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Kenya is a signatory to the UN Convention on the Rights of the Child (UNCRC), and the African Charter 
on the Rights and Welfare of the Child (ACRWC), representing a commitment towards response and 
prevention of all forms of violence against children. 

The consequences of violence on its survivors are often devastating, causing negative outcomes associated with 
physical health, social mobility and success, and mental health. In addition, violence is specifically associated with 
increased risk for sexually transmitted infections, including HIV. Indeed, violence against children affects the entire 
social ecology from the individual to the full society. 

The Government of Kenya conducted the first Violence Against Children Survey (VACS) in 2010 aimed at establishing 
the magnitude, nature and consequences of violence against children in order to plan for effective programming and 
resource allocation to combat violence. Consequently, a summary of findings and response plan 2013-2018 was 
developed in collaboration with partners to prevent and respond to violence against children. 

The need to conduct the 2019 VAC Survey was derived from the fact that the findings from the 2010 survey are 
nearly a decade old and need to be updated. The new data will aid in reviewing the national prevention and response 
plan as well as progress towards sustainable development goals (SDGS) related to violence against children and 
violence against women.

The 2019 VACS was a nationally representative household survey of children and young adults aged 13 to 24-years. 
It was designed to measure the prevalence and circumstances surrounding emotional, physical, and sexual violence 
against males and females in childhood (before age 18). It also measured the prevalence of violence in the last 12 
months experienced by children aged 13 to 17 years. It identified risks and protective factors as well as consequences 
of violence against children and service utilization.

The rich data from the Kenya VACS 2019 will increase our understanding of the frequency, drivers, and impact of 
violence as well as help society prevent and respond to violence against children. 

It is our collective responsibility to prevent violence and shift norms to create safe, protective environments where 
young people have the opportunity to live their lives to the fullest potential. 

The Government of Kenya, in collaboration with partners, is committed to addressing the problem of violence against 
children and will continue to support and monitor the action resulting from the survey findings.

 

Simon K. Chelugui EGH 
Cabinet Secretary 
Ministry of Labour and Social protection

Foreword
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The following summary highlights key findings from the Kenya 2019 Violence 
Against Children Survey (VACS). This survey is the second nationally 
representative survey conducted in Kenya on violence against children and 
youth, following the first VACS in 2010. The survey measures the prevalence, 
nature, and consequences of physical, emotional, and sexual violence against 
children and youth. The survey enhances the country’s capacity to design, 
implement, and evaluate violence prevention programmes and build successful 
child protection systems. The VACS results include several notable findings that 
provide critical insights into the experiences of Kenyan children and youth. 

KEY FINDINGS 	
•	Prevalence of Childhood Violence (18-24-year-olds)

•	 Nearly half of females (45.9%) and more than half of males (56.1%) experienced 
childhood violence in Kenya.

•	 Among the 15.6% of females who experienced childhood sexual violence, nearly two-
thirds (62.6%) experienced multiple incidents before age 18.

•	 Physical violence is the most common type of violence experienced in childhood in 
Kenya. Nearly two out of five females (38.8.%) and half of males (51.9%) experienced 
childhood physical violence.

•	Perpetrators of Childhood Violence (18-24-year-olds)

•	 For females, intimate partners are the most common perpetrators of childhood sexual 
violence, comprising 44.4% of first incidents.

•	 Childhood physical violence by parents, caregivers, and adult relatives is common, 
affecting 28.9% of females and 37.9% of males. 

•	Childhood emotional violence by peers is also common, affecting 30.9% of females and 
31.0% of males. 

•	Disclosure of Violence (18-24-year-olds)

•	 Only two out of five females who experienced childhood sexual violence (41.3%) told 
someone about an incident of sexual violence.

•	 Only two out of five females (41.0%) and males (39.2%) who experienced childhood 
physical violence told someone about an incident of physical violence. 

Executive Summary

The survey 
measures the 
prevalence, nature, 
and consequences 
of physical, 
emotional, and 
sexual violence 
against children 
and youth.

Childhood physical 
violence by parents, 
caregivers, and 
adult relatives is 
common, affecting 
28.9% of females 
and 37.9% of males. 

Only two out 
of five females 
who experienced 
childhood sexual 
violence (41.3%) 
told someone 
about an incident of 
sexual violence.
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•	Service-seeking for Violence (18-24-year-olds)

•	 Females who did not seek services for sexual violence indicated that the most 
common reason was that they did not think it was a problem (53.6%).  

•	 One third of youth who experienced sexual violence knew where to go for services 
for sexual violence (females, 34.8%; males, 34.2%), but very few sought or received 
services: only 12.5% of females sought services and 10.7% successfully received 
services for sexual violence. Among males, 3.2% sought services and 3.2% 
successfully received services for sexual violence.

•	 Only one out of three (33.3.%) females who had experienced physical violence knew 
where to go for services; less than 1 in 10 sought services (8.9%) and only 7.2% 
received services for an incident of physical violence.

•	 Two out of five (40.6%) males who experienced physical violence knew where to 
go for services; less than 1 in 10 sought services (8.5%) and only 6.4% successfully 
received services for an incident of physical violence.

•	HIV Testing Behaviour (15-24-year-olds)

•	 Significantly more females than males had ever been tested for HIV (females, 89.9%, 
males 78.0%). 

•	 Among females who experienced sexual violence in the past 12 months, 88.2% had 
ever been tested for HIV.

•	 Among males who experienced sexual violence in the past 12 months, 73.7% had 
ever been tested for HIV. 

•	Consequences of Childhood Violence (19-24-year-olds)

•	 SEXUAL RISK-TAKING BEHAVIOUR. Females are more likely than males to have had 
multiple sex partners in the past year (females, 94.9%; males, 69.3%). Males were 
more likely to infrequently or never use condoms in the past year (males, 39.9%; 
females, 30.4%).

•	 MENTAL HEALTH PROBLEMS. Females who experienced childhood violence are more 
likely to experience mental distress (77.4%) and suicidal ideation (40.7%) compared to 
females who did not experience childhood violence. 

•	 VIOLENCE PERPETRATION. Experiencing physical violence in childhood was significantly 
associated with physical violence perpetration among females (12.5% among 
survivors; 5.0% among those who did not experience physical violence in childhood).  

Females who 
did not seek 
services for sexual 
violence indicated 
that the most 
common reason 
was that they did 
not think it was a 
problem (53.6%).  

53.6%

Females who 
experienced 
childhood violence 
are more likely to 
experience mental 
distress (77.4%) 
and suicidal 
ideation (40.7%) 
compared to 
females who did 
not experience 
childhood violence. 

EXECUTIVE SUMMARY
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•	Risk Factors Associated with Violence

•	 WITNESSING VIOLENCE AT HOME. Females ages 13-17 who witnessed violence 
in their home were significantly more likely to have experienced sexual or physical 
violence in the past 12 months compared to those who had not witnessed violence in 
the home (70.5% versus 25.6%). Males ages 13-17 who witnessed violence in their 
homes were significantly more likely to have experienced sexual or physical violence 
in the past 12 months compared to those who had not witnessed violence in the 
home (69.6% versus 25.2%).

•	 FOOD INSECURITY. Females ages 18-24 who experienced food insecurity were 
significantly more likely to experience sexual and physical violence in the past 12 months 
compared to females ages 18-24 who had not experience food insecurity (39.6% versus 
25.5%). Males ages 18-24 who experienced food insecurity were significantly more likely 
to experience sexual and physical violence in the past 12 months compared to males 
who did not experience food insecurity (41.3% versus 19.6%).

Informed by the 2019 VACS findings, the multi-sector technical working group, led by the 
Department of Children Services, has developed the National prevention and response plan 
with identified priority areas and interventions. The plan aims to prevent and respond to 
violence against children in Kenya.
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VIOLENCE
According to the World Health Organization, violence 
is “the intentional use of physical force or power, 
threatened or actual, against oneself, or another person, 
or against a group or community, which either results 
in or has a high likelihood of resulting in injury, death, 
psychological harm, mal-development or deprivation.”1

1. SEXUAL VIOLENCE
Sexual violence encompasses a range of acts, including 
completed non-consensual sex acts, attempted non-
consensual sex acts, and abusive sexual contact. In this 
survey, questions were posed on four forms of sexual 
violence. Forms of sexual violence include:

•	Unwanted Sexual Touching: If anyone, male or 
female, ever touched the participant in a sexual way 
without their permission but did not try to force the 
participant to have sex. Touching in a sexual way 
without permission includes fondling, pinching, 
grabbing, or touching on or around the participant’s 
sexual body parts.

•	Unwanted Attempted Sex: If anyone ever tried to 
make the participant have sex2 against their will but 
did not succeed. They might have tried to physically 
force the participant to have sex or they might have 
tried to pressure the participant to have sex through 
harassment or threats.

•	Pressured or Coerced Sex: If anyone ever 
pressured the participant to have sex, through 
harassment or threats and did succeed in having sex 
with the participant.

•	Physically Forced Sex: If anyone ever physically 
forced the participant to have sex and did succeed in 
having sex with the participant.

In addition, questions were included about sex when a 
person was too drunk to give consent or say no. Although 
this is considered a form of sexual violence, it was 
not included in the sexual violence combined indicator 
because this question is new to the questionnaire and has 
not been fully tested or used in an African context.

•	Alcohol-Facilitated Forced Sex: If participants 
ever had sex when they were too drunk to say no.

2. PHYSICAL VIOLENCE
Participants were asked about physical acts of violence 
perpetrated by four types of potential perpetrators:

1.	Current or previous intimate partners, including a 
romantic partner, a boyfriend/girlfriend, or a spouse.

2.	Peers, including people the same age as the 
participant not including a boyfriend/girlfriend, 
spouse, or romantic partner. These might be people 
the participant may have known or not known 
including siblings, schoolmates, neighbours, or 
strangers.

3.	Parents, adult caregivers, or other adult relatives.

4.	Adults in the community such as teachers, police, 
employers, religious or community leaders, 
neighbours, or adults the participant did not know.

For each perpetrator type, participants were asked 
about four measures of physical violence. 

Has (1) an intimate partner; (2) a peer; (3) a parent, 
adult caregiver, or other adult relative; (4) an adult in the 
community ever:

•	Slapped, pushed, shoved, shook, or intentionally 
threw something at the participant to hurt them.

•	Punched, kicked, whipped, or beat the participant 
with an object. 

•	Choked, smothered, tried or attempted to drown, or 
burned the participant intentionally. 

•	Used or threatened the participant with a knife, gun 
or other weapon.

