highest experience 
with environmental 
and other disasters as 
key barriers to 
continuing the ECD 
programme.   

Community Knowledge and Engagement: Only 20.5% of respondents identified ECD as a priority, 
suggesting gaps in understanding the importance of ECD, especially during emergencies when the 
services are most at risk.  “The community needs to know that ECD is an important part of a child's 
life and not just a play group.” Community Health Promoter, Nairobi, 2025 
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4.2 Gaps in the National Climate Change Action Plan for child-centred resilience (RQ2) 

Theme 3: Emergency Preparedness & Response 

During the flooding, emergency camps were established in safe facilities away from flood-prone 
areas. 84% of respondents were recipients of the emergency services. The largest support was 
directed towards providing shelter (30%), food/nutrition (26%), WASH (Water and Sanitation 
Services) 21%, and mental health support (20%). Minor services provided in the camps were 
education for children below and above the age of 8 (2%), divided into (1.6%) for education and 
0.8% for child development services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

With the inadequate provision of education for children in emergency shelters, the most significant 
gap that impedes effective emergency response efforts is the lack of funding (24.7%), followed by 
lack of training (20.5%), poor community engagement 20.5%, weak coordination (17.8%), and lack 
of follow-through cited by 15.8% of the respondents. 
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Training and Capacity Building 

Teachers in particular have received insufficient training on emergency response protocols. Of the 
respondents interviewed, 72% received limited training compared with 18% who received extensive 
training on emergency response protocols, including trauma care and child protection services. As 
reported, “We still lack professional guidance, learning materials, and child-friendly tools to help 
children cope with trauma. We really need structured training and ongoing support to handle such 
situations effectively.” (Teacher, Nairobi, 2025) 

Similarly, in Kisumu, NGO staff have observed that many ECD centers are not well-prepared for 
emergencies. “Caregivers also struggle 
with limited training on how to support the 
children's emotional needs and maintain 
learning routines during crises.” (NGO 
Representative, 2025)                              

Theme 4: Stakeholder Coordination and 
Funding 

Allocation of funding and resources for 
ECD initiatives during emergencies 
remains limited and undefined, 
contributing to the implementation gap. 
Among government respondents, 40% 
reported that less than 15% of the 
emergency budget is allocated to ECD-
related activities. Whilst 26.7% were 
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unsure of budget allocation. A small proportion, 13.3%, estimated allocations of between 15% - 25%, 
and 20% of the respondents indicated budget allocation of between 25%-50%. The findings suggest 
low prioritization of ECD budgeting and limited awareness of budget allocation among government 
representatives. National policy frameworks suggest multisectoral investment in early childhood 
development, but the reported allocation suggests gaps in prioritization of these commitments.  

“Funding and coordination among county departments, NGOs, and local leaders is often delayed, 
making it difficult to reach affected families quickly.” (NGO worker, Kisumu, 2025). 

4.3 National Disaster Response Management Policy and Child Mental Health (RQ3) 

Theme 5: Mental Health & Psychosocial Support (MHPSS) 

The mental health impact of the floods was substantial and insufficiently addressed. As suggested 
by the data, the most critical worry was 53.8% of children had anxiety about future floods, followed 
by 23.1% unable to learn properly and complete schoolwork. 7.1% reported aggression in the home, 
and 4.6% unable to make friends. 

Yet 80.5% of the services being offered were directed to caregivers, with 19.5% of psychosocial 
support services and child-friendly spaces being reserved for children. This demonstrates the huge 
gap in service prioritization between children and caregivers.  

Interestingly, 10.8% of the respondents cited concern over their children getting waterborne 
diseases that could impact the children's physical and mental health. Having an indirect cost on 
the family’s finances, especially due to a lack of health insurance.      
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“Their mental state was not good because they were always worried their parents would show up 
to pick them up from school. Some were also aggressive, and this was a result of the challenges 
they were facing, especially for those who had to move from their homes due to flooding.”  (Teacher, 
Kisumu, 2025) 

To receive mental health support, children have to rely on established and accessible institutional 
support that schools provide. Among the support systems, community health promoters were the 
most consistent in community outreach (30.5%), followed by NGOs that provided psychosocial 
support (22.9%), followed by school-based counselling programs 22%, and faith-based groups at 
18.6%. Notably approx. 5.9% reported no structured support systems available. The flooding crises 
often lead to school closures, limiting access to the major institutional support system and the 
much-needed mental health support. 

