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EXECUTIVE SUMMARY

The objectives of this study were to: (a) investigate and document the impact of sexual and 
gender-based violence (SGBV) in the Kalobeyei Integrated Settlement and surrounding host 
communities; (b) identify the most common types of SGBV; and (c) identify the existing 
referral mechanisms and services provided and the challenges encountered in accessing 
services. The findings will inform programming and the adoption of targeted strategies to 
strengthen the available services and referral assistance required by SGBV survivors.

The following tasks were undertaken:

1. Review available background data on 
gender- and SGBV-related issues within 
the camp and host community, includ-
ing SGBV policy, circulars, relevant 
research reports, and other relevant 
materials.

2. Map out the existing SGBV referral 
mechanisms, types of services offered, 
and contact details.

3. Conduct a quantitative and qualitative 
study on the types of SGBV and their 
impact in Kalobeyei settlement and the 
surrounding host communities.

4. Consult with individual humanitarian 
partners within the UN system, local 
non-governmental organizations 
(NGOs), international NGOs, communi-
ty-based organizations, and faith-based 

organizations, among others, that are 
addressing SGBV cases in the county 
and in the settlement; hold a follow-up 
meeting with the SGBV Working Group.

5. Hold a validation meeting with the 
humanitarian partners to review and 
incorporate additional feedback.

6. Produce a comprehensive report on the 
impacts of SGBV in Kalobeyei and the 
existing innovative resilience strategies 
used by the displaced and host com-
munities to tackle the impacts.

The study established regularly occurring 
incidents of sexual violence, which seemed 
undeterred by community action. Poverty 
and alcohol were cited as the main causes 
of SGBV. The most common locations for 
SGBV (and therefore the most dangerous 
places for females and other vulnerable 
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persons) were laggas (dry river valleys 
that hold water seasonally), bushes near 
shelters, and spaces used for drinking 
alcohol. Stigmatization was cited as a key 
factor in the low level of reporting of SGBV 
cases. Although clear referral pathways and 
reporting procedures were in existence, 
most were under-resourced. The study 
highlights various areas of improvement 
in the SGBV referral pathways, particularly 
in the safety and security pathway. Most 
study participants stated that the safety 
and security referral pathway needed to be 
reviewed and strengthened, and the capac-
ity of service providers needed to be en-
hanced to restore community confidence.

The following are the key recommenda-
tions for UN Women:

1. Working through existing partners, 
design social norms change communi-
cation initiatives that can use various 
methodologies, such as the Sabido 
Methodology.

2. Establish Women Cohesion Spaces in 
Kalobeyei that would also serve as safe 
havens and provide services to both 
refugees and host communities.

3. In partnership with relevant organiza-
tions working for the rights of lesbian, 
gay, bisexual, transgender, and intersex 
(LGBTI) persons and persons living with 

disability and HIV, establish a confiden-
tial referral system.

4. Collaborate with organizations working 
in Kalobeyei to train staff (incentive 
workers and national and international 
staff) on a code of conduct on sexual 
exploitation and abuse; also collaborate 
on SGBV training tailored to the needs 
of safety and security personnel.

5. Strengthen the alternative dispute reso-
lution mechanism so that it becomes 
a change agent for encouraging SGBV 
survivors to seek legal justice.

6. Initiate campaigns and advocacy to end 
SGBV, targeting men and boys to mo-
bilize against violence against women 
and girls.

7. Strengthen the capacity of the county 
government to be able to undertake 
prevention and response actions on 
SGBV.

8. Work with partners and key stakehold-
ers to review education curricula for 
health-care providers, and include SGBV 
awareness and response training.  

9. Build the capacity of staff providing 
SGBV-related services along the referral 
pathways to include health-care, psy-
chosocial, safety and security, and legal 
and justice services.   
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1
GENERAL INTRODUCTION

1.1 Background
Kenya is affected by regional instability 
and the spillover effects from politically 
unstable and volatile contexts in neigh-
bouring countries such as Somalia, South 
Sudan, and the Great Lakes region nations. 
This has resulted in a continuous influx 
of refugees to the country. As a result, 
Kenya currently hosts some of the largest 
refugee camps globally, with over 485,000 
registered refugees and asylum seekers, 
of which 80 per cent are women and 
children.1 As of February 2018, a total of 
113,008 South Sudanese refugees were in 
Kenya, constituting 23.4 per cent of total 
refugees. With the unresolved conflict in 
South Sudan, this number is expected to 
continue rising. Women and children are 
the majority of the new arrivals, referenc-
ing insecurity and food scarcity as the 
reason for leaving their homes.

1 United Nations High Commissioner for Refugees (2018), ‘Kenya 
Statistics’.

Sexual and gender-based violence happens 
at every phase of the refugee cycle: during 
escape, while in the country of refuge, and 
during return. Unaccompanied children 
and women experience immeasurable risk 
even when in the camps, with separated 
women being more disadvantaged. SGBV 
remains persistent during displacement. 
The main contributing factor is that com-
munity-based structures that determine 
moral and social standards and behaviour 
are often weakened or destroyed during 
flight2 and take a long time to rebuild in 
the camps. Refugee women highlighted 
that domestic violence puts the safety and 
security of women and children at risk and 
limits their ability to move freely, access 
support, and contribute to community 
activities. 

Kenya has been at the forefront in 
efforts to eliminate all forms of SGBV, 

2 https://cms.emergency.unhcr.org/documents/11982/51689/
UNHCR%2C+Sexual+and+Gender-Based+Violence+against+Refug
ees%2C+Returnees+and+Internally+Displaced+Persons.+Guidelines+
for+Prevention+and+Response%2C+2003/9591f62d-4f6a-4faf-8c03-
df0d6bacf871. Accessed on 15 August 2018.
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especially since the promulgation of the 
2010 Constitution of Kenya. Kenya has put 
in place a national policy and legislative 
framework that supports the campaign 
against all forms of SGBV. Globally, the 
Beijing Declaration and Platform for Action 
of 1995 adopted a set of priority areas that 
Kenya acceded to. The prohibitions on sex 
discrimination in the UN Convention on 
the Elimination of All Forms of Discrimina-
tion against Women encompass SGBV. The 
UN Convention on the Rights of the Child 
requires states parties to protect children 
from all forms of violence, maltreatment, 
and exploitation, including sexual abuse.

The UN Declaration on the Elimination 
of Violence against Women affirms that 
violence against women constitutes a 
violation of the rights and fundamental 
freedoms of women. Further, the Protocol to 
the African Charter on Human and Peoples’ 
Rights on the Rights of Women in Africa 
devotes Article 4 entirely to the topic of 
violence against women, calling for a range 
of state measures to address violence which 
takes place ‘in private or public’, including 
the punishment of perpetrators, the identifi-
cation of causes of violence against women, 
and the provision of services for survivors. 
Despite government interventions in terms 
of legislative and/or policy frameworks, 
SGBV still remains a serious challenge to 
society, particularly within the refugee camp 
setting. 

UN Women, through the Women’s Leader-
ship, Empowerment, Access, and Protection 
in Crisis Response (LEAP) programme, 
seeks to provide and strengthen technical 
capacity and support coordination on 
gender mainstreaming to humanitar-
ian stakeholders working in Kalobeyei 
Integrated Settlement and the surrounding 
drought- and conflict-affected host com-
munities in Turkana County. To this end, 
UN Women has engaged the services of a 
consultant to research and document the 
impact of SGBV in the area. The research 
findings will shed light on the prevalence 
and manifestation of SGBV in Kalobeyei 
and the available services. 

This assessment will contribute to UN 
Women’s ongoing work around gender in 
humanitarian affairs, such as the develop-
ment of a localized Gender and Gender-
based Violence Humanitarian Training 
Manual and strengthening the use of the 
Inter-Agency Standing Committee Gender 
with Age Marker.

1.2 Study location
The study took place in Kalobeyei Inte-
grated Settlement, Turkana County, Kenya 
(see Figure 1).
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1.3 Kalobeyei 
Integrated 
Settlement
Kalobeyei Integrated Settlement 
was launched in June 2017, after the 

Turkana County Government allocated 
approximately 1,500 hectares of land for 
an integrated settlement near Kalobeyei 
township in 2015.3 UNHCR and the 
Ministry of Interior and Coordination of 
National Government agreed with the 
Turkana County Government to develop 

3 http://www.unhcr.org/ke/kalobeyei-settlement.

 Figure 1: Kalobeyei Settlement master plan
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a settlement that would promote the 
self-reliance and integration of refugees 
and host communities by providing them 
with better livelihood opportunities and 
enhanced service delivery. In collaboration 
with the World Bank, UNHCR developed 
the Kalobeyei Integrated Social and Eco-
nomic Development Programme, a multi-
agency collaboration to develop the local 
economy and service delivery at Kalobeyei.4 
As of 31 August 2017,5 the Kalobeyei 
Settlement refugee population stood at 
about 37,790 – 50.4 per cent female and 
49.6 per cent male.6

The objectives of setting up the settlement 
were to: (1) improve health standards for 
the population in Kalobeyei and surround-
ing areas; (2) increase food and nutrition 
security for host communities and refu-
gees, as well as economic resilience and 
well-being; (3) increase school enrolment 
of children in Kalobeyei and surrounding 
communities according to educational 
standards; (4) improve child safety and 
well-being; and (5) increase social cohesion 
and reduce conflict over resources.7

4 Ibid.
5 Revision was made on 31 August 2017.
6 The 1979 General Assembly defined youth as those persons 
between 15 and 24 years of age, without prejudice to other definitions 
of Member States (A/40/256, para. 19). This definition has been 
reaffirmed in numerous subsequent General Assembly reports and 
resolutions.
7 https://ec.europa.eu/trustfundforafrica/sites/euetfa/files/eutf-hoa-
kenya-rdpp_approved_version_ad_0.pdf.

1.4 Study objectives
The objectives of this study were to: (a) 
investigate and document the impact of 
SGBV in Kalobeyei Settlement and sur-
rounding host communities; (b) identify 
the most common types of SGBV; and (c) 
identify the existing referral mechanisms 
and services and the challenges encoun-
tered in accessing services. The findings 
will inform programming and the adoption 
of targeted strategies to strengthen the 
available services and referral assistance 
required by SGBV survivors.

1.5 Definition of 
sexual and gender-
based violence
This study used UNHCR and its implement-
ing partners’ expanded definition of SGBV 
based on Articles 1 and 2 of the UN General 
Assembly Declaration on the Elimination 
of Violence against Women (1993) and 
Recommendation 19, paragraph 6, of the 
11th Session of the Convention on the 
Elimination of All Forms of Discrimination 
against Women Committee:

‘Gender-based violence is violence that is 
directed against a person on the basis of 
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gender or sex. It includes acts that inflict 
physical, mental or sexual harm or suffer-
ing, threats of such acts, coercion and other 
deprivations of liberty…while women, men, 
boys and girls can be victims/survivors of 
gender-based violence, women and girls 
are the main victims/survivors. 

It shall be understood to encompass, but 
not be limited, to the following: 

1. Physical, sexual and psychological vio-
lence occurring in the family, including 
battering, sexual exploitation, sexual 
abuse of children in the household, 
dowry-related violence, marital rape, 
female genital mutilation and other 
traditional practices harmful to women, 
non-spousal violence and violence 
related to exploitation. 

2. Physical, sexual and psychological 
violence occurring within the general 
community, including rape, sexual 
abuse, sexual harassment and intimida-
tion at work, in education institutions 
and elsewhere, trafficking in women 
and forced prostitution. 

3. Physical, sexual and psychological 
violence perpetrated or condoned by 
the State and institutions, wherever it 
occurs.’8

8 ‘Standard Operating Procedures for Prevention of and Response to 
SGBV in Kakuma Refugee Camp Kenya’ (2005). Available at www.
pseataskforce.org.

1.6 Scope of the 
study
The scope of the study as stipulated in the 
terms of reference was as follows: 

1. Review available background data on 
gender- and SGBV-related issues within 
the settlement and host communities, 
including SGBV policy, circulars, relevant 
research reports, and other relevant 
materials.

2. Map out the existing SGBV referral 
mechanisms, types of services offered, 
and the contact details.

3. Conduct a quantitative and qualitative 
study on the types of SGBV and their 
impact in Kalobeyei Settlement and the 
surrounding host communities.

4. Consult with individual humanitarian 
partners within the UN system, local 
and international NGOs, community-
based organizations, and faith-based 
organizations, among others, that are 
addressing SGBV cases in the county 
and settlement; hold a follow-up meet-
ing with the SGBV Working Group.

5. Hold a validation meeting with 
humanitarian partners to review and 
incorporate additional feedback.

6. Produce a comprehensive report on 
the impacts of SGBV and the existing 
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innovative resilience strategies used by 
the displaced and host communities to 
tackle the impacts. 

1.7 Study limitation
Accessing secondary quantitative data 
from partners coordinating SGBV activities 
in the location was a challenge, as certain 
procedural protocols for accessing second-
ary data had to be followed, which proved 
difficult at the time of the validation 
workshop and when drafting this report. 
Language was also a barrier because of the 
prevailing illiteracy levels among the host 
and refugee communities, resulting in reli-
ance on translators who often had limited 
English and Swahili skills. Additionally, 
Village 3, being newly established, lacked a 
suitable area to conduct interviews, forcing 
key informants and focus group discus-
sants to travel long distances.  
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2
EXISTING SEXUAL 
AND GENDER-BASED 
VIOLENCE POLICY, 
CIRCULARS, AND OTHER 
FRAMEwORKS

2.1 Introduction 
This section discusses pertinent interna-
tional and national policies, guidelines, 
and legislation instruments on sexual 
and gender-based violence that guide 
procedures and processes related to the 
prevention of and response to SGBV and 
the coordination of related activities in 
Kalobeyei Integrated Settlement. Other 
international instruments on SGBV are ap-
plicable, and a few of them are cited in this 
section. These instruments are analysed, 
gaps identified, and some recommenda-
tions made.

2.2 Sexual and 
gender-based 
violence policy, 
guidelines, and legal 
frameworks
UNHCR is the lead agency in protection 
coordination and the prevention of and 
response to SGBV in emergencies,1 and 
ensures effective coordination by set-
ting up a mechanism for working with 
partners, including governments and other 

1 http://www.unhcr.org/coordinating-assistance.html.
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UN agencies. To execute its mandate in 
Kalobeyei, UNHCR developed frameworks 
to guide SGBV programming. The following 
are some of the frameworks identified: 

(a) The UNHCR Kakuma Standard Operat-
ing Procedures (2012)2 set clear standards 
for the minimum procedures for reporting, 
referral, and information management 
related to SGBV cases, and spells out 
partners’ responsibilities in the four main 
sectors: health, psychosocial, legal/justice, 
and safety/security. The procedures facili-
tate joint action by all actors in providing 
services to survivors. They apply a com-
munity- and rights-based approach to the 
prevention of and response to SGBV and 
commit to engaging the community fully 
in understanding and promoting gender 
equality and power relations that protect 
and respect the rights of women and girls. 
The participatory approach ensures equal 
participation by women, girls, boys, and 
men in assessing, planning, implementing, 
monitoring, and evaluating projects. A 
review of the procedures reveals some 
gaps that would need to be addressed and 
provides actionable recommendations for 
further improvement. 

Identified gap: The standard operating pro-
cedures are not specific on how they will 

2 UNHCR (2007). ‘Kakuma Standard Operating Procedures for 
Prevention of and Response to SGBV’. Available at https://www.
scribd.com/document/255661774/Sops-for-Prevention-and-
Response-to-Sgb-Kenya. Accessed on 2 July 2018.

engage the host community in Kalobeyei 
(as part of the integrated settlement) 
in entire project cycles (i.e. assessment, 
planning, implementation, and monitoring 
of projects).  

Recommendation: Undertake a review/
revision of the procedures to guide opera-
tions in Kalobeyei Integrated Settlement 
or draft a standard operating procedure 
specifically for the settlement.

(b) The UNHCR SGBV Strategy for Kakuma 
Refugee Camp (2017) has three strategic 
objectives. Objective 1: More refugee 
women, girls, men, and boys live in an envi-
ronment in which SGBV risks are mitigated. 
Objective 2: More refugee women, girls, 
men, and boys who experience or are at 
risk of SGBV receive quality multisectoral 
response. Objective 3: Improved data and 
information management inform respons-
es. In the strategy, UNHCR acknowledges 
the need to work towards more sustainable 
partnerships with key government actors 
as primary partners in SGBV prevention 
and response, including collaboration with 
partners, key stakeholders, and donors to 
maximize effectiveness and cost-efficiency 
through complementary intervention 
mechanisms, the use of inter-agency 
standards and tools, capacity development, 
joint programming, implementation, and 
common advocacy. This strategy provides 
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opportunity for partners to engage in joint 
programming for coherent service delivery. 