3. EMOTIONAL VIOLENCE
The behaviours measured for emotional violence varied 
according to the perpetrators. For emotional violence 
perpetrated by parents, adult caregivers or other adult 
relatives, participants were asked whether:

•	The participant was told that they were not loved or 
did not deserve to be loved.

•	The participant was told they (perpetrator) wished 
the participant had never been born or were dead.

•	The participant was ridiculed or put down, for 
example told that they were stupid or useless.

SECTION B: KEY TERMS AND DEFINITIONS
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For emotional violence perpetrated by intimate partners, 
participants were asked if they had been ever treated 
the following way by a current or former romantic 
partner, boyfriend or spouse:

•	Insulted, humiliated, or made fun of in front of 
others.

•	Kept the participant from having their own money.

•	Tried to keep the participant from seeing or talking to 
their family or friends.

•	Kept track of the participant by demanding to know 
where the participant was and what the participant 
was doing.

•	Made threats to physically harm the participant.

For emotional violence by peers, participants were 
asked whether a person the participant’s own age had 
done the following in the past 12 months:

•	Made the participant feel scared or feel really bad 
because they were calling the participant names, 
saying mean things to the participant, or saying they 
did not want them around.

•	Told lies or spread rumours about the participant or 
tried to make others dislike the participant.

•	Kept the participant out of things on purpose, 
excluded the participant from their group of friends, 
or completely ignored the participant.

SECTION C: LIST OF ACRONYMS
AIDS Acquired Immune Deficiency Syndrome 

CDC United States Centers for Disease Control and Prevention

CI Confidence Interval(s)

DCS Department of Children Services

DHS Demographic and Health Survey

EA Enumeration Areas

GBV Gender Based Violence

HIV Human Immunodeficiency Virus

KNBS Kenya National Bureau of Statistics

MICS Multiple Indicator Cluster Surveys

NGO Non-Governmental Organization(s)

ODK Open Data Kit

PEPFAR President’s Emergency Plan for AIDS Relief

RSE Relative Standard Error

SDGs Sustainable Development Goals

STIs Sexually Transmitted Infections

TfG Together for Girls

TWG Technical Working Group

UCSF University of California San Francisco

UN United Nations

UNICEF United Nations Children’s Fund

USAID United States Agency for International Development

VACS Violence Against Children Survey(s)

WHO World Health Organization

YRBS Youth Risk Behaviour Survey

SECTION B: KEY TERMS AND DEFINITIONS
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It is estimated that over 
1 billion children globally 
experience physical, sexual or 
emotional violence annually.

Violence 
has severe 
consequences 
for the health 
and well-being 
of children.

Children exposed to violence 
have a higher likelihood of 
normalizing violence and 
becoming perpetrators or 
victims of violence in adulthood. 

In the 2019 census, Kenya  
had a population size of

47,564,29

Kenya, located in East Africa, 
borders Uganda, Tanzania, South 
Sudan, Ethiopia and Somalia.

In 2016, the 
average life 
expectancy 
was 64 for 
males and 
and 69 for 
females.

Two out of five girls experience 
different types of interpersonal 
violence that tend to occur 
at different stages of their 
development. These can include 
direct experiences of physical, 
sexual, and emotional abuse, as 
well as indirect experiences such 
as witnessing violence in homes, 
schools, and communities.
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1.1 INTRODUCTION TO KENYA
Kenya, located in East Africa, borders Uganda, Tanzania, South Sudan, Ethiopia 
and Somalia. In the 2019 census, Kenya had a population size of 47,564,29.3 
Life expectancy has improved over the years, with the average life expectancy 
currently at 64 and 69 years in 2016 for males and females, respectively.4 With 
improved life expectancy and a corresponding drop in infant mortality, Kenya’s 
population is expected to grow to 85 million by 2050.5 According to the World 
Bank, Kenya’s economy experienced 5.7% growth in its gross domestic product 
in 2019, making it one of the fastest-growing economies in sub-Saharan Africa.6 
Economic growth is being driven by a robust services sector, positive investor 
confidence, and a stable macroeconomic environment. This growth is expected 
to remain stable in the near future.

1.2. BACKGROUND
Violence against children is a global human 
rights violation that spans every country 
worldwide and affects millions of children 
each year. According to the World Report 
on Violence and Health, child abuse or 
maltreatment “constitutes all forms of 
physical and/or emotional ill-treatment, 
sexual abuse, neglect or negligent treatment 
or commercial or other exploitation, resulting 
in actual or potential harm to a child’s health, 
survival, development or dignity in the 
context of a relationship of responsibility, 
trust or power”.7 

It is estimated that over 1 billion children 
globally experience physical, sexual or 
emotional violence annually.8 The Violence 
against Children Surveys (VACS) have been 
conducted across several countries and 
demonstrate a high regional prevalence of 
violence against children. For example, the 
prevalence of childhood sexual violence 
across seven countries in the region range 
from 25% to 38% for females and from  
9% to 18% for males.9 

Children experience different types of 
interpersonal violence that tend to occur 
at different stages of their development. 
These can include direct experiences of 
physical, sexual, and emotional abuse, 
as well as indirect experiences such as 
witnessing violence in homes, schools,  
and communities.

Violence has severe consequences for 
the health and well-being of children. The 

impact of violence against children goes 
far beyond the initial incident, and those 
who have experienced emotional, physical, 
and sexual violence may experience 
severe short- to long-term health and 
social consequences.10 Neurobiological 
and behavioural research indicates that 
early childhood exposure to violence can 
affect brain development and thereby 
increase the child’s susceptibility to a range 
of mental and physical health problems. 
These health problems can span into 
adulthood including anxiety or depressive 
disorders, cardiovascular health problems, 
and diabetes.11,12,13 Children’s exposure to 
family violence can result in perpetuating 
cycles of violence with intergenerational 
impact. Children exposed to violence have 
a higher likelihood of normalizing violence 
and becoming perpetrators or victims of 
violence themselves in adulthood. All these 
various forms of violence can also play 
a role in increasing child survivors’ risks 
of injury, HIV, other sexually transmitted 
infections, mental health problems, 
reproductive health problems, and 
non-communicable diseases, including 
cardiovascular disease, cancer, chronic lung 
disease, and diabetes.14 Given the serious 
and lasting impact on children, it is critical 
to understand the magnitude and nature 
of violence against children in order to 
develop effective prevention and response 
strategies. In sub-Saharan Africa, scientific 
research on the prevalence and incidence 
of violence and exploitation of children, 
adolescents, and young adults is still in its 
nascent stages in most countries, including 
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Kenya. However, the quest for quality, 
population-level data has tremendous 
potential to inform appropriate, strategic 
resource allocation and public health 
strategies to prevent violence. 

At the global level, progress has been 
made in strengthening policies and 
standards that aim to improve the 
quality of services that are offered to 
children who experience violence. In 
2016, the World Health Organization 
(WHO) released INSPIRE: Seven 
Strategies for Ending Violence Against 
Children, a technical package that 
includes evidence-based strategies with 
demonstrated success in preventing and 
responding to violence in childhood.15 
The seven INSPIRE strategies include: 
Implementation and enforcement of laws; 
Norms and values; Safe environments; 
Parent and caregiver support; Income 
and economic strengthening; Response 
and support services; and Education 
and life skills. These strategies aim to 
create the safe, nurturing environments 
and relationships that allow children and 
youth to thrive. In 2017, WHO released 
guidelines for responding to children and 
adolescents who have been sexually 
abused.16 Further, UNICEF offered six 
strategies of Action for ending violence 
against children.17 Subsequently, multiple 
countries have committed to adapting and 
implementing these various guidelines 
with an aim of preventing violence against 
children and strengthening response 
services for child survivors. 

1.3. LEADERSHIP AND KEY PARTNERS 
The survey was planned and implemented 
as a partnership between the Government 
of Kenya [Ministry of Labour and Social 
Protection-Department of Children 
Services (DCS) and Kenya National 
Bureau of Statistics (KNBS)], University 
of California San Francisco (UCSF), 
Population Council, LVCT Health, and the 
Kenya Violence Against Children Survey 
(VACS) Technical Working Group (TWG) in 
collaboration with CDC. This multi-sectoral 

TWG was comprised of stakeholders from 
various sectors including social services, 
health, education, justice, security, and civil 
society organizations.

Mid-level and technical officials from the 
participating ministries and other partners 
engaged in daily activities within the 
technical working group on VACS. They 
provided cultural context to the adaptation 
of the study tools for Kenya as well as 
promoted broad ownership from the 
most pertinent Governmental and non-
Governmental agencies (see Section A: 
Contributors). Their efforts will be integral in 
organizing action around the survey results. 
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Field implementation activities were guided 
by the Government of Kenya through DCS 
and KNBS in collaboration with Population 
Council. HIV testing and referrals (for 
violence and HIV services) were coordinated 
by LVCT Health. UCSF through funding from 
CDC Kenya supported coordination of study 
activities and provided funding to Population 
Council and LVCT Health through sub-
awards. CDC provided technical guidance in 
the planning, implementation and monitoring 
of the study. This study was financed by 
PEPFAR through CDC Kenya.

The Kenya VACS took place as part 
of the broader Together for Girls (TfG) 
partnership. TfG is a global partnership 
among national Governments, United 

Nations (UN) agencies, and private sector 
organizations, working at the intersection 
of violence against children and youth and 
violence against women. Through data, 
nationally-led action, and advocacy, the 
partnership works to raise awareness, 
promote evidence-based solutions, and 
galvanize coordinated response across 
sectors to end violence against boys 
and girls, with a special focus on sexual 
violence against girls. The partnership 
was founded in 2009, following the 
ground-breaking, first-ever VACS that was 
conducted in Eswatini (previously known 
as Swaziland).18 Since then, the partnership 
has grown to over twenty countries. 
The TfG partnership envisions a world 
where every child, adolescent and young 
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person is safe, protected, and thriving, and 
supports countries to undertake research, 
programme and policy response, and raise 
awareness to contribute to this vision.

To end violence against children and youth 
around the world, a unique public private 
partnership of major stakeholder groups 
came together in 2015 to focus their efforts 
with an objective of holding themselves 
accountable and working together to 
prevent and respond to violence. The Global 
Partnership to End Violence Against Children 
(End Violence) includes Governments, UN 
agencies, international organizations, civil 
society organizations, faith groups, the 
private sector, philanthropic foundations, 
research practitioners, academics and 
children themselves. Major partners include 
the Pan American Health Organization 
(PAHO)/World Health Organization (WHO), 
CDC, PEPFAR, TfG, UNICEF, the United 
Nations Office on Drugs and Crime, USAID, 
and the World Bank. 

