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The Joint Programme on the prevention and response to Gender Based Violence (JP-GBV) brings together 14 Government 
Ministries and 14 UN agencies, and other stakeholders in Kenya.  The Programme is anchored on Kenya’s Constitution as 
well as the legal and policy framework on GBV.  The design of the focus of this Programme is informed by among others a 
situational analysis commissioned by GoK and UN Agencies conducted between June-August 2016. It is also informed by 
the end evaluation of the UN-Government of Kenya Joint Programme on Gender Equality and Women’s Empowerment (JP 
GEWE) (2009-14), which called for the focus on designing programmes that are more thematically focused, and demand 
driven.  The evaluation noted that although gender is a crosscutting issue which should primarily be mainstreamed in all 
UNDAF	programmes,	 there	are	some	gender	 issues	that	necessitate	specific	and	separate	 interventions.	 	One	of	 these	
issues	includes	specific	interventions,	such	as	strengthening	the	national	gender	machinery	and	addressing	GBV.		

The multi-faceted nature of Gender Based Violence lends itself to a multi-pronged approach involving a number of 
stakeholders. No single Government Ministry, UN agency or Civil Society Organization can address GBV on its own. GBV 
manifestations may be physical however, the causes are  social (cultural), economic and political) which calls for responses 
that respond to the health, legal, psycho-social, economic and cultural aspects respectively.  The Joint Programme provides a 
multipronged response, bringing synergies and the comparative advantage and contributing to achievements that are greater 
than the sum of the individual efforts of stakeholders. 

FOREWORD
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Prof Margaret Kobia
Cabinet Secretary, 
Ministry of Public Service, Youth and Gender Affairs

Siddharth Chatterjee, 
United Nations Resident Coordinator 
Kenya

The	 Joint	Programme	 is	firmly	grounded	 in	 the	National	Policy	on	Prevention	and	Response	to	GBV,	 	on	to	accelerate	
implementation by prioritizing key interventions as well as in MTP111 in the Women, youth and vulnerable Groups chapter. 
The CEDAW Committee’s concluding observations on Kenya’s 7th periodic report in 2011 highlighted GBV issues and 
recommended the following areas that should be addressed; continuous legal education and training of judges and magistrates, 
lawyers	and	prosecutors	to	firmly	establish	a	legal	culture	supportive	of	women’s	equality;	and	improving	women’s	access	
to justice.

This Joint Programme on the Prevention and Response to Gender Based Violence (JP GBV) centers around prevention of 
GBV, protection afforded to survivors; prompt and effective prosecution of cases; fostering partnerships; developing and 
implementing strong programming. 

We therefore wish to thank all Government institutions, UN Agencies, Civil Society Organizations (CSOs), Community 
based organizations, Faith based movements, men, boys, women and girls who have in one way or another contributed to 
the prevention and response to GBV.  We can only make a difference and reduce incidences of GBV by working together 
as a Country.

We also wish to thank all contributing organizations into this report. It is evident that there is strong commitment and 
leadership to prevent and respond to GBV in Kenya. 





The implementation and reporting of the JP-GBV has been made possible through the overall guidance of the Project 
Management Team (PMT) comprising the following: Ministries, Departments and Agencies: State Department for Gender 
Affairs (SDGA), Ministry of Education (MOE), Ministry of Health (MOH), State Department of Social Protection (Children 
Services),National	Council	for	Persons	with	Disabilities	(NCPWD),	National	Police	Service	(NPS),	Office	of	the	Director	of	
Public Prosecutions (ODPP), Health Assistance Kenya (HAK 1195) Anti-FGM Board.  United Nations Agencies: -UN-Women, 
United Nations Population Fund (UNFPA) Private Sector: -Nairobi Women’s Hospital- Gender and Recovery Centre and 
Kenya Private Sector Alliance (KEPSA. Other key players include the Council of Governors (COG) and Commissions: 
National Gender and Equality Commission (NGEC), Kenya National Commission on Human Rights (KNCHR) as well as 
the National Commission of Administrative Justice (NCAJ)

We recognize the role that the Programme Management Unit (PMU) has played in day to day management of the JP-
GBV. The members who were appointed by the Principal Secretary State Department of Gender Affairs (PS) ensured the 
finalization	of	 this	report.	We	therefore	recognize,	Robert	Anyoni	of	SDGA,	Tecla	Kipserem	(SDGA)	Florence	Gachanja	
(UNFPA) and Wangechi Grace Kahuria (UN Women) 

This Annual Progress report was a result of collaborative efforts led jointly by SDGA, UNFPA and UN Women Kenya. 
This	was	facilitated	by	the	core	team	who	spent	a	lot	of	time	in	developing	and	consolidating	this	final	edition:		UNFPA	
(Florence Gachanja), UN Women Kenya (Ahmed Hassan, Pia Weurlander, Karen Giathi, Ziyi Wang, Wangechi Grace Kahuria 
and Nyambura Ngugi), State Department for Gender Affairs (Tecla Kipserem, Robert Anyoni and Halima Abdi), and National 
Gender and Equality Commission (Stephanie Mutindi). We recognize the overall leadership of the UNFPA representative Dr 
Ademola, UNWOMEN Country Director Zebib Kavuma and Deputy Country Director Karin Fueg.

We also wish to recognize and appreciate all the institutions and individuals who successfully supported the implementation 
of the JP-GBV programme and volunteered technical expertise and resources to contribute to the interventions, as well 
as participate in the collation of the report. We recognize the stewardship of the SDGA, with contributions and the 
engagement of NGEC, KNHCR, MoH, MoE, NPS, GVRC, FIDA, Anti-FGM Board, UNFPA, UNICEF, UNESCO, HAK, National 
Survivors’ Network, Unilever Tea Kenya, LVCT Health, I-TECH, OXFAM and Africa UNiTE.