Identified gaps: (a) The strategic objectives 
only address the needs of the refugees 
and do not include the host community; 
(b) joint programming is included as an 
output, yet it should be a programmatic 
approach. 

Recommendation: (a) Review the strategic 
objectives to include both the refugees and 
the host community; (b) joint program-
ming to be applied as a programmatic 
approach. 

(c) UNHCR’s Kalobeyei Protection Strat-
egy (2017) has four strategic objectives. 
Objective 1: More refugees benefit from 
community-based protection activities 
and initiatives. Objective 2: More refugees 
receive legal assistance. Objective 3: 
Civil registration and documentation 
services are available and accessible to 
refugees. Objective 4: Improved data and 
information management on the protec-
tion needs of persons of concern to be 
improved through a community-driven, 
agency-supported collaborative protection 
monitoring tool. A review of the strategy 
identified some gaps.

Identified gaps: The strategic objectives are 
clear on the services provided to refugees 

as per the UNHCR mandate, but are silent 
on the kinds of services that shall be of-
fered to the host community.

Recommendation: To review and main-
stream host community–focused actions 
into the strategy. 

(d) UNHCR’s Age, Gender, and Diversity 
Mainstreaming Strategy3 has a participa-
tory rights-based and community-based 
approach to SGBV programming. The 
strategy is an innovative tool to identify 
SGBV issues at the field level by facilitating 
participatory needs assessments and 
programme design and implementation, 
with participation from women, girls, boys, 
and men throughout the programme cycle. 
The strategy highlights the importance 
of focusing not only on the legal aspects 
of protection, but also on the social and 
economic aspects, as these are the spheres 
in which most rights violations of persons 
of concern occur, as refugees should have 
access to medical care, schooling, and the 
right to work.4

Recommendations: The strategy provides 
an opportunity for UNHCR to mainstream 
gender throughout an entire project cycle. 
A gender-focused project would in turn 

3 http://www.refworld.org/pdfid/4cc96e1d2.pdf.
4 http://www.unhcr.org/publications/brochures/3b779dfe2/
protecting-refugees-questions-answers.html. Accessed on 8 August 
2018.
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earn high Inter-Agency Standing Commit-
tee Gender with Age Marker scores. For 
its applicability in SGBV programming, 
structured community-based programmes 
would need to be designed and imple-
mented through a systematic module-
based method of learning. 

(e) UNHCR Code of Conduct (2004)5

Staff working with persons of concern, 
whether as partners or volunteers, are 
obligated to observe the highest code 
of conduct. To this end, in 2004 UNHCR 
republished its code of conduct to incor-
porate the Secretary-General’s Bulletin on 
Sexual Exploitation and Abuse.6 In addition, 
UNHCR makes it mandatory that all agree-
ments with implementing partners should 
include an appendix on ‘Standards of 
Conduct’. This serves to ensure protection 
of persons of concern from sexual exploita-
tion and abuse. Additionally, UNHCR has 
developed a guideline on how to report 
misconduct and what to expect.7

Recommendations: Given that the issue 
of sexual exploitation and abuse is high 
on the UN Secretary-General’s agenda, 
establishment of a sexual exploitation and 

5 https://cms.emergency.unhcr.org/documents/11982/32382/
UNHCR+Code+of+Conduct/72ff3fdf-4e7c-4928-8cc2-
723655b421c7. Accessed on 7 August 2018.
6 Available at https://oios.un.org/resources/2015/01/ST-
SGB-2003-13.pdf. Accessed on 9 July 2018.
7 http://www.unhcr.org/4a1271c82.pdf.

abuse complaint and feedback mechanism 
would be worth consideration. 

Other international instruments that guide 
SGBV prevention and response include, but 
are not limited to, the following: 

1. United Nations Security Council 
Resolution 1325 on Women, Peace, and 
Security (2000)8

2. The Convention on the Elimination of 
All Forms of Discrimination against 
Women (1981)9

3. Beijing Declaration and Platform for 
Action (adopted in Beijing in 1995)10

At the national level, UNHCR Kakuma 
works with the Refugee Affairs Secre-
tariat under the Ministry of Interior and 
Coordination of National Government. 
UNHCR is cognizant that states have the 
primary responsibility to take all appropri-
ate measures to eliminate violence against 
females, including refugee and internally 
displaced women and girls, and therefore 
existing Government of Kenya SGBV policy 
and legal frameworks must guide UNHCR 

8 Available at https://www.un.org/press/en/2000/20001031.sc6942.
doc.html. It recognizes that women are disproportionately affected by 
conflict and calls for their active participation at all levels of decision 
making in conflict prevention, conflict resolution, peace processes, and 
post-conflict peacebuilding and governance.
9 Available at http://www.un.org/womenwatch/daw/cedaw/.
10 Available at http://www.un.org/esa/gopher-data/conf/fwcw/
off/a--20.en.
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activities. The following is a sample of the 
frameworks:

(a) The Constitution of Kenya (2010),11 
under the Bill of Rights, commits the 
government to providing equitable, afford-
able, and quality health care of the highest 
standards to all its citizens. Article 43 of the 
constitution further guarantees all Kenyans 
the ‘right to reproductive health services’, 
which include SGBV-related services. The 
constitution further recognizes several 
general principles that are of importance 
towards the achievement of gender 
equality. 

(b) The Government of Kenya Vision 203012 
is aimed at transforming the country into a 
globally competitive middle-income econ-
omy by the year 2030. The government 
underlines the role of the health sector 
under the social pillar (ensuring a healthy, 
productive population for the economic 
development of the country) by address-
ing SGBV as reproductive health issue. 
The National Reproductive Health Policy 
2007–201713 addresses SGBV concerns, 
among other reproductive health issues, 
11 Available at https://www.google.com/search?client=opera&q=cons
tituition+of+kenya%2Fdoc&sourceid=opera&ie=UTF-8&oe=UTF-8. 
Last accessed on 2 July 2018.
12 Available at http://unpan1.un.org/intradoc/groups/public/
documents/un-dpadm/unpan039852.pdf Vision 2030; last accessed 
on 3 July 2018.
13 Available at https://www.k4health.org/sites/default/files/
National%20Reproductive%20Health%20Policy%20booklet_0.pdf. 
National Reproductive Health Policy 2007–2017; last accessed on 3 
July 2018.

in line with the long-term Government of 
Kenya development agenda articulated in 
Vision 2030. 

(c) The County Government Policy on 
Sexual and Gender-based Violence (2017)14 
guides all future decisions and processes 
to ensure SGBV issues are well understood. 
The county governments are tasked with 
ensuring that the implementation agenda 
for change, as articulated in the policy, 
is effectively monitored and regularly 
reviewed. This policy has adopted (and will 
be implemented through) a multisectoral, 
integrated approach that includes collabo-
ration between the national and county 
governments, with external support from 
development partners, civil society, and the 
private sector. The goal is to fast-track the 
elimination and prevention of all forms of 
SGBV. 

(d) The Prohibition of Female Genital 
Mutilation (FGM) Act (2011)15 has seen 
great success towards the eradication of 
the practice of female genital mutilation, 
and has been an improvement on the exist-
ing FGM-related laws in Kenya, which were 
mainly contained in the Children’s Act and 
the Penal Code. The foundation of the FGM 

14 Available at http://www.ngeckenya.org/Downloads/NGEC%20
Model%20Policy%20on%20GBV%20for%20County%20Govts.pdf. 
Accessed on 10 July 2018.
15 http://kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/
ProhibitionofFemaleGenitalMutilationAct_No32of2011.pdf. 
Accessed on 10 July 2018.



14 THE IMPACT OF SEXUAL AND GENDER-BASED VIOLENCE IN KALOBEYEI INTEGRATED SETTLEMENT AND HOST COMMUNITY

law guarantees women and children the 
right to be free from all forms of discrimi-
nation; the right to dignity and physical 
integrity, including freedom from violence; 
the right to health; and the right not to be 
compelled to undergo any harmful cultural 
practice.

Identified gaps: The following are some of 
the challenges that hinder the implemen-
tation of SGBV policy and legal frameworks 
effectively: 

1. Weak coordination, harmonization, and 
networking among actors, resulting in 
disjointed efforts at dealing with issues 
relating to SGBV.

2. Inadequate human and financial 
resources, leading to limited efforts in 
dealing with SGBV.

3. Limited technical capacity – prevention 
of and response to SGBV require highly 
trained and skilled personnel, but 
this resource is often limited in such a 
sectoral approach.

4. Lack of a proper mechanism in place 
to follow up on the implementa-
tion processes. The consequence of 
ineffective monitoring and evaluation 
frameworks is that the projects risk not 
achieving the intended goal or waning 
along the way.

5. Sociocultural biases that favour men 
over women and the girl child have 
consistently continued to frustrate 
the implementation of the legal 
framework.  

These challenges have been highlighted 
in several studies (including a 2015 study 
by R. Aura16 and a 2014 study by NGEC,17 
among others).

Recommendations: For adequate resources 
to be allocated by the government towards 
SGBV work, continuous lobbying for 
resources at national, subnational, and 
community levels should be considered. 
This strategy has been applied before – for 
example, during the parliamentary debates 
on Njoki Ndungu’s Sexual Offences Act 
(2006), during which women parliamentar-
ians lobbied their male counterparts to 
support the bill.

Other national instruments that guide the 
prevention of and response to SGBV in-
clude, but are not limited to, the following:

1. The Children’s Act (2001)18 defines a 
child as any person under the age of 18. 
The act gives refugee children rights to 

16 http://kenyalaw.org/kl/index.php?id=4512. Accessed on 10 August 
2018.
17 http://www.ngeckenya.org/Downloads/National-ME-Framework-
towards-the-Prevention-Response-to-SGBV-in-Kenya.pdf.
18 www.kenyalaw.org. Accessed on 10 August 2018.
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education, protection against harmful 
practices, etc. 

2. The Sexual Offences Act (2006)19 
outlaws rape, attempted rape, sexual 
assault, indecent assault, child defile-
ment, trafficking, child prostitution and 
pornography, and sexual harassment. 

3. The Penal Code (2009)20 outlaws 
physical assault and any other torture 
or harm of a person, including wife 
beating. 

4. The revised Marriage Act (2012)21 
outlaws forced marriage.

5. The Model Legislative Framework for 
Sexual and Gender-based Violence for 
County Governments (2017).22

6. The Model Policy Framework for Sexual 
and Gender-based Violence for County 
Governments (2017).23

7. The National Guidelines on Manage-
ment of Sexual Violence in Kenya 
(Second Edition, 2009).24

19 www.kenyalawreport.co.ke/Downloads/Acts/Sexual%20
Offences%20Act%20%20. Accessed on 11 August 2018.
20 http://www.kenyalaw.org/lex/actview.xql?actid=CAP.%2063. 
Accessed on 10 August 2018.
21 http://kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/
MarriageActCap150.pdf. Accessed on 10 August 2018.
22 http://www.ngeckenya.org/Downloads/NGEC%20Model%20
Legislative%20Framework%20on%20GBV%20for%20County%20
Govts.pdf. Accessed on 10 August 2018.
23 http://www.ngeckenya.org/Downloads/NGEC%20Model%20
Policy%20on%20GBV%20for%20County%20Govts.pdf. Accessed on 
10 August2018.
24 http://www.endvawnow.org/uploads/browser/files/national_
guidelines.pdf. Accessed on 10 August 2018.
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3
METHODOLOGY

3.1 Introduction 
The study was commissioned to research 
and document the impact of SGBV in 
Kalobeyei Integrated Settlement and 
surrounding host communities. This sec-
tion documents the method used as per 
the terms of reference. It discusses the 
approach to data collection, sources of 
data, selecting participants, sampling, and 
data analysis.  

3.2 Overall approach
The research followed procedures for 
informed consent and voluntary participa-
tion and protection of informants. Precau-
tion was taken to ensure that different 
ethnic groups participated in the study 
and that the three villages of Kalobeyei 
(Villages 1, 2, and 3) were represented. 
The study employed mixed methods of 
data collection (see the annex). Qualitative 

data was obtained from key informant 
interviews (n=16), single-sex focus group 
discussions (n=8), and unstructured 
questions (n=10). Quantitative data was 
obtained from a self-administered online 
questionnaire that targeted literate youth 
in Kalobeyei aged between 18 and 35 
years.1 A questionnaire similar to that 
administered to service providers in the 
camp was developed. A software developer 
was engaged to design an online survey 
using the Cloudways Online Platform and 
a research assistant to mobilize potential 
respondents.

The criteria for selecting respondents 
included the following: ability to read and 
write in English, possession of or access 
to a computer or smartphone, possession 
of an email address, and an age between 
18 and 35 years at the time of the survey. 
The questionnaire (which used Surveyapp) 
was sent to respondents’ respective email 
addresses. The administrator received 

1 The Government of Kenya’s definition of youth is any female or 
male between the age of 18 and 35.
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responses with analysis showing how 
respondents answered different questions. 
Additional quantitative secondary data was 
retrieved from UNHCR factsheets down-
loaded from the UNHCR portal. Data from 
a desk review of SGBV policies and strate-
gies enriched the understanding of the 
context at Kalobeyei and Kakuma, while 
other UN instruments, national policies, 
and legal frameworks provided insights 
on the rights of survivors of SGBV and the 
obligations and responsibilities of differ-
ent duty bearers. A checklist was used to 
assess the referral services offered to SGBV 
survivors by different organizations in the 
referral pathway. The aim was to identify 
gaps and possible areas for support.

The focus group discussion and key infor-
mant interview topic guide covered the 
following: 

1. General questions about gender roles in 
the community

2. Specific questions related to safety, 
security, risks of violence for women, 
kinds of violence experienced by 
women, identity of perpetrators, 
help-seeking behaviour and reporting, 
populations most at risk of violence, 
survivor needs and preferences for 
assistance and support, and community 
attitudes and behaviours towards 
survivors and perpetrators

3. Questions related to harmful tradi-
tional practices such as early and forced 
marriage and violence against widows 
and girls

4. Questions related to SGBV among 
groups with special needs (LGBTI, 
persons living with disability, persons 
living with HIV)

5. Participants’ recommendations for ad-
dressing the challenges faced by special 
groups, women, and girls as refugees 
and as members of the host community

The focus group discussions, key informant 
interviews, and referral service audit 
checklist guides were borrowed from 
various sources: (a) GBV Assessment & 
Situation Analysis Tools,2 prepared by the 
Gender-based Violence Area of Responsibil-
ity Team for the training course Managing 
Gender-based Violence Programmes in 
Emergencies and (b) Gender-based Violence 
Tools Manual for Assessment & Programme 
Design, Monitoring & Evaluation in 
Conflict-affected Settings prepared by the 
Reproductive Health Response in Conflict 
Consortium.3 The materials were custom-
ized to meet the needs of this study.

Additional data was collected using online 
questionnaires that targeted female and 

2 http://gbvaor.net/wp-content/uploads/2015/02/GBV-Assessment-
and-Situation-Analysis-2012.pdf.
3 https://reliefweb.int/sites/reliefweb.int/files/resources/
FC881A31BD55D2B3C1256F4F00461838-Gender_based_
violence_rhrc_Feb_2004.pdf.
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male youth aged between 15 and 35 
years, with a median age of 26.7 years. The 
platform was designed so that computer 
cookies made it difficult for more than 
one person to use one gadget. Thirty-five 
participants responded to the question-
naire – 23 females and 11 males. Twenty 
participants were from Kalobeyei Village 1; 
two from Village 2; and four from Village 3. 
 

3.3 Approach to data 
collection
3.3.1 Desk review and sourcing 
of grey literature

The desk review was conducted using 
electronic literature searches among 
Google Scholar sites, and also from Google 
searches for grey literature using the 
following keywords: ‘UNHCR Kalobeyei 
factsheet’; ‘UN policy on SGBV’; UNHCR 
policy on SGBV’; ‘UN Security Council 
Resolution 1325’; ‘UN guidelines on SGBV’; 
‘IASC and SGBV’; ‘Kenya policy on SGBV’; 
‘Kalobeyei refugee and SGBV’; ‘Kalobeyei 
host community and SGBV’; ‘impact of 
SGBV in Kakuma and Kalobeyei’; ‘Kalobeyei 
and Kakuma refugee girls and SGBV’; 
‘Kalobeyei, Kakuma refugee women and 
SGBV’; ‘South Sudan refugees and SGBV’; 
and ‘Kalobeyei and livelihoods’. Data was 

also mined directly from the UNHCR data 
portal. 

