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ABSTRACT

Background: Gender-based violence (GBV$)an endemic perpetrated mainly against womenchiidren that
results in physical, sexual or psycho-social ha@iobally about one in three women experience GBWén
lifetime while in Kenya about 50 % of women expade GBV in their lifetime, which is currently amotige
highest rates in the world. While various reporistesxhighlighting various forms of GBV in Kenya,tdaare
skewed on the trends and correlates of GBV in Ke@gective: This retrospective study characterized the
survivors of GBV attending a major Gender Violeferovery Center (GVRC) in Nairobi Kenya and evatdat
the trends and factors associated with GBV betv&86 and 2009Methods: This study, obtained permission
from the hospital to retrieve data from past resasfid 384 GBV survivors who were recruited frorffedient
parts of Kenya. A sociodemographic based questiom@ad Patient Health Questionnaire (PHQ-9) wesedu
to gather information relevant to this study. Thetadwas analyzed for central tendencies as welbraany
associations and correlatiom®esults: The mean of the 384 GB¥rvivors was 19.79 (SD = 11.8; range 1-70)
years while 90.4% of them were female. Among theigars, 55.5% were single (never married befob&)9%
had primary and lower education level, while 70.6%¢e unemployed. Rape (46%) was the most comman typ
of GBV. Other GBYV types included defilement (269%dpmestic/physical violence (17%), sexual violennd a
sodomy (4%). Of all the GBYV, a quarter (39.3%) agced at night (9 pm to 5am). The year 2007 and 2088
marked by high level of GBV at 35.9% and 32.8% eesipely while 96.2% occurred in the later montyear
(October, November and December). Penetrative GBA$ wommon among survivors who knew their
perpetratoiOR 0.7 (95% CI 0.6 to 0.9); in the years 2006 OR 1.9(95% CI 1.2 to 3.1), 2007 OR 1.7(95%. QI

to 2.5) and 2008 OR 1.7(95% CI 1.2 to 3.6). Deféd@tnwas common among survivors who had primaryl leve
education OR 6.7 (95% CI 2.7 to 16.9), who knewrtperpetrators OR 1.8 (95%CI 1.2 to 2.8), in therming
hours OR 2.7 (95% CI 1.5 to 4.9) and afternoon $&@R 3.9 (95% CI 2.2 to 6.8). Further, defilemeaswnore
common in the year 2006 OR 2.7 (95% CI 1.2 to D®mestic violencevas likely to occur among survivors
aged 30 to 40 years OR 1.9 (95% CI 1.1 to 3.6)thnde who knew their perpetrators OR 41.2 (95%CIt6.
300). Rape was common amaosigrvivors who were aged 19 to 29 years OR 2.3 (23%.6 to 3.3) or 30 to 40
years OR 2 (95% CI 4 to 2.9), female OR 4.7 (95%.8lto 12), those employed or in business OR9594(Cl

1.4 to 2.6) and lastly in the year 2007 OR 1.8 (95P4..1 to 3.1) and 2008 OR 1.7 (95% CI 1.0 to .238xual
violence was common among survivors who know tpeipetrators OR 0.4 (95% CI 0.2 to 0.9) and among
survivors who reported the incidence within 72 ls00R 10.2 (95% CI 2.4 to 42). Sodomy occurred déseng
the female OR 0.01 (95% CI 0.1 to 0.Zonclusion: Rape was more common form of GBV among the
survivors and most of the GBV occurred in the latenths of year in the years 2007 and early 20G8wvere
marked by post-election violence. Familiarity wiperpetrators, female gender, and the younger age we
disproportionately vulnerable to GBV. Strife of amgture are key predictors of GBV. Effective prditat can be
established only by preventing GBV, identifyingkssand responding to survivors.

Keywords: Survivors of Gender-based violence, Major GBV RexgvCenter in Nairobi Kenya, trends and
correlates between 2006 and 2009

BACKGROUND

Gender based violence (GBV) or Violence against wioms perhaps the most widespread and sociallyatele
of human rights violations, cutting across bordessge, class, ethnicity and religion [UN Declaratimf 1993].
Kenya is not an exception to this form of brutalithich negatively affects women and girls in partéc
[Prevention of and Response to GBYV, 2014]. The Gudes acts that inflict physical, mental, ors&xharm
or suffering, threats afuch acts, coercion and other deprivations of typbevhether occurring in public or in
private life Mugawe and Powell 2006; Prevention of and Response to GBV, 2014]. The GBidiks widespread
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human rights violations, and is often linked to qur@ gender relations within communities aimlises of power
[Beijing Declaration and Platform for Action, 1995h Kenya, as elsewhere in the world, GBV is a plax
issue that has as its root the structural inedeslibetween men and women that result in the pensis of
power differentials between the sexes [Aura, 201M¢men’s subordinate status to men in many sosietie
coupled with a general acceptance of interpersoindéénce as a means of resolving conflict, rendeossnen
disproportionately vulnerable to violence from klvels of society: individual men, within the fagnibnd
community, and by the state [Aura, 2014].