Finally, this would not have been possible without the guidance and leadership of the Prof Margaret Kobia Cabinet Secretary 
-Ministry of Public Service Youth and Gender Affairs (MOPSYGA),  Hon Rachel Shebesh Chief Administrative Secretary, Hon 
Safina	Kwekwe	Principal	Secretary	State	Department	for	Gender	Affairs,	Faith	Kasiva-	Secretary	Gender,	Luke	Nkumbuku-
Director GBV, Emily Opati-GBV Focal point and all the staff of the GBV directorate. 
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The Joint Programme on the Prevention and Response to Gender Based Violence (JP GBV) was launched on March 8th, 2017 
by Her Excellency the First Lady, Margaret Kenyatta during the International Women’s day.  In attendance and as a witness to 
the launch was the UN Secretary General António Guterres. The Programme document was then formally signed between 
the Cabinet Secretary in the Ministry of Public Service, Youth and Gender Affairs and the UN Resident Coordinator on 
21 April 2017. The Programme was designed under the leadership of the State Department of Gender Affairs under the 
Ministry of Public Service, Youth and Gender Affairs, UN Women and UNFPA (designated UN leads). It received extensive 
inputs at all stages from various government Ministries, Departments, Agencies, civil society organizations, Institutional 
Constitutional Commissions and 14 UN agencies. It is set to run from 2017 to 2020. The four-year budget is US$ 20,000,000. 
It	is	expected	that	this	budget	will	be	financed	through	parallel	funds	initially	and	eventually	a	common	pass-through	fund.
 
The Programme seeks to address critical GBV issues and current gaps in terms of prevention and response. The 2014 Kenya 
Demographic Health Survey found that 45 % of women and 44% of men age 15-49 have experienced physical violence since 
age 15. GBV is estimated to cost Kenya Ksh. 46 billion in lost productivity, legal, psychosocial and health costs (National 
Gender and Equality Commission, 2017).  Despite several legal and policy developments, the response to GBV is marked 
by	under	resourcing;	poor	implementation	of	the	promising	laws	and	policies	in	place;	uneven	quality	of	services;	difficulties	
faced by duty bearers in responding effectively; poor coordination among the actors and low coverage over services across 
the country.

The JP GBV takes a multi-sectoral and multi-level approach targeting the county and national levels. It addresses the 
identified	gaps,	using	a	multi-partner	approach	to	tackle	them	from	various	angles.	The	Theory	of	Change	underlying	the	
results framework is that (1) if an enabling legislative and policy environment in line with regional and international standards 
on GBV, is enforced and accounted for; (2) if favorable social norms, attitudes and behaviors are promoted at community 
and individual levels to prevent GBV; and (3) if GBV survivors are empowered to use available, accessible & quality essential 
services & recover from violence; and (4) if evidence on GBV is collected and used for advocacy, planning, implementation 
and monitoring then a) there will be a substantial and sustainable reduction leading to the elimination of GBV; because 
gender based violence is being prevented before it happens or before it re-occurs, and b) survivors, particularly vulnerable 
persons will be empowered to recover and rebuild their lives with appropriate assistance and support.

  

  

1 Funding for Joint Programmes typically takes 3 forms: parallel, pass-through and combined (pass-through + parallel). For parallel funding each participating 
UN	organization	has	programmatic,	financial,	and	reporting	responsibility	for	its	part	of	the	Joint	Programme.	A	pass-through	fund	channels	the	funds	

through one UN organization, working with different national, sub-national and/or international governmental partners.

EXECUTIVE SUMMARY
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The overall goal of the JB GBV is to accelerate efforts towards the elimination of GBV. 

The three outcomes are:

Outcome 1:   An improved legislative and policy environment in line with   
    international, regional and national standards on GBV
Outcome 2:   Favorable social norms, attitudes and behaviors at institutional,  
    community and individual levels to the prevention and response  
    of Gender Based Violence 
Outcome 3:   Improved utilization of quality essential Gender Based Violence  
    services

Since the inception and launch of the JP GBV, Government line Ministries, CSOs, Constitutional Commissions and UN 
Agencies, have continued to implement aspects of the JP mainly through parallel funding. There have been several outreach 
sessions with potential donors as part of efforts to mobilize funding for a passthrough fund, to cover the gaps not presently 
supported	by	the	parallel	funds.		Emerging	results	from	the	first	year	of	programming:

Through different interventions and mechanism that have been put in place over the last one year, some emerging results 
include:
 

The project management Unit for the JP was set up under the State Department of Gender Affairs (SDGA). The PMU 
though a transitional mechanism provides the day to day guidance and management of the JP implementation.

Over	200,000	security	officers	were	trained	just	before	the	National	elections	took	place.	During	the	training,	they	were	
provided with a GBV handbook with details on what to do/not do in-case of violence and on prevention of electoral 
gender-based violence.

A mapping of GBV service providers in the country was undertaken. The service providers directory was disseminated 
to the public across the 47 counties.

Better coordination of GBV response during elections. Through the mobilization, training and convening of the national 
GBV working group and the different hubs.

Capacity enhancement of duty bearers across the country. Different categories of duty bearers including the National 
Police service, Judiciary, Prosecution and the Ministry of Health in different parts of the country were trained on the 
standard operating procedures for management of sexual violence survivors, legal and policy framework on GBV and on 
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the chain of evidence

Enhanced public awareness on GBV prevention. National Civil Society Organizations and grassroots organizations 
engaged men and boys, women and girls in outreach campaigns via social and mainstream media, as well as campaigns and 
community dialogues on behavior and attitudes change around GBV. 

Better data collection on GBV cases through the National GBV helpline.



The reporting period covers the lead-up-to and occurrence 
of the 2017 general elections. This made the prevention 
of Violence Against Women in Elections (VAWiE) a core 
part of the work of many of the stakeholders reporting 
under the JP. VAWiE was witnessed both during the 
political party primaries held in April and May 2017 and 
following the announcement of the election results in 
August and October 2017. Political party primaries were 
characterized by allegations of poor planning, unlawful 
practices and electoral offences including cases of VAWiE. 

The Kenya National Commission on Human Rights 
(KNCHR) reported 17 incidences of violence in the 
33 counties it monitored from the period of the 
primaries to the Fresh Presidential Election (FPE), 
including cases of harassment of female aspirants in 
Kirinyaga and Nakuru counties. Elsewhere, violence was 
reported against the female Kibwezi East MP aspirant. 

