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Glossary of terms 
 
Case Study 
Case study refers to the collection and presentation of detailed information about a 
particular participant or small group, frequently including the accounts of subjects 
themselves. A form of qualitative descriptive research, the case study looks intensely at 
an individual or small participant pool, drawing conclusions only about that participant or 
group and only in that specific context. Researchers do not focus on the discovery of a 
universal, generalizable truth, nor do they typically look for cause-effect relationships. 
Instead, emphasis is placed on exploration and description. 
 
 
Violence against women  
The United Nations Declaration on Elimination of Violence against Women (1993) 
defines violence against women as “any act of gender-based violence that results in, or is 
likely to result in, physical, psychological or sexual harm or suffering to women, 
including threats of such acts, coercion or arbitrary deprivation of liberty, whether 
occurring in public or private life”. These acts include domestic violence, spousal 
battering, and sexual abuse of female children, rape and sexual assault (including marital 
rape), traditional practices harmful to women (such as female genital mutilation), forced 
prostitution, intimidation or sexual harassment. Domestic violence is defined by the 
World Health Organization as “the range of sexually, psychologically and physically 
coercive acts used against adult and adolescent women by current or former male 
intimate partners” 
 
HIV 
HIV is the virus that causes AIDS.  
H - Human: Because this virus can only infect human beings. 
I - Immunodeficiency: Because the virus creates a deficiency, a failure to work  properly, 
within the body's immune system. 
V - Virus: Because this organism is a virus, implying that it is incapable of reproducing 
by itself. Thus, it reproduces by taking over the machinery of the human cell. 
 
AIDS 
A - Acquired: Because it's a condition one must acquire or get infected with; not something 
transmitted through the genes. 
I - Immune: Because it affects the body's immune system, the part of the body which usually 
works to fight off germs such as bacteria and viruses. 
D - Deficiency: Because it makes the immune system deficient (makes it not work properly). 
S - Syndrome: Because someone with AIDS may experience a wide range of different diseases 
and infections.  
 
Sexual violence 
According to WHO (2002), sexual violence is any sexual act, attempt to obtain a sexual 
act, unwanted sexual comments or advances, or acts to traffic, or otherwise directed 
against a person’s sexuality using coercion, by any person regardless of their relationship 
to the victim, in any setting, including but not limited to home and work.  Coercion can 
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cover a whole spectrum of force. Apart from physical force, it may involve psychological 
intimidation, blackmail or other threats – for instance, the threat of physical harm, of 
being dismissed from a job or of not obtaining a job being sought. It may also occur when 
the person targeted is unable to give consent – for instance, while drunk, drugged, asleep 
or mentally incapable of understanding the situation.  
 
This study focuses on spousal rape, rape by acquaintance/boyfriend, sexual harassment, 
sexual exploitation and defilement of underage children.   
 
Sexual exploitation of children is widespread in virtually all societies. Child sexual abuse 
refers to any sexual act that occurs between an adult or older adolescent and a child, and 
any non-consensual sexual contact between a child and a peer.  Laws generally consider 
the issue of consent to be irrelevant in cases of sexual contact by an adult with a child 
(defined variously as someone below the age of 18). 
 
Psychological, emotional and/or verbal abuse 
Their definitions frequently overlap.  Verbal abuse consists of derogatory comments such 
as put-downs and comments about being inferior, unattractive or incompetent. Such 
verbal strategies have emotional and psychological effects.  Psychological abuse is that 
emotional and verbal molestation which damages the mental well-being of the victims.   

Physical violence 
Physical violence covers physical attacks that include pushing, pinching, spitting, 
choking, kicking, hitting, punching, burning, clubbing, stabbing, throwing hot water at or 
acid or setting on fire.  The result of this form of violence may range from bruising to 
killing. What may start out as a minor attack can escalate both in intensity and frequency, 
sometimes leading to death (United Nations 1993). 
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Foreword 
 
In Kenya women and girls constitute a large population of those living with HIV. High 
rates of HIV infection can be attributed to a combination of biological and social factors: 
The traditional, deep-rooted gender inequalities. 
 
Several studies have confirmed the correlation between violence against women/ girls 
and their chances of HIV infection.  For example violence can lead to AIDS and vice 
versa. 
 
This report presents the experience of violence against women and girls in the context of 
AIDS in Kenya.   The case study sought to identify the linkages between violence against 
girls and women and HIV and AIDS.  In addition the study sought to establish the 
capacity of Women Fighting AIDS in Kenya (WOFAK) to address the high level of 
violence and HIV among its members.   
 
WOFAK is a national non-governmental AIDS support organization established to 
provide quality care, support and empowerment to women and children infected and 
affected by HIV and AIDS, to enable them live positively with the infection. It was 
founded in August 1993 by a group of women, the majority of whom were HIV-positive. 
They came together to give support to one another due to rejection, stigma and 
discrimination as a result of their status. Most of these women had lost their spouses to 
HIV and were faced with the burden of supporting their families.  
 
Currently, WOFAK operates in four provinces where it has seven resource centers 
located strategically in parts of Kenya. These resource centers run by WOFAK include 
three in Nairobi (Ngong’ Road, which is the Head Office, Kayole and Kariobangi); 
Kisumu and Homa Bay in Nyanza Province, Bumala in Western Province and one center 
in Mombasa. There are three other satellite offices in Kwale, Taita and Taveta districts. 
WOFAK serves about 13,000 clients.  These centers operate towards the realization of a 
broad goal of making HIV//AIDS a manageable chronic infection, mitigating its effects 
among women and children and enabling those not infected to remain free from HIV. 
 
This report forms a basis for determining appropriate responses that WOFAK should 
engage in to make a difference in the lives of girls and women infected and affected by 
HIV and AIDS. The study was commissioned by Action Aid International Kenya in May 
2009.  In partnership with Action Aid Kenya, WOFAK is implementing a HIV and AIDS 
response project with support from Comic Relief.  The project supports women and 
children living with and affected by HIV and AIDS in Kenya. 
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The Facts 
 
Women, Girls and HIV and HIV in Kenya 
 
· Women make up half of Kenya’s population estimated at 37 million in 2008. 

Kenyans aged 15-64 make up 55% of the population, 0-14 years 42.6% and above 65 
years 2.3%.    

 
· The ratio of male to female at birth is 1.02/1.  According to the Kenya AIDS Indicator 

Survey (KAIS, 2007) the total number of people living with HIV in Kenya was 1.4 
million at the end of 2007.   

 
· A higher proportion of women in age 15-64 (8.7%) than men (5.6%) are infected with 

HIV.  This trend is similar to that showed in the KDHS in 2003 where 8.7% of 
women were infected compared to 4.6% of men.    

 
· In every 5 adults infected with HIV, 3 are women.    
 
Violence against Women and Girls in Kenya 
 
· Evidence indicates strong linkages between VAW and HIV in Kenya.  In the 2003 

Kenya Demographic and Health Survey, 49% of Kenyan women reported 
experiencing violence in their lifetime; with one in four having experienced violence 
in the previous 12 months.   

 
· In addition 83% of women and girls reported one or more episodes of physical abuse 

in childhood; 46% reported one or more episodes of sexual abuse in childhood and 
over 60% of these women and children did not report at all.  

 
· Only 12% who had been physically or sexually abused reported to someone in 

authority such as a village elder or the police. A majority of the victims of violence 
are girls; 60% of women who have experienced violence reported age at first abuse 
between 6-12 years, 24% between 13-19 years.  

 
· The HIV prevalence in women in the age range 15 - 49 is 8.7%; the prevalence for 

men in the same age range is 4.6% (almost 2 to 1).  HIV prevalence in girls 15 - 19 
years old is six times higher than that in boys of the same age (3% of young women 
in this age range are infected, but less than 0.5% of young men are).  

 
· HIV prevalence among women 20 - 24 years is over four times that of men in the 

same age group (9% versus 2%).   In addition the Demographic and Health Survey 
(KDHS 2003) showed that 68% of women agreed that a husband would be justified in 
beating his wife, including refusal to have sex with him. 
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The disproportionately high rates of HIV infection among women and girls in Kenya are 
starting to trigger off a national awareness of violence against Kenyan women. 
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Part One 

1.1 Background and study design 
Violence against women and girls plays a crucial role in increasing their risk to HIV infection. It 
is a key reason why women and girls are more vulnerable to HIV infection than men. It is both a 
cause and a consequence of infection, a driving force behind the epidemic.  The circumstances 
underlying the correlation between violence against women and HIV and AIDS are a complex 
weave of social, cultural, and biological conditions. 
 
The term “violence against women” means any act of gender-based violence that results 
in, or is likely to result in, physical, sexual or psychological harm or suffering to women, 
including threats of such acts, coercion or arbitrary deprivation of liberty, whether 
occurring in public or private life. Accordingly, violence against women encompasses but 
is not limited to the following: 
 a)Physical, sexual and psychological violence occurring in the family, including 
battering, sexual abuse of female 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;   
b) Physical, sexual and psychological violence occurring within the general community, 
including rape, sexual abuse, sexual harassment and intimidation at work, in educational 
institutions and elsewhere, trafficking in women and forced prostitution;  
c) Physical, sexual and psychological violence perpetrated or condoned by the State, 
wherever it occurs.  Acts of violence against women also include forced sterilization and 
forced abortion, coercive/forced use of contraceptives, female infanticide and prenatal 
sex selection. 
 (From United Nations, 1993.10) 
 
According to WHO (2005), violence against women and girls is a global health crisis of epidemic 
proportions and often a cause and consequence of HIV. Violence and the threat of violence make 
it difficult or impossible for women to abstain from sex, to get their partners to be faithful, or to 
use a condom. Violence is also a barrier for women in accessing HIV prevention, care, and 
treatment. 
 
Evidence from around the world shows that a large proportion of women and girls are subjected 
to violence at the hand of family members, acquaintances, and strangers.(Ellsberg et al 2005) 
Violence against women is a fundamental violation of their human rights and is often fuelled by 
longstanding social and cultural norms that reinforce its acceptability in society. 
 
“Violence against women is perhaps the most shameful human rights violation. And it is perhaps 
the most pervasive.  It knows no boundaries of geography, culture or wealth.  As long as it 
continues, we cannot claim to be making real progress towards equality, development and 
peace”. (Kofi Annan Secretary General of the United Nations, March 8, 1999) 
 
 
A report by UNAIDS (2004) states that HIV-transmission risk increases during violent or forced-
sex situations. The abrasions caused through forced penetration facilitate entry of the virus - a fact 
that is especially true for adolescent girls, whose reproductive tracts are less fully developed.  
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While the full extent of violence against women is not fully known, current research from the 
WHO (2002) indicates that in some countries one in four women may experience sexual violence 
by an intimate partner in her life time. Added to this is the violence that women experience from 
strangers.   
 