The impact of SGBV is devastating. The individuainmen who are victims of such violence often expexe
life-long emotional distress, mental health proldeand poor reproductive health, as well as beirggiter risk
of acquiring HIV and intensive long-term users eflth services [Aura, 2014]. In addition, the dastvomen,
their children, families and communities is a siigaint obstacle to reducing poverty, achieving ganetjuality
and ensuring a peaceful transition for post-con8icieties. This, in conjunction with the mentatigphysical
health implications of gender-based violence, inpan a state or region’s ability to develop andstaict a
stable, productive society, or reconstruct a couintthe wake of conflict [Aura, 2014].

Gender-based violence occurs in all societies efvwibrld, within the home or in the wider commurétyd it
affects women and girls disproportionately. One afuthree women worldwide will be beaten, coera&d sex
or otherwise abused in her lifetime, with rateschi#@ag 70% in some countries [WHO, 2005]. In subh&an
Africa GBV is highly noticeable in countries thateapolitically unstable. In Congo, Darfur, Sierr@dne,
Kosovo, Uganda and other conflict areas, women baes subjected to rape, sexual slavery, and @has of
sexual abuse [UNOCHA, 2007]. Cases of physicaleviok reported in East, Central and South Africatpai
similar picture UNITE, 2009; AIDS-Free World, 2009]. Kenya is not an exception, G&¢turrence has been
cited in Kenya. In the 2006 UNAIDS reported 83%kKahyan women and girls were victims of one or more
episodes of physical abuse in childhood, 46% replooine or more episodes of sexual abuse in chitiihemed
25% Kenyan girls report losing their virginity bgrEe [UNAIDS, 2006]. In 2007 and 2008, Kenya witsess
sporadic episodes of postection violence (PEV); while the effects of conflicts and war has been evidenced in
fueling different forms of violence especially gendased in other regions, data is skewed on tipadtmof
post-election violence on GBV in Kenya. This sungsyight evaluate the nature, trends and corretdt€BvV
between 2006 to 2009 taking into account the 2AWBZPEV.

METHODS

Study design and Settings

This retrospective study conducted in 2015, revibwata from GBV survivors enrolled in one of the \GB
recovery centers in Nairobi between 2006 to 200&nfala for estimating the population proportion twit
specified relative precision described by Lemeshetwal. [1990] was used to determine the number of
participants in this study. Settimgat 0.05, and a GBV rate in Kenya at 50%, a maxinsample of 384 were
selected to achieve 0.90 power. The GBV survigetsected in this study were of all ages who attdr@¢RC
between April 2006 and March 2009. Survivors whda& was captured and stored at this center ars tho
whose permission were granted by the in charge WRG to access their data. The subjects were sdlecte
proportionate to population of survivors. This included; 87 in 2006; 107 in 2007; 104 in 2008; and 92 in 2009.

Data collection

GBYV Survivor Data abstraction

The medical files of GBV survivors were retrieveddaassessed for the following information: socio-
demographic information such as age, gender, rhasttaus, education level, occupation. Violenceebas
information including type, period of occurrencetian taken and characteristics of perpetrator.

Key Informant interviews

The Key Informant interviews (Klls) were conductecconfirm and clarify any pending or new issuesctibed

in the structured questionnaire. The Klls have bskown to provide a valuable foundation for a beyad
understanding of contextual matters relevant to igmues being explored [Bernard, 1994]. Randomly
representative Kll were identified consented antbrinewed at a place and time most convenient and
confidential for the participants. The informanterer selected for their position of leadership, ezittormal or
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informal, and their ability and willingness to mdt on our findings. In addition to being willing share, reflect
upon the findings of the study, informants weresthobservant, articulate and available for multipterviews
of varying duration on an assortment of topicsteglao the study.

Ethical consideration

The research protocol was presented for scierdifit ethical approvals by the Notational CounsebciEnce
and Technology prior to any protocol-related praced (e.g., advertising or recruitment)
(NACOSTI/P/15/3971/7884). Written permission wasaited from the facility in charge before dataisstal.
Confidentiality was maintained by assigning alltggpants with a unique identification number. Atita were
stored in a restricted-access room. This reseatbbrad to the STROBE guidelines for observationaliss as
outlined at: http://www.strobe-statement.org.

Statistical analyses

Proportions were used to describe categorical bkesa Chi-square or Fisher’'s exact test were usedst for
significance where applicable. The overall case$GBV were determined for all participants. In biade
analyses, odds ratios (OR) and 95% confidencevialier(Cl) for the association between GBV and socio
demographic and economic characteristics were ledzliusing Poisson regression. In multivariatdyemes, a
manual backward elimination approach was utilizecetach the most parsimonious model, includingofacthat
were independently associated with GBV at the figance level of p< 0.05. All statistical analyses were
performed using STATA version 13 (StataCorp LP,aeeXJSA).

The qualitative data (KII) were subjected to a thmcontent analysis. This approach entails thegoaization
of recurrent data collected under thematic areasdfs & Thorogood, 2010]. The analysis was done miinu
using general purpose software tools using Micitodkrd [La Pelle, 2004].

RESULTS

Characteristics of study population

In this study, all the 384 selected participanits'sfhad sufficient data for this study (100% resmrate). As
summarized in Table Xhe mean age of the study participants was 19.79 (SD = 11.8; range 1-70) years. The
majority (90.4%) of the survivors were female, 35.5vere single, 52.9%, had primary and below level
education while 70.6% were not engaged in any fofemployment.