This	reporting	period	was	also	significant	because	it	marked	
the height of the planning by both Government and the United 
Nations. The Government elaborated its third Medium 
Term Development Plan (MTP III), locating the JP GBV a 
flagship	of	the	Gender,	Youth	and	Vulnerable	groups	sector.	
The UN, jointly with the Government and other 
actors, developed a new United Nations Development 
Assistance Framework (UNDAF) to cover the period 
2018-2022. The new UNDAF commits to support the 
government to tackle the issues of GBV including harmful 
cultural practices and violence against children. These 
two frameworks provide an opportunity that the JP can 

leverage on, to mobilize coordinated action as well as 
funding	 and	 financing	 for	 tackling	 GBV	 countrywide.		

The unveiling of the Big Four agenda of the Government, 
whose pillars include Universal Health Coverage 
(UHC) is another opportunity available to make 
GBV services for survivors more widely available. 
The third outcome of the JP GBV seeks to ensure 
that quality GBV services are available and is engaging 
to embed this agenda within the UHC discussions.

All these developments notwithstanding, the reported 
incidents  of GBV have continued to shock in their brutality 
and toll on mostly women and girls across all parts of the 
country, making the efforts under the JP so necessary.   
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RECENT DEVELOPMENT

 1 ‘Moi Girls’, ‘Mwende’s Double Amputation’ and more GBV incident reports, see:
https://www.nation.co.ke/news/Teacher-to-take-DNA-test-in-rape-scandal-at-Moi-Girls---School/1056-4594182-14793cgz/index.html;
https://www.nation.co.ke/news/Kenyans-up-in-arms-after-attack-on-woman/1056-3326272-qhfb3w/index.html
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This section details the output level results realized so far under the 3 outcome areas. 

OUTCOME 1: An improved legislative and policy environment in line with international, 
regional and national standards on GBV

At the national level, GBV policies and laws are in place, including the following: 

1.  The Protection against Domestic Violence Act (2015) is meant to provide for the protection and relief of victims  
 of domestic violence; to provide for the protection of a spouse and any children or other dependent persons. 
2.  The Sexual Offences Act (2006)is the law governing sexual offences in Kenya. It lists the sexual offences recognized 
 under Kenyan law and the sentences | 7 for those found guilty of having committed these offences. 
3.  The Marriage Act (2014) governs all marriages contracted in Kenya. 
4.  The Matrimonial Property Act (2013) is a law which provides for the rights and responsibilities of husbands and  
 wives in relation to property acquired when they were lawfully married. 

Despite the existence of the above laws, their implementation has been slow; a situation attributed to gaps in the laws, 
delayed enactment of gender related legislation and lack of comprehensiveness in content of the same laws, for example, 
the Sexual Offences Act (2006) and the Children Act. (2001) Access to information, low capacity of duty bearers, at all levels 
are also a challenge.

This section highlights some of the accomplishments geared towards improved legislative and policy environment on ending 
GBV at both the national and county level.

19

RESULTS

1  ‘Moi Girls’, ‘Mwende’s Double Amputation’ and more GBV incident reports, see:
https://www.nation.co.ke/news/Teacher-to-take-DNA-test-in-rape-scandal-at-Moi-Girls---School/1056-4594182-14793cgz/index.html;
https://www.nation.co.ke/news/Kenyans-up-in-arms-after-attack-on-woman/1056-3326272-qhfb3w/index.html
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Output 1.1: Rights holders are able to successfully access and realize their rights as enshrined in the GBV laws 
and policies

Main achievements 
1 Easy access to centralized information on available services by survivors and citizens
II Empowered rights holders successfully organize and advocate for their interests with policy makers and service  
 providers
III Vulnerable groups of citizens informed and able to speak out and claim their rights

• The JP GBV has supported initiatives to enhance government reporting mechanism through the National GBV  
	 hotline.	Collecting	credible	data	on	the	specific	number	of	survivors	reporting	to	different	service	points		 	
 including police, health facilities and hotlines is currently ongoing, and the JP GBV expects to be able to   
	 report	on	these	with	the	2018/2019	report.	However,	there	was	a	significant	increase	of	calls	to	the		 	
 national GBV helpline 1195 managed by the Health Assistance Kenya (HAK). In the end of 2017, a total of 30127  
 cases were reported to the helpline,100 of them being Violence Against Women in Elections (VAWiE) and 4958  
 as GBV cases. In 2016, HAK responded to 10643 calls with 8575 being information related and 2068 as GBV  
	 cases.	The	increase	is	a	result	from	efficient	advocacy	campaigns	facilitated	through	the	JP.

•	 The	JP	GBV	together	with	OXFAM	supported	the	National	Survivors	Network	to	convene	for	the	first	time	
 in June 2017. The National Survivors Network was convened by Wangu Kanja Foundation and Grace Agenda  and  
 brings together GBV survivors from all 47 counties. The aim of the Network is to self-organize, mobilize, speak 
	 out	and	influence	decision-makers	responsible	for	the	prevention	and	response	to	GBV	in	the	country.	The		
 Network launched its strategic plan 2018 and has articulated a clear plan of action established to ensure that  
 survivors play a bigger role in the prevention and response to GBV in the country. 

• As part of the UNILEVER funded safe cities pilot project on enhancing women’s safety, the JP is developing the  
 Global Women’s Safety Framework for action that will guide the tea industry on prevention and response to 
 Sexual harassment and other forms of GBV. The global framework will be launched in December 2018 in Kenya.

• In addition, 583 girls and 69 boys were supported to undergo Alternative Rites of Passage (ARP). This led to 3 
 public declarations by the girls in Elgeyo Marakwet, Narok and Baringo attended by 1678 parents, elders and 
 other community members. Community debate and conversation on FGM and child marriage were also 
 enhanced in the period under review through media campaigns in the community-based radio station. This 
 provided a platform for people to call in, discuss and debate the GBV issues in their communities.

