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DEFINITION OF TERMS 

Community Health Volunteer:  Is a member of the community selected to serve in a 

community health unit. They are not paid but given monthly stipend to facilitate their 

movements and communication.  

Community Dialogue:  is a forum that draws participants from as many segments of the 
community as possible to exchange information, share personal stories and experiences, 
honestly express perspectives, clarify viewpoints, and jointly develop solutions to 
community concerns. 
 
Gender Based Violence (GBV)  Champions: These are frontline SGBV service providers 
that comprise of Medical staff, Police Officers, children Officers, judiciary personnel, 
Political leaders, government leaders, religious leaders, local authority and community 
leaders among others. They take lead role in advocating on GBV related issues and 
ensuring the survivors appropriately receive required services 
 
GBV Ambassadors: There are agents of change to reduce GBV cases within the community. 
They act as link between the community and the GBV service providers to create 
awareness on SGBV related issues, report GBV cases and work closely with Champions to 
appropriately follow up GBV cases within community 
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Executive Summary 

Ujeengo Global Community sought to establish context specific measures to mitigate risks 

factors that perpetuate Gender Based Violence in low-income population and inform 

programming for the Non-Gender Violence in Kenya Project. Information was gathered in 

Kibera slums, Langata/Kibra subounty, Nairobi, Kenya. 

Sexual violence remains a daily reality across the country, with many incidents witnessed in 
the slum areas of Nairobi where a study by Swart et al. 2012 reported that 85% of women in 
Kibera had experienced some form of violence in their lifetime compared to 39% of women 
in the general population1.  Sporadic outbreaks of sexual violence during elections has 
increased since 2007 prevalently affecting informal settlements in Nairobi, Kisumu, Coast 
and Western parts of Kenya.  Kibra Sub County and parts of Langata Sub County are 
predominantly inhabited by population from Kibera slums – the largest informal settlement 
in Kenya. 

Methodology 

Bottom- up approach was used to establish factors that contribute to gender based violence 
and context specific measures within the community.   

Through interactive face to face sessions, structured questions were used to guide 
discussions and build capacity of participants on management of GBV survivors. A total of 22 
Community Health Volunteers (CHVs) and 14 community leaders that included 8 Assistant 
chiefs, and 5 community elders and the area administrator (Assistant County Commissioner) 
participated in the exercise. 

Purposive sampling was used to identify CHVs and community leaders who actively support 
SGBV program within the community.   

The information gathered would be used to develop customized strategies and messages to 
address various factors that perpetuate gender based violence within the community.  

Information Gathering Findings  

i) Prevalence of Gender Based Violence in Kibera:  on average of three cases of GBV 

are witnessed daily.   Physical assault and psychological were most common (occurred 

daily), followed by rape and defilement, sodomy, economic violence. Sexual Gender Based 

Violence (SGBV) had drastically reduced due to intensified sensitizations and persecution of 

perpetrators prior to COVID 19 pandemic but increased from 3 cases in a month to 3 cases 

in week during COVID 19 pandemic.  

Despite incidences of GBV cutting across all ages and gender, it was noted that children and 

adolescents were more at risk of sexual and physical assault from close family members and 

at times neighbors.  Child labor, transactional sex for basic needs, defilement contributing to 

                                                           
1 Swart E. Gender-based violence in a Kenyan slum: creating local, woman-centered interventions. Journal of Social Service Research. 
2012;38(4):427–38 
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early pregnancies and marriages, female genital mutilation had increased during COVID 19 

pandemic. On the other hand, adults (both men and women) were vulnerable to physical, 

economic, emotional and psychological violence. Disabled individuals, old women and men 

also faced risks of sexual assault whereby perpetrators took advantage of their physical 

status. It was further noted that cases of SGBV drastically increase during post-election 

violence when women and girls are most vulnerable.   

Perpetrators: It was observed that in most cases the perpetrators are close relatives, 

neighbors, people in authority, motorists including boda boda riders, security agents. It was 

further noted that a new group of online perpetrators had emerged who showed 

inappropriate content that either led to sexual or emotional violence.  

Factors that perpetuate GBV within Kibera slums: Major factors attributed to high level of 

GBV within the slum included weak governance and lack of proper leadership, 

poverty/financial hardship due to low or lack of income, alcohol drug and substance abuse, 

and deeply rooted cultural beliefs about men‘s dominance over women, infidelity and/or 

mistrust. 

Risk factors that precipitate GBV include ignorance on sexual reproductive health and rights, 

unresolved cases of abuse, idleness, paranoia. It was observed that some of these factors led 

to stress, desire to control or low esteem that further increased risk factors of GBV. Poor 

parental skills was observed as a silent key risk factor that puts children and adolescent at 

risk of SGBV.   