The approach entailed mapping organiza-
tions that offered protection services. 
Identification of the organizations was 
facilitated by UNHCR. Key agencies were 
contacted to provide relevant background 
reports: United Nations High Commission 
for Refugees (UNHCR), Kenya Red Cross 
Society, the Refugee Affairs Secretariat, 
the Kenya Administration Police, Danish 
Refugee Council (DRC), Lutheran World 
Federation (LWF), Action Africa Help Inter-
national (AAHI), Windle Trust International, 
the Refugee Consortium of Kenya (RCK), 
FilmAid, and United Nations Human 
Settlements Programme (UN-Habitat). Two 
documents were shared by UNHCR: SGBV 
Strategy, Kakuma Refugee Camp, Kenya 
(2017), and Kalobeyei Protection Strategy, 
Kenya (2017).  

3.3.2 Focus group discussions 
and key informant interviews

Qualitative data was collected using single-
sex small focus group discussions. This 
offered an opportunity to explore complex 
social phenomena in a way that might 
not have been possible in key informant 
interviews. The method has been found 
to be a helpful way of gaining insight into 
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cultural norms and collective beliefs about 
sensitive subjects.4 Participants described 
the way things were generally in their 
community among people like them (of the 
same gender and age group). 

The Kalobeyei Settlement refugee commu-
nity is made up of different ethnic groups, 
but given time constraints, it was not 
possible to have focus group discussions 
comprised of single ethnic groups. When 
translation was needed, an interpreter 
was selected from among the participants. 
The limitation of this approach was the 
inability to know whether the interpreter 
was conveying the right information.

In addition to focus group discussions, 
structured and non-structured face-to-face 
key informant interviews were conducted. 
The purpose of key informant interviews 
was to collect information from a wide 
range of people – including community 
leaders (women, men, youth), adolescents, 
and service providers. These community 
leaders and service providers, given their 
knowledge and understanding of the 
context, provided insights on the nature of 
the problems and gave recommendations 
for concrete solutions.  

4 J. Kim and M. Motsei (2002). ‘Women Enjoy Punishment’: 
Attitudes and Experiences of Gender-based Violence among PHC 
Nurses in Rural South Africa’. Available at http://citeseerx.ist.psu.
edu/viewdoc/download?doi=10.1.1.413.8149&rep=rep1&type=pdf.

Danish Refugee Council, as the secretariat 
for the SGBV Working Group, assisted in 
mobilizing key informants and focus group 
discussants. Online respondents were 
identified by a research assistant based in 
Kalobeyei. The annex contains dates and 
a schedule of key informant interviews 
and focus group discussions, including 
unstructured interviews and the names of 
the organizations visited. 

3.3.3 Quantitative data

Quantitative data was harvested from 
secondary sources such as hospital records, 
partners’ databases, online generated data, 
and UNHCR’s weekly, monthly, and annual 
reports (found in the UNHCR portal).

3.4 Selecting 
participants
The participants for the focus group and 
key informant interviews were selected 
using purposive or convenience sampling. 
The criteria for selecting the community 
members was based on their availability, 
ability to provide the best information, and 
ability to communicate in either English 
or Kiswahili. The online survey applied the 
snowball sampling technique and targeted 
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refugee female and male youth aged 18 to 
35 years who had literacy skills and were 
able to use a computer or a mobile phone.

3.5 Sampling 
The sampling for focus group discussions 
and key informant interviews was done 
using convenience sampling. This means 
that members were selected based on their 
capacity to provide the best information. 
Same-sex and same-age groups were 
identified and invited for focus group 
discussions. In most groups, one or two 
people were conversant with English or 
Swahili and acted as translators. Most key 
informants spoke English or Swahili, and 
there was no need for interpreters.

The respondents for the online survey 
were identified through snowball or refer-
ral sampling. This method was applied 
because of the difficulties finding subjects 
with access to smart phones, tablets, or 
laptops. The target number of respondents 
was 50, but the final number of partici-
pants was 35. The software (LimeSurvey) 
had cookies which prevented one gadget 
from being used more than once.

3.6 Data analysis 
Online survey data was generated and 
presented in graphical and text formats 
using the software’s data analysis features. 
Data from key informant interviews and 
focus group discussions was analysed using 
a conceptual type of content analysis. 
Conceptual analysis helped to determine 
how many times a phrase appeared in the 
text being analysed. 

Focus group discussants – refugee adolescent girls.
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4
THE IMPACT OF SEXUAL 
AND GENDER-BASED 
VIOLENCE IN KALOBEYEI 
SETTLEMENT

4.1 Introduction
This section presents the study findings. 
The study objectives were: (a) to investi-
gate and document the impact of SGBV in 
Kalobeyei Settlement; (b) to identify the 
most common types of SGBV; and (c) to 
identify the existing referral mechanisms 
and services provided and the challenges 
encountered in accessing services.

4.2 Types of SGBV 
found in Kalobeyei 
Settlement
Table 1 shows the types of SGBV most 
prevalent in the study location.

The total number of known cases of SGBV 
in 2017 in Kalobeyei were 249, broken 
down as follows: 29 per cent emotional 
violence; 30 per cent physical assault; 
20 per cent sexual violence; and 21 per 
cent kidnapping, survival sex, and early 
and forced marriage. No case of FGM was 
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reported during the year. The reason be-
hind this is likely because in Kenya FGM has 
been declared illegal and attracts heavy 
penalties for the perpetrator, the survivor, 
and anyone else facilitating it.1

(a) Sexual violence

Rape, also known as atikonor in the 
Ng’aturkana language, was common 
among the refugees and the host com-
munity in Kalobeyei Settlement. Village 
3 was the most affected area. This was 
because the village was a destination 
for new arrivals being allocated tented 
shelter, the majority of whom were single 

1 http://kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/
ProhibitionofFemaleGenitalMutilationAct_No32of2011.pdf.

women heads of households. If the assault 
occurred in a tent, the perpetrator often 
accessed the shelter by tearing the tent 
using a sharp object. Other locations 
mentioned by key informants, focus group 
discussants, and online survey participants 
as dangerous spots where rape was most 
likely to occur included the following:

1. Laggas (dry river valleys with seasonal 
rivers) and bushes near shelters

2. Alcohol drinking grounds, mainly at 
night

3. Hong Kong, a bustling business and 
residential district in Kakuma Refugee 
Camp (survival sex was especially 
common in the district)

4. Dark areas with no security lights

MOST CITED LEAST CITED

•	 Sexual violence – specifically rape 
targeting women and girls among 
the refugees and host community

•	 Intimate partner violence
•	 Survival sex
•	 Early and child marriage
•	 Forced marriage
•	 Domestic violence 

•	 Defilement

•	 Abduction

•	 Female genital mutilation

•	 Male rape

•	 Violence against LGBTI persons 

Table 1: Types of sexual and gender-based violence prevalent in the study 
location
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In interviews with the host community 
members, young Turkana men were often 
identified the key perpetrators of rape, 
while the reported perpetrators of rape 
against the refugee women and girls 
were both host community and refugee 
men. The culture of the two communities 
most often identified in these interviews 
(Turkana and South Sudanese) are similar 
in that both force girls into marriage when 
rape occurs, or compensatory methods 
are applied under the alternative dispute 
resolution mechanism or traditional courts. 
Key informants indicated that there was a 
rise in rape cases perpetrated by refugee 
incentive workers in the recent past – 
including security guards. Unfortunately, 
survivors of rape had normalized it and 
appeared helpless. There was a saying 
in the local community that ‘a goat eats 
where it is tied’, which was often used to 
justify rape. A key informant observed that 
rape in the settlement was no longer seen 
as an issue.

Lack of adequate water was identified by 
ten of the online respondents as one of the 
reasons for rape among women and girls, 
while five respondents felt that shared 
latrines (those shared by more than three 
households) were a factor contributing to 
the high prevalence of rape, especially in 
Village 3. In order to establish if sharing 
shelter was a factor in the high prevalence 

of rape, respondents were asked if they 
were living with people who were not part 
of their family. Five of the 35 respondents 
indicated they were, but 2 of these respon-
dents also added that women and girls 
were not violated within their households 
unless it was forced or early marriage or 
FGM. Instead, neighbours and strangers 
were identified as the main perpetrators. 

(b) Survival sex 

Survival sex was mentioned by all the 
participants – key informants, focus group 
discussants, and online respondents – as 
the most common form of sexual violence. 
It was highest among single female heads 
of households, and mostly practiced by 
refugees, and was more prevalent in Village 
3. The reasons given for it were shortage 
of food and the absence of a male in the 
family who could access employment 
wages and supplement the family income 
(bamba chakula, given monthly as part of 
the refugees’ monthly food ration). Poverty 
was also cited as a reason for women in the 
host community to indulge in survival sex. 
For example, when they were unable to 
sell firewood to refugees, some resorted to 
trading sex for food for survival.

The prevalence of survival sex was 
mentioned by health-care service 



24 THE IMPACT OF SEXUAL AND GENDER-BASED VIOLENCE IN KALOBEYEI INTEGRATED SETTLEMENT AND HOST COMMUNITY

providers as the key contributor to the high 
prevalence of HIV, also known as Lokwakel 
in Ng’aturkana. A health service provider 
key informant underlined that in Kakuma 
Refugee Camp, for example, there were five 
or six new infections each month among 
the youth.2 The incidence in Kalobeyei 
Settlement should be similar, considering 
proximity and similarities in population 
dynamics.

(c) Intimate partner violence 
(wife beating)

Despite counselling support available 
at the settlement, cases of domestic 
violence were said to be on the increase 
among the refugees. A key informant 
from the community indicated that there 
was a paradigm shift in intimate partner 
violence, with men increasingly being 
battered by their wives. This was confirmed 
by the area chief, who said that women 
did all the work while men only sat under 
a tree playing ajua (a local game). Fights 
would erupt when they went home and 
asked for food from their wives. On other 
occasions, women beat men because their 
high consumption of alcohol had made 
them weak. However, the majority of the 
survivors of intimate partner violence were 
women. 

2 Source: Kenya Red Cross statistics – unconfirmed. 

(d) Rape of minors 
(defilement)

Key informants from UNHCR reported a 
worrying increase in rape cases of minors, 
especially in Village 3 where houses were 
quite far apart from each other. Being a 
new settlement, perhaps residents did 
not know their neighbours well, and 
neighbourhood systems were still in their 
infancy. These factors may have provided 
the perpetrators more opportunities to 
commit the crimes. The perpetrators were 
mainly refugees, but usually not of the 
same ethnic group. The survivors were not 
from one ethnic group; incidents occurred 
across the board.  

(e) Rape of males

Cases of male rape (rape among men or 
rape of boys) were rarely reported, and 
according to a key informant only one 
case of male defilement was reported in 
2017. This information was corroborated 
with the data available from the health 
service providers over the last 12 months 
(see Table 2) and by the legal referral 
team. However, interviews with key 
informants disclosed unreported incidents 
of defilement of boys, revealing the need to 
increase boys’ awareness of SGBV.
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(f) Early and forced marriage 
among the host community 
and refugees

Among the Turkana (the host community), 
early and forced marriage has meant girls 
were usually married to old men. Marriage 
was found to have high economic and 
sociocultural value, with bride wealth pay-
ment in the form of goats, sheep, cattle, or 
camels. A girl was ‘booked’ at an early age. 
She was viewed as an asset in the home for 
marriage to men as old as 60. Focus group 
discussions with adolescent girls revealed 
that they feared early marriage because 
of the stories they had heard about the 
horrors during the consummation of the 
marriage. They indicated that they desired 
to go to school instead of getting married, 
but they also felt they were old, and there 
were no schools nearby for adult learning.

Early and forced marriage was also com-
mon among the refugees, especially the 
South Sudanese, who made up more than 
50 per cent of the population as of March 
2018.3 A key informant, a neighbourhood 
leader who has lived in Kalobeyei Village 
1 since 2016, revealed certain harmful 
traditional practices among some commu-
nities. For example, traditionally the onset 
of menstruation signified unrestricted 

3 UNHCR (2018). ‘Kalobeyei Settlement Population Statistics’. 
Available at  https://data2.unhcr.org/en/documents/download/62387. 
Accessed on 13 August 2018.

sexual relationships with young men. This 
resulted in many girls engaging in sex 
immediately after their first menses. This 
practice contributed to early pregnancy 
among the South Sudanese refugees.

(g) Female genital mutilation

Kalobeyei Settlement is home to approxi-
mately 17,000 women who come from 
countries that practice FGM, e.g. Ethiopia, 
Somalia, Sudan, Uganda, and Democratic 
Republic of Congo, yet FGM was rarely 
mentioned by most key informants and 
focus group discussants as a concern in 
the settlement. This suggests that FGM 
was either seen as a cultural practice and 
not a form of SGBV, or was conducted 
with much secrecy. The prevalence of FGM 
in Turkana as of 2003 was 12.2 per cent 
(Kenya Demographic and Health Survey, 
2003).4 The 2009 Kenya Demographic 
and Health Survey did not capture data 
on FGM in Turkana. Data showed that 
the Turkana practiced the Type 3 form of 
FGM – infibulation, which is also common 
among Somalis.5 In Kalobeyei, the percent-
age could be higher than the subcounty 
aggregate, considering the presence of 
4 28 Too Many (2013). FGM in Kenya, Country Profile Update. 
Available at https://www.28toomany.org/static/media/uploads/
Country%20Research%20and%20Resources/Kenya/kenya_country_
profile_v3_(july_2017).pdf. Accessed on 6 July 2018.
5 N. Brockman (2004). ‘Kenya’, International Encyclopedia of Sexuality. 
Available at http://www.kinseyinstitute.org/ccies/ke.php#top. 
Accessed on 24 July 2018.
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Somali and Ethiopian communities, in 
which the practice is nearly universal. Data 
shows the prevalence in Ethiopia is 74 per 
cent among women aged 15 to 49 years, 
while in Somalia it is 98 per cent.6

(h) Abduction

Abduction was reported as a common 
occurrence among the South Sudanese. Of 
the 16 key informants who participated 
in this study, 6 of them (drawn from the 
South Sudanese community, the host com-
munity, and service providers) indicated 
that South Sudanese girls were abducted 
when they reached adolescence and taken 
back to South Sudan to get married. These 
acts seemed well organized considering 
that the area had security personnel – com-
munity-based security such as block lead-
ers, private security services from LWF, and 
police patrols.7 Sometimes the abducted 
girls would return to the settlement after 
about three years with either one or two 
children, or pregnant. They would either 
return to their family members in the camp 
or register as separate households.  

6 https://data.unicef.org/resources/female-genital-mutilationcutting-
statistical-overview-exploration-dynamics-change/.
7 http://www.orlystern.com/wp-content/uploads/2016/08/This-is-
how-marriage-happens-sometimes_.pdf.

(i) SGBV against LGBTI 
persons

The Kalobeyei refugee and host com-
munities generally viewed the LGBTI 
community with contempt. When asked 
if they knew of any LGBTI persons living 
among them, the majority said yes, adding 
that they were mainly from Uganda and 
the Democratic Republic of Congo. Kakuma 
Camp and Kalobeyei Integrated Settle-
ment have given refuge to LGBTI persons 
running away from countries that carry 
heavy penalties for homosexual behaviour, 
including the death penalty.8

There was indifference from both the 
refugees and the host community towards 
LGBTI persons. When asked how the com-
munity treated them, respondents – a male 
from the refugee community, a female 
from the host community, and adolescent 
focus group discussants – had diverse opin-
ions. Some felt it was unacceptable, while 
others felt that being an LGBTI individual 
was a personal choice and a right – an 
opinion more common among the refugee 
youth drawn from South Sudan, Burundi, 
and Democratic Republic of Congo. 

8 https://www.theguardian.com/global-development-professionals-
network/2017/feb/23/on-the-run-from-persecution-how-kenya-
became-a-haven-for-lgbt-refugees.
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ACTIONABLE RECOMMENDATIONS

Challenge: Prevalence of harmful tradi-
tional practices – FGM, early and forced 
marriage, wife inheritance, and abduction 
are social norms held in place by social 
sanctions.

Recommendation: Social norms change 
regarding harmful traditional practices 
can be addressed through the use of social 
change communication initiatives. One 
such methodology is the Sabido Method-
ology.9 This methodology utilizes serialized 
dramas on radio and television or live 
theatre, which usually win over audiences 
while imparting prosocial values. 