• Advocacy by representatives of rights holders led to budgetary allocations for implementation of the Anti-FGM 
 Act in Samburu (Ksh. 4 million) and West Pokot counties (Ksh. 16million) in 2017/2018. The Anti-FGM Board’s  
 budget went up from Ksh. 90 million to Ksh. 98 million in 2017/2018.
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Output 1.2: GBV laws, policies and regulations/guidelines are in line with the Constitution 

Main achievements 
• Alignment of GBV related national, county and institutional laws, policies and guidelines to standards set in 
 Kenya’s constitution
• Integration of GBV issues in other laws to address intersectional nature of this issue
• Guidelines for duty bearers made available

Technical assistance was provided to both the National and County Governments in the review of and development, 
enactment and implementation (including support for costing studies to guide budgeting at county level) of laws, policies, 
and regulations/guidelines on GBV so that they are aligned to the Constitution. 

Policies	development	and	or	review	influenced
• The JP GBV through NGEC supported the development of a Model Policy for county governments. The Model  
 Policy acts as guidance for the planning and implementation of GBV interventions in the 47 Counties. The Model  
 Policy (https//www.ngeckenya.org)  will be rolled out in the second year (2018/2019).

• The Ministry of Foreign Affairs and Ministry of Health (MOH) have initiated the development of GBV and 
 Gender related policies. The policies are expected to guide and govern the operations of respective MDAs 
 in reference to gender mainstreaming and GBV prevention and response.

• An updated policy on prevention and response to FGM was developed and submitted to cabinet for approval. 
 This has been realized through the support of the JP-FGM in collaboration with UNFPA and UNICEF. 

•	 The	JP	sought	to	influence	the	discussions	around	the	reparations	framework	and	policy	to	ensure	that	interests	
 of survivors are incorporated in the framework. Grace Agenda, a network of survivors of sexual violence, formed  
 after the 2007/2008 post-election violence is leading on this work. An inter-agency committee was set up by the  
	 government	to	steer	the	process,	led	by	the	AG’s	office	and	the	International	Commission	on	Transition	Justice.		
 Grace Agenda has been pursuing incorporation into the committee. This representation will ensure that interests  
 of SGBV survivors are captured and implemented in the framework.
 Guidelines and SOPs supported
•	 The	JP	GBV	is	also	in	the	process	of	finalizing	guidelines	for	GBV-	HIV	linkages.	This	process	is	led	by	the	
 National Aids Control Council and LVCT Health, in consultation with UN agencies led by UNAIDS and with 
 participation of many other agencies and organizations.  The guidelines will ensure that the two epidemics of 
 GBV and HIV AIDS are addressed in a comprehensive and holistic manner. These guidelines are expected to be  
	 finalized	in	the	first	half	of	2018/2019	implementation	year.



• The MoE, UNESCO and UNICEF have developed Return to School Guidelines’ which provides guidance on how  
 to enable impregnated school girls, go back to school to continue with their studies. This document will also 
 dwell on how to reduce/eliminate the problem of pregnancies of school girls as preventive measures. 
 The guidelines are going to be launched by the Ministry of Education and its partners and will be disseminated to  
 respective education authorities and communities for application. 

• Standard Operating Procedures (SOPs) for the prosecution of harmful cultural practices and FGM were 
 developed through the JP GBV.  The purpose of the SOP is to inform and assist all Public Prosecutors in the  
 investigations, reporting and prosecution of offences of FGM. 

• The Human Rights Defenders Policy and Action plan was developed to incorporate gender dimensions to   
 ensure inclusion and non-discrimination of Human Rights Defenders (HRDs). The Policy and Action Plan is going 
 to be implemented by KNCHR and its partners.

• Review of national guidelines on Clinical Management to SGBV was concluded by UNFPA. The JP is working with  
 the MOH on capacity strengthening to ensure the implementation of the guidelines.
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Output 1.3: Strengthened capacity of duty bearers to implement policies, legislation and regulatory frameworks 
on GBV.

Main achievements 
• The capacity of various duty bearers at national and county level to formulate and implement laws, policies and  
 other regulatory guidelines related to GBV enhanced.

The	capacity	of	duty	bearers	at	national	and	county	 level	(including	 infrastructure,	financial	and	human	resource)	has	
been enhanced. 

The JP focused on training duty bearers on various areas to improve their capacity to respond effectively to GBV 
survivors.	Court	Users	Committees	(CuCs)	in	various	counties,	HRDs,	SDG	caucus	group,	Government	officers	such	as	
judges	and	magistrates,	police,	prosecutors,	health	officers,	MCAs,	and	first	ladies.

• The JP supported 7 county level GBV networks, training 271 key service providers along the referral mechanism 
 in GBV response and awareness creation through (social media) on VAWIE. 

•	 At	least	4	County	Governments	(Isiolo,	Tana	River,	Mombasa	and	Kilifi)	were	assisted	to	develop	contingency	
 plans for the prevention and response of VAWiE. Consultative forum with members of county assemblies, county  
	 government	officials	and	GBV	Networks	were	conducted	on	planning,	budgeting	and	the	implementation	of	GBV		
 policies.