According to a study by Dunkle et.al (2004), women who are beaten or dominated by their 
partners are much more likely to become infected by HIV than women who live in non-violent 
households. This research was based on 1,366 South African women who attended health centers 
in Soweto and agreed to be tested for HIV and interviewed about their home lives.  The outcome 
showed that women who were beaten by their husbands or boyfriends were 48 per cent more 
likely to become infected by HIV than those who were not. Those who were emotionally or 
financially dominated by their partners were 52 per cent more likely to be infected than those who 
were not. A study by Maman et. al. (2002) in Tanzania found that HIV-positive women were over 
two and a half times more likely to have experienced violence by their partners than HIV-
negative women. 
 
Other evidence indicates that men and women are victims of stereotypes and norms about 
masculine behaviour which may lead to unsafe sex and/or non-consensual sex. Power roles and 
dominant social expectations prevent communication, joint decision-making and negotiation of 
condom use. A study on sexual violence and risk of HIV infection in South Africa conducted in 
over 5,000 classrooms for 10 to 19 year-olds, highlighted widespread perceptions about intimate 
partner violence. It showed that 60.8 per cent of 10-14 year old and 55.2 per cent of 15-19 year 
old males believed that sexual violence does not include forcing sex with someone you know. For 
females 62 per cent of 10-14 year olds and 58.1 percent of 15-19 year olds held the same belief 
(Anderson et al 2004).   
 
Several studies from different parts of the world indicate that up to one third of adolescent girls 
reported that their first sexual experience was coerced. Many are married at a young age to older 
men, and the power inequities inherent in these relationships can lead to violence or the threat of 
it (UNIFEM 2005). The risk of violence and sexual abuse is high among girls who are orphaned 
by AIDS, many of whom face a heightened sense of hopelessness along with a lack of emotional 
and financial support. A study in Zambia (2004) by Human Rights Watch among girls who had 
been orphaned by AIDS established that hundreds were being sexually assaulted by family 
members or guardians or forced into sex work to survive. 
 
Elsewhere, fear of violence undermines access to treatment. Women may hesitate to be tested for 
HIV or fail to return for the results because they are afraid that disclosing their HIV positive 
status may result in physical violence, expulsion from their home or face social ostracism.  
Studies from many countries, especially from sub-Saharan Africa, find these fears to be well 
grounded. Anecdotal evidence reported by the media and related in other settings further attest to 
this reality.  In Tanzania, a UNAIDS study (2004) of voluntary counseling and testing services in 
Dar es Salaam found that only 57 per cent of women who tested HIV-positive reported receiving 
support from partners.  
 
This publication argues that there is considerable scope for action by WOFAK and her partners. 
The Case study shares the experiences and lessons from a broad range of WOFAK’s 
stakeholders.  The Case study also reveals the need for concerted efforts against the spiraling 
levels of violence among girls and women in Kenya. 
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1.2 Rationale for the Case Study 
This study was commissioned by Action Aid International Kenya in May 2009.  WOFAK, in 
partnership with Action Aid Kenya, is implementing a HIV and AIDS response project with 
support from Comic Relief.  The project supports women and children living with and affected by 
HIV and AIDS in Kenya.  The case study sought to identify the linkages between violence 
against girls and women and HIV and AIDS.  In addition it sought to establish the capacity of 
WOFAK to influence and apply existing policies and legislation to address the prevailing high 
levels of violence and HIV among its members.   

1.3 Objectives  
 
i. To document VAW and HIV and AIDS among WOFAK members.  

 
ii. To document the perceptions of WOFAK members on the link between VAW and HIV 

and AIDS. 
 

iii. To establish WOFAK’s capacity to address VAW as a risk factor for HIV.  
 

iv. Establish WOFAK’s capacity to support victims and survivors of VAW. 
 

v. Establish WOFAK’s capacity to network with agencies that are addressing VAW and 
HIV and AIDS in Kenya.  

 
vi. Make recommendations to fill in identified policy and legislative gaps that need to be 

reinforced, reviewed or formulated to address VAW and HIV within the WOFAK’s 
environment and her Stakeholders.  

 

1.4 Methods 
The case study method was based on two key principles that the: 
  

a) Study process is participatory; 
b) Research would involve WOFAK’s beneficiaries and staff at all levels (planning, 

interviews and dissemination phases).   
 
The decision to adhere to participatory research was arrived at through reflection and discussion 
with partner organizations.   Though the research design and methodology was specified in 
advance, the participatory process intensified as the researched progressed.  For example, initially 
men had been left out of the initial research sample but as the research team gathered new 
information, decisions were made to include them and adolescent boys. 
 
 
Workshops were also held with WOFAK staff, an initiative that was not in the initial design.  
They were meant to involve as many staff members as possible.  The intention was to translate 
data collection into a learning process where participants and facilitators exchanged views on 
critical issues. A major concern at the outset was that the design should do justice to the 
complexity and variety inherent within the responses. Thus, the course of the study was 
characterized by intense interaction to ensure joint ownership of research objectives, formulation 
of appropriate research questions and collective analysis for relevant advocacy efforts. 
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1.5 Data collection methods and sample 
Data was collected through qualitative and quantitative techniques.  Qualitative methods included 
focus group discussions (FGDs), key informant interviews (KIIs) and workshops while single 
subject interviews were used to collect quantitative data through interviewer administered 
questionnaire. 
 
The study sample comprised of WOFAK beneficiaries (women, men, adolescent girls and boys).  
WOFAK staff also formed part of the sample.  See distribution of the sample across various 
methods of data collection. 
 
Table 1: Description of sample 
 
 

1.6 Site selection and rationale 
The study sites were purposively selected from the various resource centers run by WOFAK 
countrywide.  WOFAK runs 3 centres in Nairobi (Ngong road (Head Office), Kayole and 
Kariobangi); Kisumu and Homa Bay in Nyanza Province, Bumala in Western Province and 
Ganjoni center in Mombasa.  
 
There are three other satellite offices in Coast Province, in Kwale, Taita and Taveta districts. The 
sites were picked from the four administrative regions as shown below. 
 
Table 2: Study sites 
 
Province   
 

Residence Sites 

Coast   
 

Urban Mombasa 

Nairobi   
 

Urban Kayole 

Western   
 

Rural Bumala 

Nyanza  Urban Kisumu 
 

Method Type of Respondent 

Focus group discussion (FGD) Women (above 25 years of age) 
Adolescent girls (below 25 years of age) 

Key informant interview (KI) 

WOFAK Staff 
Local police 
Service providers for VAW 
Health officer 

Single subject interviews Women (above 25 years of age) 
Adolescent girls (below 25 years of age) 

Workshops WOFAK Staff 
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1.7 Study Instruments 
A total of nine study instruments were used to collect primary data.  These included four FGD 
interview schedules, four Key Informant interviews schedules and a structured self-administered 
questionnaire. 

1.8 Study Team 
The study was conducted by a team of researchers from Regional Development Consultancy 
(RDC), a consultancy firm based in Nairobi, Kenya. 

1.9 Study Limitations 
A number of challenges were encountered during the research process, as highlighted below:- 
 
Given the fact that the study design involved purposive selection of samples, the extent to which 
findings can be generalized is limited.  Thus the findings are context-specific and cannot be 
extrapolated to a wider scale. Nevertheless, given the high prevalence of VAW and HIV in the 
study areas, the findings generate recommendations for interventions that can be replicated 
elsewhere in the country. 
 
Even though WOFAK has broadened the operational scope to involve men as beneficiaries and 
also as staff, men were largely unavailable for interviews due to what can be considered the 
sensitive nature of both VAW and HIV.  These negative attitudes are largely associated with 
masculinity and constructions of manhood norms.  As a result, interviews with men were only 
held in Bumala and Mombasa.  The fact that the team had a male facilitator, it helped to break the 
ice with men to a large extent.  Apparently male participants felt more comfortable talking about 
VAW issues with a male facilitator. 
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Part Two 

2.1 Dimensions of violence and HIV among adult women 
The findings presented in this section are mainly based on discussions with WOFAK staff and 
beneficiaries (women aged above 25 years).  Through FGDs and KIIs, discussions yielded 
qualitative data.  The SSI questionnaire captured specific knowledge, attitude and practice (KAP) 
presented in this report in the form of frequencies and percentages.  As a result of these 
methodological specificities, it is seemingly not possible to provide evidence based on 
quantitative data in all areas of the case study. 
 
The reporting format in this case study has been made in the present tense.  Being an action 
oriented research we found it necessary to interpret key research issues as phenomena that are 
persisting or on-going. 

2.2 Most serious forms of violence reported by WOFAK members 
Findings indicate that violence against WOFAK members is prevalent in all the study sites.  
However there are variations.   Through a process of free listing and ranking, FGD participants 
prioritized the three most serious forms of violence in each site by age category. The table below 
shows the results of ranking by women above 25 years in the four study sites.  
 
Table 3: Three most serious forms of violence experienced by women above 25 years 
by study site 
 
 

 
 
Below is a discussion on the prevalent and serious forms of violence as reported by WOFAK 
members. The findings are supported by life experiences narrated by participants. 
 

Site Three most common forms of VAW 

Nairobi 

§ Discrimination, neglect, intimidation, separation and abandonment 
after disclosure of HIV status  

§ Denial of basic needs and rights 
§ Forced multiple sexual unions 

Bumala 
 

§ Discrimination, neglect, intimidation, separation and abandonment 
after disclosure of HIV status  

§ Wife inheritance and denial of property inheritance 
§ Husbands throwing away ARVs 

Kisumu 

§ Denial of property inheritance 
§ Traditional and cultural practices such as wife inheritance and wife 

beating 
§ Women are over-burdened with responsibilities 

Kisumu 

§ Denial of property inheritance 
§ Traditional and cultural practices such as wife inheritance and wife 

beating 
§ Women are over-burdened with responsibilities 

Mombasa 

§ Discrimination, neglect, intimidation, separation and abandonment 
after  disclosure of HIV status 

§ Wilful infection by spouse 
§ Sexual abuse and harassment in working environments 
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2.3 Psychological violence 
These three forms of violence frequently overlap.  Verbal abuse consists of derogatory comments 
such as put-downs and comments about being inferior, unattractive or incompetent. Such verbal 
strategies have emotional and psychological effect.  Psychological abuse is that emotional and 
verbal abuse that is damaging to the self-concept and mental well-being of the victims.    
 