Table 1: Study population Socio-demographic charaetistics

Participant's Characteristic Sample size X2 df P
No %
Age Group
<18 166 43.2
19-2¢ 143 37.2 153.27: 3 0.001
30-4(C 57 14.8
>41 18 4.7
Gender
Femal 347 90.4 250.2¢ 1 0.0001
Male 37 9.6
Marital Status
Minor 82 21.¢
Single 213 55.5 221.44; 3 0.001
Married 77 20.1
Separated/Divorced/Widowed 12 3.1
Education Leve
Primary and below 203 52.9
Secondary 101 26.3 67.641 2 0.0001
Tertiary 80 20.¢
Occupation
Employed/Bussines 113 29.4 65.01 1 0.001
Unemploye: 271 70.€

No-Number; %-Percentagg2-chi square; df-degrees of fredom; P-Level of Siceince

Types of GBV
Among the nature of GBV meted against the surviveape (46%) was the most frequent type (Figure 1).
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Defilement (26%), domestic/physical violence (defined as behaviors either psychological, physical, financial or
emotional used by one person in a relationship to control the other) (17%), sexual violence (defined here as
attempted forced penetration of a victim) and sodomy (4%) were the other forms of GBV meted against the
survivors.

, Sodomy
Sexual violenc 4%

7%

= Defilement
= Domestic violence
= Rape
Sexual violence
= Sodomy

Figure 1: Distribution of GBV by Types

Trends of GBV

As summarized in Table 2, most of the GBV occurred in the odd hours of the night. Four types of GBV
including; domestic violence (25% vs 42.2%), rape (28.7% vs 44.9%), sexual violence (11.5% vs 69.2%) and
sodomy (26.7% vs 40%) occurred in the late hours of the day; evening and night time (Spm to Sam). Defilement
(31.7%) is the only GBV that occurred mostly in the afternoon (P = 0.001). The sexual violence exclusively
(100%) occurred in the year 2009. Defilement (35.6% vs 34.7%); domestic violence, (43.8% vs 35.9%); rape
(39.3% vs 34.8%) and sodomy (26.7% vs 40%) were more common between the years 2007 and 2008
respectively (P = 0.001). The sexual violence almost exclusively occurred in the later months of year (30.8%)
October, 34.6% in November and 30.8% in December. The occurrence of sodomy was sporadic across the
months of the year; 20% in March and June each followed by 13.3% each in April and October. Domestic
violence was common in the early months of the year 21.9% in February and 10.9% in March with a steady
decline across the year. Defilement and rape were uniformly distributed across all months of the year (P =
0.001).

Factors associated with GBV among survivors

Penetrative GBV: GBV such as defilement, rape and sodomy were considered penetrative and were included in
this analysis. In bivariate analysis, survivors who knew their perpetrators were less likely to encounter
penetrative GBV OR 0.7 (95% CI 0.6 to 0.9), compared to those who had not idea about their perpetrators.
Penetrative GBV was more likely to occur in the following years, 2006 OR 1.9(95% CI 1.2 to 3.1), the year 2007
OR 1.7(95% CI 1.1 to 2.5) and during the year 2008 OR 1.7(95% CI 1.2 to 3.6) compared to the year 2009. In
multivariate analysis, penetrative GBV was further 80%, 60% and 70% more likely to occur in the years 2006
(OR 1.8(95% CI 1.2 to 2.8), 2007 (OR 1.6(95% CI 1.1 to 2.5) and in 2008 (OR 1.7(95% CI 1.1 to 2.4)
respectively.

Defilement GBV: In bivariate analysis, survivors who were in primary school were more likely to encounter this
type of GBV OR 6.7 (95% CI 2.7 to 16.9), compared to those in secondary school. The survivors who were
currently employed or in business were unlikely to experience defilement OR 0.4 (95% CI 0.01 to 0.2) compared
to those unemployed. Survivors from low OR 11.8 (95% CI 1.6 to 85) and middle OR 9.5 (95% CI 1.3 to 69)
socio-economic classes were more likely to be defiled compared to those in upper socio-economic classes.
Survivors who knew the perpetrators OR 1.8 (95%CI 1.2 to 2.8) were more likely to be defiled compared to
those who did not know their perpetrators. Defilement was likely to occur in the morning OR 2.7 (95% CI 1.5 to
4.9) and in the afternoon OR 3.9 (95% CI 2.2 to 6.8) compared to at night. Defilement was more common in the
year 2006 OR 2.7 (95% CI 1.2 to 5.8) compared to the year 2009. In multivariate analysis female 10% more
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likely to be defiled compered to males OR 5.1 (96%l.5 to 16). Perpetrators who were known wereemor
likely to commit defilement OR 1.6 (95% CI 1.4 t®Pthan those unknown. Further, defilements w8 and
40% to occur in the morning OR 2.3 (95% CI 1.3 th)4and in the afternoon OR 3.4 (95% CI 1.9 tg) 6.1

compared to at night.