•	 At	least	4	Court	Users	Committees	(Kericho,	Mombasa,	Kilifi	and	Kwale	counties)	have	been	equipped	with		
	 knowledge	to	respond	to	VAW	cases	and	adequately	implement	legislation,	and	specifically	articulation	of	the	
 Sexual Offences Act (SOA). Communities are reported to withdraw sexual violence matters from the court  
	 processes	and	so	the	SOA	clarifies	that	sexual	offences	can	only	be	determined	through	a	court	process	and	
 no other mechanism. As a result, the CUCs are better equipped with information on the provisions of the law. In  
 the coastal region, the counties had an opportunity to learn from each other and are working to strengthen  
 their GBV coordination mechanisms through the GBV working groups and CUCs. The sessions were also
	 significant	in	strengthening	the	referral	pathways	and	in	identifying	critical	gaps	that	need	to	be	addressed	to	
 ensure access to essential services to survivors. Court Users Committees have been equipped with knowledge 
 to respond to VAW cases and also adequately implement legislation related to EVAW. As a result of capacity 
	 building	sessions	conducted	for	the	CUC	members,	Mombasa,	Kilifi	and	Kwale	developed	their	action	plans	
 with clear timelines, b) The counties had an opportunity to learn from each other and will strengthen their 
 GBV coordination mechanisms through the GBV working groups and c) Referral pathways established-Multi- 
 sectoral response to GBV determined as the way to go and thus the CUCs and GBV working groups will work  
 closely together.
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• At the invitation of Taita Taveta county, which has high prevalence of GBV, a scanning of the environment was  
 done and are now developing a concept on how to support enhance prevention and respond to GBV. Child  
	 marriages,	defilement	and	IPV	were	reported	to	be	on	the	rise,	with	majority	of	all	prison	inmates	reported	to	be	
 of sexual violence in nature. Although data was not available, anecdotal information indicates worrying trends.  
 Unfortunately, very few CSO’s and stakeholders are engaging on GBV in this county. 

• NGEC with its partners developed the GBV Duty Bearers handbook for duty bearers in the year 2017, and over  
 the last 
 two years stakeholders and partners have invested resources and time to enhance the capacity of duty bearers  
 in curring out their roles of policy formulation and implementation.

• MPs’ were sensitized on the strong linkage between SDG and human rights and how MPs can engage with UN  
 special procedures that includes CEDAW and UPR which have made recommendations for the GoK to   
 undertake measures to prevent and respond to GBV.

• The JP supported Kenya to prepare quality reports with current data and information GBV in particular the  
 Country report to the 61st Commission on the Status of Women and the 8th CEDAW periodic country report. 

• A Community Policing Handbook to guide the National Police Service (NPS) developed in 2007. In addition,  
 community policing was piloted in Isiolo, Nyeri, Nakuru, Baringo, Kisumu, Bungoma and Nairobi to enhance  
 reporting and seeking of services for survivors.

•	 In	total	12000	police	officers	were	trained	on	survivor	centered	support	and	chain	of	evidence	to		 	
	 enhance	access	to	justice	for	survivors.	This	includes	2000	officers	in	8	counties	(32	police	stations)	on	the	SOP;		
	 and	Increased	knowledge	of	gender	related	crimes	and	10000	officers	in	Kiganjo,	Embakasi	and	GSU	through	the	
 revised police basic syllabi that now include GBV module.
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OUTCOME 2: Favorable social norms, attitudes and behaviors at institutional, community 
and individual levels to the prevention and response of Gender Based Violence

Given the normalization of violence in Kenya, and that most of the times men, boys, and even women and girls act as 
bystanders when violence occurs, there is great need for social transformation to ensure favorable social norms, attitudes 
and behaviors at individual, household and community level. 
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Output 2.1: Women, girls, men and boys at community and individual level are mobilized in favor of respectful 
relationships and gender equality

Major achievements
I There has been a lot of support to get communities to dialogue on how to better respond to GBV issues
II Targeting of men and women, boys and girls, to support respectful relationships, including outreach to vulnerable  
 groups such as persons with disability, youth and sex workers
III Awareness of cultural and religious leaders raised to ensure that they respond to GBV cases presented to them  
 in a gender sensitive and women’s rights centered manner 
IV Public’s access to accurate information on GBV and available services greatly enhanced including during the  
 electoral period           
                                                                                                                                                       

• The National GBV Helpline (1195) held extensive campaigns in countrywide, through national TVs and local  
 radio stations, encouraging survivors and communities to report and seek services, but more so to prevent  
 violence from happening. As a result, Health Assistance Kenya (HAK) reported an increase in calls coming   
 through the National Helpline 1195 to report GBV cases. By end of Dec 2017, a total of 30127 cases were  
 reported to the Helpline, 100 of them being VAWiE, related and 4958 being GBV cases. In 2016, HAK responded  
	 to	10643	calls	with	8575	being	information	related	and	2068	as	GBV	cases.	This	is	a	significant	increase	in	2017.	
 The increase is attributed to the intensive media information campaign conducted about the national hotline  
 1195 with support from the JP Partners. That included mentions on vernacular and national radio stations and  
	 the	coverage	of	the	official	launch	and	activation	of	HAK	1195	by	the	First	Lady	during	the	launch	of	the	GoK	
 and UN Joint Program on GBV in March 2017. However, a lot more needs to be done to prevent GBV especially  
 in engaging men and leaders as agents of change.

• According to sources such as Referral pathways, HAK 1195, Kenya National Human Rights Commission  and  
 Human Rights Watch , the 2017 elections were marred by violence against women and girls and in some cases  
	 against	men	and	boys,	with	an	estimated	300	cases	of	sexual	violence.	However,	there	is	no	official	data	on	any		
 cases of sexual violence.

• Despite this, efforts were made by stakeholders to mitigate violence against women during the elections period.  
 Through the JP, 4 county governments were supported to develop contingency plans and enhance capacity  
 of GBV networks and duty bears on the collection of evidence on VAWiE, in addition to partners  providing legal  
 support, dignity kits to survivors and forensic evidence kits. A mapping of GBV service providers’ country wide 
 for rapid response was developed by the GBV Network and NGEC both a directory of service providers in  
 the country and an online map of GBV service providers . The JP partners supported the collation, printing and  
 dissemination of these directories.
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• Notwithstanding these noble efforts, a lot still needs to be done. The government needs to take steps to   
 acknowledge and take accountability of the election related violence and human rights abuses that took place  
 between August to November 2017. In addition, there is need to investigate allegations of elections related sexual  
	 violence	and	more	importantly	provide	quality	and	timely	services	to	survivors	and	finally	ensure	protection	of		
 Kenyans against election related violence at all costs.

• Members of the Africa Unite Kenya platform facilitated different campaigns in 12 counties and especially through  
 community dialogues to promote positive masculinities and respectful relationships. Some of the counties   
 reached include Nyeri, Kajiado, Kisumu, Machakos, Kitui, Embu, Meru, Tharaka Nithi, Homa Bay, Kwale, Kericho  
 and Bomet. 