The integration of child mental health into disaster plans was rated by 70.5% of respondents at a 
moderate level, with 13.6% applying it fully, and 15.9% not doing it at all. This is supported by a 
comment from an NGO representative in Kisumu County. “During emergencies, most children are 
taken to crowded evacuation centres. We could only provide pampers and food, and counselling to 
the parents, forgetting the mental well-being of the children as it was not a priority at that time.” 

Access to Mental Health Training 

Teachers, as consistent figures in children's lives, have been required to administer psychosocial 
care to those affected by climate emergencies. In Kisumu County, teachers record participating in 
basic psychosocial support and child protection training facilitated by the Kisumu County 
Department of Education in collaboration with the Department of Health.  

However, despite isolated successes, there are still large gaps in training. The respondents who 
reported limited training (72%) and lower availability of child-focused psychosocial support 
services (12%) suggest a connection between capacity gaps and poor service provision.   

Theme 6: Child Protection Risks and Inclusion of Children's Voices  

Inclusion of children's perspectives in ECD planning is reported by slightly more than half of the 
respondents. Of the 40 respondents who were asked about the inclusion of children in emergency 
project planning, 55% consented to their participation, while 45% indicated that they do not involve 
children's opinions.  

From the respondents' accounts, one health promoter notes, “We actively include children’s views 
in our program planning...Their feedback informed how we structured play sessions and safe 
learning spaces.” (NGO Staff, Kisumu 2025) 

In terms of child protection risks, children are always rescued first and are often placed in shelters 
such as schools, with their parents, which are not always considered to be child-friendly. We place 
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these children in very populated places, not looking at the child protection risks. (Health Worker, 
Kisumu, 2025) 

5. Discussion  

5.1 Bronfenbrenner’s Ecological Systems Theory 

Bronfenbrenner’s theory suggests that child development is moulded by five interconnected 

systems, ranging from the microsystems of family and schools to the community-based 

mesosystems and county-level safeguards in the exosystems, the macrosystems that develop the 

policies, and finally the global chronosystems. Through each layer, policy application and impact 

are assessed. (Bronfenbrenner, U. (1979); Bronfenbrenner, U., & Morris, P. A. (1998)). The findings 

highlight breakdowns across multiple levels, particularly within the exosystem and mesosystems.  

Microsystem 

This is the interaction between the children and their immediate environment, including the 

foundational relationships with teachers and caregivers, as understood in the testimonies. The 

emotional distress during and after the El Niño emergency, and the caregiver instability, is 

supported by the data that indicates 53.8% of children experienced anxiety about future floods, and 

23.1% were unable to learn properly, suggesting a strain in the children's microsystem. The schools 

are a critical microsystem anchor, and disruptions averaging 4 weeks, as indicated by the data, 

have a fundamental effect on children's stability. This corresponds to a study conducted by Thapa 

et al. (2025), in which school disruption was reported to interfere with safety measures, routines, 

and relationships.  

Mesosystem 

This refers to the weak coordination between sectors such as education and health, which are 

responsible for the continuation of ECD services. The near total absence of ECD services in 

emergency camps (tallied at 0.8%) directly reflects the mesosystem failure. With weak coordination 

and community structures, developmental services such as child education are often overlooked. 

Gaps in the application of the Operational Guidelines for Child Protection in Emergencies (CPiE) is 

summarised by the following testimony: 
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“I have observed several gaps in addressing the needs of young children during emergencies. 

Many ECD centres lack emergency preparedness plans, leaving children vulnerable during crises. 

Access to nutrition and psychosocial support is often limited, as emergency interventions tend to 

prioritize food and shelter for adults, overlooking the developmental and emotional needs of young 

children. There is also inadequate training for caregivers and teachers on supporting children 

during crises, including providing trauma-informed care”.  (Community Health Worker, Nairobi, 2025) 

Community health workers are the bridge linking community members to essential services, 

especially during emergencies. They are expected to accomplish great feats with limited capacity 

and support.  

Exosystem 

This system encompasses the institutional structures that influence resources directed to 

children’s programs. This study highlights the implementation gaps, particularly the lack of follow-

through, cited by government representatives, NGO workers, and community-based organizations 

after commitments are made to vulnerable communities. Respondents reported that delayed 

responses negatively influenced community perceptions of goodwill. The quote below reflects this 

experience:  

“As Community Health Promoters who deal with these communities directly, sometimes we assess 

the situation on the ground, but after doing assessments, no help follows, breaking the trust 

between the community/ caregivers and us, because there is a lack of follow-through.”   (Community 

Health Worker, Kisumu, 2025) 

Merino et al. (2025) observed that government structures are the primary cause of ECD policy 

implementation and sustainability. The finding that 40% of the emergency budget is reserved for 

less than 15% to ECD activities and over a quarter of government respondents were uncertain of 

budget allocation, represents an exosystem weakness.  