1.4. VIOLENCE AGAINST CHILDREN IN KENYA
Though small studies have assessed the 
prevalence of violence against children in 
parts of Kenya, overall, there is a paucity 
of comprehensive data on violence against 
children in the country.19,20 As such, 
Government agencies and stakeholders 
encounter challenges in planning, 
implementing, monitoring and evaluating 
appropriate policies and programming on 
child protection. Furthermore, limited data 
have resulted in little documented evidence 
to support advocacy, to inform national 
planning and funding allocation and to 
monitor the impact of all forms of violence. 

To address this gap, in 2010 Kenya 
conducted its’ first-ever national violence 
against children survey.21 Findings from 
this survey confirmed that violence against 
children is a serious problem. About a third 
of females and 18% of males in Kenya 
experienced some form of sexual violence 
before they turned 18. Perpetrators were 
most commonly noted to be intimate 
partners (boyfriends/girlfriends) by girls and 

boys alike. Parents were the most common 
type of perpetrator within the category of 
physical violence by family members, and 
of emotional violence in general. Of note 
is the fact that less than 10% of females 
and males who experienced sexual, 
physical, or emotional violence in childhood 
received some form of professional help. 
In response to these needs, a small body 
of studies on violence against children has 
begun to emerge in Kenya.22,23,24

More recent small studies have highlighted 
the inadequacy of public health facilities’ 
response to child survivors of sexual 
violence: such services are typically 
established for adult survivors, despite 
the fact that children form the bulk of 
survivors presenting for services in these 
settings.25,26 Gaps in availability and 
quality of social services have also been 
pinpointed by studies, along with calls for 
strengthened psychological counselling and 
mental health support as a result.27 Despite 
the potential role of parents to provide 
guidance and emotional support to their 
children for violence incidents, a recent 
Kenya-based study found that the majority 
of children did not talk to their parents 
about relations with the opposite sex, 
and that many children and parents alike 
were too embarrassed to have sex-related 
discussions with one another.28 

The Kenyan Government and its partners 
committed to a robust response to the 
VACS 2010 findings. The Department 
of Child Services in collaboration with 
partners developed a Summary Findings 
and Response Plan, Violence Against 
Children in Kenya 2013-201829 to mitigate 
violence against children; the Ministry of 
Health released the country’s first-ever 
National Standard Operating Procedures 
for the Management of Sexual Violence 
Against Children in February 2018.30 
Additional national sexual violence data 
collection tools have been adjusted to 
allow for finer disaggregation, including 
paediatric age groups. Violence screening 
interventions are ongoing in the country, 
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coupled with prevention and response 
interventions, through the U.S. President’s 
Emergency Plan for AIDS Relief’s 
(PEPFAR) DREAMS partnership 31. 
Violence prevention strategies have been 
incorporated into a range of HIV prevention 
programmes in Kenya, including DREAMS. 
A national training model to support 
providers in responding to VAC in health 
facilities has been developed and used in 
various public health facilities. 

Despite the structural and programmatic 
changes implemented in the past decade to 
address violence against children in Kenya, 
there is a need to continuously evaluate the 
epidemiologic patterns of risk and protective 
factors of violence experienced by children 
in Kenya for the purpose of continuing to 
develop and implement effective prevention 
and response strategies. Furthermore, 
violence prevention can contribute to the 
prevention of HIV transmission in Kenya, 
particularly in vulnerable populations such as 
adolescent girls.  

In response to the need for comprehensive 
data on the magnitude and dynamics of 
violence against children, and to inform 
interventions and prevention strategies, 
DCS in collaboration with other stakeholders 
conducted a second national survey on 
violence against children (VACS 2019), 
with data collection taking place between 
December 2018 and January 2019. The 
study was a national household survey to 

retrospectively assess violence against 
children, including physical, emotional and 
sexual violence against female and male 
children. The main objectives of VACS 2019 
were to estimate the prevalence of sexual, 
physical and emotional violence against 
children; identify potential risk and protective 
factors for violence against children; identify 
health and social outcomes of violence 
against children; and assess knowledge 
and utilization of services available for 
children who have experienced violence 
in Kenya, as well as barriers to accessing 
such services. The results for VACS 2019 
will serve as a follow-on national estimate 
of violence against children to inform future 
interventions and prevention strategies.

The VACS 2019 followed the thematic 
direction of the UN in developing 
studies aimed at protecting children and 
young adults.6 The study is aligned with 
Government priorities on child protection 
which have been set in the National 
Children’s Policy, the National Monitoring 
and Evaluation Framework toward the 
Prevention of and Response to sexual 
and gender-based violence in Kenya, the 
National Plan of Action for Children in Kenya 
(2015-2022), and the National Standard 
Operating Procedures for the Management 
of Sexual Violence Against Children. Further, 
the 2019 VACS used very similar methods 
as the 2010 VACS with the goal of allowing 
some comparison of prevalence estimates 
between 2010 and 2019.
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Methods
SECTION 2:

Survey 
respondents 
were aged

788 males and  
1344 females 
completed 
interviews.

Childhood violence 
was assessed among 
individuals 18 years 
and older because 
they have already 
completed childhood.

13-24

The Kenya VACS sampled 
from all 47 counties in Kenya.

Respondent’s answered a questionnaire that 
assessed: experiences of violence, parent 
relationships, sexual behavior, pregnancy, 
use of services for violence and health 
outcomes (among many other areas).
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The Kenya 2019 VACS was a cross-sectional household-based survey of youth 
ages 13 to 24. The survey was designed to produce national level estimates of 
experiences of physical, sexual, and emotional violence in childhood. The data 
were analysed to provide: (1) the national prevalence of childhood violence 
(physical, sexual and emotional), defined as violence occurring before age 18 years 
among 18-24-year-olds and (2) the prevalence of violence in the past 12 months 
among adolescents (ages 13-17) and young adults (ages 18-24). HIV testing was 
also conducted for eligible and consenting participants ages 15 to 24.

2.1. STUDY DESIGN AND SAMPLING
To obtain a nationally representative sample, 
the VACS used the National Sample Survey 
and Evaluation Programme 5th (NASSEP-V). 
This sample frame is developed and 
maintained by KNBS. As with the previous 
Kenya VACS, the 2019 Kenya VACS was 
a nationally representative cross-sectional 
survey of non-institutionalized females 
and males ages 13-24. The survey used 
a three-stage cluster sampling design. 
Separate Enumeration Areas (EAs) were 
randomly selected for females and males. 
In the first stage, 266 EAs (155 female EAs 
and 109 male EAs) were selected from the 
5,360 EAs in the NASSEP-V frame using 
probability proportional to size. In the second 
stage, 34 households were randomly 
selected, and in the third stage one eligible 
13-24-year-old participant was selected. 
Additional design and sampling details are 
included in Appendix C: Supplementary 
Sampling Methods.

The Kenya VACS used a split sample 
approach, such that the survey for females 
was conducted in different communities 
than the survey for males. This approach 
was to protect the confidentiality of 
participants by eliminating the chance that 
opposite sex perpetrators and victims will 
be interviewed in the same community, 
discover the purpose of the study, and 
possibly retaliate against participants.  

2.2. SURVEY QUESTIONNAIRE
VACS includes a core questionnaire for the 
head of household as well as participant 
questionnaires (both a male and a female 
version) that are adapted for each country 
survey. The core VACS questionnaire was 
adapted for the Kenya 2019 implementation 

through a consultative process of key 
stakeholders and partners, led by the 
DCS. The questionnaire comprised two 
modules, a household module administered 
to heads of households and an individual 
questionnaire administered to an eligible 
13-24-year-old participant. The head of 
household questionnaire assessed the 
socioeconomic conditions of the household 
and basic demographic information. 
The participant questionnaire covered 
the following topics: demographics; 
parental relationships; education; general 
connectedness to family; friends and 
community; endorsement of traditional 
gender norms; perceptions of safety; 
witnessing violence in the home or 
community; sexual history and risk-taking 
behaviour; experiences of physical, 
sexual and emotional violence; violence 
perpetration; pregnancy; health outcomes 
and risk behaviours; violence disclosure, 
service-seeking and utilization of services; 
and HIV/AIDS service history. The 
questionnaire has extensive skip patterns to 
improve accuracy and ask relevant follow-up 
questions to participants based on their prior 
answers to stem questions. This approach 
served to minimize the amount of time 
participants had to give for the survey.

All participants were asked about ever 
experiencing childhood violence in addition 
to experiences of violence in the past 12 
months. However, for analysis purposes, 
prevalence estimates of childhood violence 
were based on responses from participants 
ages 18 to 24 reporting on their experiences 
prior to the age 18 whereas the estimates 
of current childhood violence were based on 
responses from both participants ages 13-17 
and 18-24-years reporting on experiences 
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occurring in the 12 months preceding the 
survey. This allowed for the examination of 
current patterns and contexts of childhood 
violence in Kenya.

2.3. ELIGIBILITY CRITERIA 
Households were included if there was 
at least one eligible member of the 
household who was ages 13 to 24. Males 
and females younger than 13 years were 
excluded because they may not have the 
maturity to answer some of the complex 
survey questions. Males and females older 
than 24 years were also excluded because 
of a desire to focus on understanding 
violence against children and youth, and 
the fact that the ability to accurately recall 
events in the past related to childhood 
experiences is diminished with the 
passing of time.

Inclusion criteria for this study included 
males and females 13 to 24-years of age, 
who resided in selected households in 
Kenya and spoke one of the following 
languages: Borana, English, Kalenjin, Kamba, 
Kikuyu, Kisii, Luhya, Luo, Maasai, Meru, 
Mijikenda, Somali, and Swahili. Persons who 
did not have the capacity to understand and/
or respond to the survey questions due to 
cognitive impairment or significant physical 
disability (e.g., severe hearing or speech 
impairment) were ineligible to participate. 
Persons living or residing in institutions such 
as hospitals, prisons, nursing homes, and 
other similar institutions were not included in 
the survey because VACS was a household-
based survey. HIV testing was offered to all 
participants ages 15-24 who did not report a 
previous positive HIV test.