Sporadic surge of SGBV incidences experienced during election and COVID 19 was attributed 

to lawlessness during a crisis during which perpetrators take advantage, incitement from 

politicians, scarce supply of basic needs and financial hardship.  

ii) Low reporting rate of GBV cases within the community: It was noted that main 

factors that contributed to low reporting included fear of unknown by the survivors, stigma, 

parallel reporting structures set up by implementing partners, lack of privacy at chief’s office 

and social or cultural beliefs. 

iii) Effective strategies to mitigate factors that perpetuate SGBV:  Suggestions from 

Community leaders and CHVs included sensitization and targeted community education 

against GBV focusing on vulnerable individuals, families, community leaders, organized youth 

groups to appropriately address risk factors. Additional proposes included Economic 

empowerment of vulnerable individuals, establishing mentorship programs for adolescent 

and youths, establish support groups for survivors, protection of whistle blowers and rescue 

of individuals who are constantly at risk of GBV.   

Most appropriate approaches suggested during the exercise included use of existing local 

structure such as chief meetings (barazas), community dialogue days for community health 

volunteers, community radio stations. 
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To effectively support GBV survivors it was noted that community leaders required targeted 

training on management of GBV cases, one stop center to enhance effective referrals, parental 

guidance and life skills to support community and learning institutions. Community Health 

Volunteers required Psychological First Aid (PFA), Behavior Change Communication and 

Conflict Resolution. 

Recommendations 

1. Increase access to general information to all groups on human rights and available 
resources and opportunities e.g. location, distribution, operating hours to reduce 
cases of GBV and promote access to GBV services.  

2. Implement safe and dignified project interventions that are accessible and sensitive 
to all, taking into consideration access for persons with disability, the elderly and 
socio-economic status of the beneficiaries. Project interventions need to promote 
resilience during crisis (e.g pandemics, conflicts, postelection violence)  

3. Strengthen capacity of community and relevant institutions to prevent GBV cases and 
enhance access to services by GBV victims. 

4. Establish a neighborhood watch system that facilitates early detection and reporting 
of emerging risks factors or susceptible perpetrators. To achieve this strengthen 
referral and follow up systems between communities, police, judiciary and hospitals 
through a updated directory, actively supported champions and ambassadors in 
terms of transport and communication allowances. 

5. Establish support groups for survivors and mentorship programs for adolescent and 
youths, to enhance education sexual reproductive health and rights to reduce 
defilement rates, teenage pregnancy, early marriages and school dropout.  

6. Economic empowerment: Promote engagement of youths and other vulnerable 
groups in long term development projects to improve household livelihood. Sensitize 
community on positive mindset, conduct targeted entrepreneurship training, 
promote youth talents for income-generating activities, advocacy for youth 
employment, network for job opportunities and market creation for entrepreneurial 
products. Partner with implementing partners, Ministry of Public Service, Youth and 
Gender Affairs, Microfinance institutions and leveraging existing resources, such as 
youth enterprise funds, UWEZO funds will promote long-term development projects 
for youths, women and adolescent girls to improve sustainable income security and 
reduce vulnerability to political incitement and elite manipulations 

7. Work closely with NACADA and implementing partners to create awareness against  
drug and substance abuse and link to rehabilitation centers 

8. Advocacy for Policy reform and enforcement to address the issues of   
 Online perpetrators 
 Safety of GBV survivor from perpetrators 
 Enforcement of policies that protect orphans, abusive families and survivors 
 Unemployment among youths 

 



 

1 
 

SECTION 1: INTRODUCTION 

1.1 About Ujeengo Global Community 

Ujeengo Global Community is a non-profit NGO with offices in Canada, Kenya and Nigeria 
that promotes social justice, good governance & democracy, human rights, and community 
development globally. Our main goal is to support and build communities so that all its 
members can fully participate in the social, economic, and political issues of the societies in 
which they live. Our mission is to advocate for the safety and security of women, youth and 
children; enhance the communities’ access to resources within their society; and advocate 
for the transformation of societal systems to uphold social justice, women's equality and 
human rights. 