2.3.1 Stigma and abandonment 
All the women who participated in the discussions stated that disclosing one’s HIV status led to 
negative and harsh reactions from their partners and relatives.  Partners tend to blame their wives 
for ‘bringing the infection home’.  The study found that disclosure of HIV status by a woman 
exposes them to psychological violence.  In Mombasa and Kisumu (urban areas), men react by 
abandoning their spouses and their children by moving to different residential areas thus 
curtailing any financial support to the family.   
 
He just packed and left  
 
When I learnt about WOFAK from a friend, I made up my mind to go for VCT since my health had began 
deteriorating.  My test turned positive.  When I broke the news to my husband, he just packed and left…he 
abandoned me and our 3 children.  We have not seen him for the last three years. 
 
Female, 35 years, WOFAK, Kayole 
 
 
It is apparent that stigma towards HIV still exist among men.  This conclusion was drawn 
on the basis of the negative attitude men have towards spouses who disclose their HIV 
status.  In Bumala for example, men are preventing their spouses from accessing 
treatment through use of threats and frustrations.  Some participants indicated that their 
husbands discard their ARVs.  Such women are also forbidden to visit a health centre to 
collect ARVs. 
 
He throws my ARVs in the latrine 
I took an HIV test five years ago after much counselling by WOFAK staff.  The test came out positive and 
apparently my CD4 count was quite low thus I was put on ARVs.  When I disclosed to my husband, he 
refused to accept.  Whenever he finds my ARVs, he throws them in the latrine.  He claims that it is a shame 
for me to go telling the world about my HIV status.  This behaviour has affected my adherence to ARVs.  I 
belong to a support group where many women are going through the same torture by their spouses. 
 
These narratives reveal the extent to which women with HIV and AIDS are affected by 
violence.  Emotional and psychological violence, although subtle because of its 
internalized nature, is the most prevalent among WOFAK members.  To a large extent, 
men tend to have higher stigma towards HIV infection and if their wives are on ARVs the 
community would know that the couple is infected.   Some women are too weak to travel 
long distances in order to collect ARVs.     
 
Apparently, some of the husbands who object to their partners taking ARVs take their 
medication secretly and seek treatment from health facilities far away from their homes.  
In situations like these, it is women who suffer.  This form of control is prevalent and is 
detrimental for women in need of ARVs.  Single subject interviews (SSIs) revealed the 
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pervasive nature of psychological violence among adult women.  As shown on the chart below 56 
percent of the respondents had experienced at least one type of psychological violence in the past 
12 months.  
 
 
Chart 1: Percentage distribution of respondents experiencing psychological violence 

 

 
 
Types of psychological violence investigated include: 

§ Respondent was denied basic rights (food and medical care) 

§ Respondent was not allowed to leave the house/restricted movements 

§ Respondent was  chased out of the house 

§ Respondent was denied an opportunity to seek employment 
§ Respondent was kept away from seeing friends or family 

 
 
In FGDs with men, participants concurred with the fact that women are more likely to face the 
blame when their HIV test results turn positive.  Some participants reiterated that whereas men 
are more likely to have sex outside their conjugal unions, women are blamed for the infection.  
Discussions with both men and women revealed that ‘men think being infected with HIV is 
shameful and unmanly’.  It came out very clearly that men take risks by having multiple sexual 
partners and in most cases engaging in unprotected sex, yet when the wife tests positive for HIV, 
she is made to carry the burden for the infection. 
 
As the chart below shows, the most frequent acts of psychological violence are social isolation 
(88.2 %) and denial of basic rights (85.0 %) respectively.    
 
Chart 2: Percentage distribution of forms of psychological violence experienced in the last 
12 months 

 

 

56%
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Seemingly, there is a contradiction between male sexual behaviour and owning up for the 
resultant consequences.  The contradiction has to do with power and control, a factor 
characteristic of dominant masculine behaviour. 
 

2.4 Economic and cultural violence 
Economic and cultural violence entails denial of access to economic resources on the 
basis of existing cultural norms that entrench women’s inability to access matrimonial 
and other family property. 
 
The study revealed that stigma is prevalent also among relatives.  We found that women 
who disclose their HIV status face mistreatment by their husband’s relatives. Most 
widows face the risk of being disinherited by relatives.  For women in rural areas like 
Bumala, cases of property rights abuse is common. Women are often chased out of their 
matrimonial homes as soon as the husband dies.   
 
Traditional, deep-rooted gender inequalities in many Kenyan cultures are often expressed by 
violence, coercion or physical or emotional intimidation. Often women have nowhere to go, 
limited financial options, limited land rights, and fear of losing their children. Customary laws 
and procedures, and issues such as succession, child custody, marriage and matrimonial property, 
are often ignored by the criminal justice system.  Women must often survive under harsh 
conditions, leaving them without alternatives but to stay in abusive relationships or suffer worse 
consequences as shown below: 
 
 
I refused to be inherited, they burnt my house 
My husband died of AIDS.  My in-laws knew I was also infected but they insisted that I should be inherited 
by one of my husbands’ relatives.  I had already learnt from WOFAK the dangers of such a practice.  I did 
not want to infect ‘the proposed husband’ and I was also unaware of his status.  Considering these factors I 
refused to be inherited.  As a consequence, my relatives chased me away and grabbed my late husband’s 
property. 
Female, 39 years, WOFAK, Kisumu 
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Owing to cultural norms, a majority of widows who refuse to be inherited cannot return to their 
parental home, and even if she attempted to, her male siblings would likely react violently 
towards her.  Such women and their children become homeless.  Evidently such participants often 
find themselves between ‘a rock and a hard place’.   The failure by law enforcers to eliminate 
discriminatory property inheritance practices exacerbates the suffering caused by HIV and AIDS. 
It is evident that widows “infected by husbands or regular male partners” were essentially 
condemned to an early death when their homes, land, and other property is taken away. 

2.5 Physical violence 
In many Kenyan cultures, marriage is considered consent to accepting physical violence 
from husbands.  The study found that wife beating is so common and acceptable to a 
point that participants did not find it worthy enough to be ranked among the top three 
serious forms of violence.  
 
I was chased away from my matrimonial home 
 
When I told my husband that I had tested positive for HIV, he beat me so severely and accused me of 
having committed adultery.  He threatened to kill me and the children.  We hid in my relative’s home for 
about a month, and then I learnt he had married a younger woman.  My relative forced me to go back to 
him but I refused.  My children have dropped out of school because we are forced to seek refuge in 
people’s homes.  My brothers said they would kill me if I dared go back to my maternal home.  Yes, I am 
homeless and hopeless. 
 
Female, 28 years, WOFAK, Bumala 
 
The consequences of physical violence range from pain to death.  Study participants reiterated 
that after HIV status disclosure men reacted by beating up their wives.  Apparently no law exists 
on preventing wife beating in Kenya. Similarly, there is no law prohibiting spousal rape.  
Other results indicate that over half (51.0%) of the respondents had experienced physical violence 
in the past 12 months as the chart shows below.   

 
Chart 3: Percentage distribution of respondents experiencing physical violence 
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Some of the types of physical violence investigated include: 
 

§ Respondent was slapped or shoved  

§ Respondent was hit with an object 

§ Respondent was hit, beat or kicked  
§ Partner used a knife, gun or other weapon or threatened to do so 

 
As the chart below shows, majority of the respondent had been slapped or shoved (51.2%) kicked 
beaten or hit (46.3%), hit with an object (36.3%) and threatened with a knife or weapon (31.7%). 
 
Chart 4: Percentage distribution of forms of physical violence ever experienced 

 

 
 
Asked about the type and frequency of the violence in the past 12 months, 100 percent of the 
respondents had been hit or beaten, 85.7% had been slapped, and 84.6 % had been attacked with a 
knife or other weapon.  These results are indicative of high levels of physical violence against 
women by their partners.   
 
Chart 5: Percentage distribution of forms of physical violence experienced in the last 12 
months 
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Adult women not only perceive beating as a normal part of their lives, they  consider it culturally 
permissible.   In addition, while ranking the seriousness of physical violence, its linkages with 
HIV infection was not clearly perceived.  Female participants felt that given a choice, beating is a 
lesser evil compared to sexual violence. 

2.6 Sexual violence  
Sexual violence in conjugal relationship was reported as the most common form of abuse.  
Some members reported that they were deliberately infected with HIV by their spouses 
through forced unprotected sex.  While women discussants are aware that use of condoms 
would lower the risk of re-infection with HIV, prevention of STI’s and unwanted 
pregnancy, it is evident that most women are not in a position to negotiate safe sex with 
their partners. 
 
He says no to condoms 
 
I have been urging my husband to use condoms whenever we are having sex. He is adamant and he says it 
is his right to have sex without a condom.  As a result I have had two unwanted pregnancies since I knew 
my HIV status.  Both of my babies were born with HIV and have since died.  When I talk about condoms he 
beats me and threatens to have sex with other women. 
 
Female, 43 years, WOFAK, Mombasa 
 
SSIs findings show that majority (56.0 %) of the respondents had experienced sexual violence in 
the past 12 months.  Comparatively the experience of sexual violence is higher than physical 
violence.   
 
The forms of sexual violence reported include: 

§ Partner forced respondent to have sex; 

§ Respondent had sex with partner because she was afraid of what he might do 
§ Partner attempted to rape respondent or threatened to do so 

 
Chart 6: Percent distribution of respondents experiencing sexual violence 
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Asked about types or forms of sexual violence they had experienced in the past 12 months, it is 
evident that majority had had sex with their partner for fear of repercussions (85.7%), followed 
by forced sex (76.2 %). 
 

 
Chart 7: Percentage distribution of forms of sexual violence experienced in the past 12 

months 
 

 
 
 

2.7 When women say NO to sex 
Women refuse to have sex with their partners for many reasons, ranging from fatigue, illness, and 
displeasure with husband’s conduct, fear of pregnancy and fear of contracting STIs.   
 
