Prosecution

SGBV cases effectively persecuted

6.1: Number of prosecutors’ who have
been trained in SGBV using SGBV
prosecutors manual.
6.2: Proportion of SGBV cases that
were prosecuted by law.

Judiciary

Improved access to justice for survivors
of sexual violence

Education

Increased awareness and response of
SGBV among minors and teachers.

7.1: Number of Judges/magistrate
trained in SGBV.
7.2: Proportion of prosecuted SGBV
cases withdrawn
7.3: Proportion of prosecuted SGBV
cases that resulted in a conviction.
7.4: Average time to conclude a SGBV
case.

Coordination

Interventions on SGBV are effectively
coordinated using a holistic and
multi-sectoral approach.
Improved Enactment and reporting on
treaties, conventions and protocols.

8.1: Number of teachers or MoE staff
trained in SGBV.
8.2: Percent of schools implementing
life skills-curriculum that teaches
students on what to do in case of
violation.
8.3: Proportion of children who possess
life skills- who know what to do in case
of violation at home/school.
8.4: Proportion of children, who have
indicated via self-reports that they have
been violated at home/school in the last
12 months.
9.1. Existence of functional TWG for
stakeholder coordinating.
9.2: Percentage of national SGBV
indicators with up to date data available
9.3: Proportion of international and
African conventions /protocol on sexual
gender based violence ratified and
enacted in national legislation.
9.4: Proportion of enacted and ratified
international and African conventions
/protocol on sexual gender based
violence reported on time.
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National Monitoring and
Evaluation Framework towards the
Prevention of and Response to
Sexual and Gender Based Violence
in Kenya

This framework focusses on sexual violence as a form of
Gender Based Violence (GBV).

What is Gender based violence?
It is a human rights violation, developmental concern and a public health problem.
According to the World Health Organization (WHO), GBV is, “Any harmful act that is perpetrated against a person’s will, and that is based on socially ascribed (gender) differences
between males and females.” Gender based violence includes acts that inflict physical,
mental or sexual harm or suffering; the threat of such acts; and coercion and other deprivations of liberty.

Sexual Gender Based Violence
Sexual violence, including sexual exploitation and abuse, refers to any act attempt or threat of
a sexual nature that results, or is likely to result, in physical, psychological and emotional
harm.
According to The World Health Organization, 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.”
Sexual offences according to the Kenya Sexual Offences Act (2006), include rape, attempted
rape, gang rape, defilement, attempted defilement, sexual harassment, sexual assault, forced
prostitution, trafficking for sexual exploitation, child trafficking, child sex tourism, child
prostitution, child pornography, among other offences including deliberate transmission of HIV
or any other life threatening sexually transmitted disease.

SGBV M & E framework objectives
Establish one integrated and functional SGBV multi-sectoral monitoring and
evaluation system
Allow the country to monitor and evaluate the national SGBV response
Contribute to evidence-informed funding, advocacy, decision making and
programming.

Summary of SGBV National Indicators
Overall Goal

Reduce prevalence of SGBV cases.

1.1: Prevalence of sexual violence

Sector

Illustrative Results

Indicator

Community

Increase awareness of SGBV issues at
community level.

2.1: Number of people completing an
intervention pertaining to gender norms
that meets minimum criteria.
2.2: Number of programs implemented for
men and boys that include examining
gender and culture norms related to SGBV.

Community

Improved access to social services for
SGBV survivors and general public

3.1: Availability of social services.
3.2: Number of individuals using SGBV
social services.
3.3: Number of SGBV related calls per
SGBV hotline.

Health services

Improved access to quality health care
services for SGBV survivors.

4.1: Proportion of health facilities providing
comprehensive clinical management
services for survivors of sexual violence.
4.2: Number of service providers trained on
management of SGBV survivors.
4.3: Number of cases of SGBV reported to
health facilities.
4.4: Proportion of eligible sexual violence
survivors initiated on post-exposure
prophylaxis for HIV.
4.5: Proportion of sexual violence survivors
who have completed post-exposure
prophylaxis
4.6: Proportion of sexual violence survivors
who received comprehensive care.

Police

Police service responsive to SGBV
survivors.

5.1: Proportion of police stations that have
a functional gender desk
5.2: Number of police who have been
trained to respond and investigate cases of
SGBV
5.3: Number of SGBV cases reported to the
National Police Service
5.4: Proportion of SGBV cases investigated
by the National Police Service

Why the framework?
Despite the existing data on SGBV in Kenya, reporting of sexual and gender based
violence remains a challenge due to lack of one national SGBV monitoring and
evaluation framework that can consistently collate and present data on SGBV in the
country.
Policy and programming decisions on SGBV in Kenya are rarely guided and
supported by systematic routine data at the national level, which leads to weak
advocacy and intervention initiatives
Medico-legal linkages between the health and legal sectors are weak for lack of
effective cross-sectoral referral mechanisms and data collection tools.
The national SGBV prevention and response efforts are further hampered by lack of a
centralized database which affects access to existing data which also makes it
difficult to assess adherence to standardized quality and management protocols.