1.2 Context of SGBV in Kenya 

Gender Based Violence is a complex and pervasive problem that not only violates human 
rights, but remains a challenge to public health, economic and social development. It cuts 
across borders and is perpetuated by various facets of life, community and society, both in 
humanitarian and development contexts. Although Kenya has robust policies and laws that 
seek to prevent and respond to GBV and is also a signatory to international and regional 
human rights frameworks that aim to prevent and respond to GBV, the country has however 
over the years continued to record high rates of violence. Physical, sexual and emotional 
violence are the most common forms of violence experienced by women in Kenya, according 
to the survey. Other forms include economic abuse. KNBS 2014 shows that over 40% of 
women aged 15-49 years in Kenya have reported being victims of either domestic 
violence or sexual abuse. It further reports that males and females are equally affected by 
domestic violence while females are twice more likely to experience sexual violence than 
males at least once in their lifetime2. It has further been shown that the prevalence of 
childhood violence remains high, affecting nearly half of females and more than half of 
males3. Many cases of GBV are not reported to authorities and few survivors get justice or 
receive medical care. 

Various investigations have established sporadic widespread cases of sexual violence during 
election periods predominantly in Nairobi, Nyanza, Rift Valley and the Coast and Western 
parts of Kenya4. The 2018 KNCHR study demonstrated a relationship between the numbers 
of violations and the prevailing intensity of civil unrest, with a high number of violations 
characterized during the months of the Kenya elections5. Among the violations, most 
reported were cases of physical and sexual violence (29.34% and 25.17% respectively).   

Data from Kenya Police Service show increase in number of GBV cases by 92.2% between 
January and June, 2020 compared to cases reported between January and December 20196. 
Although there are no official statistics on the number of cases of violence against women 
and girls in Kenya, the national GBV Hotline 1195 received 810 cases in September (as of 29 
September 2020) compared to 646 cases in August, an increase of 25 per cent. In the period 

                                                           
2 Kenya National Bureau of Statistics, Kenya Demographic and Health Survey, 2014 
3 Violence Against Children 2019 Survey Report 
4 National Crime Research Centre: Gender based violence in Kenya, 2014 
5 Kenya National Commission on Human Rights: Silhouettes of Brutality, An Account of sexual violence during and after the 2017 general election, 
2018. ISBN: 978-9966-040-66-4 pg 31-51 
6 Kenya Police Service, (2020) Crime Statistics   
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of March and May 2020, the Centre for Rights Education and Awareness (CREAW) recorded 
a 64% increase in incidences of sexual and gender-based violence affecting women and girls 
across the country with a majority of this being Intimate Partner Violence.  Additionally, the 
Judiciary and the Office of the Director of Public Prosecutions recorded an increase of more 
than 30% of the cases being reported7.  

A study by the National Gender and Equality Commission in 2017 on the economic burden 
of GBV revealed that Kenya incurred Kenya Shillings 46 Billion, (equivalent to 1.1% of its 
Gross Domestic Product) in the management and response of GBV. 

1.3 Problems to be addressed 

Sexual violence remains a daily reality across the country, with many incidents witnessed in 
the slum areas of Nairobi where a study by Swart et al. reported that 85% of women in Kibera 
had experienced some form of violence in their lifetime compared to 39% of women in the 
general population8.  Sporadic outbreaks of sexual violence during elections has increased 
since 2007 prevalently affecting informal settlements in Nairobi, Kisumu, Coast and Western 
parts of Kenya.  Kibra Sub County and parts of Langata Sub County are predominantly 
inhabited by population from Kibera slums – the largest informal settlement in Kenya. 

A study by the Kenya National Bureau of Statistics in 2020 showed that 23.6 per cent of 
Kenyans have witnessed or heard cases of domestic violence in their communities since the 
introduction of COVID-19 containment measures. Survey report by Trends and Insights for 
Africa-TIFA reported rise in Domestic violence in Nairobi's low-income areas within the 
period of COVID 19 whereby women are the most affected at 52 per cent followed by men at 
37 per cent and children at 36 per cent9. With the persistence of COVID -19 infections within 
the country  there are concerns that cases of GBV may continue increasing if deliberate and 
innovative measures are not put in place to effectively respond, manage and prevent GBV.   

Recent study by National Crime Research10 reported an increase in the number of GBV cases 
during the 3-months Covid-19 restrictions period of April to June, 2020 particularly 
defilement, attempted rape, rape, subjecting children to torture, attempted defilement, gang 
rape, gang defilement, threatening to kill, attempted murder, arson, sexual communication 
with a child, sexual abuse, physical abuse, child abduction/kidnapping, emotional abuse, 
child marriage, Female Genital Mutilation (FGM), child prostitution, child radicalization and 
online abuse.   