Refusal to have sex not only leads to spousal rape but also to beating. Victims of wife beating are 
also likely to experience spousal rape indicating the intertwined nature of types of violence.  Our 
analysis shows a certain amount of stigma associated with sex-related issues.  First, although 
participants could discuss physical and economic violence openly, issues related to sexual 
violence were approached with caution.   Secondly, it is notable that spousal rape does not exist 
within the cultural definitions of sexual violence in the communities where the study took place.  
Perhaps this explains why men felt that spousal rape is an ‘absurd’ concept.   A male participant 
angrily stated, thus: 
 
 “How can a man rape his own wife? That is sad news in this community. A married 
 woman  should have sex any time the husband wants it.  How can she say no…if she 
 refuses she must go back to her mother…”  
 
FGD Male, 24, Mombasa 
 
These sentiments were reiterated in all the FGDs, both by adolescent boys and older men.  
Findings show that men are indignant to accepting spousal rape as an issue for discussion.  In all 
the study sites, men pay bride price to the wife’s family prior to the marriage.  Bride price is 
interpreted as ‘buying the woman’, a perception that transforms the woman into a sexual object 
for the man.  Although there are no written codes to this effect, both men and women seem to 
relate bride price very closely to a man’s conjugal rights.  A female from Bumala said:  
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 “Men demand for sex saying that they have paid for it through bride price”  
 
Some female participants noted that men tend to disappear from their matrimonial home for days, 
during that time they engage in extra marital sex. However, when they return home, they demand 
unprotected sex with their spouse(s).  This implies that as long as men’s attitudes towards sexual 
rights remain unaltered, sex between conjugal partners could become a major contributor to HIV 
infection, re-infection and transmission of STIs among couples.  The chart below demonstrates 
the forms of violence that girls and women are likely to experience in most communities. 
 
Chart 8: Violence against girls and women through the life cycle 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thus, even though adolescent girls and women are likely to experience sexual violence, the forms 
which such violence takes may differ from one stage in life to another.
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Part Three  

3.1 Dimensions of violence and HIV among adolescent girls 
For many girls in the study sites, sexual coercion and abuse are defining features of their lives. 
Forced sexual contact can take place at any time in a girl’s life and includes a range of behaviors, 
from forcible rape to nonphysical forms of pressure that compel girls to engage in sex against 
their will. The touchstone of coercion is that a girl lacks choice and faces severe physical, social, 
or economic consequences if she resists sexual advances.  This case study shows that majority of 
nonconsensual sex affecting adolescent is committed by individuals who are known to them e.g. 
boyfriends, family members and relatives.  The table below shows the three most serious forms of 
violence as identified by girls through a free listing and ranking exercise. 
 
 
Table 4: Three most serious forms of violence experienced by adolescent girls 

 

3.2 Sexual violence and poverty 
Deep-rooted gender inequalities in the study sites are often expressed by violence, coercion or 
physical or emotional intimidation.  These are exacerbated by the persisting economic strain 
resulting from poverty.  As a result, women may give in to men’s demands for unprotected sex 
despite the danger, as they often have nowhere to go coupled with limited financial options. 
 

3.2.1 Mothers and guardians force girls into prostitution 
Violence against adolescent girls is common in all the study sites.  Rape and sexual exploitation 
are particularly common.  In Mombasa for example, some girls reported that mothers force their 
young daughters into prostitution in order to provide for the family’s basic needs.  This practice 
has exposed many young girls to HIV.  A participant narrated her experience: 
 
My name is Nelima and I have three siblings.  Our mother is a single parent and has really 
struggled to pay school fees for me...  While I was in secondary school my mother introduced me 
to prostitution.  She would normally ask me to provide for some basic needs for the family.  When 
I asked her how I was meant to earn money while I was in school, she just told me to use my body 
to generate income.  I followed her advice, got pregnant and also got infected with HIV. 
 
Girl 20, FGD, Mombasa 

Site Three most common forms of VAW 

Nairobi 
§ Verbal violence 
§ Abandonment after getting pregnant 
§ Rape 

Bumala 
 

§ High levels of stigmatization 
§ Early forced marriages 
§ Incest/rape 

Kisumu 
§ Sexual violence 
§ Denial of inheritance 
§ Wife beating/ battering 

Mombasa 
§ Sexual harassment in job seeking places 
§ Being forced into prostitution by mothers 
§ Incest 
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3.2.2 The door to getting a job is below the belt 
Sexual exploitation by employers is common too.  Girls who seek employment in the hotel 
industry, supermarkets and factories are often coerced to have sex with the recruiting male staff in 
exchange for a job.  Those who are already in employment often must have sex with their male 
supervisors in order to keep those jobs. 
 
Amina lives in Mombasa. She is aged 20 years.  After completing her secondary school education, she 
began job searching in the fruit processing factories located in the City.  Amina had a nasty encounter with 
a manager of one of the factories who promised to give her a job on one condition: that she would have sex 
with him as often as he wished.  She needed the job so badly; her ailing mother needed some cash for her 
medicine.  Amina gave in and got the job. 
 
Amina’s case is not isolated. Furthermore girls cannot ask the predatory employers to use 
condoms.  The consequences have been devastating with school leavers getting infected with HIV 
wilfully, others get pregnant and some even die in the process of procuring unsafe abortions. 
 
Margaret is only 22 years old, but the torture of sexual slavery and disease has drained the youthfulness 
from her face.  She is bitter and wonders why something cannot be done to stop sexual predators in the 
workplace.  She told us ‘I have worked in over seven beach hotels as a casual labourer.  Each time I apply 
for a job, the person interviewing me demands sex. So you can imagine how many men have demanded sex 
in exchange for a job.  At times I was aware that the manager was having sex with almost all the women 
employees.  I was fired from my last job four months ago when the management realized I was HIV 
positive.  This is a cruel world’. 
 
FGD Discussant, Mombasa 
 
There is need to target employers with gender awareness and HIV prevention messages.  Such 
efforts would help to curb the persisting trends of sexual exploitation by employers.  Some of the 
employment agencies mentioned include: 
 

· Beach hotels 
· Fruit juice industries 
· Supermarket chains 

 

3.2.3 Female Sex Workers, Violence, HIV and AIDS 
The study shows that adolescent sex workers suffer physical and sexual violence. Some 
are forced into sex (raped) and often beaten by their clients to avoid payment.  Across the 
sites, female sex workers report being subjected to police swoops, financial and sexual 
extortion.  Participants who are in sex work, reported that they got infected with HIV 
through their work.   
 
Mwanadi is 23 years old, a sex worker in Mombasa.  She is also HIV positive and belongs to a support 
group in WOFAK.  She told us ‘I came to Mombasa to fend for my three siblings after our parents died.  I 
got my first job as a house girl, the man of the house used to rape me and warn me of dire consequences if I 
told the wife. Furthermore, the money they paid me was too little to support my siblings.  After much 
frustration I decided to get into prostitution.  I started earning good money but I also got infected with HIV.  
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Some ‘clients’ like to use the condom but majority refuse to use the condom even if I tell them I am HIV 
positive.  Some clients also become violent and beat me up.   
 
Mwanadi narrated an ordeal that she had gone through two weeks before the study.  She said “one night I 
was accosted by a policeman as I was walking up the streets waiting for clients.  He threatened to arrest 
me but also told me if I agreed to have sex with him he would let me go.  When I resisted, he dragged me 
into a bush and threatened to shoot me.  He tore my pants and raped me.  He did not use a condom yet I 
had already told him I was HIV positive’.  
 

3.2.4 Orphan-hood, forced marriages and HIV 
Orphaned girls are most at risk of sexual exploitation.  In Bumala, Mombasa and Kisumu, girls 
narrated how they had been coerced into sex by relatives and family friends in exchange of 
favours such as soap and oil.  The repercussions of such practices are teenage pregnancy, STIs 
and HIV infection.  Most girls have dropped out of school as a result of unwanted pregnancies.  
Incest is very common in Mombasa and Bumala.   
 
My name is Gladys Achieng.  My parents died of HIV/AIDS related complications in 2003 when I was 15 
years.  Immediately after my parents died, our uncle took all properties that belonged to our late parents 
including land. The clan ignored our uncle’s actions and nothing was done to him, he got away with 
everything. At one point he began assaulting us. 
 
 

 
 

Photo by C.Kaloki/RDC 2009: With permission 
 
We were forced to move in with our maternal grandmother. Here, life was so difficult since she was too old 
and couldn’t feed us all. I was forced to drop out of school and do a bit of hawking in the marketplace.  My 
grandmother married me off at 17 years with the hope that ‘my husband’ would also take care of my other 
siblings but he refused. I was married off against my will and after two years of marriage I began getting 
sick and was tested positive for HIV at our local hospital. I informed my husband about it and he beat me 
up so severely arguing that I was responsible for the infection. He then chased me away.  By the time, my 
grandmother had died and my other siblings had gone back to our uncle out of desperation.  I rented a one 
roomed house in Butula town and invited my siblings to live with me.  Since that time I have been selling 
mandazi (buns) as an income generating activity.  I have been able to support my two sisters with school 
fees.  However fate struck again when my sister was accosted by stranger who raped her.  She got pregnant 
and has now dropped out of school. 
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That means I now have seven mouths to feed through my small business.  On the side, I have been doing 
community sensitization on orphans and HIV.  A lot of people around here appreciate my voluntary work.  
I would appreciate if WOFAK gave me an opportunity to speak to the orphaned girls in Kenya.  I know it is 
possible to live positively in a world where the girl child, especially the orphan is faced with major risks. 
 
 
The risk of HIV transmission during forced sex is higher among young women and girls 
because their vaginal tracts are immature and tear easily during intercourse.   Members of 
their immediate and extended families, including uncles, brothers and male cousins, most 
often perpetrate sexual abuse against girls. Abusers beyond the family tend to be peers, 
family friends and teachers.   

 
Educating girls is a top priority in the fight against AIDS as well as gender violence. 
Schools, however, are not necessarily a safe environment for girls to thrive, as older boys 
and teachers are more likely to violate a girl’s rights. 
 

3.2.5 Cross-generational sex 
The study established that young women often are forced to marry men significantly 
older than themselves, men who are more likely to have had previous sex partners and 
thus likely to have been exposed to HIV. Relationships with older men are also more 
likely to be premised on unequal power relations, leaving girls vulnerable to abuse. And 
even when a young woman is faithful to her husband, she remains at risk of infection and 
vulnerable to physical and economic violence.  
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Part Four  

4.1 Gender norms power and control 
 
Violence against women is both universal and particular. It is universal in that there is no region 
of the world, no country and no culture that has secured women’s freedom. Thus, the 
pervasiveness of violence against women points to its roots in patriarchy – the systemic 
domination of women by men.  The study sought to establish norms related to women’s 
experience of violence and their perceptions of male power and dominance over them.   
 
Findings indicate that whereas majority of the women are aware of their rights, a small fraction 
still has retrogressive attitudes regarding sexual and social norms that predispose them to 
violence. The table below shows that 12.2 % of the respondents believe it is a man’s right to have 
sex with other women, 
 
Chart 9: Percentage distribution of respondent’s attitudes/perceptions on HIV related 
issues 

 

 
 

At the same time 92.3 % said that a woman can insist on the use of condom if the husband has 
multiple partners; 63.4% stated that a woman can leave her husband.  It is important to mention 
that perceptions do not always translate to practice.   
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Chart 10: Percentage distribution of respondent’s attitudes/perceptions on sexual violence 

 
 
During FGDs, most participants felt that the fear of being beaten drove a woman not to ask her 
partner to use a condom.  In addition, separation and or divorce are a rare happening, and this 
usually happens when the infection has already taken place. 
 