Table 2: Overall trend of GBV across socio-economicegional classes, time, year and month of the

incident

Participant's Characteristic

Nature of GBV

Defilement meesUc Rape Sexual Sodomy X2 df P
violence violence
Time of incident
Morning (5 am-12 pn 28 (27.2 16 (25 26 (146 4(154 2(13.3
Afternoon (12-5 prr 32 (31.7) 5(7.8) 21 (11.8) 1(3.8) 3(20) 50449 12 0.001
Evening (5-9 pir 21 (20.8 16 (25 51 (28.7 3(11.5 4 (26.7
Night (9 pm-4.59 an 20(19.8 27(42.2 80(44.9 18(69.2 6 (40
Year of incident
200¢ 21 (20.8 5(7.8 28 (15.7 0 2(13.3
2007 36(35.6 28(43.8 70(39.3 0 4(26.7 146.6: 12 0.001
200¢ 35(34.7) 23(35.9) 62(34.8) 0 6 (40)
200¢ 9 (8.9 8 (12.5 18 (10.1 26 (100 3 (20
Month of the incident
Januar 8 (7.9 6 (9.4 20 (11.2 0 0
Februar 12 (11.9) 14(21.9) 12 (6.7) 0 0
Marct 7 (6.9 7 (10.9 16 (9 0 3 (20
April 8 (7.9 5(7.8 15(8.4 1(3.8 2(13.3
May 7 (6.9) 2(3.1) 13 (7.3) 0 0 99.097 44 0.001
June 11 (10.9 4 (6.3 11 (6.2 0 3 (20
July 11 (10.9 4 (6.3 13 (7.3 0 0
Augus 9(8.9) 3@4.7) 17 (9.6) 0 0
Septembe 5 (5) 6(9.4 15(8.4 0 1(6.7
Octobe 8 (7.9 2(3.1 17 (9.6 8 (30.8 2(13.3
Novembe 7 (6.9 5(7.8 13 (7.3 9(34.6 3 (20
December 8 (7.9) 6 (9.4) 16 (9) 8 (30.8) 1(6.7)

Figures in bracket are the percentggrchi square; df-degrees of fredom; P-Level of ificgmce
Sexual violence - attempted forced penetration\o€sém; Domestic violelnce - Behaviors (psychologi physical,
financial or emotional) used by one person in ati@hship to control the other

Domestic violence:n bivariate analysis, domestic violence was likelypccur among those aged 30 to 40 years
OR 1.9 (95% CI 1.1 to 3.6) compared to those adedeérs and older. Further, domestic violence gttikely
to occur among survivors who knew the perpetra@ii®s41.2 (95%Cl 5.7 to 300) compared to those whandi
know their perpetrators. In multivariate analysismestic violence was 30% less likely to occur amonthe
afternoon hours OR 0.3 (95% CI 0.1 to 0.9) compéoeat night.

KIl views on GBV perpetrators: All the Kl agreeldat GBV are perpetrated by people known to theigors.
“KII-7.... most of the survivors of GBV received repd that they were physically assaulted by pe&ptavn to
them including husbands, boyfriends, neighborsaaoske relatives....... "
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Table 3: Factors associated penetrative, defilemeraind domestic violence

Nature of the Gender based violence

Penetrative Defilement Domestic violenc
Characteristic Bivariate Multivariate Bivariate Multivariate Bivariate Multivariate
% Po: OR (95% CI % Po: OR (95% CI % Po: OR (95% CI
Age Group
<1g 47.2 1.2(0.8-1.7 98 26.€ 0.6(0.3-1.2
19-2¢ 36.1 1.1(0.7-1.5 NS 2 ND NS 39.1 1.1(0.6-2.1 NS
30-4C 11.¢ 0.9(0.6-1.2 0 28.1 1.9(1.1-3.6
>41 4.8 Referen 0 6.3 Referen
Gender
Femal 92.2 1.2(0.6-2.4 NS 97 ND 5.1(1.5-16 84.4 0.8(0.3-2.6 NS
Male 7.8 Referen 3 Referen  15.€ Referen
Education Leve
Primary and belo 53.¢ 1.1(0.8-1.4 85.1 6.7(2.7-16.7 53.1 0.8(0.5-1.5
Secondar 26.¢ 1.1(0.7-1.5 NS 9.¢ 1.5(0.5-4.6 NS 21.¢ 0.7(0.3-1.4 NS
Tertiary 19.7 Referen 5 Referen 25 Referen
Occupation
Employed/Bussine 28.¢ 0.9(0.8-1.2 NS 2 0.4(0.01-0.z NS 26.€ 0.8(0.5-1.5 NS
Unemploye: 71.1 Referen 98 Referen 73.4 Referen
Region of origin
Lower socio-economic cla  42.5 0.8(0.6-1.2 53.€ 11.8(1.6-85 452 1.5(0.6-4.5
Middle socio-economic cla  46.2 0.9(0.6-1.3 NS 45.F 9.5(1.3-69 NS 48.4 1.6(0.6-4.6 NS
Upper socio-economic cle  11.Z Referen 1 Referen 6.3 Referen
Papetrator
Known 53.7 0.7(0.6-0.9 NS 73.2 1.8(1.2-2.8 1.6(1.4-2.5 98.4 41(5.7-300 NS
Unknowr 46.5 Referen 26.7 Referen 1.6 Referen
Time of incident
Morning (5 am-12 pn 19 1.0(0.7-1.4 27.7 2.7(1.5-4.9 2.3(1.3-4.1 25 1.2(0.6-2.1
Afternoon (12-5 pn 19 1.2(0.9-1.8 NS 31.7 3.9(2.2-6.8 3.4(1.9-6.1 7.8 0.5(0.2-1.2 0.3(0.1-0.9
Evening (5-9 pnr 25.¢ 1.1(0.9-1.5 20.&¢ 1.6(0.9-3.1 25 0.9(0.5-1.7
Night (9 pm-4.59 an 36.1 Referen 19.€ Referen 42.2 Referen
Year of incident
200¢ 17.2 1.9(1.2-3.1 1.8(1.2-2.8 20.¢ 2.7(1.2-5.8 7.8 0.7(0.2-2.1
2007 35.¢ 1.7(1.1-2.5 1.6(1.1-2.5 35.€ 1.8(0.8-3.9 NS 43.¢ 1.6(0.7-3.5 NS
200¢ 35 1.7(1.2-2.6 1.7(1.1-2.4 34.7 1.9(0.9-4.1 35.¢ 1.5(0.6-3.2
200¢ 10.2 Referen Referen 8.C Referen 12.E Referen