Recent Needs assessment conducted in 6 health facilities within Kibra and Langata sub 
counties by Ujeengo Kenya underscored need to strengthen the link between health facilities 
and communities on order to enhance referral and follow up mechanisms of GBV survivors 
and reduce incidences of sexual and gender based violence. The assessment further 
observed need to build capacity of  Community health volunteers (CHVs) on SGBV centered 
services since most of the CHVs were attached to HIV program and none were specifically 

                                                           
7 https://home.creaw.org/category/covid19/  Retrieved 23th Nov 2020 
8 Swart E. Gender-based violence in a Kenyan slum: creating local, woman-centered interventions. Journal of Social Service Research. 
2012;38(4):427–38 
9 https://www.the-star.co.ke/news/2020-10-13-domestic-violence-on-the-rise-in-nairobis-low-income-areas-report/ 
10 National Research Centre (2020), “ Protecting the family in the time of covid-19 pandemic: addressing the escalating cases of gender-based 
violence, girl child disempowerment and violation of children rights in Kenya” 

https://home.creaw.org/category/covid19/
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attached to SGBV programs. It was further noted that some of CHVs had not been trained on 
psychosocial support of SGBV survivors. 

The distinct factors and causes of this high prevalence of gender based violence have often 
not been studied due to lack of data11. 

1.4 The Purpose and Objectives of the Study 

To establish context specific measures that effectively mitigate factors that perpetuate 
gender based violence (especially sexual gender based violence) in Langata/Kibra sub-
county. 

Specific Objectives 

i) Examine prevalence of sexual and gender based violence across the population 
groups age, gender within the communities 

ii) Determine factors that perpetuate sexual and gender based violence within Kibera 
slums 

iii) Determine the effective strategies to address factors and risks contributing to gender 
based violence within Kibera slums. 
 

SECTION 2: METHODOLOGY 

2.1   Technical Approach 

Ujeengo Kenya used a bottom- up approach to establish factors that contribute to gender 
based violence and possible solutions within the community. The information gathered 
would be used to develop customized strategies and messages to address various factors 
that perpetuate gender based violence within the community.  

2.2 Methodology:  

With support of the Lang’ata/Kibra sub county team, interactive face to face sessions were 
held with 25 Community Health Volunteers (CHVs) and 14 community leaders that included 
8 Assistant chiefs, and 5 community elders and the area administrator (Assistant County 
Commissioner). The community leaders and 
community health volunteers are actively involved in 
addressing issues related to gender based violence 
issues within the community.  

Two separate meetings were held, one for CHVs and the 
other for community leaders. In each meeting 
structured questions (see annex 1) were used to guide 
discussions and each meeting was used for both 
information gathering and building capacity of the 
participants to address some of the issues that affect 
access to SGBV services within their areas of 
jurisdiction. 

                                                           
11 Kimuna, Sitawa R.; Djamba, Yanyi K. (30 January 2008). "Gender based violence: Correlates of physical and sexual wife abuse in Kenya". Journal 
of Family Violence. 23 (5): 333–342. doi:10.1007/s10896-008-9156-9 

Figure 1: Ujeengo GBV Coordinators addresses 
emerging issues to strengthen capacity of 
community leaders to support GBV cases   

https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1007%2Fs10896-008-9156-9
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2.3 Population and Sampling:  

Purposive sampling was used to identify CHVs and community leaders who have actively 
been supporting SGBV program within the community.   

2.4 Data Collection Techniques 

Participants were divided into various groups under which 
each group discussed specific thematic questions and 
thereafter presented their discussions with the rest of 
participants for further deliberations. Notes were taken 
during the presentations for each group, opinions of the 
other panelists incorporated and the information gathered 
validated at the sometime by all the participants. 

 

SECTION 3: FINDINGS 

a. Prevalence of Gender based violence within the community 

a) Frequency and common forms of GBV within the community 

Discussion with the community leaders showed that on average, residents of Kibera 
experience three cases of Gender based violence (GBV) daily with the most common forms 
of violence being physical assault and psychosocial violence which occurred daily. Other 
common forms of GBV included rape/defilement, sodomy and economic violence.  It was 
observed that cases of sexual violence had drastically reduced prior to outbreak of COVID 19 
to an average of 3 cases in a month. This was attributed to intense continuous sensitization 
and persecution of perpetrators. However, within the COVID 19 pandemic period, the SGBV 
cases increased to an average of 3 cases in week. Incidences of sexual exploitation in 
transactional sex for favor, partners withholding sex from spouses and child labor were also 
cited.  

b) Prevalence of GBV among gender and age  

During the discussions it was observed that GBV incidences cut across all gender and age 
groups where both females and males fall victims. It was further noted that children were 
more at risk of sexual and physical assaults from intimate family members and at times from 
neighbors. While cases of child labor, transactional sex and early marriages were also cited 
among children and adolescent boys and girls, some were voluntarily done while in some 
cases they were as a result of exploitation due to poverty. Most common form of GBV among 
women and men were domestic related which included physical, economic, emotional and 
psychological violence. Disabled individuals, old women and men also faced risks of sexual 
assault whereby perpetrators took advantage of their physical status. In addition, it was 
further observed that parents/ guardians particularly women got traumatized when their 
children were defiled underscoring need of comprehensive counselling sessions for victims 
and intimate family members. 