Macrosystem 

This system examines how national policies are translated into practice. The dominant challenges 

cited include resource constraints, weak coordination, and limited system capacity. Although 
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policies such as the Education in Emergencies, Disaster Management Policy exist, they are not 

sufficiently supported for effective implementation. The NCCAP III acknowledges that children 

under five years of age are especially vulnerable to the effects of climate shocks due to their unique 

levels of physiological and emotional development during this period, relating to all the research 

questions a, b, and c. It identifies a significant gap in the well-being of children and the lack of child-

disaggregated data, especially during emergencies 

Weak funding and coordination at the policy level contribute to insufficient training, decreased 

preparedness, and fragmented service delivery at the community level. Furthermore, all funding 

has been decentralised to the 47 county governments in Kenya, which has created disparities in 

resource allocation for ECD, especially during emergencies. Kenya’s Vision 2030 highlights plans to 

mainstream ECDE education across all 47 counties by establishing resource centres and allocating 

a capitation grant for each child enrolled in the ECDE centre. (Vision, 2023). An increase in climate 

financing is needed to build the resilience of child-critical services. 

Chronosystem 

This refers to the long-term impact of policy failures. The finding that 46.7% of policymakers had not 

conducted a policy evaluation in six years suggests deficient monitoring frameworks, despite the 

increasing risk posed by annual floods. Thapa et al. (2025) warn that environmentally driven adverse 

childhood experiences multiply over time when protective structures remain inactive. 

5.2 Interpretation through the Toxic Stress Theory 

The toxic stress model explores the methods by which policy gaps create harm in children. The 

climate emergency creates hardships, and when the protective factors, such as the provision of 

spaces and psychosocial support, are tested, they prove insufficient. The most significant impact 

of the 2024 El Niño floods was the flooding of houses (24%), followed closely by the closure of 

schools (20.3%). This demonstrates the double impact of the floods on children in both their living 

spaces and educational sites, further exacerbating harm to them. This weak and inadequate 

response creates toxic stress in children in the form of anxiety, learning disruption, negative 

behavioural changes, and adverse developmental outcomes (Hickman C et al., 2021; Newnham et 
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al., 2022). These findings are reflected in the study results, where approximately half of the 

respondents cited increased child anxiety post-emergency.  

Failure to adequately address policy implementation gaps weakens the protective systems required 

to buffer children from the harmful effects of climate emergencies. This study provides empirical 

evidence of this pathway, where poor application removes the buffering systems that protect 

children from toxic stress responses.  

Diagram of Toxic Stress Pathway: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mental Health Impact on Children 

As observed by parents and teachers, there were substantial changes among the children 

following the floods. The children became withdrawn, fearful, and anxious when it rained, often 

expressing worry that the floods would return. Some showed aggression or irritability, while others 

struggled to concentrate during lessons. Several children also experienced sleep disturbances and 

separation anxiety, especially those who had lost homes or personal belongings. “The learning 

Climate Emergencies                                                 
Floods, Droughts, Displacements 

Protective Factors (Buffering Systems)                                     
Policy Implementation, Psychosocial Support, Teacher Training 

Weak/Inadequate Protection                                                                                         
Poor policy Implementation, Limited Resources, Weak Coordination 

Toxic Stress Response                                                                           
Anxiety, Behavioural changes, Emotional Dysregulation 

Toxic Stress Theory Model adapted from Thapa et al. 2025 and Harvard University Centre on 
the Developing Child (2004 – 2025). 
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environment has been tense, and it’s clear that the children are still emotionally affected by the 

experience.” (Teacher, Nairobi, 2025). 

Water-borne diseases caused by the floods resulted in a significant amount of absenteeism, having 

a negative impact on the children's developmental journey. Major displacement of families in 

Nairobi also contributed to the reduction in school attendance. Notably, signs of ongoing 

psychosocial stress among the community members were evident a year after the 2024 El Niño 

Floods. Respondents in Nairobi recorded increased gang violence in the research area following 

post-flood demolitions and temporary diversion of law enforcement towards the emergency 

response efforts. Participants expressed concern that the children were increasingly exposed to 

these violent environments, with some adopting these violent behaviours as a means of coping, 

raising child protection concerns. Participants expressed strong expectations that the findings 

would generate sustainable solutions and strengthen accountability amongst local leaders in 

supporting flood-affected communities. 