% - Percentage; OR - Odds ratio; CI - confidenteryml; ND - Not Done; NS - Not significe

Rape: In bivariate analysis, survivors who 18 years as$ lwere less likely OR 0.6 (95% CI 0.4 to 0.8p¢o
raped compared to those aged 40 years and oldehedsther hand, those aged 19 to 29 years OR2% CI
1.6 to 3.3) and 30 to 40 years OR 2 (95% CI 4 & Rere more likely to be raped compared to thagelall
years and older. Female OR 4.7 (95% CI 1.8 to 1&ewnore likely to be raped than males. Minors OR 0
(95% CI 0.2 to 0.8) were unlikely to be raped coregao those separated/divorced or widowed. Sursiwho
were in primary and below OR 0.5 (95% CI 0.3 to) @ére unlikely to be raped than those with teytiwvel
education. The employed and business OR 1.9 (95%4io 2.6) survivors were more likely to be rapleain
those who were unemployed. Survivors who were fiom OR 0.5 (95% CI 0.3 to 0.8) and middle socio-
economic classes OR 0.6 (95% CI 0.4 to 0.9) wese ligely to be raped compared to those from ugpeio-
economic class. Further, survivors who knew thempptrators OR 0.5 (95% CI 0.3 to 0.6) were ldsslyito
encounter penetrative GBV, compared to those whklonlod idea about their perpetrators. Raped was ti@ly

to occur in the following years, 2007 OR 1.8 (95%1A to 3.1) and the year 2008 OR 1.7 (95% Clt&.9.5)
compared to the year 2009. In multivariate ana)ybisse aged 18 years and less were less likddg taped OR
0.6 (95% CI 0.4 to 0.9). Those aged 19 to 29 yaads30 to 40 years were more likely to be raped?AR95%
Cl 1.4 to 3.1) and OR 2.3 (95% CI 1.5 to 3.7) resipely. Survivors from low socio-economic classighose
who knew their perpetrators were less likely tadyged OR 0.6 (95% CI 0.4 to 0.9) and OR 0.5 (95%.€lto
0.6) respectively. Rape was more likely to occuthie years 2006, 2007 and 2008 OR 1.9 (95% Cldl3.®%),
OR 2.2 (95% CI 1.9 to 3.9) and OR 1.8 (95% CI b.B.P) respectively.

Sexual violenceln bivariate analysis, sexual violence was lesslyiko occur among survivors who know their
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perpetrators OR 0.4 (95% CI 0.2 to 0.9) versesethoho did not know their perpetrators. Further,uséx
violence was less likely to occur in the eveningiiscOR 0.3 (95%CI 0.1 to 0.9) verses at night. tlénother
hand, survivors who reported the incidence withih hours were more likely that they experience skxua
violence OR 10.2 (95% CI 2.4 to 42) compared te¢hewho waited beyond 72 hours. None of these faotas
significant in multivariate analysis.

Sodomy: In bivariate analysis, survivors from low socio-eomic class OR 0.1 (95% CI 0.2 to 0.9) were less
likely to be sodomized verses those from upperaseconomic. In multivariate analysis female OR 0(93%

CI1 0.1 to 0.2) were less likely to be sodomized pared to males.

Kll views on Key factors associated with GBV:From the discussions with key informants, the fectighted
contributing to GBV were grouped into four categsrilndividual, Relationship, community and sodiétsel
factors.

Individual-level factors: These they stated included biological and pershistdry factors that increase the risk
of violence. Low level of education, young age feanarriage) and low-economic status/income arerartbe
individual risk factors for both experiencing anérpetrating intimate partner violence. Others nozmd
included abuse of drugs such as alcohol and ptitrdss also play an important role.

‘KIl-2....... For example, pastiperiences of violence also play a role; exposure to sexual abuse and
intra-parental violence during childhood as well a@s history of experiencing (for women) or
perpetrating (for men) violence in previous intimatlationships increases the likelihood of viokeirt
future relationships...”

“KlI-1...there is a strong correlation between womand men perceiving violence as acceptable
behavior and their exposure to intimate partner aedual violence...”