Chart 11: Percentage distribution of respondents attitudes/perceptions on cultural 
practices related to VAW and HIV 
 

 
  
As shown above, 12.2 % stated that a woman whose husband dies should be inherited while a 
similar proportion stated that a woman should not question her husband’s actions. 
 

4.2 Men’s perceptions towards their violent acts  
Discussions with men and boys focused on finding out why they were a majority of the 
perpetrators of violence irrespective of the risks they face especially in the case of sexual 
violence.  Participants indicated that men and boys are socialized to be rough with women.   In 
other words, women are objects while men consider themselves the eternal gods with human 
faces.   Some discussants said that a woman is to be seen and not to be heard.  It does not matter 
the age of the perpetrator vis a vis that of the victim, the woman is meant to receive orders and 
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obey them.  Furthermore, we learnt that some misplaced myths have crept into most communities 
whereby men who are HIV positive believe that having sex with a virgin girl cures AIDS.  Once 
again, this shows that the female body is used as a means of sanctification!  “The pure holy male 
must not suffer from the perils of disease while a cure is at hand”.  There is need to demystify 
such beliefs, the extent to which having sex with virgins has contributed to girl’s infections with 
STIs including HIV is not clearly known.  
 
Through FGDs we learnt that women who refuse to be inherited are chased away from their 
matrimonial homes.  Their property is seized and even the local administration is not 
administering justice effectively.  Administrative Chiefs tend to take sides with the clan and it 
was reported that most chiefs support wife inheritance practices.  We were informed that some 
Chiefs receive bribes from the deceased’s relatives so as to bend justice. 

4.3 Male dominance and female subordination 
 
Male dominance and female subordination have both ideological and material bases. Patriarchy 
has been entrenched in social and cultural norms, institutionalized in the law and political 
structures and embedded in local and global economies. It has also been ingrained in formal 
ideologies and in public discourse.  Patriarchy restricts women’s choices but does not render 
women powerless, as evidenced by the existence of women’s movements/support groups and 
successful claims by women for their rights. A number of key means through which male 
dominance and women’s subordination are maintained are common to many settings. These 
include:  

• Exploitation of women’s productive and reproductive work;  
• Control over women’s sexuality and reproductive capacity;  
• Cultural norms and practices that entrench women’s unequal status.   

 
When a woman is subjected to violence for transgressing social norms governing female 
sexuality and family roles, for example, the violence is not only individual but, through its 
punitive and controlling functions, also reinforces prevailing gender norms. People’s perceptions 
of the causes of violence may or may not encompass these structural factors. 
 
Through girls’ own testimonies, this case study shows sexual assault of women and girls in 
Kenya in the era of HIV/AIDS is widespread and complex. It documents several categories of 
abuse that heighten girls’ risk of HIV infection, including sexual assault by conjugal partners, 
family members, particularly the abuse of orphan girls by men who are their guardians, or by 
others who are charged to assist or look after them such as employers. All of these situations of 
abuse must be addressed as part of combating the HIV/AIDS epidemic in Kenya 
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Part Five  

5.1 Intersection between VAW and HIV and AIDS 

The linkages between VAW and HIV infection are explained by biological, social cultural and 
economic factors.  This study found possible inter-linkages between violence against women and 
girls and HIV infection.  For instance, sexual violence predisposes the victim to the risk of HIV 
infection through direct contact with bodily fluids during sexual intercourse.  In the case of rape 
and defilement, the victim’s genital is likely to suffer bruises thus increasing the risk of infection.  

5.2 Common practices as risk factors for HIV infection 

5.2.1 Transactional sex 
Findings show that women’s experience of violence is linked to increased risk taking in the form 
of transactional sex.  
 

Violence may lead to separation between couples, and since people from this community are 
very active sexually, one will eventually look for another sexual partner which tends to 
increase the risk of infection.  Also, when a mother leaves her home as result of violence, her 
daughter/s may look for a way of meeting their basic needs through transactional sex and 
may end up getting infected.  
 
Heath worker Bumala 

 
Clearly women and girls are afraid of physical violence.  Majority have limited ability to 
negotiate condom use. In transactional sex, some women decide not to request use of a condom 
for fear of annoying the partner.  Girls who have been sexually abused are generally reluctant to 
talk about the abuse. Sexually abused girls are afraid of going to a health facility for post 
exposure prophylaxis (PEP).  This increases the risk of infection. 

5.2.2 Early forced marriages  
Early forced marriages (as in the case of Achieng above) are usually arranged between the girl’s 
parents and the suitor’s family.  The girl is often married off against her will.  In this case, the girl 
has no choice regardless of the HIV status of the husband to be.  Women who are forced to marry 
early are likely to get married to older men who are more likely to be HIV positive as a result of 
their past active sexual lives 
  
It emerged that AIDS orphans, especially young girls are at a higher risk of forced marriage.  
Guardians who force girls into marriage do so to shove responsibility of the orphan to the 
‘husband’.  Their vulnerability predisposes these girls to the risk of mistreatment and other forms 
of violence including rape thus increasing the risk of HIV infection. It was also reported that 
some AIDS orphans turn to transactional sex work to eke out a living.  Others leave one man for 
another only to realize the intensity of violence remains the same.   This increases the risk of HIV 
infection as well. 
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5.2.3 Widow inheritance and sexual cleansing  
Cleansing and inheritance of widows is a deep-rooted traditional practice in Bumala and Kisumu.  
In some areas these practices have persisted fuelling HIV infections.  AIDS widows are supposed 
to be inherited by a male relative.  When a man dies, the wife is supposed to remarry. Before she 
remarries, she must have sex with a male relative in a “cleansing ritual”.  Narrated experiences 
show evidence of emotional and psychological violence experienced by widows when “they are 
forced to be inherited” or “when they miss someone to inherit them”. A widow who refuses to be 
inherited risks being chased away from home by her the deceased’s family.  This demonstrates 
how intricately gender inequality, equal property rights and VAW are interwoven in the 
communities where the study took place. 
 
Although traditional practices are part of our cultures, often, those that women and girls are 
subjected to result in unnecessary emotional, psychological and physical abuse.  Sexual cleansing 
and inheritance for example increases the risk of HIV infection.  Though awareness on 
HIV/AIDS is high in the study areas, there are HIV drivers that make the prevalence of infection 
persistently high.  

5.2.4 Sisiebo ‘Sister replaces sister’ 
Sisiebo is a form of wife inheritance.   According to Luhya customs (Bumala), when a woman 
dies, one of her sisters is expected to move into her home immediately to take care of the nieces 
and nephews.  Ultimately it is expected that she would replace her dead sister as a new wife to the 
widowed man.  Findings show that in some situations girls have been forced to be inherited by 
men who are HIV positive.  Others have been forced to drop out of school in order to replace 
their dead sister.  Those who resist are ostracized and labelled ‘selfish’ and in some cases are 
made to feel outcasts for failing to conform to social expectations.  This practice is a major driver 
for HIV infection.  

5.2.5 Polygamy/ multiple partners 
Although polygamy is a widely accepted cultural practice in the study areas, its linkages with 
violence against women and the risk of HIV infection is prominent.  Women married in a 
polygamous set up are more likely to experience violence at the hand of their husband.  Secondly, 
it emerged that co-wives are frequently engaged in physical and verbal forms of violence.  In 
addition, in the event that one partner in the polygamous relationship is infected with HIV the 
other partners in the relationship risk contracting the virus. 
 
“Men in this community like to marry many wives.  This spreads HIV” 
  FGD, Women, Samia  
 
Some discussants noted that the practice of polygamy is ‘dying out’ for fear of contracting 
HIV/AIDS. 
 
 
“Our customs allow men to have multiple partners, as long as they can afford to maintain them.  
This increases the chances of contracting HIV/AIDS…however things are changing FGD, Young 
men, Mombasa 
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5.2.6 Desertion by male spouse 
In all the study sites, it was reported that when some husbands learn of the wife’s HIV status they 
desert their families.  Sometimes women are forced to take up transactional sex to provide for 
their families.  This type of transactional sex involves the woman offering sexual favours to a 
male acquaintance who in turn gives her money to feed her family.  Such practices increase the 
risk of HIV infection.  
 

5.2.7 Alcohol and prostitution  
In all the study sites, participants linked high rates of HIV/AIDS to alcohol consumption.  
Women observed that men are more likely to solicit sex from prostitutes when under the 
influence of alcohol.  In towns where money is easily available, such as Mombasa and Kisumu, 
alcohol trade is high with numerous bars operating in the area.  On the other hand, the influx of 
prostitutes (SWs) in such towns is high.  Thus sex with multiple partners leads to HIV infection.  
Alcohol use was also linked to non-use of condoms because it impairs judgment.  However, there 
are occasions when couples use condoms mainly to prevent pregnancy.  Those couples who have 
gone for VCT and have been advised to use condoms also must comply especially in the case of 
discordant couples.  Some respondents also suggested that couples should use condoms if one of 
them is unfaithful.  Most respondents seem to agree that condoms can prevent STIs including 
HIV.  
 

5.3 Consequences Violence against Women 

5.3.1 Injuries and death 
In FGDs women mentioned that the effects of violence include injury, disability and sometimes 
death. 
 

5.3.2 Unwanted pregnancies and miscarriages  
Physical violence and sexual abuse also places women and girls on the path of infection and 
unwanted pregnancies.  Women who are forced to have sex may fear using contraception or 
condoms because of their partner’s reaction, thus a significant risk of unwanted pregnancies exist.  
In addition, in FGDs participants mentioned that abused pregnant women sometimes have 
miscarriages.   
 

5.3.3 STIs including HIV/AIDS 
Spousal rape and sexual abuse of girls and children expose the victims to the risk of contracting 
STIs/HIV/AIDS.   The possibility of violence deters women and girls from discussing the 
inherent risks of infection and this makes them less likely to negotiate condom use.  We also 
found that women who separate or divorce are more likely to engage in transactional sex thus 
increasing their likelihood for HIV infection. 