Recent research by National Crime Research Centre, 2020 established that nationally victims 
of GBV are majorly girls, women and children.  

Figure 2: CHVs sharing experiences and possible 
solutions to GBV risk factors 

Figure 1:CHVs sharing experiences and possible 
solutions to GBV risk factors 
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c) Who are Perpetrators? 

During the meeting, it was revealed that majority of the SGBV perpetrators included 
relatives, neighbors and currently new group of sugar mummies and sugar daddies who lure 
children and adolescents into sex using money through social media.  

Recent research from National Crime Research Centre, 2020 showed that the main 
perpetrators of gender-based violence are the youthful males aged 18-33 years who are in a 
family and/or intimate partner relationship context. 

  

b. Factors that perpetuate sexual and gender based violence within Kibera slums 

From the exercise, it was established that key factors that fuelled GBV within the 
communities in Kibera slum were:- 

a) Poverty:  From the discussions, it was noted that poverty contributed to GBV in various 
ways as captured during CHV meeting  in Text box 1 below 

 
b) Alcoholism, drug and substance abuse: it was observed that due to alcohol, drugs and 

substance abuse, individuals become irresponsible and as result:- 
i. Some fail to take care of their families while others sexually abused their daughters, 

and/or resort to physical assault. Text box 2 below highlights some of the comments 
captured during CHV meeting 
 

Text Box 1: GBV risk factors attributed to povery  

Stress that arise due to poor economic situations and or unemployment triggered hostility, 
withdrawal or neglect that lead either to verbal abuse, physical assault, emotional, economic and 
psychosocial violence. Early marriages, child labor and prostitution were also cited as some of the 
effects of poverty. - Community Health Volunteer 

Victims of GBV with low socio-economic status feel trapped in a relationship because they think they 
are unable to provide for themselves or their families. Therefore, they opt to stay in an abusive 
relationship as a means of financial support- Community Health Volunteer 

Due to poverty, some perpetrators manipulate women and girls in order for them to access 
opportunities and/or services (denial of resources for sexual favors) - Community Health Volunteer 
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ii. People who abuse drugs or alcohol are more susceptible to someone who is abusive. 
A person’s need for acceptance or need of money to sustain their habit cause them to 
be vulnerable to sexual, physical, emotional and psychosocial violence. 

c) Cultural/traditional practices where there are deeply rooted traditional beliefs about 
men‘s dominance over women and physical assault is acceptable as a means to gain 
control of spouse, children or family members.  According to a survey done by the State 
Department, similar notion is reflected whereby five in every 10 women of the ages 15 
to 24 believe and accept that men have a right to beat up a woman for one reason or 
another. 

d) Infidelity and/or Mistrust:  Most women were being abused by their male partners on 
assumption that they had been unfaithful 

e) Lack of proper communication skills and patience: to address differences in 
relationships. 

f) Poor parental Skills: It was observed that some disciplinary cases by parents or 
engagement of domestic chores expose children to SGBV. Text box 2 below highlights 
examples how poor parental skills shared during meetings with community leaders and 
community health volunteers. 
  

Major risks factors that equally precipitated chances of GBV within the community included  

i. Idleness: During discussion with CHVs, it  was reiterated that “an idle mind is a devil’s 
workshop”  and that idleness provided perpetrators time to monitor, identify victims 
and contemplate the act of gender based violence particularly sexual assault. It was 
observed that Domestic violence is one of the negative consequences of enforced 
idleness and the ensuing frustration.  

ii. Low self-esteem: It was observed that there was a link between low self-esteem and 
the risk of being either an abuser or a victim of domestic violence. For instance it was 
noted that there were cases where victims of domestic violence continued to stay in 

Text Box 2: GBV risk factors attributed to alcoholism, drug and substance abuse 

…in such circumstances, women get irritated and decide to also beat the drunk person, others pour hot 
water on them while others just stab them to revenge or vent out the frustrations caused by the 
irresponsible behavior- Community Health Volunteer 

Some men take the small earnings received during the day and spend it on illicit brews. When they 

return home intoxicated and without any earnings from the day is when issues arise leading to 

intimate partner violence- Community Health Volunteer  

Due to low esteem of drug abuser, they tend to stick around abusers to sustain their habits of drug 

abuse – community health volunteer 

Text Box 3: Poor parental skills perpetuate SGBV 

Some parents chase their children away from home as disciplinary action through which they fall 
culprit to perpetrators – Assistant Chief 