• In Kericho and Bomet counties, under the Safe Cities initiative, over 2000 women and men were    
 reached  through different mediums that include radio, public meetings, open events and community engagements  
 and barriers to GBV conversations broken. Through the UN Women partnership with Unilever Tea Kenya,   
 community members have begun opening up and holding community dialogues on the fact that GBV can no  
 longer be normalized, that it is a human rights violation and is a criminal offence. It has huge impacts on society  
 and more so on women and girls. This is an encouraging progress given the silence culturally within the   
	 community	in	Kericho	and	Bomet.	The	community	members	recognize	the	significant	change	in	attitudes	and		
 hopefully this will translate into behaviour change.

• A campaign against child marriage was launched by the Government during the 2017 IWD celebrations . 

• As a means to end FGM and discourage female circumcisers to continue with the practice, the JP rolled out a  
 pilot initiative to facilitate alternative income generating activities for women actors in FGM. In total   
 280 reformed female circumcisers in Migori, Kisii, Wajir, Garissa, Tana River, West Pokot, Samburu and   
 Marsabit received training on alternative income generating activities and were linked to the Government    
 Women’s Enterprise Fund for startup capital. in addition, the Council of Elders in Laikipia and Kajiado were  
 targeted with awareness sessions to denounce support for FGM. In Lakipia community, the council of elders  
 denounced the curse associated with FGM and blessed parents and girls opposed to early marriage, a move that  
	 is	culturally	significant	in	the	fight	against	FGM.	This	means	that	there	is	now	a	much	better	opportunity		 	
 to address FGM.  In the Maasai community, 1,300 religious and cultural leaders/elders were reached and made  
 commitments to support the efforts to eradicate FGM through making public statements and declarations. 

•	 The	identification	of	role	models	and	mentors	in	communities	(Sons	and	Daughters	of	Kenya),	is	another	
 initiative aimed at positive modeling of boys and girls to prevent GBV. 

1. www.gbvkenya.org
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• Unique interventions such as 13 advocacy campaigns with boda boda riders through Beacon (a movement of  
 teachers against GBV) were held in 13 counties within the Coast region and Kisumu). Recent reports indicate 
 that Boda Boda riders are amongst key perpetrators of SV in different counties. Engaging them to not only create  
 awareness but facilitate behavior change is a promising intervention.
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Output 2.2: Gender equality, GBV prevention and response messaging and programme are integrated into formal 
and non-formal learning set ups and curricula

Major achievements
I Anti-FGM Reference Handbook which forms an integral part of the new school curriculum under the theme of  
 pertinent and contemporary issues was developed
II GBV prevention and response messaging and programmes integrated in school based programmes in several  
 counties.        
                                                                                                                                                       

• The Anti-FGM Reference Handbook which forms an integral part of the new school curriculum under the theme  
 of pertinent and contemporary issues was developed by UNFPA and UNICEF as part of training materials on  
 FGM. FGM content was also integrated into the schools of medicine curriculum in 3 public universities. This will  
 enhance pre-service of doctors training on clinical management of FGM.

•	 GBV	and	sexual	harassment	awareness	sessions	with	specific	messages	for	workers	in	plantations/farms	was		
	 facilitated	in	3	counties.	A	total	of	2,300	female	and	1,150	male	workers	in	plantations/farms	in	Kilifi,	Nairobi	and		
 Nakuru counties were reached. 
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OUTCOME 3: Improved utilization of quality essential Gender Based Violence services

GBV referral systems are not accessible to survivors throughout the country. The UN joint programme on GBV is aimed 
to facilitate an equitable and accessible referral mechanisms throughout the country. During the elections, partners were 
supported through GVRC to adequately prepare for response through the procurement of dignity and evidence kits.
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Output 3.1: Enhanced capacity of national and county institutions to provide quality GBV services

Major achievements
I Capacity to respond to GBV enhanced through training, orientation to standards of service provision, to improve  
 quality, accessibility and timeliness of GBV service provision.  
                                                                                                                                                       

• As part of the support to mitigate violence against women and girls in elections (VAWiE), health facilities in  
	 potential	hots	spot	counties	(Nairobi,	Kisumu,	Baringo,	Turkana,	Marsabit,	Kilifi,	Tana	River)	were	equipped	and		
 provided with Post Exposure Prophylaxis (PEP) kits, dignity kits and Post Rape Care Kits. This is geared towards  
 helping survivors access justice by ensuring availability of credible evidence that violence indeed took place  
 and help link or delink the alleged perpetrator to the crime. Per the SOA Medical Treatment Regulations   
 2012, sexual violence survivors should be treated free of charge at public health facilities and also make it   
	 mandatory	for	a	“designated	person”	who	examines	survivors	of	sexual	violence	to	fill	the	both	the	PRC	and	P3		
 forms in addition to administering the PEP and PRC kits depending on the case.

• During the elections, partners were supported through Gender Violence Recovery Centre to adequately prepare  
 for response through the procurement of dignity and evidence kits. These were delivered to Homa Bay, Migori  
 and Nairobi to 100 survivors of VAWiE who used them. 

• A Gender Desk was established and supported in Nyeri to respond to cases of GBV as a result of consistent  
 training, follow up and support through Africa Unite network under the leadership of LVCT Health. As the result,  
 Nyeri county not only reported better management of survivors, but also a better mechanism through the GBV  
 network to fast track the reported cases.

•	 Increased	knowledge	of	the	Service	Standing	Orders	on	GBV	Crime	Scene	Management	among	police	officers	in		
 Nairobi (141 copies) and other counties (78 copies). This will contribute to the strengthening of the custody  
 management of evidence.