Relationship-level factors.These contribute to the risk of GBV at the levetahtionships with peers, intimate
partners and family member¥II-7...For instance, men having multiple partnerseanore likely to perpetrate
intimate partner violence or sexual violence. Sowdn are also more likely to engage in risky behavigith
multiple sexual partners by refusing condoms, exgothemselves and their intimate partners to ahbigrisk of
HIV infection...... "

Other factors associated with an increased risktohate partner violence include partnerships watlv marital
satisfaction and continuous disagreements, asaselisparities in education status between thegat

Community-level factors Refer to the extent of tolerance towards GBV iontexts at which social
relationships are embedded, such as schools, vemémlr the neighborhoods.

“KII-5...... societies that have community sanctions imgfaviolence, including moral pressure for
neighbors to intervene, in place and where wometh decess to shelter or family support have the
lowest levels of intimate partner and sexual vioken..

Society-level factorsinclude the cultural and social norms that shagredgr roles and the unequal distribution
of power between women and men.

“KII-5.... Intimate partner violence occurs more aftén societies where men have economic and
decision-making powers in the household and whemnen do not have easy access to divorce and
where adults routinely resort to violence to resdleir conflicts....... "

“KlI-7.... Unstable Social Conditions, like faminepdghts and conflicts displace civilians and women
can suffer sexual abuse while in camps or in themmunities...... "
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Table 4: Factors associated rape, sexual violencacasodomy

Nature of the Gender based violence

Rape Sexual violenc Sodomy
Characteristic Bivariate Multivariate Bivariate Multivariate Bivariate Multivariate
% Po: OR (95% ClI % Po: OR (95% ClI % Po: OR (95% ClI
Age Group
<18 15.7 0.6(0.4-0.8 0.6(0.4-0.9  38.t 80
19-2¢ 56.7 2.3(1.6-3.3 2.1(1.4-3.1 46.2 ND NS 20 ND NS
30-4(C 19.7 2(1.4-2.9 2.3(1.5-3.7 15.4 0
>41 7. Referen 0 0
Gendet
Female 96.€ 4.7(1.8-12 NS 84.€ ND NS 6.7 ND 0.01(0.1-0.2
Male 3.4 Referen 15.4 93.2
Marital Status
Minor 10.7 0.3(0.2-0.8 11.£  0.2(0.03-1.23 3.2 0.7(0.1-6.3
Single 66.2 0.8(0.5-1.7 NS 65.4 0.5(0.1-2.1 60 0.5(0.1-3.9 NS
Marriec 18.t 0.6(0.3-1.3 15.4 0.3(0.2-1.7 0
Separated/Divorced/Widow 4.5 Referen 7.7 Referen 6.7 Referen
Education Leve
Primary and belo 34.¢ 0.5(0.3-0.7 NS 46.2 0.7(0.3-2.1 60 0.8(0.3-2.8
Secondar 37.€ 1.1(0.7-1.5 30.¢ 1.1(0.4-3.1 13.2 0.4(0.1-2.2 NS
Tertiary 27.F Referen 23.1 Referen 26.7 Referen
Occupation
Employed/Bussine 44.¢ 1.9(1.4-2.6 NS 42.32 1.7(0.8-3.8 NS 20 0.6(0.2-2.1 NS
Unemploye! 55.1 Referen 57.7 Referen 80 Referen
Papetrator
Known 41.€ 0.5(0.3-0.6 0.5(0.4-0.6  38.t 0.4(0.2-0.9 NS 66.7 1.3(0.5-3.9 NS
Unknowr 58.4 Referen 61.5 Referen 33.2 Referen
Reporting Days post GB\
Within 72 hours 53.¢ 0.9(0.7-1.3 NS 92.2  10.2(2.4-42 NS 40 0.6(0.2-1.6 NS
Beyond 72 houl 46.1 Referen 7.7 Referen 60 Referen
Time of incident
Morning (5 am-12 pn 14.€ 0.6(0.4-1 15.4 0.4(0.2-1.3 13.2 0.7(0.1-3.2
Afternoon (12-5 prr 11.¢ 0.6(0.4-1.1 NS 3.8 0.1(0.01-1.1 NS 20 1.2(0.3-4.8 NS
Evening (5-9 pn 28.7 1.1(0.7-1.4 11. 0.3(0.1-0.9 26.7 1.1(0.3-3.6
Night (9 pm-4.59 an 44.¢ Referen 69.2 Referen 40 Referen
Year of incident
200¢ 15.7 1.7(0.9-3.2 1.9(1.1-3.7 0 13.2 0.7(0.2-4.5
2007 39.2 1.8(1.1-3.1 2.2(1.2-3.9 0 ND NS 26.7 0.6(0.1-2.7 NS
200¢ 34.¢ 1.7(1.0-2.9 1.8(1.1-3.2 0 40 1.1(0.3-4.1
200¢ 10.1 Referen 10C 20 Referen

% - Percentage; OR - Odds ratio; CI - confidenteril; ND - Not Done; NS - Not significa