5.4 Responding to spousal violence 
An important focus of this research was to find out abused women’s responses to violence by 
asking them where or whom they turn to for help.  Below is a list of sources where women seek 
help/support.  FGDs confirmed women were more likely to seek help from informal sources such 
as friends/neighbors, maternal family/relatives and husband’s parents/family respectively.   
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5.4.1 Women’s responses to violence  
§ Seek help from friends/neighbours 
§ Seek help from maternal family/relatives 
§ Seek help from husband’s parents/family 
§ Seek help from the police 
§ Seek help from the doctor/health worker 
§ Seek help from the priest/religious worker 
§ Seek help from NGO/Women’s organization 
§ Report to the local leader/chief 
§ Leave relationship temporarily 
§ Leave relationship permanently 

 
Fewer women and girls are likely to seek help from religious leaders, chief, doctor/health worker, 
police, counsellors, and staff of women’s nongovernmental organizations. 
 

5.4.2 Why abused women seek help 
 
Table 5: Why abused women seek help 
 
Key 
Informant 

Why abused women go to them  Type of support 
provided 

Religious 
worker 

 

§ They need someone to talk to, mainly for spiritual 
support. 

§ Prayers, counselling, 
referral and information 

Chief 
 

§ They want to be directed on the cause of action 
§ The chief has good rapport with the community and 

she/he is easy to reach 
§ Because the chief solves the problem without taking 

legal action 

§ Reconciles parties 
involved 

§ Fines the perpetrator to 
compensate victims 

§ Makes referrals to the 
police or CBOs 

NGO 
Worker 
 

§ Counselling services 
§ Legal intervention 

§ Referral 
§ Guidance and 

counselling 
§ Legal aid 

Health 
worker 

 

§ Usually to seek treatment § Treatment and testing 
§ PEP 
§ Counselling 
§ Referral  

5.4.3 Choosing to remain silent 
Some women do not seek help owing to the following:  
 
§ Fear of further violence                         
§ Afraid of breaking the marriage/ relationship                  
§ Did not want to expose her husband/partner      
§ Afraid of being laughed at/becoming source of gossip      
§ Perceives violence as normal                   
§ Afraid they will not be taken seriously      
§ Afraid of losing children                    
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§ Does not know where to get help               
§ Took the matter lightly                      
§ Wife accepted mistake                        
§ Partner apologized                           
§ Lacked means of transport            
§ Afraid spouse loosing job upon conviction                  
 

5.5 Support needed to stop violence  
Findings from FGDs and Key informant interviews show that the type of help required for abused 
girls include guidance and counselling (life skills), sensitization on how to avoid factors that 
expose them to abuse, assistance to report the perpetrator to the chief and other relevant 
authorities, and protection from potential perpetrators. 
 
In addition, abused women and girls should be offered equal opportunities to education and 
employment, equal property rights, access to loans, maternal family support and religious and 
psychological support.  
 
Most discussants noted that for a woman to succeed on her own she required capital to start 
business, financial independence , sensitization on women’s  property rights, permanent shelter, 
access and control over land, employment, education as well as  guidance and counselling. 
 

5.5.1 Potential ways of preventing violence against women and girls 
§ Economic empowerment 
§ Information on human rights and life skills 
§ The church and other organizations should organize discussions to change attitude of people 

against women and girls. 
§ Discourage early marriage.  
§ Prosecute perpetrators  
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Part Six 

6.1 Policies and Legislation addressing VAW and HIV 
This case study has established major gaps in the existing bills and laws.  Basically the gaps can 
be cited at three critical levels:  Implementation practices; lack of documentation of key VAW in 
the pieces of legislation; and lack of awareness of existing laws by WOFAK staff, partners and 
other stakeholders 

6.1.1 Knowledge of Policies and Legal provisions 
The case study reveals that WOFAK field staff is not aware of important bills and laws that 
address VAW and HIV in Kenya.  To confirm this, we used a simple tool consisting of three 
indicators including: 
i) Whether  the document has ever been available in the centre;  
ii) ii) Whether the staff knows the relevant content; 
iii) iii) Whether staff has been trained on how to use the document.   
The table below shows the results from the four centers.  
 
Table 6: The situation of WOFAK on important bills and laws that address VAW and HIV in 
Kenya 
 

 
 
Key 
KIS - Kisumu 
BUM -Bumala 
KAY- Kayole 
MSA - Mombasa 
 
These findings reveal major knowledge gaps on bills and laws among WOFAK staff.  
Obviously it is very unlikely that the staff can adequately conduct advocacy work without 
the knowledge of some of these pieces of legislation.  There is need to build the capacity 

Legal Framework  
 

Has document ever been 
available 

Does staff know the 
relevant content 

Has staff  been trained 
on how to use the 

document 
KIS BUM KAY MSA KIS BUM KAY MSA KIS BUM KAY MSA 

Domestic Violence 
(Family Protection) 
Bill 
 

No No No No No No No No No No No No 

Children’s Act  
 

Yes Yes No Yes No No No No No No No No 

National Commission 
on Human Rights Act 
 

No No No No No No No No No No No No 

Public Officers Ethics 
Bill 
 

No No No No No No No No No No No No 

Sexual Offences Act  
 

Yes No No No No No No No No No No No 

HIV and AIDS Act No No No No No No No No No No No No 
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of staff with select laws and policy documents that have direct implications on their 
work, including the Sexual Offences Act and the HIV and AIDS Act. 

6.1.2 Sexual Offences Act 
This legislation is a major step in containing sexual abuse in Kenya. This legislation provides 
penalties for sexual offences and it goes beyond the Penal Code. However, apart from the work of 
civil societies, the Sexual Offences Act has not been adequately disseminated to law enforcement 
officers and relevant justice system agents.  
 
It is the responsibility of Government, civil society and other campaign organs to communicate to 
her citizens of any new laws enacted. This can partly be achieved through the Sexual Offences 
Act Task Force, mandated to monitor and ensure effective implementation of the Act. Other 
current initiatives include preparation of National Policy on Female Genital Mutilation 
(FGM)/Sexual Offences within the Ministry of Gender. 

The major question is, is the criminal justice system in Kenya well equipped to protect women 
from gender-based violence? The Sexual Offences Act (SOA) has been lauded as a revolutionary 
piece of legislation that provides for the prevention and protection of all persons from harmful 
and unlawful sexual acts. It expanded the definition of rape to comply with jurisprudence that is 
evolving from the international arena and introduced new crimes that hardly existed in the 
previous legal framework. 

The Office of the Attorney General has formulated a Reference Manual1 that expounds the Act as 
well as sets standards and recommendations on best practices. The target is not only the police 
investigator and prosecutor, but also medical practitioners, civil society, gender activists and 
general consumers of criminal justice services. If used well, the manual can become an important 
tool in achieving the objectives set out in the preamble of the Act as well as sensitizing 
communities through outreach programs. 
  
Although many of the issues affecting women and girls are addressed in the legal frameworks 
presented on the table below, only a few legislations have been enacted. This is attributed to 
delays in debate, long legislation process and limited commitment to ensuring that legislation that 
give women equal opportunities in society gets parliamentary priority. Although the Government 
has articulated a strong commitment towards gender equity, the spirit has not been enacted nor  
implemented.  

                                                 
1 The Reference Manual on the Sexual Offences Act, 2006 for Prosecutors which  a product of joint collaboration between the Office 
of the Attorney General, in 
particular the Department of Public Prosecutions and Women in Law and Development in Africa (WILDAF). 
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Table 7: Recent laws and Bills which directly affect women in Kenya 
 

 
 
 
 
 
 
 

Legal Framework Year 
 

Published/enacted 
 

Summary 

Criminal Law  
Amendment Act 
 

Published April 2000 
and enacted 
 

Removes the inconsistencies between penalties for sexual offences 
against minors and women. It includes a section to protect the identity 
of a victim while giving evidence of abuse. 
 

Equity Bill Published 2002 Aims at eliminating all forms of social and economic discrimination 
and promotes equity of access and opportunity for all persons. It also 
outlaws all forms of sexual harassment in the private and public 
sectors. 
 

Affirmative Action Bill 
 
 

Published October 
2000 
 

Seeks to improve representation for marginalized groups in society, 
including women and people with disabilities. 
 

Domestic Violence 
(Family Protection) 
Bill 
 

Published 2001 Aims to protect victims of domestic violence and gives courts the 
power to remove abusive partners from the family home. However, 
nowhere in this Bill is physical abuse considered to be assault and 
nowhere is marital rape considered possible. Police are given wide 
discriminatory 
powers in bringing charges against perpetrators. 

National Commission 
on Gender and 
Development Act 
 

Enacted 2002 Seeks to establish a Commission to ensure gender 
Main-streaming in national development processes. 
 

Children’s Act  
 

Enacted 2002 Provides domestic legal status for certain rights of the girl child, 
bans forced early marriages and makes it criminal 
O to circumcise a girl below the age of 18 years. 

National Commission 
on Human Rights Act 
 

Enacted 2002 Transforms the 1966 Standing Committee on Human 
Rights into a Commission with powers to independently investigate 
and redress violations of human rights. 
 

Public Officers Ethics 
Bill 
 

Enacted 2003 Outlaws all forms of sexual harassment in Public Sector. 
 

Constitution of 
Kenya Review Act 
2001 Draft 
 

Constitution 
Published September 
2002 
 

Led to development of a Draft Constitution that includes 
Affirmative Action provision in respect to elective and 
appointive Government bodies; equity before the law 
through a strengthened Bill of Rights; ensuring women have legal 
access to and control over property including land; outlaws harmful 
cultural practices. 
 

Sexual Offences Act  
 

Enacted 2006 Focuses on sexual offences. 

HIV and AID Act Enacted 2008  
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6.1.3 Outstanding policy and legislation issues 

6.1.3a Shortcomings within the national legal framework 
According to international practice, it is the duty of states to promote and protect human rights at 
the national level. In its 85th Plenary Meeting held on December 20, 1993, the General Assembly 
of the United Nations passed the Declaration on the Elimination of Violence against Women. It 
encourages governments to take steps to ensure women are protected from all forms of violence, 
be it physical or sexual and psychological.  
 
Among specific acts of violence delineated in the declaration are sexual offences, battering, 
marital rape, FGM, and dowry related violence. Kenya has a legal framework that purports to 
comply with the above declaration and other related instruments. Unfortunately, it has failed to go 
the full mile to criminalize all the offences envisioned in the Declaration. 
 
There appears to be subtle discriminations within our legal framework that refuses to 
recognize that all women, no matter their marital status, are equal before the law and should 
therefore get equal treatment and protection. The status quo is that marital status and cultural 
relativism are being used to deny a certain section of the women justice just because patriarchy 
overtook justice in perceiving sex within marriage as a male right.  
 