• Response centers were established at Kisii and Nyeri Level in 5 hospitals, and GBV centers were built in   
	 Bungoma,	Kiambu	and	Turkana	including	renovation	of	the	GBV	recovery	center	in	Kilifi.	These	also	included		
 temporary shelter for the SGBV survivors. This not only provided access to services for survivors but also  
 ensured some level of security access to temporal shelter for the SGBV survivors through establishment   
 of safe spaces for the survivors. As a result, 338 community members were referred for essential services such  
 as legal, psychosocial, education and medical services. Efforts were also made to enhance community-based  
 and volunteer run referral systems to link survivors to appropriate assistance, including an elder rescue center  
	 (Kilifi),	Male	GBV	survivor	groups	were	also	formed.	
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•	 Awareness	of	VAWiE	among	national	government	administrative	officers	enhanced	in	12	counties	(Isiolo,	Nairobi,		
	 Meru,	Kilifi,	Kisumu,	Kwale,	Mombasa,	Garissa,	Marsabit,	Kitui,	Vihiga	and	Tana	River).	

• Health care workers in 13 Counties received skills in survivor centered medical/ clinical management of sexual  
 violence survivors.  The training further enabled selfcare for service provides to deal with secondary trauma 
	 and	debriefing	services	were	provided.	Service	providers	including	the	health	care	workers,	police,	judiciary,	
 the children’s department in 13 counties were equipped with information and skills to strengthen the referral  
 mechanism for enhanced access to services for survivors by adhering to the SOPs for management of Sexual  
	 Violence.	This	also	included	training	government	officers	to	generate	information	on	the	current	trafficking	
	 situation	in	the	coastal	region	of	Kenya	and	to	identify	vulnerable	groups	to	human	trafficking.	

• A manual and a pocket size booklet on VAWiE was developed and disseminated to 200,000 security agents  
 deployed during elections through the Electoral Security Arrangement Project (ESAPs), supported by   
 the JP implementing partners. In addition, through the SEPK programme, a draft manual on the chain of   
 evidence was developed through key duty bears and CSO participation, which was piloted with the   
	 electoral	management	body	and	key	stakeholders.	It	is	currently	waiting	for	final	validation	and	there	are		 	
 ongoing discussions with IEBC on domiciling it within the election commission. 
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Output 3.3(a): Improved accessibility of GBV services to survivors including in conflict/emergency and 
humanitarian setting

Major achievements
I Improved availability of and accessibility to services – medical, legal and psychosocial in several locations in the  
 country.
II Improved services for groups in vulnerable positions e.g. combatants and individuals at risk of radicalization,  
 refugees and survivors of electoral related GBV.
                                                                                                                                                       

• GVRC and its partners offered medical and psychosocial support to 3800 survivors in 7 hospitals (Nairobi   
 Women’s Hospital Unit - Hurlingham, Adams, Kitengela, Ongata Rongai, Nakuru (Hyrax and CBD) and Naivasha  
 town). 

•	 16	paralegals	and	4	pro	bono	lawyers	were	trained	by	FIDA	on	case/conflict	management,	referrals	of	cases,	FGM,		
 networking, collaboration and role of paralegals. This helped to strengthen community surveillance of cases of  
 GBV and FGM which are followed and reported for services.

• UNFPA supported 4 humanitarian hubs on preparedness for elections, by recruiting 4 GBV coordinators for  
	 Isiolo,	Tana	River,	Mombasa/Kilifi	and	at	the	national	level.	

• The establishment of a GBV in Emergency (GBViE) Sub Cluster is also at an advanced stage as capacity building  
	 of	the	GBV	and	FGM	coordination	networks	members	conducted	in	Homabay,	Kilifi	and	Nairobi	(Kasarani),		
 Elgeyo Marakwet, West Pokot, Narok, Samburu, and Baringo. The purpose was to strengthen the networks as well  
 as the referral mechanisms and assessing the progress of different GBV advocates in the various sub counties  
 network.
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Management and Coordination of the Joint Programme on Prevention and Response to Gender Based Violence

Major achievements
I Set up of interim management and coordination mechanisms that are overseeing tasks related to the day to day  
 running of the programme
II Resource mobilization, planning and reporting.
                                                                                                                                                       

• The Project Management Unit (PMU) was set up in March 2017 and is currently functional and providing day to  
 day support for the running of the JP. The unit has facilitated periodic meetings of the different structures and is  
 responsible for coordinating the JP and ensuring timely reporting and fast tracking of implementation. 

• Several resource mobilization meetings were held including two donor round tables and a few bi-lateral   
 discussions on aspects of the JP GBV workplan. 

• Planning meetings were held to develop a two-year joint work plan. 

•  Reporting jointly has commenced and this report has been collated by the 3 outcome groups.
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Lessons Learned

There is huge potential for the implementation of the JP, with stakeholders investing quite heavily to contribute to the 
prevention and response of GBV in the country. This is promising and the innovative practices such as male engagement 
and others can be adopted and replicated across the country. However, there is need to harness synergies of the different 
stakeholders. At the moment, there are a lot of interventions being undertaken but in silos.

Challenges

• Although the JP has been under implementation for slightly more than a year, there has been no basket or   
 earmarked funding that has come through for its implementation.
• Weak collection of data and as such, a weak body of evidence
• Poor coordination and implementation of VAWiE prevention and response mechanisms.
• High prevalence of Harmful socio-cultural practices such as FGM, forced child marriage, GBV and wife   
 inheritance which have been taking different forms and structures and thus need for creative and innovative  
 strategies for implementation.
• Non-reporting of interventions at both County and National Government levels

Programming Areas in the Next Workplan

• Priority should be given to standardizing training materials for both duty bearers and rights holders
• Enhance capacity of all stakeholders and especially duty bearers at both national and county levels of Government
• Build a body of evidence for prevention and response to GBV
• Enhance access to essential services for survivors
• Work towards shifting attitudes and behaviors at family and community level 
• Enhance coordination and resourcing for GBV
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“We reach out to women, men, girls and boys and 
their families. In Kenya, survivors of sexual violence 
face too many hurdles trying to access justice or 
even police help.”

Wangu Kanja
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Wangu Kanja: Giving survivors of sexual violence a voice in Kenya

Survivors of rape in Kenya face numerous challenges. These include not being believed by police and service providers, 
delays at health facilities, police stations, and courts, and being blamed for the rape because of what they were wearing 
and where they were at the time. This was the experience that drove Ms Wangu Kanja to start an organization and a 
support network of sexual violence survivors. 