DISCUSSION

Cases and characteristics of GBV survivorsbDespite the 1979 UN Convention on the EliminatiéalbForms
of Discrimination against Women, the incidencessilebeing reported. The individual women who aigtims

of such violence often experience life-long ematiodistress, mental health problems and poor remtdc
health, as well as being at higher risk of acqgititiVV and intensive long-term users of health ssgi[Calvete
et al.,2008; Aura, 2014]. To contribute to this endeavor, thisdg was carried out in one of the largest GBV
recovery center in Nairobi Kenyaith a national level representation of GBV survivors; in order to characterize
the nature of GBV, unpack the trends and to vadidhe causes/factors of gender-based in Kenya. bfase
GBYV survivors in this study were young in age, féama gender, were from low and middle socio-ecoitom
class and were single (never married before) witmary and lower education level and were unemploye
These demographic characteristics are consistahtpmevious studies which shows majority of thetimis of
violence are girls; 60% of women who have experienced violence reported age at first abuse between 6-12 years
[UNAIDS, 2004). Although our study was not a prerale based study, the cases of GBV globally haea be
shown to be on the rise. In Kenya, UNAIDs, 2006veta that 49% of women reported experiencing viateinc
their lifetime [UNADS, 2006]. GBV ranged from 15% 71% among women in marriage or current partnpsshi
globally [Ellsberget al.,2008]. The reported lifetime prevalence in sub-&ama#\frica ranges from 11% to 52%,
respectively [Okenwaet al., 2009]. The prevalence reported from various hokpigsed studies in Nigeria
ranges from 28% in Zaria to 46% in Nnewi [Amethal.,2007]. These reported prevalence figures might bely
the tip of the iceberg because of under-reportiagk of standardization of methods and beliefs ihaties
concerning families and intimate relationships dtiawt be discussed as it is seen as a “privatéeniafyusuf

et al.,2011].
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Nature of GBV: Rape was the most common type of GBV. Defilementnekstic/physical violence, sexual
violence and sodomy were the other forms of GBVetietgainst the survivors. This is consistent withvipus
report that shows women in Kenya are subjectedatious forms of violence [UN, 2006]. Rape have been
shown to occur in the thousands [Women's Enews5]2@ne source reports an "epidemic of rape" arodhaan
states that [translation] "a woman is raped evéng&conds in Nairobi [UN, 2006; UNAIDS, 2006]. Dastie
violence is also widespread; wife beating is a coamrand generally accepted practice in Kenyan spfig,
2006]. Studies in Kenyan have identified other feraf GBV such as women’s discrimination in terms of
succession and inheritance, female genital muiitlai-FGM) and forced or arranged marriages (UNAIR&L 2).
The violence against women in India is alarming.the year 2011, the types of GBV included cruelyy b
husband and their relatives at 43.4%; molestatid8.8%; rape - 10.6%; kidnapping and abduction .6%%
sexual harassment - 3.7% and dowry death - 3.8% [Dielhi, National Crime Records Bureau, 2011].dmis

of GBV, India is ranked among the fourth most dange country in the world after Afghanistan, Congod
Pakistan [UN, 2014]. Compared to men, women repmte frequent and severe levels of intimate partne
violence, with acute injuries and chronic healtmsexuences [Jaden and Thoennes, 2000]. Conversely,
compared to women, men are more likely to expeaemalence outside the home by unrelated indivisiuaho
may or may not know each other [Aisenberg and hiohkl, 2008].

Trends of GBV: One unique aspect of this study was the abilitpualuate the trends of GBV along the time of
incidence, month of the year and across threeqgeaod. Most of GBV in this study occurred in theering
and night hours (5 pm to 5am) and in the years08f72and 2008 marked by post-election violence.hdlgh
most of the GBV incident occurred at the beginnifighe year and late in the year this distributieas not
statistically significant. In Africa the incidenag® GBV is highly correlated with the prevalence aximed
conflict. Whilst it is the case that sexual violenttas historically been widespread during timewarffare the
world over, this has been shown to be particulamnhe in Africa in recent years [Keen, 2005; Petensl
Richards, 2007]. Wars in the Democratic Republi€ofgo (DRC), Rwanda, Sudan, Sierra Leone and Wgand
etc have been accompanied by the widespread usp®fand other sexual violence [Peters and Richafd¥].
The statistics are startling. In DRC it is believidiht over the course of the last decade, tenspasgibly
hundreds of thousands of women have been rapeer§Paid Richards, 2007]. It is estimated that &@&,000
women were raped during the Rwandan Genocide oft 186 Brouwer, 2005], while in Sierra Leone it is
believed that around 9% of the female populatidfesed some form of sexual assault during the ¢omndif the
1990s [Amowitzet al.,2002].

Age and gender as factors associated with GB\n this study defilement and sodomy were associatittl
younger age and lower primary education. Discrepanxist on age and risk for defilement. Some datawsa
relatively uniform risk for children after age tbreOther studies found that over half of the clifdwho were
sexually victimized were between 15-17 years oldJid et al., 2008; Essabar et al., 2015]. Moreogseme
studies believe that, as a risk factor, age opgwiféerentially for girls and boys, with high riskarting earlier
and lasting longer for girls. Domestic violence veasociated with age. Those aged 30 to 40 yearkraaa
their perpetrator were predisposed to domestieniz#. This is contrary to study by Stockl et &Q14] which
showed that adolescent and young women are mostkadf experiencing physical and sexual violenowag
women of reproductive age, with prevalence ratagirgy from 8 to 57 percent for physical and sexialence
with these prevalence rates being higher than armfter women in most countries. On the other h#timdj et
al., [2014] reported a domestic violence age sintibaour finding of below 40 years. They attributds to
issues in the family life cycle. This period copends to the launching years when the couple'stifume and
responsibilities expand especially with the arriovhkhildren. There is associated financial stnaith decrease
in leisure activities. These younger couples delyito have lower educational status with concantifower
income and likely underemployment [Heise et al98]9 Studies have shown that domestic violencaquéarly
wife and children beating in many developing coigstrincluding Kenya is widely sanctioned as a farm
discipline and not a violent behavior [UNICEF, 2D0Oyediran and Isiugo-Abanihe [2005] in their stud
reported high level of support expressed for wigating by both males and females. This is dueddaht that
domestic violence functions as a means of enforcimgformity with the role of a woman within customya
society. It is therefore not seen as a criminaémée; moreover, domestic violence may also be pedeas a
sign of love in some societies [Jewkes, 2002].