2.4. DATA COLLECTION 
Data collection was done electronically 
using Open Data Kit (ODK) programme 
installed on data collection tablets running 
on the Android operating system. Data 
collection was conducted in face-to-face 
computer assisted personal interviews 
(CAPI) by trained interviewers with selected 
eligible participants using a structured 
questionnaire. Before data collection began, 

a field pre-test was conducted. To ensure 
privacy during the study, interviewers were 
trained to ensure that interviews were 
conducted in safe and secure locations in 
order to maximize disclosure and ensure 
confidentiality. If privacy of a participant 
could not be ensured, interviewers were 
instructed to reschedule the interview. The 
initial visit record form of the survey tool 
had a section that allowed the survey team 
to track incomplete interviews, as well as 
interviews that needed to be rescheduled. 
Field teams were trained to make three 
attempts to reach every sampled household. 
Data collection was conducted between 
December 2018 and January 2019.

2.5. ETHICAL CONSIDERATIONS
The Kenya VACS adhered to WHO 
recommendations on ethics and safety 
in studies of violence against women.32 
The survey protocol was independently 
reviewed and approved by the Kenyatta 
National Hospital/University of Nairobi 
ethics review committee and the CDC, 
the UCSF and the Population Council 
institutional review boards to ensure 
appropriate protections for the rights and 
welfare of human research participants.

2.5.1. REFERRALS 
The study envisaged the possibility that 
during interviews some participants could 
recall frightening, humiliating, or painful 
experiences that could elicit a strong 
emotional response. Participants could 
also have recently experienced violence 
and desired immediate assistance or 
counselling. Therefore, to respond to 
the needs of participants, the study 
committee developed a social welfare 
response plan and established multiple 
ways to link participants to support. 
Using an innovative approach for case 
management, funds were sent to social 
workers by mobile money to ensure 
that cases could be managed in a timely 
manner. This plan was established with 
the support of LVCT Health and DCS. For 
more details regarding the Response Plan, 
see Appendix B. 
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The study also had an HIV testing and 
counselling component. All participants ages 
15-24-years who did not self-report a prior 
HIV positive diagnosis were offered HIV 
testing. A referral plan was developed to 
ensure appropriate and timely linkage to care 
in case of an HIV positive result. Linkage to 
care was also offered to participants who 
self-reported a prior HIV positive diagnosis 
(and were thus not re-tested during VACS) 
and were not currently on treatment.

2.5.2. SURVEY INFORMED CONSENT
The first step in the informed consent 
process was to seek consent from the head 
of household for their own participation in 
answering the household questionnaire. 
Next, for selected eligible participants under 
18 years old, the parent or guardian provided 
consent for their dependent to participate. 
Participants ages 18 or older, emancipated 
persons under age 18, and minors who 
were married provided their own consent 
to participate in the survey. For minor 
participants who were dependents, after 
the parent or guardian provided consent, the 
participant was then asked for their assent 
to participate. 

To ensure safety and confidentiality of both 
participants and interviewers, when seeking 
consent from the head of household 
and/or parents or guardians, the survey 
was introduced as an “an opportunity to 
learn more about young people’s health, 
educational, and life experiences” to avoid 
potential risk of negative consequences 
to survey participants if other household 
members heard about the full, sensitive 
content of the survey. This is consistent with 
WHO ethical and safety recommendations 
regarding obtaining informed consent 
for participation in surveys that contain 
questions on domestic violence to define 
those surveys in terms other than violence.33 

During the consent/assent process, 
participants were informed that their 
participation in the survey was voluntary, 
that information provided was confidential 
and anonymous, and that if they chose 
to participate, questions about their 
sexual activity, and their experiences with 
physical, sexual, and emotional violence 
would be asked. They were also informed 
that they could skip any question they did 
not feel comfortable answering or end their 
participation at any time and for any reason. 
At the conclusion of the consent process, 
an informed consent statement was read 
to each participant and they indicated 
verbal consent that the interviewer 
documented in the tablets. Verbal consent 
was considered to be the best approach 
to ensure wide participation by allowing 
illiterate participants the opportunity to 
participate and also to avoid collecting 
signature that could be identified, given the 
sensitive nature of the study.

2.6. RESPONSE RATES AND DATA ANALYSIS
Given the split sample design of the 2019 
VACS, response rates, including household 
response rates, are tabulated separately for 
males and females. The overall response 
rate for females was 74.0%; response rate 
at the household level was 90.5%, and the 
individual response rate was 81.7%. For 
males, the overall response rate was 66.5%; 
the household response rate was 91.4%, 
and the individual response rate was 72.8%. 
In the female sample, 5,270 households 
were surveyed, and 1,344 females 
completed the individual questionnaire. For 
the male sample, 3,774 households were 
surveyed, and 788 males completed the 
individual questionnaire.

Data were analysed separately for 
participants ages 13-17 and 18-24-years 
given differences in how childhood 

RESPONSE RATE (%)

Household Response Rate Individual Response Rate Overall Response Rate

Females 90.5% 81.7% 74.0%

Males 91.4% 72.8% 66.5%
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violence was defined in these two 
age groups. Data from 13-17-year-
olds generated estimates for the 
prevalence of violence experienced in 
the past 12 months among adolescents 
(i.e., childhood violence). Data from 
18-24-year-olds generated estimates 
of prevalence of violence experienced 
before age 18 (i.e., childhood violence) 
and in the past 12 months among 
young adults. Although the analyses 
distinguished results by sex and age 
group, all VACS participants responded 
to the same questions, except questions 
about pregnancy, which only applied to 
females. SAS statistical software (version 
9.4) was used for data management 
and analysis to produce weighted 
point estimates and their associated 
standard errors. Sample weights were 
applied to all results to yield nationally 
representative estimates. When 
calculating the estimates for measures 
included in this report, missing values 
were excluded from the analysis.

2.6.1. WEIGHTED PERCENTAGES 
Sample weights were created and applied 
to each individual record in order to adjust 
for the probability of selection, differential 
non-response, and calibration to the 
census population. 

2.6.2. DEFINITION OF UNRELIABLE ESTIMATES
Standard errors for estimates were 
calculated using methods that take the 
complex survey design into account. 
Estimates were considered unreliable 
based on the corresponding Relative 
Standard Error (RSE), also commonly 
referred to as Coefficient of Variation 
(CV). RSE is calculated by dividing the 
standard error by the estimate and 
then multiplying by 100. As such, the 
RSE is affected by the magnitude of 
the estimate (i.e., the percentage or 
proportion) and the sample size. If sample 
weights are computed, as in VACS, then 
estimates are based on the weighted 
sample size.
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In the present report two RSE cuts offs 
were used to indicate degree of unreliability. 
Estimates with an RSE greater than 30% 
but not more than 50% were considered 
moderately unreliable and marked with one 
asterisk, with the warning in the footnote 
that the result should be interpreted with 
caution. These results were included in 
the tables but not discussed in the results 
section. Estimates with an RSE greater 
than 50% were considered unreliable and 
suppressed. When the prevalence of an 
item is zero percent (0.0%), those results 
are denoted as <0.1 in the tables and should 
be interpreted with caution. It should not be 
assumed that the prevalence of the item in 
the entire population is an absolute zero. 

2.6.3. TECHNICAL NOTE TO THE READER
For all point estimates, 95% confidence 
intervals (CI) were calculated. The 95% CI 
is a statistical measure that indicates how 
confident we can be in our point estimates, 
within a specified margin of error. The CIs 
are calculated as the Z-score for a normal 
distribution containing 95% of the values 
(1.96) multiplied by the standard error 
of the prevalence estimate. Smaller CIs 
mean that the estimates are more precise, 
whereas wider CIs indicate more variation 
in the sample data. 

The range of the 95% CI indicates that, for 
95 out of 100 samples completed in the 
same way as the VACS, the true population 
prevalence of violence will lie between the 
upper and lower CI values. For example, 
if the expected childhood sexual violence 
prevalence in Kenya was 30%, with a CI of 
26% to 34%, this would mean that if we 
could survey all youth in Kenya, between 
26% and 34% would report having 
experienced sexual violence in childhood.  

2.6.4. DIFFERENCES BETWEEN ESTIMATES
To evaluate whether differences 
between any groups or subgroups were 
statistically significant and not due to 
random variation, the 95% CI for point 
estimates were compared to determine 
whether they overlapped or not. The CI 
overlap method is a conservative method 
that determines statistical difference by 
comparing the CI for two estimates — if 
the CIs do not overlap, then the estimates 
were considered “statistically different” 
and not due to random chance. 

2.6.5. COMPARISON OF 2010 AND 2019 VACS
There were several indicators and violence 
prevalence estimates that utilized the 
same questions in Kenya VACS 2010 
and 2019. For these indicators that were 
measured consistently across the two 
surveys, statistical analysis was conducted 
to compare any differences in measured 
prevalence. A two-sample two-sided 
Z-test of proportions was used to test 
whether the proportions as estimated 
from VACS (2010) and VACS (2019) were 
statistically equivalent. Standard errors 
for test statistics were calculated by 
taking the square root of the sum of the 
squared standard errors from the two 
estimated proportions. Weighted average 
and accompanying standard error of the 
two VACS subpopulation estimates were 
computed. The weights used were the 
proportion of the aggregated sample that 
belonged to a subpopulation. Estimates 
from 2010 and 2019 were said to be 
statistically significantly different from 
each other if the p-value of the z-test was 
less than 0.05.



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 2019 27

©
 S

H
E

H
Z

A
D

 N
O

O
R

A
N

I/
U

N
IC

E
F

Background 
Characteristics 
of Youth

SECTION 3:

Among 
ages 13-17, 
high school 
enrolment for 
females is 93% 
and males 89%.

Females are 4 times 
more likely to be 
married than males 
of the same age.

Among 18-24-year-olds, 
67% of females and 74% 
of males had attained 
secondary school or 
higher educational levels 

Among those 
who ever had 
sex, Median 
age at first sex 
is 17 years  
for females 
and males .

One in five 
males and 
females were 
orphaned 
before age 18. 

46% of females and 56% of 
males experienced some form 
of violence (sexual, physical, 
or emotional) in childhood. 
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This section presents selected background characteristics of youth in Kenya by 
age, sex, education, orphan status, work experience, marital status, and sexual 
activity. Orphanhood is defined as the loss of one (single orphan) or both (double 
orphan) parents before age 18. “Married” refers to those who were ever married 
or ever lived with someone as if married, otherwise known as cohabitation. 