Some parents send their children very late to buy supplies from market or retail shops which puts the 
lives of the children at risk – Assistant Chief 

Some parents leave children unattended when they go to look for income and come back late to the 
house- Community Health Volunteer 
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abusive relationships and in most cases such women felt they could not do better than 
the situation they are in and were less likely to leave abusive relationships. On the 
other hand adolescent girls who due to poverty lacked basic needs such as sanitary 
towels develop low self-esteem and are more likely to endure abuse.  Abusers, on the 
other hand, often attempt to mask their low self-esteem by degrading or humiliating 
others.  

iii. Ignorance on human rights: the abusers or victims often believe they deserve being 
the abuse and are less likely to stand up for themselves.  Text box 3 below highlights 
some of SGBV incidences caused by ignorance.  

 
iv. The unresolved cases of abuse leads to a cycle where the victims may feel so much 

anger and frustration related to previous history of being abused and many a times 
become abusers. 

v. Lack of proper shelter for old women and men whereby perpetrators took 
advantage of their insecurity and physical status.  

vi. Desire to control the other person’s social life, travel, and money that leads to  
mistrust, disagreements resulting in physical, psychological and emotional violence, 

vii. Paranoia- fears within families due to difference in information or empowerment 
level. 

3.2.1 Factors that contribute to SGBV during election and post-election period 

It was also observed that perpetrators took advantage of political mayhem to attack families 
and rape women for political retaliation or personal interest. Main perpetrators of sexual 
assault during election were cited to be security agents and organized informal political 
groups which confirms statements recorded by the Kenya National Commission on Human 
Rights (KNCHR) that showed that security agents were the major perpetrators of sexual 
violence during 2017 election at 54.6%, followed closely by civilians at 45.5%.  Other 
identified perpetrators included humanitarian agents. 

Main factors attributed to increase incidences of SGBV during Post-election violence 
included 

 Lawless due to tense political emotions leading to vulnerable populations i.e. women 
and children being targeted due to political affiliations 

 Security agents getting overwhelm by unruly crowds during which perpetrators take 
advantage of the situation to target vulnerable populations.   

 Incitements based on political affiliations that trigger underlying issues for political or 
personal interest.  

Text Box 4: Ignorance on human sexual rights perpetuate SGBV 

Teenage girls get pregnant with teenage boyfriend or adults without knowing it is case of 
defilement, some of them have sex for fun mainly from peer pressure while some have sex for 
exchange of basic needs- Community Health Workers 

Some survivors do not know where or who to report rape cases and remain silent about it.  
Incidences perpetuated by close relatives, teacher or even neighbors tend to be repeated if not 
reported- Village Elder 
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 Scarce supply of basic needs making women and children more vulnerable to various 
forms of GBV 

 Due to weak governance and poor leadership with constant incitements based on tribal 
and political party affiliation reoccurs during political election, victims normally 
threatened and interference of GBV cases by officers  in authority making the poor more 
vulnerable to GBV . 

3.2.2 Trend of GBV within Kibera slums during the COVID period 

National data shows that GBV cases handled by the hotline rose from 86 in February to over 
1,100 in June 2020 which is four times higher compared to data for the same period the previous 
year.  

Discussion with CHVs and Community leaders showed that during the period of COVID 19 
epidemic, there was an increase in GBV cases in Kibera particularly for the following forms 
of gender based violence:  

 physical violence; murder, physical assaults 
 emotional violence: through insults, yelling, sarcasm, derogative or abusive language, 

cold war for failing to provide for the family;  
 Child labor, child prostitutions, school drop outs, early pregnancies- instances of 

mothers pushing their children to look for resources were cited whereby they were 
introduced into prostitutions (especially girls), hawking or hired as motor bike (boda 
boda) riders.  

 early/child marriages- due lack of financial hardship at home some children opted for 
early marriages or hooking up with “sponsors” to meet their basic needs 

 Child labour – children were hired for boda boda and hawking by various individuals 
to raise source of income to their households. 

 Increased separations- murder of part of family or whole 
  Economic violence due intimidations, depression and suicide disagreement over 

monetary issues and psychological violence.  
 Sexual violence/defilement when children were left alone to at home while both 

parents went looking for household income 
 

Major factors attributed to increase in cases of GBV during COVID 19 pandemic included  

 Financial hardship due to loss of jobs, affected livelihoods, especially for those 
working in the informal sector,  exposed families to highly pressured situations 
leading to some resorting to child labor, transactional sex and child marriage. 