Challenge: Breakdown of the social fabric 
was a cause for rape, while poverty and 
lack for food were causes for intimate 
partner violence and survival sex.

Recommendation: (a) Through partners, 
establish Women Cohesion Spaces in 
Kalobeyei to serve refugees and host 
communities. Women Cohesion Spaces 
can also host income-generating activities 
for survivors. This includes the provision 
of economic kits to kick-start small-scale 
income-generating activities, as well 
as skills training. (b) Through partners, 
establish a safe space (haven) for girls 
from the host community, especially those 

9 https://www.populationmedia.org/product/sabido-history/.

attending school and under threat of being 
married off. 

Challenge: Integration of LGBTI persons 
into the refugee and host community 
posed a challenge.

Recommendations: Support the LGBTI 
community to build partnerships with civil 
society organizations working for the rights 
of LGBTI persons to establish a confidential 
referral system to ensure that the socio-
economic needs of LGBTI refugees are met. 

Challenge: Increased incidents of sexual 
exploitation and abuse by incentive staff

Recommendations: (a) Train all staff (refu-
gees and national and international staff) 
on the UNHCR Code of Conduct on Sexual 
Exploitation and Abuse, in collaboration 
with organizations working in Kalobeyei.  
(b) Support UNHCR to establish an ac-
countability mechanism that can enable 
refugee and host community members as 
rights holders to hold organizations (duty 
bearers) into account.  

Challenge: Increased vulnerability of single 
female heads of households in Kalobeyei 
Integrated Settlement Village 3 due to lack 
of access to adequate housing

Recommendation: The Refugee Affairs 
Secretariat to work with UN-Habitat, 
Peace Winds, and safety and security 
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service providers in planning for housing 
allocation, so that single female heads 
of households without adult males are 
prioritized. Safety and security personnel 
are aware of the context in which sexual 
violence has occurred and are in a good 
position to advise.   

Challenge: Currently refugee women are 
beaten when they go to collect firewood 
and taken to the police; their firewood is 
confiscated and they are even made to pay 
for collecting the firewood.

Recommendations: Consider increasing the 
amount of firewood provided to refugees 
or seek alternative fuels or fuel-efficient 
cooking methods.

4.3 Factors that 
reinforced girls’ 
and women’s 
vulnerability to SGBV
 
(a) Limited access to 
education

Girls’ access to education remained more 
limited than that of boys. Primary school 
enrolment at the end of 2017 was 10,618, 
out of which 4,420 were girls. Inadequate 
classrooms and relevant educational 

material attributed to low enrolment; the 
situation for girls was compounded by lack 
of access to menstrual hygiene facilities. 
The age at which girls and boys completed 
primary education ranged from 17 to 
20 years. Culturally, Turkana and South 
Sudanese give less value to girls’ education, 
and many girls drop out of school to get 
married. Key informants mentioned that 
it was difficult to follow up on girls above 
18 years when they dropped out of school 
because, according to the law, they were 
already adults.

The reasons cited for girls dropping out 
of school were as follows: (a) distance to 
school; (b) forced marriage among girls 
as young as 11 years; (c) lack of financial 
resources at the family level; (d) engaging 
in survival sex in a quest for a better life, 
eventually leading to early pregnancy; (e) 
a preference for educating the boy child; 
and (f) lack of menstrual products. Sexual 
harassment from male teachers was said 
to be common (approximately three cases 
in a month) according to a focus group 
discussion with adolescent girls. Interven-
tions included opening a case against the 
teachers, case management, counselling, 
and reporting the cases to an accountabil-
ity officer to act against the perpetrator. 
This led to teachers’ arrests and the sub-
sequent termination of services. The cases 
were taken up by LWF and Windle Trust 
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depending on whether the cases involved 
girls from high school or primary school. 

In Kakuma Camp and Kalobeyei Settle-
ment, there were two secondary schools. 
One was a girls-only school with a popula-
tion of 400 students – 10 per cent from 
the host community and the rest from the 
refugee community. The other was a mixed 
school with a population of 679 students, 
the majority being boys (547). Few girls 
progressed to university. Secondary school 
teachers were mainly male and from 
outside Turkana County. Early and forced 
marriage, early pregnancy, poverty, and 
absenteeism due to the lack of menstrual 
products and adequate clothes were also 
cited as reasons why girls did not complete 
secondary school. 

(b) Inadequate access to water

When asked if their water supply was 
adequate, 10 of the 35 online respondents 
indicated that inadequate access to water 
was of great concern, as collecting water 
took women too much time, and recom-
mended the following: (a) opening water 
sources for longer hours; (b) opening early 
enough so that women and girls have 
adequate time to fetch water, thereby 
avoiding water collection in the evening. 

(c) Inadequate access to 
sanitation

When asked if latrines and bath houses 
were easily accessible to women and 
girls, 21 of the online respondents said 
yes, although there was a shortage of 
toilets. Respondents, including a male 
key informant who is a neighbourhood 
leader, reported that rape sometimes 
occurred when women and girls went to 
visit latrines. Additionally, there were no 
separate latrines for women and men, 
and a single latrine was shared by three or 
four families. Some of the latrines were far 
away from shelters, exposing the girls to 
abductors and rape. Respondents recom-
mended separate latrines for women and 
men to help prevent rape from occurring in 
latrines.

(d) Inadequate access to 
firewood

Residents of Kalobeyei are highly reliant on 
firewood, the primary cooking fuel. Women 
in the host community took advantage 
of the situation by exploiting this limited 
commodity. Key informants and focus 
group discussants indicated that most 
of the incidents of rape happened when 
women were in the laggas and bushes 
collecting firewood or producing charcoal. 
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(e) Inadequate access to 
shelter

To establish if there was overcrowding, 
respondents were asked to indicate the 
number of people who occupied one 
house. The median number of people 
occupying one shelter was 6 (precisely 
5.59). When the respondents were further 
asked if they felt there were too many 
people living with them in their house, 24 
responded in the affirmative. It was not 
clear whether some family members had 
relocated by themselves, thereby increas-
ing the household size and prompting 
overcrowding, which contributes to sexual 
violence due to decreased privacy.10

The online respondents were also asked 
if they knew of single women living in 
their community, and 31 responded 
in the affirmative. All the respondents 
stated that these single women were not 
living in a special area in the camp. They 
indicated that the use of tented houses by 
single women increased the risk of being 
attacked, a concern that was also raised by 
nearly all key informants. 

10 https://www.humanitarianresponse.info/sites/www.
humanitarianresponse.info/files/documents/files/19052017_nga_
unhcr_sgbv_monthly_update_april_2017.pdf.

ACTIONABLE RECOMMENDATIONS

Challenges: Low education level

Recommendation: Develop social norms 
change communication initiatives to 
change mindsets and attitudes towards 
education, especially for girls. Initiate 
incentives for families who take their girls 
to school, and for girls.

Challenge: Inadequate access to water

Recommendation: Open water sources for 
longer hours and open them early enough 
so that women and girls can avoid collect-
ing water in the evening.

Challenges: Inadequate access to 
sanitation

Recommendation: Construct separate 
latrines for women, and ensure that these 
latrines have functioning security locks to 
prevent rape from occurring in latrines.

Challenges: Inadequate access to firewood

Recommendation: Design and implement 
projects for safe and efficient fuel (consider 
solar cooking stoves or more efficient 
firewood cooking stoves).

Challenges: Inadequate access to shelter
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Recommendation: Partners working on 
shelter to prioritize the construction of 
permanent or semi-permanent housing for 
single female–headed households living in 
Village 3.

4.4 Factors that 
hindered reporting 
of SGBV cases
(a) Alternative dispute 
resolution

The alternative dispute resolution system 
is often an obstacle to appropriate access 
to justice for SGBV survivors, yet it was 
used extensively by the Kalobeyei com-
munity in SGBV cases, particularly when 
seeking compensation. For example, a key 
informant revealed that he had officiated 
many cases under alternative dispute 
resolution. He mentioned that compensa-
tion was done in the form of livestock or 
money, with adultery attracting a penalty 
of 200,000 Kenya shillings (US$2,000) or 
200 goats, while sexual violence against a 
girl brought a penalty of 400,000 shillings. 
He said approximately one or two cases 
were handled each week, but only when 
village elders were unable to reach a solu-
tion. When asked why people opted for 

alternative dispute resolution as opposed 
to the legal process, he said it was because 
court processes took a long time to com-
plete. Also, alternative dispute resolution 
was viewed as more beneficial in a context 
where most parties are neighbours and 
need to maintain good relationships. 

In addition, a key informant mentioned 
that Kakuma did not have a magistrate for 
a long period of time, resulting in a backlog 
of cases. Another key informant reiterated 
that legal procedures were often lengthy.

(b) Corruption among security 
actors 

Police corruption was cited by many infor-
mants and focus group discussants as a 
concern in the prevention of and response 
to SGBV. For example, a key informant re-
vealed that her daughter was raped in the 
settlement by a known perpetrator. When 
she reported the case to the police, she was 
asked for 5,000 shillings for the complaint 
to be entered into the occurrence book. 
Since she did not have the money, she 
could not pursue the case. Many SGBV 
cases were never investigated because 
the police asked survivors for bribes, were 
bribed by perpetrators, or threatened 
survivors and their family members. 
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(c) Ineffectiveness of the 
community-based SGBV 
prevention and response 
mechanism
 
Limited skills among the community vol-
unteers was seen to be one of the factors 
in the poor delivery of SGBV prevention/
response services. For example, a key 
informant told the story of a lady who was 
drunk when a gang attacked and raped her. 
When the case was reported to the block 
leaders, she was blamed for being drunk 
and walking late at night. She was then 
requested to forgive the perpetrators who, 
according to the informant, were residents 
of the neighbourhood.

In order to understand their level of 
understanding of how to undertake SGBV 
prevention and response, a community 
volunteer was asked if she would help 
a survivor relocate when her life was 
in danger. Her response was: ‘I tell the 
women that violence is normal; if you see 
the husband is tough, keep quiet. I have 
tried to help them that way. I also call men 
and counsel them on how to live with their 
wives. I do not want to divide families, so 
I tell them that conflict is normal…If she is 
beaten much, I ask her to leave the kids and 
go to her parents. When you sober up, your 
husband will come. I have helped that way. 

I will keep the conflict/SGBV private and 
not expose the family so that they retain 
their dignity. I keep things confidential.’

These responses revealed the need to 
strengthen the capacity of community 
volunteers, enhancing their awareness 
about the socio-economic implications of 
SGBV and equipping them with the right 
information. For example, it is their respon-
sibility to report SGBV to the established 
mechanism, such as police and health 
service providers.

(d) Harassment and 
intimidation when reporting 

The security and safety referral pathway 
personnel were found to have limited skills 
in handling SGBV cases. For example, a 
key informant from the community stated 
that when she reported her husband to 
the police for beating her, she felt harassed 
and intimidated because she was asked 
several questions as though she was to 
blame. Although her husband was later 
arrested and detained in the police cells, 
when she went to pursue the case, she was 
requested to forgive him. In addition, she 
was asked to pay a certain fee to buy his 
freedom. Such survivors felt helpless in the 
hands of the police and saw no need for 
reporting, and this reality reveals the need 
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for enhanced capacities within the referral 
pathway.

(e) Fear of retaliation

Key informants from the refugee com-
munity indicated that survivors of SGBV 
fear reporting because of the fear that the 
police, block leaders, and security patrol 
team would betray them to the perpetra-
tors, thus exposing them to retaliation 
from the perpetrators and their families or 
friends. Additionally, based on their experi-
ence, they felt that reporting would be 
futile, because cases usually collapsed due 
to police corruption or improper gathering 
of evidence. The situation can be worse 
when a member of the host community 
is the perpetrator (against a refugee). 
Upon arrest of the perpetrator, the entire 
community would gang up against the 
survivor’s family and threaten to kill them 
if the perpetrator was not released. In one 
example, because of fear, the survivor was 
compelled to withdraw the case.

(f) Fear of stigmatization

Stigmatization and fear of being blamed 
especially hindered survivors of sexual 
violence from reporting to the police or 
to other service providers. Focus group 

discussants and key informants indicated 
that the survivors feared a breach of con-
fidentiality. Asked if this had happened to 
any survivor, the adolescent girls from the 
refugee community insisted that this had 
happened to a girl in their school, and at 
some point the girl discontinued school. 
Survivors of sexual violence also feared 
that reporting would bring dishonour to 
their families.  

(g) Cultural factors

Culturally, the Turkana and South Sudanese 
perceive matters about sex as taboo, which 
are not to be discussed among people of 
different age sets or genders. Therefore, 
instead of reporting to the police, women 
and girls followed a culturally hierarchical 
process of passing on the information. This 
process contributed to most incidents of 
sexual violation being handled by male 
elders in informal courts. When a survivor 
followed this channel, she was unlikely 
to seek health-care services for fear of 
jeopardizing the elder-driven process. 
Elders and the family received livestock, 
money, or bamba chakula as compensation. 
Sometimes the parents demand that the 
man marries the girl.
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ACTIONABLE RECOMMENDATIONS

Challenge: Poorly resourced courts and 
a community preference for alternative 
dispute resolution

Recommendation: (a) Strengthen the 
capacity of alternative dispute resolution 
mechanisms on legal justice issues related 
to SGBV and on the impact of SGBV; (b) 
Sensitize persons of concern on court 
processes; (c) Design and implement a 
programme to train female and male 
paralegals to build community-based 
capacity on SGBV.

Challenge: Police–community conflict

Recommendations: Develop training for 
administration police on a community 
policing partnership.

4.5 Consequences of 
SGBV
The study participants cited the following 
consequences of SGBV.

(a) Pressure on government 
revenue support

Gender-based violence contributes to 
pressure on government revenue. A 

cross-sectional study commissioned by 
UNFPA and done by the National Gender 
and Equality Commission analysed the cost 
of the provision of services to survivors of 
gender-based violence in sampled hospi-
tals. The study established that the total 
mean cost per case was 4,482 shillings, 
while the total median cost per case was 
4,013 shillings, while on average a clinician 
spent 30 minutes on each GBV case.11 
Additionally, the mean cost of providing 
psychosocial care per case was 4,353 
shillings and the median cost was 4,818 
shillings. These figures were exclusive of 
the much larger legal costs for GBV cases.

(b) Loss of access to livelihood 
opportunities

Trauma and injuries sustained by survivors 
of SGBV hindered them from undertak-
ing economic and other activities. This 
statement corroborates findings from a 
2004 study conducted by International 
Rescue Committee,12 which observed that 
women experiencing violence had reduced 
contribution to society as well as a reduced 
potential for self-realization. Further, a 

11 http://www.ngeckenya.org/Downloads/GBV%20Costing%20
Study-THE%20COST%20of%20PROVIDING%20SERVICES.pdf. 
Accessed on 14 August 2018.
12 International Committee of the Red Cross (2004), Women and 
War: Addressing the Needs of Women Affected by Armed Conflict and 
WHO (2004), Sexual Gender-Based Violence and Health Facility Needs 
Assessment. Available at http://www.who.int/hac/crises/lbr/Liberia_
GBV_2004_FINAL.pdf. Accessed on 15 August 2018.
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study by the World Health Organization 
established that violated women felt 
chronically tired (a condition known as 
asthenia), making work difficult.13 Jane 
(not her real name), a survivor profiled in 
the WHO report, mentioned that she felt 
angry after being raped. This consequently 
led to non-participation in economic activi-
ties until after she received counselling.
 

(c) Loss of education 
opportunities

Early and forced marriage caused loss of 
education opportunities in both the host 
and refugee communities. A study in 29 
countries established that women who 
married at the age of 18 or older had more 
education than those who married at a 
younger age.14 The SGBV study in Kalobeyei 
Integrated Settlement established that 
there was high level of ignorance regarding 
the importance of education, especially 
within the host community, which was the 
main reason for girls and boys not attend-
ing school. The community preferred boys 
to herd animals, while the girls stayed at 
home to perform domestic tasks, awaiting 
maturity (i.e. first menses) to be married 
off.

13 WHO, Sexual Gender-based Violence and Health Facility Needs 
Assessment, 2004, available at: http://www.who.int/hac/crises/lbr/
Liberia_GBV_2004_FINAL.pdf, accessed on 15 August 2018.
14 https://plan-uk.org/file/breaking-vows-efm-3462225pdf/
download?token=RlE5iobL.

