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Together for Girls: Pillars of work

NATIONAL COUNTRY-LED GLOBAL COMMS
SURVEYS & RESPONSE Engage in

DATA Support national advocacy and
Conduct national government-led public awareness
violence against multi-sectoral raising at the
children surveys programs and global level
(VACS) policies

Kenya Violence Against Children Survey:

« National household survey of 13-24 year old Kenyan females
and males on prevalence, incidence, circumstances of
violence in childhood

 Led by the Government of Kenya with technical support
from UNICEF and CDC



Study questions

Using violence and
gender norms data
from the Kenya VACS,
we sought to answer
the following
questions:

Are Kenyan females

who experienced

childhood SV:

1. More likely to endorse harmful norms than
females who did not?

2. Are those who endorsed harmful gender norms
less likely to seek help after an SV incident
than those who did not?




Population for this study

Total VACS study population
of females 13-24 years
N=1227

Never Experienced Experienced
experienced sexual violence violence after
sexual violence prior to age 18 age 18
n=819 n=320 n=83

Experienced
sexual violence
in lifetime
n=403




Analytic methods

Using an adapted GEMS scale from the VACS, a harmful gender
norm score was calculated for each respondent from O (low
endorsement) to 5 (high endorsement). The scale was used to
analyze:

1. Relationship between experiences of SV and harmful
gender norms: compared scores across three groups:

« One or more experiences of SV in childhood

« One or more experience of SV after age 18, none in
childhood

 No experience of SV
 Used a regressed mean gender score for the comparison

2. Relationship between harmful gender norms and help-
seeking behaviors among those who have experienced
SV

 Regress help-seeking behaviors on harmful gender norms
score using logistic regression models
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Presentation Notes
Controlled for: age; education attainment of respondent; education attainment of head of household; household financial means

Notes on the GEM scale: Sometimes men and women have different ideas about having sex. Do you agree (=1) or disagree (=0) with the following statements: 

(1) It is the man who decides when to have sex
(2) Men need more sex than women do
(3) A man needs other women, even if things with his wife are fine
(4) Women who carry condoms are “loose”
(5) A woman should tolerate violence to keep her family together

For this study, a harmful gender norm score was calculated for each respondent from 0-5
A score of 0 meant no endorsement of gender norms favoring male dominance up to 5 which represents a high endorsement of gender norms
The original GEM scale has 24 items to measure gender attitudes among men 14-25 years (Pulerwitz et al, 2008) has been used globally
VACS adapted 5 of the GEM scale items to be asked of males and females age 13-14 years
To test for internal consistency of the 5-question sub-set, conducted correlation analysis and obtained Cronbach’s alpha
The variables are correlated with each other positively and the Cronbach’s alpha is 0.69 which indicate the variables measure a common entity
We repeated the correlation analysis only among those who experienced sexual violence and the Cronbach’s alpha is 0.63, which is less but still demonstrates the variables measure a common entity

VACS made minor wording changes 
“it is the man who decides what type of sex to have” was changed to “it is the man who decides when to have sex”
“women who care condoms are easy” was changed to “women who carry condoms are loose”

a subsequent impact evaluation study was conducted to promote gender-equitable norms and behaviors, measure its change, and test any subsequent impact on HIV/STI risk and partner violence. Their study indicated that more support for inequitable norms is significantly associated with higher self-reported partner violence, more contraceptive use, and a higher education level

VACS adopted five from the original scale and incorporated these questions into a 400+ item survey.  The questions 

Adaptations were made due to input for the VACS technical working group in Kenya as well as information gathered from the interviewers and from pilot testing.




Unacceptably high percentage of females and

males experience sexual violence before age 18

50%

B Females
T » Males
38%0
30%
20%
1190
10%
4 %o
0% T
Prevalence of sexual Past 12-month incidence of
violence before age 18 sexual violence among 13-

17 year olds



Disclosure and service usage by females who
experienced childhood sexual violence in Kenya

5.1%90
Sought professional help

21.5%0
Knew a place for professional help
38.5%0
Told someone about sexual violence
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Overall, about 42.3% (172/391) of all female SV victims had ever told someone about at least one of the incidents
Among 172 who told someone about one or more incidents, 11.7% (22/172)  did not tell for at least one of the SV incidents and 87.8%  (149/172) told someone about all of the SV incidents

About 54.5% (213/391) SV  victims never told anyone about any of the incidents

Only 1 in 4 (24.4% ) SV victims knew of a place to go and seek professional help for SV
The majority (81.5%) of these victims chose not to seek professional help