In 2002, Ms Kanja experienced sexual violence at the hands of gangsters after a car hijacking in Nairobi. When she 
reported	the	crime	to	the	police	station,	the	desk	officer	refused	to	record	it	as	rape	in	the	Occurrence	Book	and	wrote	
‘robbery with violence’ instead. The perpetrators were never apprehended, and the case just faded away.  Wangu didn’t 
know how to cope with the trauma and anger and gradually fell into a depression. “Everything fell apart. I was very angry. 
I went through the motions and used alcohol as a copying mechanism for two and half years,” she says. In addition, she 
had no one to stand with her during this turmoil. “It hurt so bad, yet I couldn’t even speak about it as I was too afraid of 
the stigma, of what people would say about me” says Wangu, who was 27 years old at the time.

Wangu found closure and healing two-and-a-half years later while during a course in counselling, where one of her 
teachers counselled her. In 2005, she set up the Wangu Kanja Foundation to help change the narrative around sexual 
violence and to offer support to other survivors of sexual violence – the kind of support that she didn’t receive when 
it happened to her.  “We reach out to women, men, girls and boys and their families” she says, adding that in Kenya, 
survivors of sexual violence face too many hurdles trying to access justice or even police help: “A survivor may arrive 
at a health facility or police station in the morning, only to be served in the evening or the next day.  This happens 
despite	health	care	providers	and	police	officers	knowing	that	medical	evidence	to	support	rape	allegations	can	only	
be	obtained	within	the	first	72	hours”.

In 2017, Ms Kanja set up the Survivors of Sexual Violence in Kenya Network through the foundation, to create a 
movement that enables survivors to amplify their voices towards prevention, protection, response and prosecution of 
cases. The network has a national secretariat made up of 47 members from all 47 counties in the country. At county level, 
the network comprises a county secretariat of 30 members, who are in turn expected to mentor another 10 members 
at the sub county level and on towards the ward level.  The goal is to have an active network of champions and change 
agents at all levels in the country’s administrative units, who can steer and change the narratives around sex, sexuality and 
sexual violence in their communities, and amplify the voices of survivors of sexual violence. The network is also a social 
protection and support mechanism for survivors through the referral pathway to ensure that they access justice.  “It is 
only	through	active	networks	like	this	one	that	survivors	can	find	a	voice	and	participate	in	initiatives	to	help	them,”	she	
adds.
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We know a lot of cases are weakened by poor 
handling	of	 the	evidence,	so	we	have	officers	who	
have	 been	 trained	 specifically	 on	 collection	 and	
preservation of the evidence.”

Justus Kitetu
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Justus Kitetu, championing women’s rights and dignity in law enforcement

Mr Justus Kitetu is a Senior Superintendent of  Kenya Police in charge of Kericho East Police Division. He has been at 
this station for 2 years after serving in other parts of the country in a long career of public service. However, it is in 
Kericho that Mr Kitetu found a new cause, to stand up for the protection of women and to speak out against gender-
based	 violence.	This	was	 after	 he	 had	witnessed	 an	 incident	where	 police	 officers,	who	 had	 been	 assigned	 to	 quell	
protests by some local residents in Kericho, brutally beat up women and children who had been caught in the fray. 
“I was so upset, why would a man beat up defenceless women and children instead of protecting them? From that 
time,	I	knew	that	I	had	to	start	sensitising	my	officers	against	mistreatment	of	women”	he	told	UN	Women	in	a	recent	
interview. 

Kericho is one of the counties where UN Women, in collaboration with partners, is implementing a community-based 
initiative to enhance women’s safety. The project works with champions from different sectors of society, who use their 
social	influence	and	official	positions	to	speak	out	and	take	action	against	sexual	harassment	and	gender-based	violence.	
Mr Kitetu has been an active champion since the project launched in 2016. 

“We have a lot of rapes and incidents of GBV in this community” he said, in the interview, adding, “our set up here is a 
mixed settlement including slums and we have a lot of crime taking place. And I have seen as if the trend is increasing 
because for instance, in April, we had eight reports of rape but in May we had 19 cases. I still don’t know what is causing 
the	increase,	but	we	are	trying	to	find	out.”

The	police	officers	 from	 the	division	work	with	 local	 administrators	 to	 sensitize	 the	 communities	 about	eliminating	
gender based violence and protecting the rights and dignity of women. “As custodians of the law, we join Nyumba Kumi 
meetings and chief’s brazes to educate the community on the law and why respect of women is so important,” Mr Kitetu 
said.

In a bid to address the challenges associated with reporting and prosecuting GBV and especially sexual violence cases, 
the Kericho East Police Division under his leadership has set up focal points and gender desks in all its stations and 
posts,	manned	by	officers	who	have	been	trained	on	the	role.	The	desks	are	set	up	in	locations	that	allow	private	and	
confidential	processing	of	the	survivor.	“When	you	are	dealing	with	such	sensitive	cases	where	there	might	be	fears	of	
stigma, and especially if it is a child involved, we have to be very careful in the interviewing and collecting evidence so as 
not to cause any more distress” he said. 

To	support	prosecution,	Mr	Kitetu	said	that	the	Police	Division	has	a	group	of	officers	specifically	trained	on	collecting	
evidence and ensuring that it is well preserved and presented to court. “We know a lot of cases are weakened by poor 
handling	of	the	evidence,	so	these	officers	have	been	trained	specifically	on	collection	and	preservation	of	the	evidence.”
As	 an	officer	of	 the	 law	 and	 a	 father,	Mr	Kitetu	 is	 committed	 to	 ensuring	 that	 sexual	 and	 gender-based	 violence	 is	
eradicated in areas within his jurisdiction. “We cannot advance as a community if we cannot treat our women and 
children	with	respect	and	dignity.	We	should	not	undermine	women,	as	men	we	should	fight	for	their	rights	wherever	we	
are in this country.”
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