3.1. CHARACTERISTICS OF 18-24-YEAR-OLDS
Tables 3.1.1. through 3.1.2 include 
background characteristics of 18-24-year-
olds. Among females, 5.3% had never 
attended school, 5.5% had attended but 

not completed primary school, 22.6% had 
completed primary school, 47.4% had 
completed or were attending secondary 
school, and 19.2% attended higher than 
secondary school. Among males, 21.0% 
completed primary school, 53.3% had 
completed or were attending secondary 
school, and 21.1% attended higher than 
secondary school. One in five females 
(20.1%) and males (18.1%) lost one parent 
before age 18. Males were almost twice as 
likely (60.6%) as females (33.6%) to work 
for money or other payment within the past 
12 months (Figure 3.1). This difference was 
statistically significant.  

Among females who had worked in the 
past year, common work locations were 
shops/kiosks (17.4%), a farm or garden 
(16.0%), a formal office (16.0%), family 
dwelling (13.6%), or a restaurant, hotel, 
café or bar (11.6%). For males, common 
locations of work were a farm or garden 
(24.1%), a construction site, mine, or 
quarry (21.5%), a formal office (13.9%) or 
a factory or workshop (12.4%). 

Females were four times (37.3%) more 
likely than males (9.2%) to have ever 
been married or lived with someone as if 
married (Figure 3.2). This difference was 
statistically significant. Among females who 
were married, 9.8% were in an arranged 
marriage. The estimate for males for 
arranged marriages was not reliable. Almost 
one in ten females (8.7%) were married or 
lived with someone as if married before the 
age of 18. The estimate for males who were 
married or lived with someone as if married 
was not reliable. Nearly two out of three 
females (64.5%) and three out of five males 
(59.0%) had ever had sex. The median age 
of first sex among those who had ever had 
sex was 17.1 years old for females and 16.7 
years old for males.

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 3.2. Percentage of 18-24-year-olds who had ever been married or lived 
with someone as if married– Kenya Violence Against Children Survey (VACS), 2019.

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 3.1. Percentage of 18-24-year-olds who worked for money or other payment 
in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019
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3.2. CHARACTERISTICS OF 13-17-YEAR-OLDS
Tables 3.2.1 through 3.2.2 include 
background characteristics of 13-17-year-
olds. Among females and males ages 
13-17, more than half completed primary 
school or less (females, 58.8%; males, 
59.9%). Four in five females (83.8%) 
and males (82.6%) were not an orphan. 
Approximately nine in ten females 
(92.9%) and males (88.7%) were currently 
enrolled in school. Males were twice 
as likely as females to work for money 
or other payment in the past 12 months 
(20.2% versus 11.5%). This difference 
was statistically significant. One in four 
females (26.4%) and one in five males 

(19.9%) experienced food insecurity. 
Among those who worked in the past 
year, the most common locations of 
work for both females and males were 
on a farm or garden (49.0% and 61.6%, 
respectively) and at a family dwelling 
(21.2% and 18.1%, respectively).  

Only 1.1% of females had ever been 
married or lived with someone as if 
married. The estimate for males who 
were married or lived with someone as 
if married was not reliable. One in ten 
females (10.5%) and almost one in five 
males (17.6%) had ever had sex.
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Among females 
and males ages 
13-17, more than 
half completed 
primary school 
or less (females, 
58.8%; males, 
59.9%).
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Sexual 
Violence

SECTION 4:

Among 
18-24 year 
old females, 
9 in 10 
victims who 
experience 
sexual 
violence did 
not seek help .

Among females 
who experienced 
childhood sexual 
violence, more 
than three out 
of five (62.6%) 
experienced 
multiple incidents 
before age 18.

8 out of 10 first incidences of sexual 
violence against females occurred in 
the afternoon or evening.

Females (15.6%) 
are more than 
twice as likely to 
experience sexual 
violence than 
males (6.4%).

Among victims of 
childhood sexual violence, 
One in five females 
experienced sexual 
violence before age 13.
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This section describes the prevalence, perpetrators, and context of sexual 
violence against children in Kenya. Four types of sexual violence were 
included: unwanted sexual touching, unwanted attempted sex, pressured 
sex, and physically forced sex. This section further describes the contexts in 
which sexual violence occurs as well as service knowledge and utilization for 
experiences of sexual violence.

For each type of sexual violence, the 
perpetrator, context, and location of 
the first incident is reported among 
18-24-year-olds. Due to the structure of 
the questionnaire where an 18-24-year-old 
might have reported multiple incidence of 
sexual violence throughout their lifetime, 
this allows us to focus on incidents that we 
know occurred in childhood. On the other 
hand, for 13-17-year-olds, the most recent 
incident is reported to provide the most 
current information about the experiences 
of adolescents. If a participant experienced 
multiple forms of sexual violence, such as 
unwanted sexual touching and unwanted 
attempted forced sex, she or he was asked 
about the perpetrator of the first or most 
recent incident of each form of violence. 
Since any participant could have provided 
up to eight perpetrators (one perpetrator 
for the first or most recent incident of each 
form of sexual violence experience), the 
total percentage of perpetrators may sum 
to more than 100%. All findings presented 
are weighted proportions of those who 
experienced sexual violence in childhood 
(for those ages 18-24) or experienced 
sexual violence in the past 12 months (for 
those ages 13-17 and 18-24). 

4.1. SEXUAL VIOLENCE IN CHILDHOOD 
AMONG 18-24-YEAR-OLDS
The prevalence of childhood (before 
age 18) sexual violence is presented 
in this section. The prevalence of each 
of the four types of sexual violence 
are also described along with age at 
first experience of sexual violence 
and experiences of multiple incidents 
of sexual violence. Multiple incidents 
include more than one incident of sexual 
violence, whether the same type or 
different types. Rates of unwanted 
first sex, including physically forced or 

pressured sex at sexual debut, are also 
presented. In some cases, the number of 
incidents of sexual violence for females 
and males were too small to generate 
reliable estimates for certain indicators. 
Findings of sexual violence in childhood 
among 18-24-year-olds are presented 
in Tables 4.1.1 through 4.1.4 and 4.1.7 
through 4.1.10.

Sexual violence was experienced by 
15.6% of females and 6.4% of males 
before age 18 (Figure 4.1). Among 
females, 6.8% experienced unwanted 
sexual touching, 7.5% experienced 
unwanted attempted sex, 4.3% 
experienced pressured sex, and 4.3% 
experienced physically forced sex in 
childhood (Figure 4.2). The estimate for 
males by type of sexual violence were not 
reliable. The prevalence of experiencing 
pressured or physically forced sex in 
childhood among females was 6.9%; the 
estimate for males was unreliable. 
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

FEMALE MALE

FIGURE 4.1. Prevalence of sexual violence prior to age 18, among 18-24-year-
olds – Kenya Violence Against Children Survey (VACS), 2019.

The most common 
location of the 
first incident of 
childhood sexual 
violence for females 
was an outside 
location (53.7%). 
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Among those who experienced any 
childhood sexual violence, 18.4% of 
females experienced the first incident 
at age 13 or younger, 26.6% between 
age 14-15, and 54.9% between age 
16-17. The estimates of age at first 
experience of sexual violence among 
males were unreliable. Among females 
who experienced pressured or physically 
forced sex in childhood, nearly three out of 
ten (30.4%) experienced the first incident 
between ages 14-15 and 54.6% between 
ages 16-17. The estimates of age of first 
experience of pressured or physically 
forced sex for males were unreliable.

Among females who experienced 
childhood sexual violence, more than 
three out of five (62.6%) experienced 
multiple incidents before age 18. The 
estimate for males who experienced 
multiple incidents of sexual violence  
was not reliable. Among females who 
had sex before age 18, 8.9% were 
pressured or physically forced to have 
sex at their first sexual experience. The 
estimate for males who experienced 
pressured or physically forced sex at  
first sexual experience before age 18  
was not reliable. 

4.1.1. PERPETRATORS OF THE FIRST 
INCIDENTS OF SEXUAL VIOLENCE IN 
CHILDHOOD AMONG 18-24-YEAR-OLDS
Among females, the most common 
perpetrator of the first incident of any 
sexual violence in childhood was a 
current or previous spouse, boyfriend, 
girlfriend or romantic partner (44.4%), 
followed by a classmate/schoolmate 
(18.5%; Figure 4.3) and other (29.8%). 
The estimate for perpetrators of first 
incident of sexual violence in childhood 
for males was not reliable. 

Among females ages 18-24 who 
experienced any sexual violence in childhood, 
more than one third (34.5%) indicated the 
perpetrator of the first incident was at least 
five years older. Additionally, three out of 
ten (30.0%) females who experienced 
pressured or physically forced sex before 
age 18 indicated the perpetrator of the first 
incident was at least five years older. These 
estimates were unreliable for males.

Among females ages 18-24 who 
experienced sexual violence in childhood, 
one out of four (25.9%) had more than 
one perpetrator involved in the first 
incident of childhood sexual violence. 
This estimate was unreliable for males. 
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

FIGURE 4.2. Prevalence of different types of sexual violence prior to age 18, among 18-24-year-old females – Kenya Violence Against Children 
Survey (VACS), 2019.

1 in 6 females 
experienced 
sexual violence in 
childhood.
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 4.3. Perpetrators of the first incident of any sexual violence in childhood, among 18-24-year-old females who experienced sexual 
violence before age 18 – Kenya Violence Against Children Survey (VACS), 2019.

4.1.2. CONTEXTS OF THE FIRST INCIDENTS 
OF SEXUAL VIOLENCE IN CHILDHOOD 
AMONG 18-24-YEAR-OLDS
The most common location of the first 
incident of childhood sexual violence 
for females was an outside location 
(53.7%) followed by the perpetrator’s 
home (31.9%), and the respondent’s 
home (16.1%). There were too few males 
who experienced sexual violence in 
childhood to generate reliable estimates 
regarding location. Among females 
who experienced sexual violence, 
49.4% of the first incidents occurred 
in the afternoon, followed by evening 
(40.0%). There were too few males who 
experienced sexual violence in childhood 
to generate reliable estimates for time of 
day of the first incident. 

4.1.3. DISCLOSURE, SERVICE-SEEKING, 
AND RECEIPT OF SERVICES FOR 
SEXUAL VIOLENCE IN CHILDHOOD 
AMONG 18-24-YEAR-OLDS
Among those who experienced any 
sexual violence in childhood, 41.3% 
of females told someone about their 
experience (Figure 4.4). This estimate 
was unreliable among males. Females 
most commonly disclosed to a relative 
(57.6%) or a friend or neighbour (35.3%).