Rape in our study was associated with age those hgeveen 19 to 40 years were more likely to bedap
Studies shows that young women are usually founietenore at risk of rape than older women [Fedal.,
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2013; Jewkes et al.,2013]. According to data from justice systems aagercrisis centers in Chile, Malaysia,
Mexico, Papua New Guinea, Peru and the United Stdtetween one-third and two-thirds of all victims
sexual assault are aged 15 years or less. Ceuaisfof sexual violence, for instance, are veryselp
associated with a young age, in particular violetadéng place in schools and colleges, and traffigkin
women for sexual exploitation [Jewkesal.,2006; Jewkes et al.,2012].

Occupation and educational level as factors assotéal with GBV: Low socioeconomic status was a key
determinant of defilement, this is similar to otlséudies which reported low socioeconomic status pswerful
risk factor for physical abuse and neglect [Essa&bal., 2015]. Our study showed that survivorsrifiow and
middle socio-economic status and those unemployé less likely to be raped. This is in agreematit ather
studies which have reported poverty to be not astatwith single perpetrator rape, its importahas not been
consistently reported in resource-poor settingsvkds et al., 2006; Jewkes et al., 2012]. Otheristutiave
found out that poverty, indicated by present fondecurity and low educational attainment, are aafhgc
associated with multiple perpetrator rape and cdpeen, and with physical and sexual partner viodefirulu et
al., 2013; Jewkes et al., 2013].

The employed, schooled, socio-economically stableigors were likely to experience sexual violersnad
rape. Women are at increased risk of sexual vieleas they are of physical violence by an intinzener,
when they become more educated and thus more emgadwé/omen with no education were found in a
national survey in South Africa to be much lesslljkto experience sexual violence than those wighdr levels

of education [Was and Watts, 2008]. In Zimbabwemen who were working were much more likely to mepo
forced sex by a spouse than those who were naoti[kt al., 2014]. The likely explanation is that greater
empowerment brings with it more resistance from worto patriarchal norms [Kraus¢ al.,2008], so that men
may resort to violence in an attempt to regain mnt

Knowledge of perpetrator as a factor associated witGBV: Survivors who knew the perpetrators were more
likely to be defiled. Our study and several studigsee that approximately half of offenders areuagtjances
with studies differing more about the percentagéheir involvement ranging from 14% to 47% [Essaétal.,
2015]. Strangers make up the smallest group ofgtexfors ranging from 7% to 25% [Hanson et al.,300
Essabar et al., 2015]. The apparent percentagetrdf@milial perpetrators should not obscure theueate
proportion of intrafamilial abuse which tends to bederrepresented among reported cases given the
sociocultural restraints surrounding sexual isaspecially in developing countries [Essabar eall5].

Marital status as a factor associated with GBY One of the most common forms of sexual violenceiadahe
world is that which is perpetrated by an intimatetper, leading to the conclusion that one of tlesthmportant
risk factors for women — in terms of their vulneli#pto sexual assault — is being married or cotia with a

partner [Jewkes et al., 2012]. Conflicting reshlise been seen with marital status and domestiende. Some
studies show married women being predispose tetagtthan the cohabiting women while other reporthe

contrary [Itimi et al., 2014].

Year and time of incidence as factors associated tWiGBV: Raped was more likely to occur in the years 2007
and 2008 period corresponding to post-electionevioé in Kenya. This is consistent with other figdirwhich
shows civil conflict/war, ethnic conflict and othfrms of war charges soldiers to exert “manlingssaking
sexual violence a plausible tactic [Krug 2002]. Wamninvolved in, or surrounded by, other forms aflence
are also more susceptible to being victims of skexi@ence [Howard and Wang, 2003]. Unstable Social
Conditions, like famine, droughts and conflictspiiee civilians and women can suffer sexual abusitevin
camps or in their communities. Krug et al., [2008b}e the interconnectivity of war, economic haidsind the
conditions that place women at risk of sexwialence

Conclusions

The results of this study re-affirms the predomewanf GBV among survivors who were mostly youngge,
female in gender, economically disadvantaged aodettsingle (never married before) with primary &owler
education level and were unemployed. Rape was &t sommon form of GBV, a report reported in other
studies. Most of GBV in this study occurred in theening and night hours (5 pm to 5am) reflectingtime of
increased vulnerability of the survivors due to @sqre to perpetrators and the lack of quick respdrem
outside. Most of the GBV occurred in the years @2 and 2008 which in Kenya, were marked by postiele
violence. Effective protection against GBV can lstablished only by preventing GBYV, identifying ssknd
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