The toxic stress experienced by the children was exacerbated by their direct exposure to trauma 

and loss in their families. As reported by one respondent, one male parent went back into the water 

to salvage his television and was electrocuted, leaving his children bereaved. This demonstrates 

the deep need for emergency training in the community that policy frameworks have not adequately 

addressed. During emergencies, there is often a major emphasis on meeting basic human needs, 

and child development is secondary to those needs. Unless child development is integrated as an 

essential service category in Kenya's emergency response framework, alongside nutrition, shelter, 

and WASH, the toxic stress pathway will repeat itself every time there is a climate emergency. 

5.3 Limitations 

This study has several limitations that should be considered in the interpretation of the findings: 

i.       Recall Bias  

The study relied on participants' recollections of past events, and potential recall bias may 
therefore exist in the recollection of facts and the perception of the disaster and emergency 
services received, especially as research was conducted one year after the emergency.  

iI. Selection Bias 
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Data collection was conducted by community health workers who are familiar with the local 
population. Efforts were made to mitigate this through random participant selection, but it may have 
had some influence on who was included in the study. 

iii. Sample Representation 

It was difficult to maintain a male-female balance as the study had a higher proportion of female 
candidates. Age was not used as a selection criterion. As such, the findings may not fully represent 
all stakeholder populations. 

iv. Data Collection Disparities 

It was not possible to have a comprehensive analysis of the rural vs urban. In Nairobi, the 
researchers had to distinguish between public and private schools, whereas in Kisumu, most of the 
facilities were public institutions. Access to higher-level government officials was limited, 
particularly in Nairobi, which potentially affected the depth of analysis.  

v. Weak Generalizability 

The study was conducted in only two counties, and therefore, findings cannot be generalised to all 
regions of Kenya. The qualitative findings accurately mirror participant perspectives, although they 
may not be statistically generalizable.  

 

6. Conclusion 

Children are disproportionately affected by climate emergencies. The study findings indicate that 
the primary barrier to effective ECD is not the absence of policy but persistent gaps in 
implementation, coordination, and financing. Across the findings, the same message appears: 
communities are trying to protect and support children, but the systems around them are not strong 
or consistent enough to meet the scale of need. Closing the gap requires stronger alignment 
between policy commitments, targeted investments, and implementation.  The points below 
highlight the critical recommendations expressed by the research respondents: 

a. Training and Capacity-building 

With 18% of frontline workers receiving extensive emergency training, annual training should be 
provided to caregivers, community health workers, and teachers on disaster preparedness and 
trauma-informed care, and child education during emergencies. This should be combined with a 
biannual follow-up to ensure effective implementation of child protection and development 
strategies.  
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b. Strengthening Coordination and Accountability 

County governments should strengthen coordination between education, health, and disaster 
management actors. NGOs, as the most frequently cited partners, must join humanitarian hubs for 
better coordination.  Only 53% of respondents had conducted a policy review, with 33% reporting a 
six-year gap since the last evaluation; county governments should commit to policy evaluations at 
least every two years, across flood-prone counties.  

c. Integration of Health, Nutrition, and Mental Health Support 

Only 12% of psychosocial support services were directed to children despite 53.8% experiencing 
post-flood anxiety. A minimum of 40% of MHPSS resources should be directed at child-focused 
mental health services and child-friendly spaces.   

d. Funding and Resource Allocation 

National governments should increase ECD budget allocation to a minimum of 25% and focus on 
equitable resource allocation and regular monitoring with compulsory, transparent reporting. 
Greater investments in economic recovery will help to meet the needs of the household and reduce 
barriers to school attendance. 

e. Infrastructure and Environmental Safety 

With 94% of ECD centres closing during the 2024 El Niño Floods, and 38% of children missing at 
least four weeks of school, investment in resilient infrastructure should be prioritised during floods. 
Respondents recommended improving school infrastructure in flood-prone areas through 
protective barriers such as gabions1 and raised floors to reduce the intensity of floods.  

f. Access and Service Delivery Improvement 

ECD services received only 0.8% of emergency camp provision, which must be revised upwards 
and tracked as a key performance indicator in future emergency responses. 

Consequently, future research should further explore the needs of marginalized groups, including 
children with disabilities. Expanding research across more counties in Kenya would improve the 
generalizability of findings and policy advocacy efforts. 

 

 

 
1 A Gabion is a welded mesh wire cages filled with soil, concrete, stones or boulders. They are placed on top of each 
other to form massive structure for low gravity walls.  – Climate Action Africa 
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Appendix B: Thematic Coding Framework 
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