Only around one third of females (34.8%) 
and males (34.2%) who experienced 
childhood sexual violence knew of a place to 
go for help. One out of eight females (12.5%) 
who ever experienced sexual violence 
sought help for any incident of sexual 
violence, and only 10.7% received help. 
Among males, only 3.2% sought help and 
3.2% received help. About half of females 
(56.0%) who sought help did so from 
doctors, nurses, or other healthcare workers. 
This estimate for males was unreliable.

Among females who did not seek services 
for sexual violence, the most common 
reason for not seeking services was that they 
did not think it was a problem or did not need 
or want services (53.6%), followed by factors 
characterized by fear (20.9%), including fear 
of getting in trouble, being dependent on 
the perpetrator, or fear of being abandoned. 
The estimates for reasons for not seeking 
services for males were unreliable.

Among females who experienced 
pressured or physically forced sex, 
36.8% told someone and 41.6% knew 
of a place to seek help. About one in 
five (17.5%) females sought help for 
pressured or physically forced sex and 
15.7% received help. 
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4.2. SEXUAL VIOLENCE IN THE PAST 12 
MONTHS AMONG 18-24-YEAR-OLDS
This section describes sexual violence in 
the past 12 months among young adults. 
Prevalence, perpetrators, and service-seeking 
for sexual and physical violence are included 
for 18-24-year-olds who experienced violence 
in the past year. The overall prevalence of 
sexual violence in the past 12 months among 
young adults are presented. The prevalence 
of each of the four types of sexual violence 
are also described. 

Findings related to sexual violence in the 
past 12 months among 18-24-year-olds are 

provided in Tables 4.1.5 and 4.1.6. In the past 
12 months, 14.4% of females and 8.2% of 
males experienced sexual violence. Among 
females, 7.0% experienced unwanted sexual 
touching, 7.0% experienced unwanted 
attempted sex, 2.0% experienced pressured 
sex, and 2.5% experienced physically forced 
sex (Figure 4.5). These estimates were 
unreliable for males. Among females 3.8% 
experienced pressured or physically forced 
sex in the past 12 months. This estimate was 
unreliable for males.

The most common perpetrators of the 
most recent incidents of sexual violence 

Among females 
who experienced 
any childhood 
sexual violence, 
7% experienced 
pressured or 
physically forced sex. 

7.0%
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* The estimate for males who received help for any experience of sexual violence was unreliable and is not included in the figure.
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FIGURE 4.5. Prevalence of different types of sexual violence in the past 12 months, among 18-24-year-old females – Kenya Violence Against 
Children Survey (VACS), 2019.
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*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

FIGURE 4.6. Perpetrators of the most recent incident of sexual violence, among 18-24-year-old females who experienced sexual violence in the 
past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

experienced by females in the past 12 
months were a current or previous spouse, 
boyfriend/girlfriend, or romantic partner 
(34.9%), followed by a friend (22.2%) and 
authority figure (12.4%; Figure 4.6). There 
were too few males who experienced 
sexual violence in the past 12 months to 
report reliable estimates of perpetrators of 
the most recent incidents of sexual violence.

Nearly three in ten 18-24-year-old females 
(28.9%) who experienced any sexual 
violence in the past 12 months stated the 
perpetrators of the most recent incidents 
was at least five years older. This estimate 
was unreliable for males. 

Transactional sex was defined as having sex 
with a person mainly in order to get things 
that they need or want such as money, 
gifts, or other things that are important 
to them. Among 18-24-year-old females 
who had ever had sex, 6.1% engaged in 
transactional sex in the past 12 months. 
This estimate was unreliable for males.

4.3. SEXUAL VIOLENCE IN THE PAST 12 
MONTHS AMONG 13-17-YEAR-OLDS
Findings of sexual violence in childhood 
among 13-17-year-olds are presented in 
Tables 4.2.1 through 4.2.7. In the past year, 

13.5% of females and 2.4% of males ages 
13-17 experienced sexual violence (Figure 
4.7). Among females, 6.5% experienced 
unwanted sexual touching and 8.5% 
experienced unwanted attempted sex 
in the past 12 months. The estimate for 
females who experienced pressured or 
physically forced sex in the past 12 months 
was not reliable. Among males, 1.9% 
experienced unwanted sexual touching,  
0.5% experienced unwanted attempted 
sex in the past 12 months and 0.1% 
experienced unwanted pressured sex in 
the past 12 months. The estimate for males 
who experienced physically forced sex in 
the past 12 months was not reliable.

 Among 13-17-year-old females and 
males who had ever had sex, for 33.7% 
of females and 5.6% of males, their first 
sexual experience was pressured or 
physically forced. 

4.3.1. PERPETRATORS OF THE MOST 
RECENT INCIDENTS OF SEXUAL 
VIOLENCE AMONG 13-17-YEAR-OLDS
Among females ages 13-17 who 
experienced sexual violence in the past 
12 months, the most common perpetrator 
of the most recent incident was a 
current or previous spouse, boyfriend/



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 201936

girlfriend (23.8%), a neighbour (16.2%), 
a classmate/schoolmate (15.9%), a 
family member (10.1%), or a friend 
(9.1%). Among males, the most common 
perpetrators of the most recent incident 
of sexual violence in the past 12 months 
were a current or previous spouse, 
boyfriend/girlfriend (45.8%), a stranger 
(45.8%), a family member (7.2%), or a 
classmate/schoolmate (4.3%). 

4.3.2. CONTEXT OF THE MOST RECENT 
INCIDENT OF SEXUAL VIOLENCE 
AMONG 13-17-YEAR-OLDS
Among 13-17-year-old females who 
experienced sexual violence in the past 12 
months, the most common locations of 
the most recent incident were an outside 
location (75.5%) and the perpetrator’s 
home (14.9%). Among 13-17-year-old 
males who experienced sexual violence 
in the past 12 months, the most common 
locations of the most recent incident 
were the survivor’s home (10.3%) and 
someone else’s home (5.1%). The most 
recent incident of sexual violence among 
13-17-year-old females occurred in the 
afternoon (56.6%) and evening (37.3%). 
The estimates of time of day of the most 
recent incident were unreliable for males.

4.3.3. DISCLOSURE, KNOWLEDGE OF 
SERVICES, AND SERVICE-SEEKING 
FOR SEXUAL VIOLENCE IN THE PAST 12 
MONTHS AMONG 13-17-YEAR-OLDS
More than half of 13-17 year-old females 
(56.7%) who experienced any incident of 
sexual violence in the past 12 months told 
someone about their experience (Figure 
4.8). Females disclosed to a relative 
(55.1%) or a friend or neighbour (35.5%). 
About three in ten 13-17-year-old females 
(31.8%) who experienced sexual violence 
in the past 12 months knew of a place to 
seek help (Figure 4.9). The estimates for 
service-seeking and receipt of services for 
females were unreliable. The estimates for 
disclosure, service-seeking, and receipt of 
services for males were unreliable.

Among females who experienced 
pressured or physically forced sex in the 
past 12 months, 31.2% knew of a place 
to seek help. The estimate for knowledge 
of services for males was unreliable. The 
estimates for disclosure, service-seeking, 
and receipt of services among males and 
females who experienced pressured or 
physically forced sex were unreliable.

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 4.8. Disclosure, service-seeking and receipt for any incident of sexual 
violence, among 13-17-year-old females who experienced sexual violence in the 
past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 4.7. Prevalence of any sexual violence in the past 12 months, among 
13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019.
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Physical 
Violence

SECTION 5:

2 out 3 
females 
and 1 out 
of 2 males 
experienced 
physical 
violence in 
childhood.

Among 13-17 year olds 
who experienced physical 
violence in the past 12 
months, 42% of females and 
31% of males experienced 
an injury as a result.

Half of females (52%) 
and half of males 
(52%) witnessed 
physical violence in 
the home in childhood.

Nearly one out of 
five females and 
males experienced 
physical violence 
by a parent, 
caregiver or adult 
relative among age

Among age 13-17, 1 in 
2 females experienced 
first incident of physical 
violence between age 
6-11 while 2 in 3 males 
experienced the first 
incident of physical 
violence between age 
12-17 years.

13-17
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 5.1. Prevalence of physical violence prior to age 18, among 18-24-year-
olds – Kenya Violence Against Children Survey (VACS), 2019.

This section describes the magnitude and contexts of physical violence against 
children in Kenya. The perpetrators of childhood physical violence, injuries 
received, and disclosure of violence, knowledge and utilization of services are 
also described. Findings include the overall prevalence of physical violence 
in childhood (before age 18) for 18-24 year-olds and in the past 12 months for 
13-17 year-olds. 

Injuries from physical violence are also 
described. Such injuries include: minor 
bruises, scrapes or scratches, black eyes 
or other eye injuries, gashes, deep wounds 
(e.g., from a knife, gun or other object), 
broken bones or teeth, or burns.

5.1. PHYSICAL VIOLENCE IN CHILDHOOD 
AMONG 18-24-YEAR-OLDS
Tables 5.1.1 and 5.1.3 through 5.1.7 include 
findings related to physical violence in 
childhood among 18-24-year-olds. Nearly 
two out of five 18-24-year-old females 
(38.8%) and over half of 18-24-year-old 
males (51.9%) experienced physical violence 
before age 18 (Figure 5.1). Nearly three in 
ten females (28.9%) and two in five males 
(37.9%) experienced physical violence by 
a parent or other adult relative in childhood 
(Figure 5.2). Significantly more females 
experienced violence from an intimate 
partner in childhood than males (3.6% 
versus 0.7%). Significantly more males 
(22.9%) than females (9.2%) experienced 
physical violence from a peer in childhood. 

About one in seven females (15.2%) and 
one in five males (21.5%) experienced 
physical violence in childhood by an adult 
from the community or neighbourhood.

Among 18-24-year-old females who 
experienced childhood physical violence, 
nearly half (46.2%) indicated the first 
incident was at age 12-17, 42.7% by age 
6-11, and 11.1% by age five or younger. For 
18-24-year-old males who experienced 
childhood physical violence, the first 
incident occurred most commonly at 
age 12-17 (60.6%), followed by age 6-11 
(32.3%).The estimate for males who first 
experienced physical violence at age five or 
younger was not reliable. 

5.1.1. DISCLOSURE, KNOWLEDGE OF 
SERVICES, AND SERVICE-SEEKING FOR 
PHYSICAL VIOLENCE IN CHILDHOOD 
AMONG 18-24-YEAR-OLDS
Among 18-24-year-olds who experienced 
childhood physical violence, about two out 
of five females (41.0%) and males (39.2%) 
told someone about their experience. 
Among those who disclosed, the person 
they most commonly told was a relative 
(females, 73.2%; males, 66.3%), followed 
by a friend or neighbour (females, 23.5%; 
males, 30.7%). 