(d) Health consequences

1. Rape caused mental health problems 
among survivors – for example, when 
the survivors were traumatized, they 
lived with the constant fear of being 
attacked.  

2. Survivors of rape also felt loss of respect 
and self-worth, and would blame 
themselves for the act, as mentioned in 
the story of Jane (presented later in this 
report).  

3. SGBV exposes survivors to a high risk of 
contracting HIV and sexually transmit-
ted infections (STIs). The exposure was 
greater among raped minors and those 
in forced and early marriages because 
of the increased chance of injury to the 
genital area.

(e) Sexual and gender-based 
violence creates cycle of 
violence 

SGBV was a cause for hatred, anger, and 
feelings of revenge. A key informant nar-
rated the story of a girl who was raped, and 
because the police did not assist when the 
matter was reported, her brother sought 
revenge by raping the boy’s younger sister. 
It was also noted that for assault cases, 
the refugees – mainly the South Sudanese 
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– committed blood revenge, in which they 
killed or maimed the perpetrator.  

(f) Social relations

Rape destroyed relationships – for 
example, key informants observed that 
survivors faced stigmatization in the 
community, resulting in loss of confidence 
and isolation from the community. This 
in turn led to less participation in social 
activities, and sometimes girls dropped out 
of school due to the stigmatization. Among 
the adolescent girls, harassment by boys 
caused them emotional stress. 

Additionally, SGBV contributed to mistrust. 
For example, some host community mem-
bers waylaid the refugees when they went 
to buy food, beat them, occasionally raped 
the women, and then took away their food.
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5
EXISTING INNOVATIVE 
STRATEGIES TO TACKLE 
THE IMPACT OF SEXUAL 
AND GENDER-BASED 
VIOLENCE

5.1 Introduction
Violence experienced by women and girls 
has not only had devastating effects on 
survivors, but also has been an obstacle to 
development, as it impedes full participa-
tion in society and the economy and 
limits access to opportunities. This section 
documents some of the innovative resil-
ience strategies applied by refugees and 
members of the host community to tackle 
the impact of SGBV.

5.2 Innovative 
resilience strategies 
used to tackle the 
impact of SGBV
(a) Participating in livelihood 
opportunities

Action Africa Help International and Danish 
Refugee Council engaged women in mi-
croenterprise development through village 
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savings loans, business skills development, 
and scholarship programmes. Capacity 
building entailed training in financial 
literacy, business management skills, 
bookkeeping, and marking profit margins. 
Engaging in economic empowerment 
reduced women’s exposure to survival 
sex and emotional and intimate partner 
violence, as women were able to be self-
reliant. The following are some specific 
livelihood programmes that were in place:

1. In 2017, DRC initiated a start-up grants 
programme that targeted women’s 
groups. This programme was at its 
initial stage, but participants were 
already undergoing training, which was 
to be followed by a call for proposals.

2. AAHI initiated resilience programmes, 
working mainly in Village 2. Livelihoods 
interventions included training women 
in kitchen gardening, which they 
undertook at the back of their houses 
using vertical gardening (using sacks). 
Families were supplied with seedlings, 
fertilizers, and soil. The Kalobeyei 
pilot project started in 2016 with 100 
beneficiaries, with the figure increasing 
two-fold by the end of 2017. In addi-
tion, through a private sector partner-
ship with Equity Bank, entrepreneurs 
accessed microfinance services. Groups 
and individuals were able to access 
between KES 5,000 and KES 100,000.  

3. The AAHI projects did not deliberately 
target SGBV survivors, but they were 
usually considered alongside other 
beneficiaries. However, AAHI did target 
persons living with disability and the 
LGBTI community. Currently, AAHI 
works with two LGBTI groups, and 
members have already received loans. 
Due to stigmatization and threats from 
the community, engagement with this 
community was usually discreet.

4. In Kalobeyei, AAHI partnered with the 
Turkana West Subcounty Government 
to develop the Turkana West Integrated 
Saving and Credit Cooperative Society. 
The aim of the cooperative was to 
enhance access to loans and credit for 
the refugee and host business commu-
nity. Recruitment of new members was 
ongoing at the time of the research. 
The first annual general meeting had 
already been held and officials elected. 

(b) Provision of firewood 

Refugee women were exposed to the risk 
of being raped when they went to collect 
firewood. To mitigate this, UNHCR provided 
firewood. Key informants said that the 
firewood did not last the entire month, 
resulting in some of them selling food to 
buy firewood. 
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(c)  Safe haven

There is one safe haven for survivors of 
SGBV in Kakuma 1, which caters for the 
entire population in Kakuma and Kalobeyei. 
The safe haven provided temporary shelter 
to women and children at risk of violence 
or abduction in the camp and gave UNHCR 
adequate time to find permanent solu-
tions for the survivors (resettlement or 
relocation). The safe haven in Kakuma is 
managed by Jesuit Refugee Service and can 
hold approximately 100 survivors. Jesuit 
Refugee Service, DRC, and the National 
Council of Churches of Kenya have also 
initiated temporary safety solutions for 
SGBV survivors known as safe homes, 
operating under the Safe Home Volunteer 
Programme. 

(d) Safe Home Volunteer 
Programme

The Safe Home Volunteer Programme, a 
community-led initiative overseen by DRC, 
provided alternative accommodation to 
survivors of SGBV. The service providers 
were trained on safeguarding persons 
escaping SGBV. When a survivor required 
safety, DRC placed them in the home of a 
trained caregiver. DRC matched survivors 
with caregivers from the same community, 

with attention given to gender, age, and 
sexual orientation. Placement in homes 
lasted not more than five months. During 
the accommodation period, the survivor 
and caregiver received food and monetary 
support, including individual therapy 
sessions for the survivor. The identity and 
location of the safe homes were kept 
confident to avoid the perpetrators discov-
ering where survivors were housed.

5.3 Other innovative 
strategies targeting 
the adolescents and 
youth
a) TEDx Kakuma Camp (2018)1 was shot by 
FilmAid and provided a platform for two 
young women refugee survivors of SGBV 
to tell the world their own stories at the 
first ever TEDx held in a refugee camp. 
FilmAid livestreamed TEDx Kakuma Camp 
in its entirety in six locations in Kakuma 
Refugee Camp. This innovation was based 
on the premise that when people speak up 
and are heard, their experience and their 
demands can no longer be ignored. TEDx 
was not only used to highlight the plight 
of SGBV survivors, but also to show their 
resilience to the world.

1 https://www.filmaid.org/stories/2018/6/13/june-newsletter-
projecting-hope-through-the-power-of-personal-stories.
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b) Early this year, Kenyan supermodel 
Ajuma and Miss World Refugee Day 2017, 
Lilian Ochan, teamed up to organize a 
beauty pageant to mark the 2018 Inter-
national Women’s Day. Fifty youth drawn 
from the refugee and host communities 
received a three-day training in runway 
walking, fashion photography, fashion 
design, and make-up. Seven refugee de-
signers got the opportunity to display their 
designs alongside renowned Kenya-based 
fashion designer Ann McCreath of Kiko 
Romeo. 

c) The refugees engaged in organized 
football in 2018, and their football team 
was registered to play in Kenya’s Division 
2, Western Zone League. The registration 
of Kakuma United FC, comprising refugee 
and host community footballers, offered 
football players in the area a unique op-
portunity to play in various tournaments 
across the country. Girls also participated, 
and eight female teams competed in the 
2017 Divas League.

d) Artists from the refugee and host 
communities launched Kakuma Recording 
Studio. The studio, constructed by Lutheran 
World Federation, offers low-cost but 
quality recording opportunities for artists 
in the subcounty.2

2 https://www.google.com/search?q=Kakuma+Recording+Studio&oq
=Kakuma+Recording+Studio&aqs=chrome..69i57.1226j0j7&sourceid
=chrome&ie=UTF-8.

e) Start Awareness Support Action (SASA!) 
awareness sessions were held in Kalobeyei 
and Kakuma and attended by approxi-
mately 1,200 participants. SASA! engages 
community activists as change agents by 
helping them to create a forum to discuss 
social behaviours and attitudes that need 
to change to end SGBV against women and 
girls.

f) Play therapy was provided to children 
to enable them to cope positively with 
challenges such as trauma and to enhance 
interpersonal relationships. It involved 
both boys and girls, who participated in 
games, sports, and singing. This facility was 
made available to refugee children only.

ACTIONABLE SUGGESTIONS FOR 
ALLEVIATING SGBV IMPACTS

(a) Enhance livelihoods opportunities: 
(i) The county has untapped natural re-
sources. UN Women could support the host 
community in identifying natural resources 
and making the skills available to initiate 
value addition programmes. They can also 
provide support in the identification of 
markets and in product quality develop-
ment. (ii) Additionally, UN Women could 
support the county to establish partner-
ships with the private sector to support 
women-owned enterprises.
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(b) Facilitate community dialogues 
between men and women: (i) UN Women 
could initiate sustained campaigns and 
advocacy to end SGBV, target men and 
boys to speak out against violence against 
women and girls, and work with the media 
to change attitudes about masculinity 
and violence against women and girls. (ii) 
UN Women can take advantage of annual 
campaigns such as 16 Days of Activism 
Against Gender-based Violence to engage 
the community in Kalobeyei and the 
subcounty – for example, by holding sports 
competitions such as marathons or having 
cultural music competitions around the 
campaign’s annual theme and engaging 
jurists to judge the best performance. 

(c) Work with community mobilization 
and advocacy initiatives: Working with 
institutions such as schools to reduce 
systematic violence against women and 
to enable them to access support services 
has been successfully implemented in 
schools in South Africa. Training teachers 
and students increased their knowledge, 
decreased their acceptance of GBV, and 
strengthened their confidence to discuss 
the subject matter with each other. 3

(d) Replacing firewood with solar cookers 
or Safe Access to Fuel and Energy (SAFE) 
fuel-efficient stoves: As some rape cases 

3 J. Gay, M. Croce-Galis, and K. Hardee (2012), What Works for 
Women and Girls: Evidence for HIV/AIDS Interventions, 2nd edition. 
Washington DC: Futures Group, Health Policy Project. Available 
online: www.whatworksforwomen.org.

occurred when women went to collect 
firewood, partners can introduce alterna-
tive sources of fuel (e.g. efficient solar 
cookers or SAFE stoves) in Kalobeyei in 
order to minimize the trips that women 
and girls make to collect firewood. 

 

5.4. Behaviour in 
seeking assistance
(a) Number of SGBV survivors 
who sought health care in the 
last 12 months

Table 2 shows the number of SGBV sur-
vivors who accessed health-care services 
between June 2017 and June 2018 at 
Kalobeyei Rural Health Centre Level III, 
operated by Kenya Red Cross Society, by sex 
and age. 

Twenty-five SGBV cases were attended to 
by health personnel between June 2017 
and June 2018.4 As the hospital records did 
not indicate the nature of SGBV, the study 
classified those cases that were not sub-
jected to HIV intervention as other forms 
of SGBV, while those that received HIV 
intervention were classified as rape cases. 
In the patients record book, four cases did 
not undergo an HIV test, an indication that 
they may not have been rape cases. It could 
not be established whether one case was 
4 Source: health centre records.
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AGE GENDER HIV TEST DONE

1 23 years F yes

2 22 years F yes

3 7 years, 8 months F not indicated

4 15 years F yes

5 34 years F yes

6 25 years F yes

7 15 years F not indicated

8 age not indicated F not indicated

9 age not indicated F yes

10 30 years F yes

11 16 years F yes

12 age not indicated F yes

13 age not indicated M yes

14 age not indicated F yes

15 36 years F yes

16 30 years F yes

17 29 years F yes

18 35 years F yes

19 44 years F yes

20 30 years F yes

21 6 years F not indicated

22 7 months F yes

23 8 years F yes

24 25 years F yes

25 22 years F yes

Table 2: Number of SGBV survivors seen in the health referral pathway
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Total number of rape survivors seen in health centre 20

Incidence of reported rape* 5%

Proportion of rape survivors who receive post-exposure 
prophylaxis in less than 72 hours

67%

Proportion of female rape survivors who receive the 
emergency contraceptive pill in less than 120 hours

41%

Proportion of rape survivors who receive STI presumptive 
treatment in less than two weeks

85%

Table 3: Number of survivors of sexual violence seen in the health facility in 
the last 12 months  

Table 4: Incidence of sexually transmitted infections 

Description % Description Annual %

Incidence of male urethral 
discharge syndrome*

0.2 Prevalence of syphilis 21

Incidence of genital ulcer 
disease*

0.1 Ratio of contacts tested 
in syphilis positive cases

5.5

Proportion of syndromic STI 
cases among under 18s

8

Ratio of contacts treated in 
syndromic STI cases

27

*number of rapes/10,000/year
Source: HIS report, June 2017 – June 2018

*number of cases/1,000/month
Source: HIS report 2018
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a rape case or an assault case. The age of 
the youngest sexual violence survivor was 
7 months, while the oldest was 44 years, 
with the majority being between 15 and 
30 years. A case of a male of unidentified 
age was also referred to the health centre, 
a confirmation that sexual violence has no 
gender or age barrier and everyone is at 
risk. 

(b) Number of survivors who 
sought psychosocial support 
in the last 12 months

The average number of cases accessing 
psychosocial services per month for 
SGBV-related issues was between two and 
three, and mainly female. It was also noted 
that there was a trend in the frequency of 
accessing the services, with most people 
seeking services during the period of 
collecting their monthly cash allocation 
(bamba chakula).

(c) Number of survivors who 
sought legal support in the 
last 12 months

According to a key informant from RCK, 
26 SGBV cases were handled by legal and 
justice referral services as of June 2018. 

(d) Number of survivors who 
sought police support in the 
last 12 months

According to a key informant, on average 
the Kalobeyei police post received two to 
three SGBV cases each month.

(e) Number of SGBV survivors 
who sought livelihood 
opportunities in the last 12 
months

The AAHI kitchen garden project in Village 
2 reached 200 beneficiaries by the end of 
2017.
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Jane* is 29 years old and came from Congo in 2016. She is a single mother of four, and takes 
care of two orphans. The youngest child, aged two, is known as Lucky,* a charming angel. Jane 
went to school in Congo up to Form 4. After giving birth to her third child, her husband left for a 
mining field in Congo and was killed there.

‘He disappeared, but I feel like he died because they killed several men there in Congo. They 
would light petrol and kill people, so I do not know if he was killed, but it’s like they killed him.’

She stayed with her in-laws, who later took her back to her parents because she refused to be 
inherited as per their cultural practice. 

‘One day in 2016 when we were watching TV, some people came. My father was coming from 
the latrine; they stopped him, and they entered the house with him. They told us to close our 
eyes; we could not see them, but they were like four people, and they entered the house. They 
asked my father to raped us. My father refused and said he had better die, and they raped us 3 
of us. One was our tenant and another our cousin – they raped us in front of our father, and then 
they ran away. I was traumatized.’

After the incident, Jane said she could no longer live with her father because of shame. She left 
home for Tanzania. ‘I felt so much shame, I could not stay. I felt like taking poison. I forgot about 
religion. Then I decided to come here. I had so much pain in my genitals. I had a fungal infection. 
Upon arriving at the reception, I was taken to hospital. I was crying; someone asked me why I 
was always sad, and I could not say anything. I was referred to DRC, and I told them about my 
story. They told me to go to hospital. Medical examination showed no disease, but found that 
I was pregnant. I was devastated; they counselled me. I felt like I should die. I got high blood 
pressure, and I had to go to the safe haven, and I stayed there for three weeks. I gave birth to my 
daughter Lucky before term. The incubator machine got spoiled and I had to do kangaroo care 
for two months, and the child survived.’

Jane continued to receive counselling from DRC. It was after counselling that she was able to 
piece her life back together. Jane now runs a small business where she sells tomatoes, fruits, 
and onions.

‘I get good income, with which I am able to buy small items for my children. DRC helped me to 
go for baking class. I did not finish because of pregnancy, I used to save money. I left because 
of pregnancy, but I am able to bake, and make mandazi.’ Asked what she would advise other 
SGBV survivors, Jane responded ‘I would tell them to persevere; they should pursue counselling. 
Regarding what motivates her to wake up and look forward to a new day, Jane said, ‘It’s my 
child. I appreciate my children. My motivation is to see that I am the mother and father. I have 
to take things easy. I see women struggling, and I feel I should push on. I have joined women’s 
groups. We have been trained in business, and then savings and table banking. UN Women 
asked us to look for registration and open an account and get a certificate.’