 Loss of jobs and collapsing of business  that was associated with all forms of violence 
including  physical, emotional, psychological,  sexual, economic violence and child 
labor and prostitution 

 Restriction of movement and curfew during COVID 19 heightened levels of stress, 
uncertainty that produced stressful environments that precipitate violence. At this 
time, children were at heightened risk of all forms of violence, including violent 
discipline by family members and emotional abuse.  
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3.2.3 Why limited number of GBV cases are reported Local Authority 

During the discussion with the community leaders, it was observed that most cases of GBV 

within the community were rarely reported to their offices. Some of the reasons contributing 

to low reporting rates included the following:- 

a) Social cultural beliefs- there are cultures that do not allow reporting a spouse to 
authorities.  

b) Fear/Attitude of what happens when one reports and also  due to lack of privacy 
at the chief’s office 

c) Due to stigma, survivors fear of being seen at going to report 
d) Parallel reporting avenues created by partners: It was observed that most GBV 

cases were reported through implementing partners without proper coordinated 
reporting system with local authority. 

3.2.4 Effective strategies to mitigate factors that perpetuate SGBV within Kibera 
slums. 

During the discussions, both Community Health Volunteers and Community leaders 
considered the following strategies critical in addressing ad mitigating risks that perpetuate 
SGBV within Kibera slums:-  

1. Sensitization and targeted community education against domestic violence include 
a. Parenting skills at household level since parents contributed to some of the 

sexual violence or defilement of their children 
b. Communication skills and tolerance  
c.  Child protection, human rights in relation to GBV and available services  
d. Information on GBV to reduce stigma within community and among the 

survivors. 
2. Civic education on drug abuse and alcoholism 
3. Economic empowerment to improve social-economic status of vulnerable 

individuals and susceptible perpetrators- It was noted that CREAW had started 
providing cash transfer for SGBV survivors. It was also recommended that there 
need to promote job creation to avoid idleness. 

4. Strengthen and create awareness on referral systems 
5. Strengthen counselling follow up mechanisms to address psychological issues 

including parents/guardians of defiled children. 
6. Conduct mentorship programs targeting teenagers and youths to reduce early 

marriages, early pregnancies and school drop outs. 
7. Establish youth friendly services in each village to promote. It was observed that 

Carolina, SHOFCO and Plan international had already established some offering 
counselling, mentorship of career, youth talents. 

8. Establish support groups for  
a. constant counselling 
b. formation of support groups 
c. provision of safe shelter to GBV survivors  for a period of more than one 

week for adults and children 
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9. Protection of whistle blowers- some cases are not reported due to fear of 
unknown. 

The most appropriate approaches for effective awareness shared during the meeting 
included the following:  

 Sensitization of citizens through barazas  
 Use of dialogue days targeting CHVs within the communities  
 Use Locational Area Advisory Council (LAAC) that is chaired by chiefs and 

community days to reach out to village and community leaders 
 Use Action days to implement actions points of SGBV related issues discussed 

during dialogue day. 

To effectively prevent and respond to GBV related issues within the community, it was 
further established that CHVs and Community Leaders required the following skills:-  

CHVs 

i. Psychological first Aid 
ii. Behavior and communication change (BCC) 

iii. Conflict resolution 

Local administrators and community leaders 

1. Civic education on GBV reporting  
2. One stop center to enhance effective referrals 
3. Targeted training on how to manage cases of GBV  
4. Parental guidance and life skills in community and learning institutions. 
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SECTION 4: CONCLUSION AND RECOMMENDATIONS 

The information gathered established that causes of GBV in Kibera like in other parts of the 
country are multi-dimensional and deeply rooted in socio-economic status and structural 
related factors affecting both females and males cutting across all age groups.   

GBV is common in Kibera slums, where residents witness at least three cases of GBV daily.  

Physical assault and psychological were most common (occurred daily), followed by rape 

and defilement, sodomy, economic violence.  Cases of SGBV however drastically increased 

during crisis such political post-election violence and COVID 19 pandemic, for instance cases 

of SGBV had drastically reduced prior to COVID 19 pandemic due to intensified sensitizations 

and persecution of perpetrators but increased from 3 cases in a month to 3 cases in week.  

Despite incidences of GBV cutting across ages and gender, it was noted that children and 

adolescents were more at risk of sexual and physical assault from close family members and 

at times neighbors.  Child labor, transactional sex for basic needs, defilement contributing to 

early pregnancies and marriages, female genital mutilation were reported to have increased 

during COVID 19 pandemic.  On the other hand, adults (both men and women) were 

vulnerable to physical, economic, emotional and psychological violence. Disabled 

individuals, old women and men also faced risks of sexual assault whereby perpetrators took 

advantage of their physical status. 