One third of 18-24-year-old females (33.3%) 
and two out of five males (40.6%) knew 
of a place to seek help for an experience 
of physical violence. Only 8.9% of females 
and 8.5% of males sought help for any 
experience of physical violence, and 7.2% 
of females and 6.4% of males received 
help. Among females who received help 
for any experience of physical violence, four 
out of five (79.1%) received services from 
a doctor, nurse, or other healthcare worker. 
The estimate for source of service receipt 

1 out of 3 females 
(37%) and half 
of males (55%) 
witnessed violence 
in the community 
before age 18.
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for males was unreliable. Among those 
18-24-year-olds who did not seek services 
for physical violence, females indicated that 
the most common reasons for not seeking 
services were that they did not think it was 
a problem (28.6%), felt that it was their fault 
(27.5%), or did not need or want services 
(24.5%). Among males, the most common 
reasons for not seeking services for physical 
violence were that they felt that the violence 
was their fault (40.7%), did not think it was 
a problem (35.4%), or did not need or want 
services (10.4%). 

5.2. PHYSICAL VIOLENCE IN THE PAST 12 
MONTHS AMONG 18-24-YEAR-OLDS
Table 5.1.2 include results of physical 
violence in the past 12 months among 
18-24-year-olds. One in five females 
(19.0%) and males (21.5%) experienced 
physical violence in the past 12 months. 

5.3. PHYSICAL VIOLENCE IN THE PAST 12 
MONTHS AMONG 13-17-YEAR-OLDS
Tables 5.2.1 through 5.2.6 include results 
of physical violence in the past 12 months 
among 13-17-year-olds. More than one out 
of three females (36.8%) and two out of 
five males (40.5%) experienced physical 
violence in the past 12 months (Figure 5.3). 

About one out of four 13-17-year-old 
females (23.6%) and males (26.0%) 
experienced physical violence by an adult 
in the neighbourhood or community in 
the past 12 months. Nearly one out of 

five females (19.8%) and males (17.0%) 
experienced physical violence by a parent, 
caregiver, or adult relative in the past 12 
months. More than one in ten females 
(12.6%) and nearly one in five males 
(18.5%) experienced violence by a peer 
in the past 12 months. The estimates for 
both females and males who experienced 
physical violence by an intimate partner in 
the past 12 months were not reliable.

Among 13-17-year-old females who 
experienced physical violence in the past 
12 months, 42.1% experienced the first 
incident between ages 12-17, 50.2% 
experienced the first incident between 
ages 6-11, and 7.7% experienced the 

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 5.3. Prevalence of physical violence in the past 12 months among 
13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019.
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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first incident at age 5 or younger. For 
13-17-year-old males who experienced any 
physical violence in the past 12 months, 
the most common age of the first incident 
of physical violence was between 12-17 
years (64.6%), followed by ages 6-11 
years (26.9%) and age 5 or younger 
(8.5%). A larger proportion of females 
(50.2%) experienced physical violence 
between ages 6-11 compared to males 
(26.9%). A larger proportion of males had 
the onset of physical violence between 
ages 12-17 years compared to females 
(64.6% versus 42.1%).

5.3.1. INJURIES FROM PHYSICAL 
VIOLENCE AMONG 13-17-YEAR-OLDS
Among 13-17-year-olds who had 
experienced physical violence in the past 
12 months, 42.4% of females and 31.4% 
of males were injured as a result of the 
violence (Figure 5.4). Among those who 
experienced physical violence by a parent, 
caregiver, or adult relative in the past 12 
months, 36.9% of females received an 
injury, and 27.3% of males received an 
injury. Among those who experienced 
physical violence by an adult in the 
neighbourhood in the past 12 months, 
17.8% of females and 24.4% of males 

experienced injury. Among those who 
experienced peer physical violence in the 
past 12 months, 47.3% of females and 
32.3% of males received an injury.

5.3.2. DISCLOSURE, KNOWLEDGE OF 
SERVICES, AND SERVICE-SEEKING FOR 
PHYSICAL VIOLENCE IN THE PAST 12 
MONTHS AMONG 13-17-YEAR-OLDS
Among 13-17-year-olds who experienced 
any physical violence, one third of females 
(34.4%) and males (33.1%) told someone 
about an experience of physical violence. 
Both females (68.5%) and males (76.5%) 
most commonly told a relative, followed 
by a friend or neighbour (females, 26.4%; 
males, 34.1%). More than one out of four 
females (28.0%) and males (23.9%) who 
experienced physical violence knew of a 
place to seek help for physical violence. 
Only 6.0% of females and 5.7% of males 
sought help for an experience of physical 
violence, and 4.4% of females received 
help. The estimate for service receipt for 
males was unreliable. 

Among those 13-17-year-old females who 
experienced physical violence in the past 
12 months and did not seek services, the 
most common reasons were that they did 
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not think it was a problem (42.5%) or felt 
that it was their fault (23.4%). For males, 
the most common reasons for not seeking 
services were that they did not think it 
was a problem (54.4%) or felt it was their 
fault (15.6%). 

5.4. WITNESSING VIOLENCE IN 
THE HOME OR COMMUNITY
Witnessing physical violence in the 
home was defined as seeing or hearing 
a parent be punched, kicked, or beaten 
up by another parent or their boyfriend or 
girlfriend or seeing or hearing a sibling be 
punched, kicked, or beaten by a parent. 
Witnessing physical violence in the 
community included seeing anyone outside 
of the home and family environment 

experience physical violence. Table 5.3.1 
includes findings of witnessing violence 
in the home and in the community 
among 18-24-year-olds in childhood and 
13-17-year-olds in the past 12 months.

Half of females (52.0%) and males 
(51.5%) ages 18-24 witnessed violence 
in the home before age 18. One third of 
females (36.5%) and half of males (54.6%) 
witnessed violence in the community 
before age 18. Among children ages 13-17, 
34.6% of females and 22.4% of males 
witnessed violence in the home in the 
past 12 months, and 22.4% of females and 
21.7% of males witnessed violence in the 
community or neighbourhood in the past 
12 months.
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Many Kenyan 
youth don’t seek 
help because they 
blame themselves.
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Emotional 
Violence

SECTION 6:

Among 18-24 year olds, nearly one third 
of females and males experienced 
emotional violence by peers in the past 12 
months (females, 30.9%; males, 31.0%).

Among 18-24, 
the age at first 
experience was 
12-17 years for 
60.4% of females and 
age 11 or younger 
for 39.6% of females.

Among 13-17 year 
olds, about one 
third of females and 
males experienced 
emotional violence 
by a peer in the past 
12 months (females, 
34.3%; males, 32.2%).

Among 13-17-year-
olds, females, 12.3% 
experienced emotional 
violence by a parent, 
caregiver or adult relative 
in the past 12 months.

Among 18-24 year olds,  
nearly one in ten females 
(9.6%) and males (9.2%) 
experienced emotional 
violence online 
or through 
technology 
by a peer in 
the past 12 
months.

12.3%
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This section describes childhood and young adult experiences of emotional 
violence perpetrated by intimate partners, parents, adult caregivers, or other 
adult relatives. For 13-17-year-olds, peer emotional violence is also reported. 

6.1. EMOTIONAL VIOLENCE IN CHILDHOOD 
AMONG 18-24-YEAR-OLDS 
Table 6.1.1 includes findings of emotional 
violence in childhood among 18-24-year-
olds. Among females, 7.3% experienced 
emotional violence by a parent, adult 
caregiver, or adult relative before age 18. 
The age at first experience was 12-17 
years for 60.4% of females and age 11 
or younger for 39.6% of females (Figure 
6.1). The estimates of childhood emotional 
violence by a parent, adult caregiver, or 
adult relative for males were unreliable.

6.2. EMOTIONAL VIOLENCE IN THE PAST 
12 MONTHS AMONG 18-24-YEAR-OLDS
Table 6.2.1 and Figure 6.2 include results 
of emotional violence in the past 12 
months among 18-24-year-olds. Among 
those who had ever had an intimate 
partner, 20.3% of females and 18.4% of 
males experienced emotional violence 
by an intimate partner in the last 12 
months. Nearly one third of females and 
males experienced emotional violence 
by peers in the past 12 months (females, 

30.9%; males, 31.0%). Nearly one in 
ten females (9.6%) and males (9.2%) 
experienced emotional violence online or 
through technology by a peer in the past 
12 months. Among females and males 
who had a social media account (e.g., 
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 6.2. Prevalence of emotional violence in the past 12 months by an intimate partner, by a peer, online or through technology, and online among 
those who have a social media account, among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 6.1. Age at first experience of emotional violence before age 18, among 
18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.
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Facebook, Twitter, Instagram, etc.), one 
out of four females (21.8%) and 12.6% 
of males experienced peer emotional 
violence online or through technology in 
the past 12 months.

6.3 EMOTIONAL VIOLENCE IN THE PAST 
12 MONTHS AMONG 13-17-YEAR-OLDS
Tables 6.3.1 through 6.3.2 and Figure 6.3 
include findings of emotional violence in 
the past 12 months among 13-17-year-

olds. Among females, 12.3% experienced 
emotional violence by a parent, caregiver 
or adult relative in the past 12 months; the 
prevalence for males was 6.3%. Among 
females who had an intimate partner, 
12.9% experienced emotional violence 
by an intimate partner. This estimate was 
unreliable among males. About one third of 
females and males experienced emotional 
violence by a peer in the past 12 months 
(females, 34.3%; males, 32.2%).
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 6.3. Prevalence of emotional violence in the past 12 months by perpetrator, among 13-17-year-olds – Kenya Violence Against Children Survey 
(VACS), 2019.
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Overlap of Types of 
Violence: Sexual, 
Physical, and 
Emotional Violence

SECTION 7:

Among females 
aged 13-17, 5.1% 
experienced both 
sexual and physical 
violence in the past 
12 months, 5.3% 
experienced physical 
and emotional 
violence, and 3.0% 
experienced all 
three types.

Nearly half of 
females (45.9%) 
and more than half 
of males (56.1%) 
experienced at least 
one type of violence 
before age 18.

Nearly half of 
females (45.2%) 
and about two 
out of five males 
(41.6%) ages 13-17 
experienced any 
type of violence in 
the past 12 months.

Among 18-24-year-old 
females, 7.7% experienced 
sexual and physical violence, 
3.9% experienced physical 
and emotional violence,  
and 1.9% experienced all  
3 types in childhood.