There is no justification for the failure to criminalize domestic violence and marital rape.  
 

6.1.3b Practical problems encountered while accessing protection under the Sexual 
Offences Act 
Apart from the high cost of accessing justice, ignorance and technicality of the court process, 
women who seek justice find themselves falling prey to police officers who may take advantage 
of their vulnerability to rape them before attending to them.  
 
Although Section 24 of SOA prohibits law enforcement officers extracting sexual favors from 
people who seek their services, it is not enforced and monitored to ensure compliance. 
 
This study established that women who seek services at the police station have been sexually 
attacked, harassed or simply forced to give bribes in order to receive services.  
 
At the worst, a woman who is a victim of violence also risks being victimized under Section 38 of 
the SOA which criminalizes false allegations. Many police investigators and prosecutors are 
categorical that they would not hesitate to charge complainants in sexual offences case if the trial 
magistrate failed to place an accused on his defense. To them failure of a prosecution case at this 
stage showed that the complainant had given false allegations. The police need to be disabused 
from this fearsome interpretation of section 38. They should know that a criminal prosecution can 
flounder for other reasons. Sometimes a crucial witness such as a doctor can fail to appear in 
court and exhibits can get misplaced. 

6.1.3c Lack of specialization and sensitization of police investigators and prosecutors 
Another problem facing women in Kenya in their quest for justice is that police investigators and 
prosecutors are neither  specialized nor sensitized. Police prosecutors carry out most prosecutions 
before subordinate courts where most sexual offences are prosecuted.  
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Also heavy workload on the part of prosecutors leads to shoddy prosecutions. There is no 
opportunity for holding pre-trial interviews with witnesses or even visiting the scene of crime in 
preparation for the hearing. Most prosecutors’ offices are one room affairs tucked in a corner of 
the court premises and sometimes shared among prosecutors. This makes it impossible to comply 
with the good practices recommended to services providers in cases of violence against women. 2 
In a system where access to justice is based on dichotomies of whether one is rich or poor, man or 
woman, health or sick, ; women are bound to suffer.  
 

6.1.3d Dormant provisions 
It is laudable that the Attorney General has appointed a multi-sectoral task force to develop a 
National Policy Framework to guide in the implementation and enforcement of the SOA. Once 
the policy is formulated, the Attorney General will have complied with the provisions of section 
46 of the Sexual Offences Act. Unfortunately, there are many sections in our current legal 
framework yet to be operational owing to the lack of regulations to render them effective.  
 
§ Designated officers who are mandated to formulate rules and guidance to trigger their 

operation have failed to do their duty. 
§ Section 47 likewise gives the implementing minister power to prescribe regulations on what 

is to be contained in this data bank.  Perhaps these will be included in the National Policy 
Framework. 

§ Another glaring example is section 329 (A) introduced by a 2003 amendment of the Criminal 
Procedure Code. The Chief Justice is required to make rules and regulations to guide the 
manner in which Victim Impact Statements can be received and their use by courts. Such 
statements are intended to guide the court in its exercise of sentencing discretion as well as 
assessing damages that can be ordered against convicted accused person.  

§ Attempts by prosecutors to produce such statements in spousal battering cases get rejected 
because courts are of the opinion that ground rules have not been legally defined. 

 

6.1.3e Lapses with Civil Society, NGOs and Gender activists 
§ Agitators for equality and fairness inthe justice system are ignorant about the law, the legal 

process and the court procedure.  
 
§ Many members of civil society do not appear to know that the office of the Attorney General 

can help in cases where victims feel they have been short-changed by first line service 
providers.  

 
§ Gender activists need to do more in monitoring the quality of services that victims of violence 

receive from service providers.   Most civil societies come into the scene too late. Even when 
they do, they concentrate on raising their public profile through postulating to the media and 
international press at the expense of seeking real justice for the victim. 

 

                                                 

2 www.un.org/womenwatch/daw/egm/vaw-gp- 005/doc/finaldoc/goodpractices.pdf    
http://www.pambazuka.org/en/category/comment/49923 

 

http://www.un.org/womenwatch/daw/egm/vaw-gp-%20005/doc/finaldoc/goodpractices.pdf
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§ Many do not take the trouble to observe and monitor the case through the various criminal 
justice stages. Perhaps it due to lack of knowledge about procedure and processes applied in 
court of law or even lack of sufficient funding that is to blame.  

 
§ Where a gender activist in not well versed in legal procedures, it would be advisable to get a 

trained lawyer or even a paralegal who can ‘watch legal brief’ during the day-to-day hearing 
of the case in order to protect the interests of the victim. This effort would force the 
magistrate and prosecutor to be on best professional behavior because they are conscious of 
the interest in the case. It minimizes opportunities for mischief. 

§ Apart from this, gender activists need to familiarize themselves with post-trial process. They 
should know the ground rules for appeals and the role of Attorney General in criminal 
appeals. Appeal is a creature of statute and the A-G can only appeal on grounds of law not 
facts. 

§ To win the war against violence against women, we must first have a paradigm 
shift in our service delivery system.  We must make our services consumer friendly and 
sensitive. 

§ Gender focal points operated by specialized officers should be available in all police stations.   
§ Gender mainstreaming within the police department should be taken seriously 

so that more women get appointed as prosecutors and officers commanding 
police stations (OCS). 

§ Model One-stop centers ought to be introduced at select police stations, preferably in every 
province. 

§ Community outreach programs during chiefs barazas so that women and communities at 
large can be sensitized about VAW. 

§ Human rights training for women’s groups and service providers should be given. 
§  Training of paralegals within society and encouraging volunteering by key community 

leaders can effectively protect women 
§ Simple guidance manuals that can aid consumers of justice in understanding court process so 

that they can adequately represent their interests. 
§ An oversight body to police the police and other service providers in order to stop the 

impunity with which violence against women is treated. 
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Part Seven 
 

6.1   WOFAK’s capacity to address VAW as a risk factor for HIV and Networking 
 
This case study assessed WOFAK’s capacity to address VAW as a risk factor at four levels:  
Human Resource, Structures, Knowledge of Policies and Legal provisions.  The findings 
presented here are based on what the study team encountered in the four field stations namely 
Kayole, Bumala, Kisumu and Mombasa.
 

6.1.1 Human Resource 
A small fraction of WOFAK staff has been inducted in some basic training in human rights.  
Majority reiterated that such training is not adequate to enable them address VAW adequately.  
Further information and training is definitely required to capacitate existing staff.  Furthermore 
none of the staff were aware of any kind of tools that can be used to detect various forms of 
VAW.  This implies the need for specialized training for at least one staff per centre in the area of 
GBV.  The staff also requires materials (information) to enable them understand the linkages 
between VAW and HIV infection. 
 
Capacity to act 
It is apparent that WOFAK centres receive numerous cases of VAW.  However they lack the 
capacity to act on such cases.  Some clients are referred to an agency like FIDA if within reach 
(as in the case of Mombasa and Kisumu).  However, we learnt FIDA is not in a position to assist 
all the cases of VAW referred by WOFAK.  In addition, a major consistency gap exists because 
WOFAK is not in a position to make follow ups on cases referred to FIDA or to the 
Comprehensive Care Centers (in the GoK health facilities).  Essentially no one is keenly 
responsible to ensure survivors of VAW receive justice. 
 
Bottlenecks beyond WOFAK’s scope 
In areas such as Kisumu and Bumala, WOFAK has made efforts to liaise with police and chiefs in 
matters related to VAW.  However, we were informed that most cases of violations never reach 
the courts because victims are forced by families to withdraw them.  Chiefs receive bribes and 
their usual style of arbitrating is to ask families to solve issues out of court.  Perpetrators get away 
after paying small fines. Such incidences are quite common. 
 
It is evident that efforts have been made to sensitize the police in most areas on how to handle 
cases of VAW.  We however found that most gender desks are not functional and most police are 
neither passionate nor committed to addressing VAW cases.  During the fieldwork we were 
prevented from gathering information from the Police due to rigid bureaucracies that are simply 
meant to cover up police laxity towards curbing VAW. 
 

6.1.2 Structures and programs 
WOFAK is doing well with very minimal resources.  The staff is thin and overstretched as more 
and more people come forward for VCT and treatment.  The centres have moderate office spaces 
that are being used well.  We therefore feel that existing structures are adequate enough to 
integrate VAW as an overriding issue. 
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There are a broad range of programs that WOFAK is currently running.  VAW should be 
integrated in existing programs and should not be treated as a standalone program.  The diagram 
below presents core WOFAK programs.  We have highlighted areas where VAW and girls can be 
strategically integrated for desired results 
 
 
Figure 1: Integrating VAW and girls concerns in existing WOFAK programs 
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6.2 Networking with agencies that are addressing VAW 
The case study has established that WOFAK has good working relations with several national and 
international agencies.  Its centers have created strong networks with local CBOs and other 
service providers.  However, owing to the lack of memorandum of understanding with one 
another, the networks are weak in VAW issues.  There is no commitment between WOFAK and 
her partners to ensure close follow up and conclusion of VAW cases.  
 
The table below shows how WOFAK is creating linkages with agencies and the outstanding 
problems thereof: 
 
Table 8: Weaknesses experienced by WOFAK in networking 
 
Agency WOFAK’s request Loopholes Outcome 
Chiefs 
Office 

§ Arrest of perpetrators § Chiefs takes bribe § Perpetrator goes 
Scot free  

Police § Arrest and prosecution 
of perpetrators  

§ Lack of evidence/proof 
§ Corruption 
§ Ignorance/lack of 

awareness on women rights 

§ Cases not 
completed/withdra
wn 

§ Victim is violated 
further and 
intimidated 

 
FIDA § Counseling and legal 

representation 
§ No mandate to  make 

follow-up 
§ Some victims never 

get assistance 
Religious 
leaders 

§ Counseling § Some advice victims to 
withdraw cases, stop taking 
ARVs, trust in divine 
intervention 

§ No justice 

Children 
Department 

§ Reporting cases of 
neglect and abuse 

§ No mandate to  make 
follow-up 

§ Some victims never 
get assistance 

The courts § Attending court 
hearings 

§ No mandate to influence 
judgments 

§ No justice 

Health 
facilities 

§ Referring victims for 
PEP and other services  

§ WOFAK  not legally 
enabled to obtain feedback 
from hospital 

§ Some victims never 
get assistance 

Lawyers Referring victims for legal 
assistance 

§ Some lawyers exploit 
clients  

§ Some victims never 
get assistance 

 
There is need for a strong network of agencies that address VAW and HIV.  There is need for an 
institutional lawyer for WOFAK as well.  If any kind of sensitization is going to be carried out, 
all the agencies must come together and draw a plan of action.  At the moment there is too much 
talk in the boardrooms about VAW and HIV while action and collaboration is desperately 
required on the ground.  This case study has only confirmed what many other studies have shown 
in the past: Violence against women and girls is real, prevalent and perpetrators are going about it 
with impunity.  Preventive measures are highly recommended while curative measures come in 
too late when the survivors of violence are already infected with HIV.
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Part Eight 

8.1 Summary, Conclusions and Recommendations  
In this section we present the summary of the case study findings, specific conclusions and 
recommendations 
 

8.1.1 Summary of findings 
Findings indicate that violence against WOFAK members is prevalent in all the study sites.  
However there are variations in the forms of violence reported by adult women and adolescent 
girls.   It is also evident that violence is common among adolescent girls.  Rape and sexual 
exploitation are prevalent in all the study sites.  Findings indicate that whereas majority of the 
women are aware of their rights, smaller proportions still have retrogressive attitudes regarding 
sexual and social norms that predispose them to violence. 
 