Asked if there was a support group for SGBV survivors, Jane responded ‘We do not have a 
support group. We lack trust because people talk about others.’ Jane’s parting words: ‘I have 
started loving myself all over again.’ 

Box 1: SGBV survivor story of resilience

*names have been changed
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6
EXISTING AND 
OPERATIONAL 
REFERRAL MECHANISM

6.1 Introduction 
A combination of medical care, psychoso-
cial counselling, police protection, and/
or legal advice is an effective part of SGBV 
prevention and response. This section 
analyses the existing and operational 
referral mechanism found in Kalobeyei 
Integrated Settlement; identifies the 
available resources such as policy, strategy, 
guidelines, services offered, and capacity of 
service providers; identifies challenges; and 
offers some recommendations.  

(a) Referral mechanism

A referral is the process of directing a client 
to another service provider because s/he 

requires help that is beyond the expertise 
or scope of work of the current service 
provider. A referral can be made to a variety 
of services: for example, health, psycho-
social, protection, nutrition, education, 
and shelter services. This can also include 
material or financial assistance, physical 
rehabilitation, and the services provided 
by a community centre or a social service 
agency. The referral mechanism is a process 
by which a survivor gets in touch with 
professionals and/or institutions regarding 
her case, as well as the process by which 
different professional sectors communicate 
and work together in a safe, ethical, and 
confidential manner to provide the survivor 
with comprehensive support.
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Figure 2: Illustration of the referral pathway in Kalobeyei 
Integrated Settlement 

(b) Referral pathway
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In 
place?

Tool Challenges Recommendations

Yes Policy/protocol for national police 
officers to prevent/respond to 
SGBV

No Guidelines available for training 
police, security officers, and the 
community on national laws 
relevant to SGBV

The training was not 
tailor-made for safety and 
security personnel (police).

Organize SGBV training tailored 
to the needs of safety and security 
personnel.

Yes Guidelines available for interview 
and investigative procedures 
for national SGBV crimes (per 
national law), including: child 
sexual assault (female and male); 
adult sexual assault (female 
and male); and domestic abuse 
(partners, parents, children, 
elderly)

Despite the availability of 
guidelines for interview 
and investigative 
procedures, the police 
seemed not to follow 
them. Police servicing 
the settlement lacked 
the skills necessary to 
adequately serve the 
population, as many 
informants complained of 
the low competency level 
among the police.

Hold awareness refresher courses 
for the police on the guidelines 
for interview and investigative 
procedures for SGBV crimes. This can 
be arranged with existing institutions 
of higher learning – for example, 
Masinde Muliro University of Science 
and Technology.

No Police posts with private 
interview space for SGBV cases

Lack of privacy for 
survivors because the 
police post does not have 
interview space

There was only one room in the police 
post, which everyone uses.
Establishing a private interview space 
would involve the construction of a 
structure.

6.2 Analysis of the capacity of the safety and 
security (police) referral pathway, challenges, 
and recommendations
The following are the findings of a situation analysis on the safety and security referral 
pathway in Kalobeyei Integrated Settlement – the services offered by Kenya Administration 
Police, Kalobeyei.

Table 5: Checklist for the capacity of the safety and security referral pathway
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Yes Copies of current statutes – this 
includes criminal law statutes, 
traffic law statutes, and the 
constitution – on file in police 
stations/posts

Competency of staff 
manning the police post 
was doubtful, considering 
the responses from study 
participants, coupled with 
the lack of a gender desk 
and committed personnel 
to handle SGBV cases. At 
the time of the study, the 
Officer Commanding the 
Police Post oversaw SGBV 
cases in addition to her 
administrative role.

Design a refresher course for the 
safety and security personnel on 
current statutes covering SGBV. 

A capacity needs assessment for the 
police needs to be conducted in order 
to design a comprehensive training 
package for them.

Yes Orientation and training for all 
new officers regarding SGBV 
prevention/response

If the gender focal point, 
who also doubled up as 
the Officer Commanding 
the Police Station, was 
away, new officers did 
not undergo immediate 
orientation on SGBV.

Draft a SGBV orientation package.
Install a trained Gender Officer to 
assist in conducting orientation for all 
incoming staff.

No Protocol for confidential 
recordkeeping

The post was poorly 
resourced, with only a 
single drawer to store files.

Provide secure drawers and 
storage, and develop a protocol for 
confidential recordkeeping.

Yes Protocol for coordination with 
other sectors and actors

None None

No Directory of organizations 
providing SGBV and collateral 
services maintained and up to 
date in police posts

The police post lacks a 
Gender Officer. Due to this 
factor, those performing 
the role may be unaware 
of the SGBV resources 
available for their use. 

UNHCR to provide the directory of 
organizations providing SGBV and 
collateral services.

SAFETY AND SECURITY – SGBV PREVENTION

In 
place?

Actiivity Challenges Recommendations

No Gender-balanced hiring 
practices in police

Few female police officers Advocate for increased numbers of 
female police officers.

Yes Gender equity in positions of 
authority and decision-making 

Female Officer Commanding the 
Police Station (in place)
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Yes Code of conduct enforced 
for police officers; based on 
various complaints, it would be 
good to evaluate the degree of 
enforcement and the challenges 
the police experience in the 
process of enforcing the code of 
conduct.

The extent the code 
of conduct has been 
enforced and the 
challenges in the 
enforcement have not 
been evaluated. 

Undertake an evaluation on the 
enforcement of the code of conduct 
to establish the gaps and challenges 
faced in its enforcement.

Yes Reporting mechanisms in place 
for violations of codes of conduct

Based on feedback from 
several respondents/
and key informants, the 
code of conduct was not 
adhered to, as many police 
were accused of seeking 
bribes in order to attend to 
complaints.

Work with UNHCR and the Refugee 
Affairs Secretariat to arrange for 
refresher training on SGBV for the 
Administration Police supporting the 
Kalobeyei Integrated Settlement.

No Security/police participate in 
site planning to minimize risks 
(for refugee/internally displaced 
person settings)

Police are informed 
of crime zones and 
characteristics of 
perpetrators. Non- 
involvement of the safety 
and security team in 
planning compromises 
the security of the most 
vulnerable groups.

The Refugee Affairs Secretariat to 
consider involving the police in site 
planning to minimize the occurrence 
of SGBV among the most vulnerable 
groups – for example, single female 
heads of households.

Yes Ongoing training for police, 
security officers, and the 
community on national laws 
relevant to SGBV

The SGBV trainings were 
not tailored to the needs of 
those in the police service.

Design training tailored for police on 
laws on SGBV, alcohol consumption, 
etc.

Yes Police work with the community 
to identify and solve high-risk 
situations

Community policing, including 
patrols in high-risk areas

Based on online 
interviews, animosity exists 
between the police and 
the community.

Engage community policing 
volunteers identified by Lokado and 
LWF.
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SAFETY AND SECURITY – SGBV RESPONSE

In 
place?

Activity Challenges Recommendations

No 24-hour (on call) services with 
trained same-sex interviewers 
available

Inadequate number of 
female police officers

Key informants indicated that few 
women turn up for recruitment. 
It is recommended that more 
awareness is created among women 
to turn up for recruitment during the 
recruitment days.

No Assessment using standard 
incident report form

The lack of access to 
internet facilities keeps 
police from accessing 
online facilities.

Equip the police post with internet 
facilities so that they can access 
standard incident report forms, which 
are readily available.

No Survivor safety planning 
guideline

The police post is poorly 
resourced with technical 
and financial capacity.

There are various tools available from 
the internet.*

No Collecting/storing evidence (not 
body fluids)

The police post is 
poorly resourced with 
the necessary tools to 
undertake their work.

Equip the police post with facilities 
and space to store evidence. The 
current post has no storage space.

Yes Escorting survivors to health 
services, as appropriate

Lack of adequate transport 
and dedicated personnel 
to handle SGBV cases

Allocate transport and install 
personnel dedicated to handle SGBV 
cases.

Yes Investigating alleged crime Some cases of SGBV are 
not well investigated by 
the police. This leads to 
perpetrators being set 
free on the basis of lack of 
adequate evidence.

RCK could undertake assessment of 
the capacity of the police to conduct 
investigation on SGBV cases with the 
aim of designing training/or refresher 
training on SGBV investigation.

Yes Arresting perpetrator Sometimes the relatives 
settle the matter out of 
court or use alternative 
dispute resolution 
mechanisms – which 
includes traditional courts.

Provide training elders who litigate at 
the ADR/traditional courts on SGBV so 
that they can understand the effects 
of SGBV on survivors, in order to 
appreciate the need for the survivor to 
seek legal justice.

*https://www.unicef.org/protection/files/GBV_Handbook_Long_Version.pdf.
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Yes Recording all actions, including 
follow-up

a) Connivance between 
local council leaders, 
relatives of victims or 
victims themselves. 
b) A person comes to the 
police station and opens 
a GBV case and then 
disappears forever.

The police can work with the local 
mechanism – community committees 
to support in making   follow up with 
the survivor. 

Yes Compiling and analysing 
monthly incident reports

Monthly incident report 
compiled and submitted to the 
Officer Commanding Police 
Station or the administration 
police service based at Kakuma 
Police Post

None None

Yes Sharing data as requested with 
the SGBV coordinator/lead SGBV 
agency

Police share monthly data and 
submit it to DRC for archiving 
in the GBV Information 
Management System and 
submitting to the SGBV cluster 
meeting.

None None

Yes Identifying a focal point 
to participate in the SGBV 
coordination meetings
(there is someone appointed as 
the SGBV focal point)

None None

Note: There was no gender desk found at the police post. There was only one room 
shared among the police. Sometimes confidential matters were discussed in the 
same room as the accused persons, revealing low resource levels at the police post. 
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Administration police post only has one room for all staff and for handling all cases.
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6.3 Analysis of the capacity of the legal/
justice referral pathway, challenges, and 
recommendations
The following are the findings of a situation analysis of the legal/justice referral pathway in 
Kalobeyei Integrated Settlement – the services offered by the Refugee Consortium of Kenya, 
Kakuma.

In 
place?

Tool Contact Challenges Recommendations

Yes Policy/protocol for 
UNHCR Protection 
Officer to address SGBV 
(for refugee setting)

Seda Kuzucu None None

Yes Policy/protocol for court 
system to respond to 
SGBV cases efficiently, 
privately, etc.

Jackline 
Wekesa, 
Senior 
Resident 
Magistrate

a) Lengthy judicial process 
due to low capacity
b) Fear of victimization by 
witnesses
c) Lack of reporting
d) Interference from 
traditional justice systems

The interference by the traditional 
justice system can be mitigated 
by mainstreaming the system 
into the referral pathway, and/
or training the executors of 
traditional justice, i.e. community 
leaders (who are often the 
gatekeepers) on SGBV prevention 
and response.

Yes Policy/protocol for SGBV 
evidence collection and 
storage

Etyang Papa, 
Kakuma OCS

a) Non-cooperation by 
witnesses for fear of reprisal
b) Lack of reporting 
because of fear of reprisal 
or justice is sought 
through alternative dispute 
resolution

a) Establish/strengthen witness 
protection mechanisms.
b) Increase community 
awareness on the negative 
implications of SGBV as a strategy 
to enhance reporting.

Yes Policy/protocol for SGBV 
survivor protection, 
assistance, and 
advocacy through 
judicial proceedings

Office of the 
Director of 
Prosecutions,
Wakasiaka

a) Lack of resources 
b) Lack of capacity 
for the prosecution 
to operationalize the 
protocol for SGBV survivor 
protection

Strengthen the capacity of 
prosecutors (usually police) on 
utilization of the protocol by 
providing them with adequate 
training.

Table 6: Checklist for the capacity of legal/justice referral pathway
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No Policy/protocol for 
court’s coordination 
with other sectors

Jackline 
Wekesa, 
Senior 
Resident 
Magistrate

a) Lack of coordination
b) Limited resources

Support the courts to develop 
a protocol for coordination 
with other sectors in the SGBV 
referral pathway, as well as the 
community.

Yes Copies of national 
laws related to SGBV 
made available to all 
representatives of the 
court and legal systems

Jackline 
Wekesa, 
Senior 
Resident 
Magistrate

Inadequate materials, i.e. 
copies of Acts

RCK to support the courts to 
access copies of the national laws.

Yes Curriculum for training 
judges and lawyers 
in national laws and 
practices relevant to 
SGBV

Jackline 
Wekesa, 
Senior 
Resident 
Magistrate

Inadequate resources for 
trainings

UN Women to work with partners 
to develop a curriculum and 
conduct training for judges and 
lawyers on national laws and 
practices relevant to SGBV.

LEGAL SGBV PREVENTION

In 
place?

Activity Contact Challenges Recommendations

No Assessment using the 
standard incident report 
form

All partners 
in the SGBV 
referral 
pathway

Lack of standardized data 
management tools

The GBV Area of Responsibility 
forum has developed several 
assessment tools. UNHCR can 
identify an appropriate one and 
customize it to their needs.

No Safety planning for the 
survivor

Office of the 
Director of 
Prosecutions,
Wakasiaka

a) Lack of resources and 
capacity
b) Traumatization of 
survivors while in the 
referral pathway
c)The referral process is not 
survivor centred

The tool can be sourced from the 
internet.*

Yes Providing referrals 
using the directory of 
organizations providing 
SGBV prevention and 
response and collateral 
services

All partners 
in the SGBV 
referral 
pathway

Lack of a standardized 
referral tool

UNHCR to provide the directory 
of organizations providing SGBV 
prevention and response and 
collateral services.

Yes Monitoring police action 
for investigation and 
arrest of the perpetrator

RCK, Joseph 
Akivaga

a) Long investigation 
periods
b) Interference by 
interested parties and 
perpetrators
c) Inadequate capacity for 
gathering evidence

a) Provide training to police on 
evidence gathering.
b) Provide survivor and witnesses 
with protection, including 
relocating witnesses to a safe 
home with protection.

*https://www.unicef.org/protection/files/GBV_Handbook_Long_Version.pdf.



56 THE IMPACT OF SEXUAL AND GENDER-BASED VIOLENCE IN KALOBEYEI INTEGRATED SETTLEMENT AND HOST COMMUNITY

Yes Providing legal advice 
and information to 
survivors

RCK, Joseph 
Akivaga

Lack of capacity by the 
lawyers in handling the 
special psychosocial needs 
of the survivors before and 
after the trial

Increase the capacity of lawyers 
handling SGBV through provision 
of training.

Yes Monitoring court 
proceedings; 
advocating for the 
survivor as necessary

RCK, Joseph 
Akivaga

a) Sometimes survivors fail 
to appear in court
b) Long trials
c) Lack of enough 
personnel at Kakuma Law 
Courts
d) Sometimes the court 
is not well aware of how 
to handle SGBV matters 
involving minors

a) Increase the capacity of 
judiciary staff on SGBV through 
the provision of training.
b) Lobby the government to 
install SGBV legal units in the 
Kakuma court, and recruit 
adequate staff.

No Escorting survivor 
and witnesses to 
court; advocating for 
protection as necessary

Witness 
Protection 
Agency

The Witness Protection 
Agency is absent in 
Kakuma.

Engage the government to 
install a SGBV Witness Protection 
Agency/system in Kakuma to 
serve the refugees and the host 
community.

Yes Providing assistance 
for the survivor 
and witnesses 
for appearance 
in court (meals, 
transport, overnight 
accommodation, etc.)

Jackline 
Wekesa,
Senior 
Resident 
Magistrate

Inadequate resources RCK to fundraise for this 
component.

Yes Ensuring perpetrator 
protection (food, 
appropriate treatment, 
etc.) in prison facilities 
and in the community 
at large

The Prisons 
Department, 
Lodwar

a) Failure to make 
suspects available during 
proceedings
b) Long distances between 
Kakuma and Lodwar, 
where perpetrators are 
usually held

a) Initiate a SGBV behaviour 
programme; reform programmes 
and allocate adequate resources 
for behaviour change targeting   
perpetrators.
b) Allocate resources to meet the 
protection needs of perpetrators.
c) Facilitate the government 
to establish prison facilities in 
Kakuma.

No Ensuring ongoing 
survivor protection (safe 
houses, relocation, etc.)