Reasons for not seeking services for sexual
violence, reported by Kenyan females

Did not think it was a problem I 18.9%
Other/da not knowZtesiised. TN -6

Did not want abuser to get in..= 10.9%
Did not need/want services 9.4%
Could not afford service fees - 3.1%

(o)
Too far to services - 3.1%

Could not afford transport F 1.6%



Reasons survivors did not disclose, or did not seek

services

 Fear (did not want
self/abuser to get
In trouble)

e Stigma
(embarrassment
for self/family)

 High tolerance for

violence (did not
think it was a problem)

e Structural barriers were less sited
(awareness, cost, transportation)

¥

Photo credit: © UNICEF/HIVA2014-00047/Marion
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For non-disclosure, 40% said they did not disclose due to being embarrassed for self/family, while 39.2% were afraid of getting in trouble. 20% did not think it was a problem.
For not seeking services
 and The most common reasons are related to societal norms around violence- victim blaming, acceptance of violence as an acceptable means of controlling women, etc.

Far less common were reasons around access (location, cost, transportation, etc.)

In other words, until we change harmful gender norms around violence, a majority of victims will choose not to receive services even if excellent services are highly available.



Majority of respondents endorsed 1 or
more harmful gender norm

0)
1
2
3
4
5

74 18.4

94 23.4
78 19.4
68 169 | = 80%
56 13.9
27 6.7

Missing 6 1.2
Total 403 100
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- Males were slightly more likely to endorse harmful gender norms; 77-85% of females and 80-91% of males endorsed one or more harmful gender norm
- Bivariate analyses found no relationship between experiences of childhood violence (physical, emotional, and sexual) and harmful gender norms



()
Gender scores by females’ experiences of sexual

violence

P<0.05
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Not Significant
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Never experienced SV after age 18 SV prior to 18
SV
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This analysis shows the comparison across the three groups  of:
Never experienced SV
SV prior to age 18
SV after age 18

Used the mean gender score for each group for the comparison

Those who experienced SV prior to age 18 had the highest mean gender score, statistically different from those who had never experienced SV


® Association between harmful gender norms and
help-seeking behaviors

Help-seeking behaviors| Prevalence |Adjusted Odds |P value

(%0) Ratios (95%6
Cl)

Told someone about the 38.5 0.86 (0.75, 0.03
Incident every time 0.98)
(n=150)
Know of a place to go for 21.5 0.78 (0.66, 0.007
professional services 0.93)
(n=84)
Tried to seek professional 5.1 0.70 (0.50, 0.04
services (N=20) 0.98)
Received professional 3.9 0.49 (0.30, 0.005
services successfully 0.81)
(n=15)
Tried to receive 3.3 0.49 (0.29, 0.008
professional services for 0.83)

most recent incident
(n=13)
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All other candidate covariates were not significant (including education attainment of the respondent, education attainment of the head of household, household financial means to cover basic life expenses, experienced SV prior to age 18 or not and age group) in the model and dropped.

Higher harmful gender norms score is associated with less likelihood of seeking help after SV victimization. 

For one unit increase in score:
The odds of having told someone about the SV incident every time versus not is 14% less .
The odds of knowing a place to go for professional help is 22% less, 
The odds of having tried to seek professional help is 30% less,
The odds of having received service successfully is 41% less,
The odds of having  tried to receive professional help for the most recent incident is 41% less. 
 




Implications of the Findings

Endorsement Less likely to
Childhood of gender seek help for
sexual norms sexual
violence favoring male violence
dominance victimization
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Revictimization
Low uptake of family planning

Poor reproductive health outcomes
HIV/STI risk
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Gender norms reinforce fear and shame as well as high acceptance of violence. The pathways illustrated here show the complex cyclic nature of violence, gender norms, revictimization (and generational violence) and other health issues

A shift in normalization of violence, impunity for perpetrators, and victim-blaming is necessary before victims will seek services at a higher rate.



Recommendations: evidence based action

Addressing harmful gender
norms, including:

 INSPIRE

e Raising Voices

« Coaching Men into Boys
 Families Matter

Support reporting, help-seeking:

 Every Hour Matters campaign for
post-rape care

 Technology based programs (e.g. phone apps
connect victims with services

e Establish child- and adolescent-friendly reporting




Please contact the study co-authors for more information:
Laura Chiang at Ichiang@cdc.gov

Daniela Ligiero at Daniela@togetherforgirls.org

Jessie Gleckel at ilm3@cdc.gov
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