Women and girls reported being afraid of physical violence and have limited ability to negotiate 
condom use. Girls who have been sexually abused are generally reluctant to talk about the abuse. 
They are afraid also to go to a health facility for post exposure prophylaxis (PEP) and other 
emergency services. 
 
AIDS orphans, especially young girls are at a higher risk of forced marriage.  Guardians who 
force girls into marriage do so to shove responsibility of the orphan to the ‘husband’.  Their 
vulnerability predisposes these girls to the risk of mistreatment and other forms of violence 
including rape thus increasing the risk of HIV infection.   
 
Sexual violence and coercion of girls are fueled by men’s targeting/myths of younger girls who 
are assumed to be HIV negative 
or seek them out based on the myth that sex with virgins will cure AIDS. In addition, the 
subordinate social and legal status of women and girls makes it difficult for them to negotiate 
safer sex and to take steps to protect themselves from HIV infection and other sexually 
transmitted diseases (STDs).  
 
The incidents of psychological, physical and sexual abuse documented in this report were 
exacerbated by a number of factors, including the discrimination of women and girls in many 
areas including access to education, health and justice. 
 
 
Many of the girls interviewed during the case study were unable to continue with school either 
because the guardians were economically adept or because their exchange in marriage would 
provide some much needed incomes.   
 
As this case study notes, one of the key problems in the response to violence is the failure of the 
criminal justice system to deal appropriately with complaints of sexual abuse. This case study has 
established major gaps in the existing bills and laws.  Basically the gaps can be cited at three 
critical levels: Implementation practices; lack of documentation of key VAW in the pieces of 
legislation; and lack of awareness of existing laws by implementers and other stakeholders 
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There are therefore many barriers to effective reporting and prosecution of crimes of sexual 
assault. For orphaned girls abused by their guardians, reporting the offence may mean risking 
abandonment or violent punishment. Families will often go to great lengths to conceal the crime. 
In other cases, victimized girls remain silent in the face of legal and social systems that fail to 
protect their rights.  
 
To report a crime of sexual violence or abuse, the victim would face a Police Department that is 
rarely child or gender-sensitive, health service providers that may scold her for being 
promiscuous, a court system that lacks facilities for youths, and a societal structure that teaches 
girls and women to be submissive to men.  
 
The complexity of HIV transmission among girls and women is painfully evident and poses a 
clear challenge to the national response to the pandemic. There is an urgent need to clean up the 
criminal justice system’s response to complaints of sexual violence or other abuse. Sentencing 
offenders would send a clear message to would be offenders. When chiefs, Police and magistrates 
act responsibly and sensitively to issues of woman abuse, they send an important signal to society 
that such behavior is unacceptable. This helps to change the prevailing attitudes regarding gender 
and sex. 
 
There is need for international partners, governments and grassroots actors to place greater 
emphasis in efforts geared at stopping VAW and girls, recognizing that violence is a major but 
often hidden route for HIV infection. 
 

8.1.2 Conclusions and Recommendations 
Addressing violence against women is essential to achieving key international targets articulated 
in the United Nations General Assembly Special Session on HIV/AIDS (UNGASS) Declaration 
of Commitment and the Millennium Development Goals, such as reducing new HIV infections, 
increasing access to AIDS services, and promoting women’s human rights and gender equality. 3 
 
The following are key recommendations for actors at different levels 

8.1.2a Grassroots Level 
§ Create awareness among men and boys, women and girls on the impacts of VAW and the 

linkages with HIV infection 
 
§ Sensitize men and boys against violence as a means of justifying their masculinity and 

outdated norms  
 
§ Sensitize girls and women on their rights, especially the right to live free of violence  
 
§ Support young girls especially orphans to pursue their studies and protect them against 

retrogressive customs such as FGM and early marriage. 
 

                                                 
3 A range of international and regional agreements also provide for women’s right to protection against violence and right 
to health, including the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), the 
International Covenant 
on Civil and Political Rights, and the International Covenant on Economic, Social and Cultural Rights. 
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8.1.2b Government level 
Integrate into national AIDS plans strategies to reduce violence against women and to increase 
access to essential AIDS. Such strategies should include: 
 

§ Supporting community-based training and information campaigns to change harmful 
norms and behaviors that appear perpetuate violence against women and reinforce its 
social acceptability. This includes working with men and communities to address 
violence as well as engaging women’s, faith-based, and other groups in preventing and 
coping with violence and its links to HIV; 

 
§ Promoting economic opportunities for women through microfinance and skills training to 

give women the tools and economic independence they need to avoid or escape violence, 
and reduce their risk to HIV; 

 
§ Ensuring that HIV programs begin to address the realities of violence against women by 

providing training for HIV service providers to recognize the signs of violence, to offer 
basic counseling and social support, and appropriate referrals for additional;  

 
§ Providing assistance, including legal services; 

 
§ Providing training about the risk of HIV, proper referrals to prevention information, 

medical treatment, and post-exposure prophylaxis (PEP), to law enforcement officials 
and others who may encounter victims of violence. This will help reduce the immediate 
risk of HIV infection; 

 
§ Strengthen the legal and policy environment so that laws prohibiting violence against 

women are enacted and enforced, that systems to report on the prevalence and 
acceptability of violence against women are established and maintained, and that these 
monitoring mechanisms effectively feed into the design of national anti-AIDS programs; 

 
§ Ensure that organizations, particularly those with experience addressing VAW, are 

represented in NACC and other relevant fora to help ensure that the link between 
violence against women and HIV is effectively addressed within the design and 
implementation of national AIDS programs. 

8.1.2c  International Actors 
§ Increase support to programs that address the linkages between VAW and HIV  

 
§ Maximize coordination between AIDS and violence prevention and mitigation services 

 
§ Provide funding and technical support to civil society groups seeking to stop violence 

against women and to reduce its impact on access to essential AIDS services.  
 

§ Target specific funding to help women’s organizations and others with experience in 
working on violence to participate actively in public fora and national consultations about 
VAW and HIV 

 
§ Provide funding for the research and evaluation of strategies that reduce VAW  
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§ Support national surveys tracking the acceptability of VAW to inform the design of 
AIDS programs. 
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VIII. Annexes 

 
 
I. List of Key Informants 
1. Monicah Aluoch Nyariro 
Patient Support Center- Ugenya 
Kenya Community Paralegal Association 
Ugenya –North East Location 
 
 
2. Topista Auma Onyango 
Field Coordinator 
Impact Research & Development Organization 
Prevention with Positives 
Tuungane Youth Initiative 
 
3. Caren- WOFAK 
Kisumu 
 
4. Mrs. Mary Onyango 
Hospital Matron  
Khunyagu District Hospital 
Busia 
 
5. Jane Nkatha 
District Children’s Officer 
Busia 
 
6. Hellen Jasianga 
Social worker  
WOFAK- Kayole 
 
7. Damaris Onyando 
Social Workert 
WOFAK –Kayole 
 
8. Richard Adera 
Community Development Officer 
WOFAK-Bumala 
 
9. Rose Awino Musolo 
Home Based Care Cousellor 
WOFAK- Butula 
 
 
10. Irene Akoth Ouko 
Counselor 
WOFAK- Butula 
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11. Priscillah Knight 
Field Coordinator 
WOFAK –Busia 
 
12. Caren Magira  
Volunteer  
WOFAK –Bumala 
 
13. Mary Shikukhu 
Kenya Paralegals Association 
Representative- Group Savings and Loans 
Ugenya North East 
 
 
14. Pascal Ogola Odero 
Chairman- Kenya Paralegal Association 
Ugenya North East 
 
15. Rose Okiya 
AMPATH 
Prevention & Treatment of HIV 
Busia 
 
16. Molly Oloo 
Kisumu District Hospital Sister In charge 
Comprehensive Care Unit 
 
17. Margret Manyanya 
Service Provider Counseling 
FIDA –Mombasa 
 
18. Lydia Wambui  
Police Constable  
Central Police –Mombasa 
 
19. Grace Okeyo  
Nurse 
Coast General Hospital. 
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II. List of FGDs 
 
1. Kayole  a) Adult women above 25 years 
   b) Young women below 24 years 
 
2. Bumala  a) Adult women above 25 years - Funyula 
   b) Young women below 24 years 
   c) Adult women above 25 years- Samia 
   d) Men above 25 years- MANAASO 
 
 
3. Kisumu  a) Adult women above 25 years 
   b) Young Women below 24 years 
 
4. Mombasa  a) Adult women above 25 years 
   b) Young women below 24 years 
   c) Young men below 25 years- PASO 
 
 

III. List of Workshops 
 

 WOFAK STAFF –BUMALA 

1. Priscilla Knight- Field coordinator 
2. Irene Ouko  -Counselor 
3. Richard Adero -Community Educator 
4. Rose Musolo -Home Based Care 
5. Karen Mangira -Volunteer 
6. Elizabeth Dimba -Volunteer 
7. Marceline Ogutu -Volunteer 

 WOFAK STAFF –MOMBASA 

1. Ezekiel Kodonde- Field coordinator 
2. Rachael Murima- Counselor 
3. Leah Kusah-  Focal Person APHIA 2 
4. Florence Kadzo- Volunteer 
5. Eric Oduor-  Office Assistant 
6. Jane Mwaniki- Office Assistant 
7. Eddah Malemba- Intern 
8. Judy Ogutu- Intern 

 
 WOFAK STAFF –MOMBASA 

1. Teresia Njoki –Treatment Support Counselor  
2. Caren   - OVC Counseling 
3. Imelda            – PMTCT Counselor 
4. Pamela           - Community Health Worker 
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