Witness 
protection 
Agency

Low capacity of the safe 
haven

The single available safe haven 
in Kakuma has limited space 
(accommodation for 110 people) 
compared to demand. A key 
informant indicated that the Safe 
Home Volunteer Programme 
has proved untenable, as the 
support given to volunteering 
families to safeguard a survivor is 
inadequate to sustain a survivor.
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Yes Compiling and 
analysing monthly 
incident reports

RCK, Joseph 
Akivaga

Yes Sharing data as 
requested with the 
SGBV coordinator or 
lead SGBV agency

RCK, Joseph 
Akivaga

Yes Identifying an agency 
focal point to participate 
in SGBV coordination 
meetings

RCK, Daisy 
Wacuka

Note: Apart from watching brief, RCK also provided survivors with language 
translation services and ensured that the survivors were comfortable with the 
translators. The translators were coached on confidentiality to ensure that the safety 
of survivor was not compromised.  
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6.4 Analysis of the capacity of the 
psychosocial referral pathway, challenges, 
and recommendations
The following are the findings of a situation analysis of the psychosocial referral pathway in 
Kalobeyei Integrated Settlement – services provided by Danish Refugee Council, Kakuma.

Table 7: Capacity of the psychosocial referral pathway

In 
place?

Activity Challenges Recommendations

Yes Policy/mandate/protocols for the 
provision of counselling, advocacy, 
and referral for survivors of SGBV, 
addressing: sexual assault; sexual 
harassment; physical assault; 
domestic violence; child sex 
abuse; state violence; forced 
marriage; and other forms of 
SGBV (e.g. FGM, kidnapping, 
prostitution, etc.)

DRC has the mandate 
from UNHCR to provide 
counselling services.

a) Service points are not 
ideal for the provision of 
services (they are semi-
permanent structures with 
no adequate privacy).
b) DRC does not have 
child-friendly rooms for 
counselling/interacting with 
children; instead children 
are referred to LWF.
c) Clinical supervision and 
debriefing are lacking, yet 
case workers frequently 
experience secondary 
trauma because of hearing 
several trauma cases.

a) Allocate resources to establish 
psychosocial centres, preferably across 
the referral pathway.
b) Establish child-friendly rooms for 
counselling/and interacting with 
children.
c) Provide clinical supervision to 
counsellors, bearing in mind the toll 
exacted on counsellors when working 
with the traumatized.

Yes Psychosocial programmes have 
and maintain a directory of 
organizations providing SGBV and 
collateral services

None None
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Yes Policy/protocol for coordination 
among psychosocial programmes

Staff capacity is not yet 
optimal  

a) Build staff capacity in internal 
coordination and documentation of 
results from counselling services.
b) Staff capacity needs to be 
strengthened, because at times a 
client may need higher psychological 
assessment before they are stable 
enough to undergo counselling.

No Policy/protocol for information, 
education, and communication 
related to human rights and SGBV

There is no policy in place, 
but DRC has the mandate 
to develop this.

UN Women can partner with DRC 
to develop a policy for information, 
education, and communication related 
to human rights and SGBV.

Yes Policy protocol for women’s 
empowerment programming

Lack of a framework for 
monitoring, feedback, and 
lessons learned for those 
referred for livelihood 
opportunities

a) Improve on the documentation of 
SGBV impact.
b) Capitalize on documenting success 
stories, best practices, and lessons 
learned.
c) Assess the survivor’s capacity to 
engage in livelihoods and available 
opportunities, linking them to the 
livelihood opportunities on offer.

Yes Policy/protocol for male 
involvement programming

The approach is not yet 
integrated into existing 
programming.

Work with survivors to plan how to 
engage spouses, fathers, or any other 
male – but this should be a survivor-
driven process.

Yes Policy/protocol for survivor 
response, including intake, 
counselling, safety planning, and 
secondary trauma/stress

The Refugee Affairs Secretariat needs 
to bring other actors on board when 
planning and allocating houses so that 
they can be advised on appropriate 
designs for safe spaces.

Yes Policy/protocol for the care and 
safety of counsellors and other 
service providers

Case workers/counsellors 
are medically covered for 
counsellor supervision, 
but the heavy workload 
prevents them from 
having regular counsellor 
supervision.

Design a programme for regular 
counsellor supervision. Those 
providing the supervision to take the 
responsibility for scheduling counsellor 
supervision.

Yes Policy/protocol for recordkeeping 
that ensures the safety and 
confidentiality of survivor

Safe spaces are not safe. Improve the safe spaces so that those 
outside do not see those inside when 
they look through the window.
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PSYCHOSOCIAL SGBV PREVENTION

In 
place?

Activity Challenges Recommendations

Yes Practicing gender-balanced hiring 
within psychosocial programmes

Overall there are few 
female staff, and those that 
are there are clustered in 
counselling.
 
There are fewer male 
counsellors.

Increase male counsellors (currently 
there are three).

No Practicing gender equity 
in positions of authority in 
psychosocial programmes

The structures are there, 
but current policy seems to 
apply to senior positions.

Develop affirmative action across all 
jobs – especially among SGBV case 
managers/counsellors.

Yes Sensitizing all psychosocial 
workers on issues of SGBV

None None

Yes Conducting information, 
education, and communication 
campaigns to raise awareness on 
SGBV in the setting and promote 
community action (DRC has used 
evidence-based methodologies 
such as SASA!)

Poorly resourced More resources are needed to sustain 
the programme.

Yes Supporting community 
engagement in information, 
education, and communication 
campaigns (e.g. through religious 
groups, market groups, men’s 
groups, etc.)

DRC, in collaboration with UNHCR 
and partners, is developing an 
information package for new 
arrivals on SGBV.

Community not fully 
engaged

Continuously engage community-
based mechanisms on issues of SGBV, 
including holding feedback forums on 
campaigns and other services 

Yes Supporting/facilitating peer 
groups for women, adolescents, 
and men
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PSYCHOSOCIAL SGBV RESPONSE

In 
place?

Activity Challenges Recommendations

Yes 24-hour (on call) services (DRC 
runs a toll-free call line)

None None

Yes Intake/assessment using the 
standard incident report form

None None

Yes Providing supportive counselling 
and case management for 
survivor

Limited counselling skills Strengthen counselling skills of the 
police through provision of training

Yes Conducting survivor safety 
planning, which is part of case 
management (working closely 
with other agencies, including the 
police)

None None

Yes Providing referrals: maintain 
and utilize the directory of 
organizations offering SGBV-
related services

None None

Yes Advocating for the needs of the 
survivor to family members and 
other agencies/sectors (i.e., health, 
legal, police) on a case-by-case 
basis

None None

Yes Assisting the survivor to interact 
with other sectors as s/he desires 
by initiating contact, making 
phone calls, etc.

Follow-up on survivors’ 
interaction with other 
services providers

Operate a one-stop shop for referral 
pathways in which the survivor can 
access all services under one roof.

Yes Escorting survivors of rape to 
health services

Some survivors raped 
during flight or in their 
country of origin may not 
have accessed health-care 
services. This causes delays 
in accessing treatment.

Yes Escorting survivors to police/
security services

None None

No Escorting survivors to lawyer/legal 
services

None None
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No Facilitating survivor support 
groups

There are no survivor 
support groups.

Support survivors to develop a support 
network.

Providing ongoing supervision to 
SGBV counsellors

Inadequate funding a) Design a programme for regular 
counsellor supervision, and roll it out.
b) Additional resources need to be 
allocated to counselling supervision    
and debriefing, because when a 
counsellor is at their best they get 
better results.

Yes Assuring the care and safety of 
counsellors and other programme 
employees

(Whenever there is a fight and a 
survivor is not able to continue 
with counselling, community 
safe home volunteers keep the 
survivors for a few days as a 
solution is being sought.)

When fights break out 
among the South Sudanese, 
or between the refugees 
and the host community, 
counselling sessions are 
interrupted. A survivor’s 
prolonged stay with 
safe home volunteers 
overburdens them.

UNHCR, the Refugee Affairs Secretariat, 
and the police to design a strategy to 
ensure that safe passage of counsellors 
is facilitated whenever there is any form 
of insecurity in the camp.

Yes Facilitating community action to 
establish ‘safe houses’ or other 
methods to ensure survivor safety 
(DRC has a group of community 
safe home volunteers)

Only one safe house 
for both Kakuma and 
Kalobeyei, which is often full

Poorly resourced safe 
homes

a) Increase the number of safe houses.
b) Resource safe houses.

Yes Maintaining confidential files None None

Yes Compiling and analysing monthly 
incident reports to use for 
programme improvement (e.g. 
through the GBV Information 
Management System)

None None

Yes Sharing data as requested with 
the SGBV coordinator or lead 
SGBV agency

None None

Yes Identifying an agency focal 
point to participate in SGBV 
coordination meetings

None None
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Additional recommendations

•	 Allocate more resources to sensitize the community about SGBV in order to build ade-
quate capacity; also explore the use of different media for dissemination of information.

•	 Consider translating information into different languages according to the different 
ethnic groups – the piecemeal budget does not allow for the optimization of project 
outcomes.

•	 UNHCR needs to take more control of the coordination structure when bringing on 
board other agencies such as the government, the Refugee Affairs Secretariat, and the 
police.
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Table 8: Capacity of the health care referral pathway

6.5 Analysis of the health care referral 
pathway, challenges, and recommendations

In 
place?

Tool Contact Challenges Recommendations

Yes, 
but 
not all

Policies/protocols 
are in place for 
the medical 
management of 
SGBV, including:
 
a) Medical history
b) Examination
c) Forensic evidence
d) Treatment 
(emergency 
contraception, STI/
HIV prevention/
treatment)
e) Referral 
(surgeon, OB-
GYN, psychologist, 
psychiatrist, other), 
f) Pregnancy 
counselling,
g) Recordkeeping 
that ensures 
confidentiality and 
coordination with 
other sectors and 
actors

Silas Kemboi,
Clinical 
Officer

a) Lack of space for 
confidential recordkeeping  
b) Only one (shared) 
cabinet is available
c) Only one medical doctor 
in the health facility
d) There are survivors who 
have fistula that has not 
healed over a lengthy 
period
e) International Rescue 
Committee has a 
hospital, but with a large 
catchment area, so it is 
difficult for patients to get 
assistance

Provide a facility for the proper safe 
keeping of SGBV records to ensure 
confidentiality.

Support partners to develop 
a comprehensive package of 
emergency services for use by 
partners in the referral pathway 
to respond to SGBV against male, 
female, and LGBTI survivors that 
includes the provision or referral for 
the following: treatment for physical 
injuries, preservation of forensic 
evidence, emergency contraception, 
safe abortion (where legal and 
available), post-abortion care, testing 
and counselling for HIV, and STI 
prophylaxis and treatment.
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No Policy guidelines 
and protocols to 
identify and respond 
to the physical 
and mental health 
needs of survivors of 
physical and sexual 
violence

Low level of access to 
policies/protocols guiding 
health-care provision

Enquire from the Ministry of Health 
for policy guidelines; if not available, 
develop one in collaboration with the 
Ministry of Health at the county level 
and other stakeholders and partners

No Policy/protocol in 
place for gender-
balanced hiring, 
including positions 
of authority and 
decision making

Kenya Red Cross can use the existing 
policy available at the Ministry of 
Health

Yes Policy/protocol 
for drug supply 
inventory and 
maintenance

None None

No Directory of 
organizations 
providing SGBV and 
collateral services 
maintained and up 
to date

Lack of awareness Access the GBV And HIV Services 
Directory in Kenya (2015).

No SGBV sensitization 
curriculum for 
health-care staff 
available

No training curriculum on 
SGBV for health-care staff

Work with partners and key 
stakeholders to review education 
curricula for health-care providers, 
and include SGBV awareness and 
response training. Incorporating even 
one module on SGBV in the curricula 
may enable health-care providers 
to better recognize key signs and 
symptoms and more adequately 
treat and/or refer survivors.

PREVENTION

In 
place?

Activity Contact Challenges Recommendations

Yes 
and no

All health staff 
receive SGBV 
sensitization 
training

Silas Kemboi,
Clinical 
Officer

Less consideration given to 
staff in the lower cadre

Training in SGBV should be an 
ongoing process. It should involve 
all workers in health-care provision 
regardless of position.
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Yes Staff receive training 
on the medical 
management of 
SGBV, including the 
ability to screen for 
SGBV

Facility is still undergoing 
installation process

a) Provide more training in clinical 
management.
b) Offer more courses on evidence 
collection, completing medical legal 
forms, and counselling.

No Providing training 
in the community 
related to health 
impacts of SGBV

Low staffing Partner with community health 
workers and safe motherhood 
volunteers who provide direct 
services to the community, including 
sensitization on health-care 
awareness.

Not 
really

Involving men in 
reproductive health 
activities

Low knowledge level 
among some staff (e.g. 
staff are trained on how to 
conduct anal examination 
– not on how to examine 
an LGBTI person).

The number of community 
health workers with 
relevant skills is low.

Increase the number of community 
health workers with skills on male 
reproductive health.

RESPONSE

In 
place?

Activity Contact Challenges Recommendations

24-hour (on call) 
services with a 
same-sex medical 
provider (nurse and/
or doctor) trained in 
SGBV response

Silas Kemboi,
Clinical 
Officer

Low staffing levels
 
There is no one allocated 
to handle SGBV cases. 
If rape occurs at night, 
usually it is attended to in 
the morning. The SGBV 
cases are many and need 
additional staffing.

Strengthen the facility by providing 
more staff (UN Women can share this 
recommendation with UNFPA or the 
Ministry of Health).

Yes In-take/assessment 
using the standard 
incident report form

Need to keep up to date 
with emerging SGBV 
issues

Offer refresher courses to health-
care staff; expand training to include 
community health workers – the 
training can be offered through a 
local institution or in conjunction 
with Kenya Red Cross.
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No Survivor safety 
planning

Cooperation with 
the police exists, but 
sometimes there are 
delays in police response.

Explore the possibility of identifying 
a focal point police officer for each of 
the referral pathways.

Yes Collecting and 
storing physical 
evidence from 
survivors/victims 
(e.g. clothing, 
footwear, hair, fibres, 
debris, etc.)

Low number of 
community health workers

Increase the number of community 
health workers so as to adequately 
respond to SGBV and take the load 
off other services providers. The 
Kenya Red Cross trains community 
health workers on how to handle 
rape survivors.

Yes Providing medical 
treatment (e.g. 
post-exposure 
prophylaxis, 
antibiotics, HIV/
hepatitis/STD/
syphilis tests, 
high vagina swab, 
checking for sperm, 
completing P3 form, 
etc.)

Unlike in tuberculosis and 
HIV control, there is no 
treatment compliance 
tracking system in place.

Enhance syphilis surveillance 
systems, considering the prevalence 
of HIV among the Kakuma 
population, especially among 
sex workers and men who have 
sex with men (17%),* and the bi-
directional relationship between HIV 
transmission and syphilis.**

No Survivor privacy The one room is used for 
other routine services. If 
a survivor comes, other 
staff must leave the room. 
UNFPA has provided a 
private space at a survivor 
centre.

Work with partners, including 
UNFPA, to support improving the 
health facility (UN Women can share 
this information with UNFPA).

Yes Provide referrals 
using the directory 
of organizations 
providing SGBV and 
collateral services 
(e.g. referrals 
for counselling, 
psychotherapy, 
male reproductive 
health, motherhood 
promoters, etc.)

a) Inadequate safe 
motherhood promoters in 
Kalobeyei Village 3.
b) Survival sex was high 
in Village 3, and requires 
active intervention.
c) Village 3 had very few 
support amenities – the 
services start with Village 1. 
d) Water trucking took 
place in Village 3. 
e) Housing was poor, 
access is poor, and gang 
activities exist.  
f) There was a curfew 
in Village 3, and service 
providers cannot move 
freely.

a) Partner with UNFPA to develop 
the safe motherhood promoters 
programme (UN-Women can share 
this information with UNFPA).
b) Services providers could enhance 
the provision of services to mitigate 
the high prevalence of SGBV in 
Village 3.

*https://www.unicef.org/appeals/files/UNICEF_Kenya_Humanitarian_SitRep_May_2016.pdf.
**http://hivmanagement.ashm.org.au/index.php/hiv-related-disease-in-patients-receiving-art/co-infections/hiv-and-syphilis.
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Yes Scheduling follow-
up visits

Heavy workload among 
service providers – for 
example, one nurse should 
see 15 patients in the 
antenatal clinic, but this 
number had risen to more 
than 30.

Kenya Red Cross Society 
follows up with defaulters 
of HIV and TB treatment, 
but not for SGBV.

a) Review the referral pathway to 
include community-based structures 
for the purposes of capacity 
strengthening and monitoring.
b) Strengthen the community-based 
complaint mechanisms in order to 
be able to handle SGBV cases. The 
WFP mechanism is currently being 
revamped to include SGBV, creating 
an opportunity to support this 
process.