Major factors attributed to high level of  GBV within the community included weak 
governance and lack of proper leadership,  poverty/financial hardship due to low or lack of 
income, ignorance on human rights, drug and substance abuse, and deeply rooted cultural 
beliefs about men‘s dominance over women. Some of the risks that precipitate GBV included 
idleness, low esteem, loss of jobs and collapsing of business, mistrust or infidelity among 
family members, restricted movement imposed during COVID 19 especially for those 
working in informal sectors and lack of proper shelter particularly for the old individuals 
who stay on their own.  Some these risk factors heightened levels of stress, uncertainty that 
produced stressful environments that precipitate violence.  

Major perpetrators of GBV within the community included intimate family partners, 
relatives and online sugar mummies and sugar daddies abusers, an emerging group who lure 
children and adolescents into sex using money through social media (face book)  

Some of the recommended strategies for effective prevention or response to GBV included 
intensifying awareness against domestic violence and drug abuse within the community, 
train parents on child protection and rights, strengthening referral systems, strengthening 
counselling follow up mechanisms to address psychological issues including 
parents/guardians of defiled children, conducting door to campaigns – to address issues 
contributing to violence such as power sharing. Economic empowerment of jobless youths 
and individuals through job creation either through set up of business or employment. 

Community Health Volunteers (CHVs) frontline agents within communities in health service 
delivery and are increasingly involved in behavior change interventions, including for 
gender based violence related behavior change.  Need to equip the CHVs with necessary skills 
required to prevent and respond to cases of GBV within their respective communities was 
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evident including Behavior and communication change (BCC), Psychological first Aid, 
Conflict resolution. On the other hand Community leaders required targeted training on 
management of GBV cases, one stop center to enhance effective referrals, parental guidance 
and life skills to support community and learning institutions. 

 

RECOMMENDATIONS 

1. Increase access to general information to all groups on human rights and available 
resources and opportunities e.g. location, distribution, operating hours to reduce cases 
of GBV and promote access to GBV services.  
 

2. Implement safe and dignified project interventions that are accessible and sensitive to 
all, taking into consideration access for persons with disability, the elderly and socio-
economic status of the beneficiaries. Project interventions need to promote resilience 
during crisis (e.g pandemics, conflicts, postelection violence) and focus on individuals, 
families, community leaders, youth leaders, organized community groups, and general 
population. 

 

3. Strengthen institutional and community structures and systems that support GBV cases 
to reduce incidences of GBV and enhance access to services by GBV victims; through 
targeted trainings to CHVs, Local Authority staff, Community Leaders, GBV champions 
and ambassadors. Partner with relevant government departments, implementing 
partners and any other likeminded entities to strengthen infrastructure and systems 
towards provision of quality comprehensive services.  

 

4. Establish a neighborhood watch system that facilitates early detection and reporting of 
emerging GBV risks factors or susceptible perpetrators. To achieve this strengthen 
referral and follow up systems between communities, police, judiciary and hospitals 
through a updated directory, actively supported champions and ambassadors in terms 
of transport and communication allowances. 

 

5. Establish support groups for survivors and mentorship programs for adolescent and 
youths, to enhance education sexual reproductive health and rights to reduce defilement 
rates, teenage pregnancy, early marriages and school dropout.  

 

6. Economic empowerment: Promote engagement of youths and other vulnerable groups 
in long term development projects to improve household livelihood. Sensitize 
community on positive mindset, conduct targeted entrepreneurship training, promote 
youth talents for income-generating activities, advocacy for youth employment, 
network for job opportunities and market creation for entrepreneurial products. 
Partner with implementing partners such as CREAW, Ministry of Public Service, Youth 
and Gender Affairs, Microfinance institutions and leverage on existing resources, such 
as youth enterprise funds, UWEZO funds and promote sustainable income security to 
reduce vulnerability to political incitement, vulnerability to perpetrators. 
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7. Work closely with NACADA and implementing partners to create awareness against  
drug and substance abuse and link to rehabilitation centers 

8. Work closely with relevant government departments and institutions to advocate for 
Policy reform and enforcement to address the issues of   

 Online perpetrators 
 Safety of GBV survivor and vulnerable individuals from perpetrators in 

learning institutions, work place, home and in society where they live. 
 Enforcement of policies that protect orphans, abusive families and survivors 
 Unemployment among youths 
 Protection of whistle blowers 

 

 

 

 

 

 

 

 

 

 

 

 

 