Yes Post-exposure 
prophylaxis 
provision to 
survivors (e.g. 
with or without 
HIV testing, plus 
additional reviews)

Women encountered 
multiple rape experiences 
and risks. One of the 
main reasons for this was 
widespread consumption 
of local brews and the 
associated risky sexual 
behaviour.  

Develop an awareness-raising 
programme aimed at reducing 
alcohol-related risky sexual 
behaviour, targeting both male and 
female drinkers.

No Obtaining consent 
from survivors/
victims or parent/
guardians of child 
survivors prior 
to starting the 
examination or 
collecting evidence

Lack of survivor consent 
for examination or 
evidence collection 
(written or thumb-
stamped)

Implement the use of survivor 
consent forms – these are available 
online on the Global Gender 
Protection Cluster website.

No Provision of abortion 
counselling/
information

Abortion services are 
illegal in Kenya unless the 
patient is in danger.

Whether abortion is illegal in Kenya 
or not, it still occurs and therefore 
abortion counselling services need to 
be integrated into the reproductive 
health services provided at the health 
centre.
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Yes Pregnancy-related 
services routinely 
offered to the 
patient after rape 
(e.g. emergency 
contraceptive, 
pregnancy test, etc.)

There were instances 
where women did not 
seek health services after 
rape for various reasons, 
including shame, the need 
to protect family honour, 
and (among new arrivals) 
a low level of awareness 
about the importance of 
seeking prompt health-
care services as soon as 
possible after rape.

Enhance SGBV awareness-raising 
programmes as follows:

a) Increase availability of information 
materials (they were not readily 
available).
b) Translate materials on SGBV into 
the various languages found in the 
camps.
c) Mainstream SGBV into all 
services at Kalobeyei Integrated 
Settlement, including in shelter, 
water and sanitation, food security 
and nutrition, education, and 
infrastructure development, 
including road design and lighting 
projects.

Yes Offering STI-related 
services after rape 
(e.g. the syphilis 
comprehensive 
treatment 
programme)

There is no structured 
follow-up; it is not possible 
to know who absconded.

Considering that the population is 
not high in Kalobeyei Integrated 
Settlement, it would be advisable 
to seek the support of UNFPA 
or other agencies to establish a 
monitoring and follow-up system for 
the management of STIs, bearing in 
mind the high prevalence of rape in 
the area.

Yes Sending swabs to 
the lab to test for 
STIs

None None

No Scheduling follow-
up visit

Low staffing capacity 
inhibits the health-care 
personnel from following 
up.

Survivors sometimes 
abscond from medical 
follow-up. 

Strengthen the community health 
workers and social workers by 
establishing a monitoring and 
feedback mechanism system to 
monitor follow-up visits.    
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Yes Sharing information 
with police and 
community 
service workers 
for protection, as 
appropriate and as 
authorized by the 
survivor (e.g. P3 
forms)

Survivors may not consent 
to information being 
shared with police because 
of (a) stigmatization and 
(b) fear of reprisal (as 
mentioned earlier in this 
report).

Create awareness among the 
survivors on the importance of 
accessing support from police and 
community service workers in the 
process of seeking justice.

Create a survivors’ network, a 
platform for information sharing. 
Information on the importance of 
accessing the services offered at the 
referral pathways can be shared and 
its utilization monitored through this 
network. 

As at the time of the study, there 
was no system in place to monitor 
survivors’ utilization of the referral 
pathways.

Yes Testifying in court as 
appropriate

None None

Yes Documenting 
actions

None None

Yes Maintaining 
confidential files

The facility lacks adequate 
file storage.

Strengthen the health facility’s 
filing system by equipping it to the 
required standards.

Yes Compiling and 
analysing monthly 
incident reports to 
use for programme 
improvement

None None

Yes Sharing data as 
requested with the 
SGBV coordinator or 
lead SGBV agency

None None

Yes Identifying an 
agency focal point 
to participate in 
SGBV coordination 
meetings

None None
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Additional recommendations

•	 Strengthen the referral pathway system so that pathways do not operate in isolation, 
but are able to speak to each other.  

•	 It is recommended that survivors are issued with a card or electronic device that can be 
swiped whenever they attend a referral pathway, and which can show which pathway(s) 
a survivor has not attended, as it is vital for survivors to access these services.

Kalobeyei Level III Health Centre..
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6.6 Analysis of the capacity of support 
sectors
6.6.1 Analysis of the capacity of the livelihoods sector

The results found in Table 8 were from a self-administered audit on AAHI’s capacity to 
mainstream SGBV into livelihood programmes.

QUESTIONS ON PROGRAMMING

Area Situation Recommendation

SGBV goals and objectives included 
in programme design

The SGBV goals and objectives are 
included in programme design to a 
moderate extent due to low SGBV 
capacity.

Explore support from other 
partners for capacity enhancement 
in setting goals and objectives that 
are SGBV responsive.

SGBV included in the programme 
implementation plan

SGBV is included in the programme 
implementation plan to a moderate 
extent.

Do as above.

Targeting SGBV survivors (women, 
girls, boys, men) in strengthening 
skills

SGBV survivors are targeted 
to a limited extent for skills 
strengthening.

Establish a relationship with the 
protection team in UNHCR and DRC 
to identify survivors for targeting in 
skills development/strengthening.

Organization has staff responsible 
for SGBV integration in Kakuma 
and Kalobeyei field offices

There is no staff in Kakuma and 
Kalobeyei involved in SGBV 
integration.

Identify staff and build their 
capacity in SGBV programming

Staff have been trained in SGBV 
awareness and sensitization 

To a limited extent – three staff 
members have accessed SGBV 
training.

Enhance the capacity of staff 
in SGBV who are involved in 
livelihoods.

Staff have the necessary knowledge, 
skills, and attitude to carry out their 
work with SGBV awareness

The awareness of SGBV among staff 
is moderate.

Strengthen staff capacity to 
carry out their work with SGBV 
awareness.

Commitment to SGBV is a criterion 
in the organization’s selection of 
private sector affiliates

This requirement has been met.

Obstacles to integrating SGBV into 
project planning, implementation, 
and evaluation

Lack of financial resources for 
SGBV programming and low staff 
capacity in SGBV

Provide the staff with training on 
SGBV.

Table 9: Analysis of the livelihoods sector as a support sector
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QUESTIONS ON OPERATIONS

Area Situation Recommendation

The office has a written SGBV policy 
that affirms a commitment to 
addressing issues of SGBV

There is no SGBV policy. Identify/budget for SGBV-specific 
projects for SGBV survivors.

The office has a written SGBV 
strategy that provides a road map 
on how to address issues of SGBV

The organization has no SGBV 
strategy.

Develop a policy/strategy for SGBV.

Project budgets have adequate 
financial resources to support SGBV 
integration work

There is no budget allocated to 
support mainstreaming SGBV into 
livelihoods.

No budget is required for 
mainstreaming SGBV into livelihood 
opportunities. The only budget 
required is for sourcing the SGBV 
programming skill sets.

SGBV awareness is included in job 
performance criteria

SGBV awareness is not included in 
job performance criteria.

Working in the humanitarian 
context would require SGBV 
awareness so that staff are aware of 
their accountability to beneficiaries 
and other staff.

Recommendation: Organize regular 
staff training on SGBV.

Focal points exist for livelihood 
projects in Kakuma

Focal points do exist. Build the capacity of the SGBV focal 
points in livelihood projects.
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6.6.2 Results of the situation analysis of the education sector as 
a support sector

Table 10: Analysis of the education sector as a support sector

EDUCATION AND SGBV POLICIES

Area Situation Recommendation

GBV prevention and mitigation 
strategies are incorporated into the 
policies, standards, and guidelines 
of education delivery

Schools follow the Kenya 
curriculum and use the Ministry 
of Education’s gender policy; 
however, the capacity of teachers to 
operationalize the policy is low.

Provide training on SGBV 
to teachers to be able to 
operationalization the policy.

Teachers and non-teaching staff are 
properly trained and equipped with 
the necessary skills to implement 
SGBV policies

Not many teachers/non-teaching 
staff have been trained in SGBV.

A mentorship programme for boys 
and girls (which includes SGBV) has 
been in existence, but staff lack the 
capacity to roll it out.

Build the capacity of teachers and 
non-teaching staff in SGBV to be 
able to operationalize SGBV policies.
   
Build the capacity of teachers in 
SGBV to be able to operationalize 
the mentorship programme.

Challenges in implementing the 
policies

Low skill levels Provide training in SGBV to teachers 
to be able to operationalization the 
policy.
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STAFFING

Area Situation Recommendation

Systems are in place for recruiting, 
retraining, and retaining female 
staff

Female teachers should make 
up 30 percent of teaching staff. 
Affirmative action is applied when 
absorbing untrained teachers.

The school participates in an 
academic bridging programme for 
teachers and diploma certificate 
courses offered by Masinde 
Muliro University of Science and 
Technology. To date, 33 female 
teachers have participated in the 
diploma course.

Provide accelerated teacher 
training courses to ensure parity of 
qualifications. 

Schools should have a female head 
teacher or deputy head whenever 
possible. 

A female teacher should be 
designated to provide counselling 
to older girls.

Cultural or security issues related to 
women and employment that may 
cause a decrease in the number of 
female staff

Security has not been a threat. 
However, within the Somali 
community, most applications are 
from males; women are not allowed 
to work.

Design an awareness programme 
on social change targeted at 
Somali men to change mindsets 
about women’s participation in 
employment and other public 
spaces.
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The findings in this study show that SGBV 
was prevalent in Kalobeyei Integrated 
Settlement. The findings demonstrate the 
challenges and obstacles in the prevention 
of and response to SGBV in the settlement 
as a result of several factors, including 
an ill-equipped and understaffed police 
post, unsustainable programmes due to 
underfunded UNHCR partners, and low 
levels of knowledge about the implications 
of SGBV among the duty bearers and rights 
holders. Poverty, alcohol, and stigma were 
key factors that contributed to the high 
prevalence of sexual violence, especially 
survivor sex. Stigmatization, alternative 
dispute resolution mechanisms, and fear 
of reprisals were highlighted as key factors 
that contributed to reduced reporting of 
SGBV cases. Inadequate shelter, water, 
and sanitation; limited access to fuel; and 
low levels of education reinforced the 
prevalence of SGBV. The ostracization of 

7
CONCLUSIONS AND 
RECOMMENDATIONS

the LGBTI community by both the refugee 
and host communities was evident, 
revealing increased security needs for this 
community.

The referral pathways worked somewhat 
independently of one another, which 
hindered the efficient provision of services. 
Despite the high level of awareness about 
the services available, this awareness did 
not translate into utilization of the services. 
The community voice about security and 
safety was too loud to ignore. It was the 
view of most participants that the safety 
and security referral pathway needed 
to be reviewed and strengthened, with 
delivery enhanced to restore community 
confidence. SGBV is not an easy problem 
to deal with. It is a recurring phenomenon 
throughout the refugee life cycle, not 
always detected, inadequately deterred, 
and rarely fully addressed.
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Key 
recommendations
1. Support regular training. The Kalobeyei 

referral pathway framework was 
recently reviewed and shared among 
partners with the aim of strengthen-
ing the referral system and making it 
understandable to partners. It is safe 
to say that the referral system is well 
understood by staff providing SGBV 
services. However, there is a need for 
continuous refresher training sessions 
for staff providing SGBV-related services 
along the referral pathways, to include 
Health Care Services, Psychosocial 
Services, Safety and Security, and Legal 
and Justice.

2. Support DRC to create a SGBV Survivors’ 
Network Platform for information 
sharing among SGBV survivors.  

3. Strengthen the inter-agency commu-
nity-based complaint mechanisms for 
continuous sensitization and awareness 
raising on the existing SGBV referral 
pathways. 

4. Strengthen ongoing DRC initiatives 
on behaviour change and reform pro-
grammes for perpetrators, and allocate 
adequate resources, working together 
with other agencies (e.g. UNFPA).  

5. Develop a training package on SGBV for 
judiciary staff and lawyers, and orga-
nize training   to increase their capacity.

6. Draft an SGBV orientation package, and 
train focal points at the police posts 
so that they can assist in conducting 
orientations on SGBV to all incoming 
staff.

7. Develop guidelines for the police for 
interrogating SGBV crimes. This can be 
arranged with existing institutions of 
higher learning found in Kakuma – for 
example, Masinde Muliro University of 
Science and Technology.

8. Develop guidelines for the traditional 
courts and refugee tribunal, and train 
the executors of traditional judgements 
on the various types of SGBV and the 
legal frameworks that prohibit alterna-
tive processes for executing justice for 
SGBV cases.

9. Partner with WFP to initiate SAFE (Safe 
Access to Fuel and Energy) stoves in 
Kalobeyei Integrated Settlement to 
minimize SGBV that occurs when 
women and girls go to collect firewood.

10. Support UNHCR to develop a com-
prehensive package for emergency 
services, for use by partners in the 
referral pathway to respond to SGBV 
against LGBTI, persons with disability, 
and persons living with HIV.
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Next steps for UN 
women and partners
It is recommended that UN Women, in 
collaboration with UNHCR and partners, 
organizes a meeting to share the above 
recommendations. This provides an oppor-
tunity for UN Women to prioritize interven-
tions and also to access the workplans of 
other agencies and partners working on 
SGBV, in order to align interventions. This 
approach is meant to strengthen/enhance 
SGBV programming.

It is proposed that UN Women identifies 
a programme officer, based in Kakuma 
or with frequent travel to Kakuma, to 
coordinate the proposed interventions 
and to attend the SGBV cluster meetings 
whenever they take place.
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ANNEX: LIST OF 
ORGANIzATIONS 
AND SOCIAL GROUPS 
INVOLVED IN THE STUDY

KEY INFORMANT INTERVIEwS

KII – Youth leader (host community) and women youth 
leader (refugees)
KII – Men leader (refugees)
KII – Women leader (host community)
KII – Livelihoods, DRC
KII – Safety and Security, UNHCR 
KII – Safety and Security, Police
KII – Child Protection, UNHCR
KII – Psychosocial Counsellor, DRC
KII – Health, KRS
KII – Legal, Justice and SGBV, RCK
KII – Camp management, Refugee Affairs Secretariat
KII – Education (Primary), LWF
KII – Education (Secondary), Windle Trust
KII – Media and Communication, FilmAid
KII – Survivor of SGBV, DRC

2

1
1
1
1
1
1
1
1
1
1
1
1
1
1

25.06.2018

25.06.2018
22.06.2018
22.06.2018
30.06.2018
29.06.2018
29.06.2018
26.06.2018
23.06.2018
02.07.2018
28.06.2018
26.06.2018
4.07.2018
3.07.2018
29.06.2018

Total 16
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SELF-ADMINISTERED QUESTIONNAIRE

Situational analysis – Local police administration 
Situational analysis – Health clinician
Situational analysis – Psychosocial counselling
Situational analysis – Sexual and gender-based violence
Situational analysis – Legal and justice system
Situational analysis – Primary education
AAHI – Livelihoods

1
1
1
1
1
1
1

29.06.2018
23.06.2018
02.07.2018
29.06.2018
02.07.2018
26.06.2018
22.6.2018

Total 7

UNSTRUCTURED INTERVIEwS

Area Chief, Kakuma
LWF – SGBV and Child Protection
AAHI – Livelihoods
Danish Refugee Council – SGBV 
LWF – Child Protection
LWF – SGBV
UNHCR – SGBV (two sessions)
UN-Habitat (PMA – shelter)
Key informant – Gender Officer, Ministry of East Africa 
Community, Labour and Social Protection

1
1
1
1
1
1
2
1
1

3.7.2018
26.6.2018
20.06.2018
20.06.2018
26.6.2018
26.6.2018
20/06 & 26.6.2018
28.6.2018
3.7.2018

Total 10

FOCUS GROUP DISCUSSIONS

Women heads of households (refugees)
Women heads of households (host community)
Men heads of households (refugees)
Men heads of households (host community)
Adolescent girls (refugees) 
Adolescent boys (refugees)
Adolescent girls (host community)
Adolescent boys (host community)

1
1
1
1
1
1
1
1

22.6.2018
27.6.2018
27.06.2018
27.06.2018
28.06.2018
1.07.2018
28.6.2018
28.6.2018

Total 8

ONLINE QUESTIONNAIRE (HOST COMMUNITY AND REFUGEES AGED 15 TO 35)

Online questionnaire for youth aged 15 to 35 – Surveyapp 
(targeted 50 youth with access to computers; received 35 
responses)

1 3.07.2018

Total 1
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