About three out of ten females 
(31.9%) and one out of four males 
(26.4%) ages 18-24 experienced any 
violence in the past 12 months.
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7.1. OVERLAP OF TYPES OF VIOLENCE IN CHILDHOOD AND IN 
THE PAST 12 MONTHS AMONG 18-24-YEAR-OLDS
Table 7.1 and Figure 7.1 include data on the overlap of different forms of 
violence among 18-24-year-olds in childhood and in the past 12 months. 
Nearly half of females (45.9%) and more than half of males (56.1%) 
experienced at least one type of violence before age 18. Among females, 5.9% 
experienced sexual violence only, and 25.1% experienced physical violence 
only before age 18. The estimate for emotional violence for females was 
unreliable. Among males, 46.0% experienced physical violence only before 
age 18. The estimates for sexual violence only and emotional violence only for 
males were unreliable. 

There was some overlap in violence 
experiences in childhood among 
18-24-year-old females: 7.7% experienced 
sexual and physical violence, 3.9% 
experienced physical and emotional 
violence, and 1.9% experienced all 3 
types. The estimates for all overlap 
categories for childhood violence for 
males were unreliable. 

About three out of ten females (31.9%) 
and one out of four males (26.4%) ages 
18-24 experienced any violence in the 
past 12 months. Among females, 8.1% 
experienced sexual violence only, 11.3% 
experienced physical violence only, 
and 3.6% experienced both sexual and 

physical violence in the past 12 months. 
Among males, 13.9% experienced 
physical violence only in the past 12 
months, and the estimates for sexual 
violence only and for both sexual and 
physical violence were unreliable. 

7.2. OVERLAP OF TYPES OF VIOLENCE IN THE 
PAST 12 MONTHS AMONG 13-17-YEAR-OLDS 
Table 7.2 includes data on overlap 
among types of violence in the past 
12 months for 13-17-year-olds. Nearly 
half of females (45.2%) and about two 
out of five males (41.6%) ages 13-17 
experienced any type of violence in the 
past 12 months. Among females, 4.5% 
experienced sexual violence only, 23.3% 

No violence in the 
past 12 months

Any violence in the 
past 12 months

Sexual violence only  in 
the past 12 months*

Physical violence only 
in the past 12 months

Sexual violence and 
physical violence in the 

past 12 months*

68.1

8.1
3.6

31.9
26.4

6.4

Pe
rc

en
ta

ge
 (%

)

Source: Kenya Violence Against Children Survey (VACS), 2019.
The estimate for males experiencing sexual violence and both sexual and physical violence in the past 12 months is unreliable and is not included in the figure.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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73.6

11.3
13.9

FIGURE 7.1. Prevalence of any violence and overlap of different types of violence in the past 12 months among 18-24-year-olds – Kenya Violence 
Against Children Survey (VACS), 2019.

Among males 
aged 13-17, 5.5% 
experienced 
both physical 
and emotional 
violence in the 
past 12 months.

5.5%
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experienced physical violence only, and 
3.1% experienced emotional violence 
only in the past 12 months. Among 
males, 0.8% experienced sexual violence 
only, and 33.3% experienced physical 
violence only. The estimate for emotional 
violence only for males was unreliable. 
Among females, 5.1% experienced both 
sexual and physical violence in the past 
12 months, 5.3% experienced physical 

and emotional violence, and 3.0% 
experienced all three types. The estimate 
for both sexual and emotional violence 
was unreliable. Among males, 5.5% 
experienced both physical and emotional 
violence in the past 12 months. The 
estimate for experiencing both sexual and 
physical violence was unreliable for males 
as was the estimate for experiencing all 
three types. 
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Outcomes and Health-
Related Conditions 
Associated with 
Sexual, Physical, and 
Emotional Violence

SECTION 8:

Females ages 13-17 
who experienced 
sexual, physical and 
emotional violence in 
the past 12 months 
were significantly 
more likely to have 

ever thought about suicide compared to 
those who did not experience sexual and 
emotional  violence in the past 12 months. 

Females ages 18-24 who 
experienced either sexual, 
physical or emotional 
violence in childhood were 
significantly more likely 
to have mental distress 
in the past 30 days and 
to have ever thought of 
suicide compared to those 
who did not experience 
sexual, physical or 
emotional violence 
respectively in childhood.

Males ages 13-17 who experienced sexual 
and  emotional  violence in the past 12 months 
were significantly 
more likely to 
experience mental 
distress in the past 
30 days compared to 
males who did not 
experience sexual 
and emotional 
violence in the past 
12 months.
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This section describes the relationships between outcomes and health-related 
conditions and exposure to violence. The health-related conditions assessed 
include: mental distress in the past 30 days; alcohol intoxication in the past 30 
days; cigarette smoking in the past 30 days; substance use in the past 30 days; 
self-harm behaviours, suicidal ideation, and suicide attempts; and symptoms or 
diagnosis of sexually transmitted infections (STIs). Health-related conditions that 
do not specify “in the past 30 days” may have occurred at any time in the person’s 
life (ever). This section also describes pregnancy among females as a result of 
coerced, alcohol-facilitated or physically forced sex. This section also includes 
school absenteeism due to sexual violence. Section 8.1 reports the relationships 
between exposure to violence in childhood and health conditions among 
18-24-year-olds, and section 8.2 reports the relationships between exposure to 
violence in the past 12 months and health conditions among 13-17-year-olds.

8.1. SEXUAL, PHYSICAL, AND 
EMOTIONAL VIOLENCE IN CHILDHOOD 
AND MENTAL AND PHYSICAL HEALTH 
AMONG 18-24-YEAR-OLDS 
Tables 8.1.1 through 8.1.6 include findings 
of health conditions and childhood sexual, 
physical, and emotional violence among 
18-24-year-olds.  

8.1.1. HEALTH CONDITIONS AND 
CHILDHOOD SEXUAL VIOLENCE
Females ages 18-24 who experienced 
sexual violence in childhood were 
significantly more likely to have mental 
distress in the past 30 days (57.8% 
versus 36.4%; Figure 8.1) and to have 
ever thought of suicide (29.0% versus 

12.8%) compared to those who did not 
experience sexual violence in childhood. 
For current smoker, drug use in the 
past 30 days, ever intentionally hurt 
themselves, and ever had symptoms 
or diagnosis of an STI, there were 
no statistically significant difference 
between females who experienced 
childhood sexual violence and those who 
did not. The estimates for females who 
ever attempted suicide or participated in 
binge drinking who experienced sexual 
violence in childhood were not reliable.

The estimates for males for mental 
distress, ever thought of suicide, ever 
intentionally hurt themselves, ever 

Experienced 
sexual violence

Experienced no 
sexual violence

Experienced 
physical violence

Experienced no 
physical violence

Experienced 
emotional violence

Experienced no 
emotional violence

36.4 36.5

77.4

57.0

29.1

57.8

Pe
rc

en
ta

ge
 (%

)

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

0

50

100

FIGURE 8.1. Prevalence of mental health distress in the past 30 days, by experience of sexual, physical, or emotional violence before age 18, among 
18-24-year-old females – Kenya Violence Against Children Survey (VACS), 2019.
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attempted suicide, or ever had symptoms 
or diagnosis of an STI, binge drinking in 
the past 30 days, current smoker, and 
drug use in the past 30 days among those 
who experienced  sexual violence were 
unreliable.

8.1.2. HEALTH CONDITIONS AND 
CHILDHOOD PHYSICAL VIOLENCE
Females ages 18-24 who experienced 
physical violence before age 18 were 
significantly more likely to have mental 
distress in the past 30 days compared to 
those who did not experience childhood 
physical violence (57.0% versus 29.1%). 

Females who experienced childhood 
physical violence were also significantly 
more likely to have ever thought of 
suicide compared to those who did 
not experience childhood physical 
violence (23.7% versus 10.1%). There 
were no differences for females on 
ever intentionally hurting themselves, 
ever attempted suicide, and ever had 
symptoms or diagnosis of an STI.  
The estimates for binge drinking in 
the last 30 days among females who 
experienced physical violence in 
childhood were unreliable. 

There were no statistically significant 
differences in mental distress in past 
30 days, ever thought of suicide, binge 
drinking in the past 30 days, and current 
smoker among males who did versus 
did not experience physical violence 
in childhood. The estimates for ever 
intentionally hurt themselves, ever 
attempted suicide, drug use in the past 
30 days, and ever had symptoms or 
diagnosis of STI for males by experience 
of childhood physical violence in childhood 
were unreliable.

8.1.3. HEALTH CONDITIONS AND 
CHILDHOOD EMOTIONAL VIOLENCE
Females ages 18-24 who experienced 
childhood emotional violence were 
significantly more likely to experience 
mental distress in the past 30 days 
(77.4% versus 36.5%) and ever thought 
of suicide (40.7% versus 13.3%) than 
those who did not experience childhood 
emotional violence. There were no 
significant differences for females by 
childhood emotional violence experience 
on ever intentionally hurting themselves. 
The estimates for binge drinking the 
last 30 days, ever had symptoms or 
diagnosis of STI, and ever attempted 
suicide by experience of emotional 
violence in childhood for females were 
unreliable. All estimates for males for 
health conditions among those who 
experienced childhood emotional 
violence were unreliable.
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Experienced 
sexual violence

Experienced no 
sexual violence

Experienced 
physical violence

Experienced no 
physical violence

Experienced 
emotional violence

Experienced no 
emotional violence
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 8.2. Prevalence of ever having thought of suicide by experience of sexual, physical, or emotional violence in the past 12 months, among 
13-17-year-old females – Kenya Violence Against Children Survey (VACS), 2019.

8.2. SEXUAL, PHYSICAL, AND EMOTIONAL 
VIOLENCE IN THE PAST 12 MONTHS 
AND MENTAL AND PHYSICAL HEALTH 
AMONG 13-17-YEAR-OLDS 
Tables 8.2.1 through 8.2.6 include findings 
related to health conditions and sexual, 
physical, and emotional violence in the 
past 12 months among 13-17-year-olds. 

8.2.1. HEALTH CONDITIONS 
AND SEXUAL VIOLENCE 
Females ages 13-17 who experienced 
sexual violence in the past 12 months 
were significantly more likely to have 
ever thought about suicide compared 
to those who did not experience sexual 
violence in the past 12 months (20.0% 
versus 5.8%; Figure 8.2). There were 
no significant differences for females 
by sexual violence experience in the 
past 12 months on mental distress 
in the past 30 days, current smoker, 
and ever intentionally hurting oneself. 
The estimates for females for binge 
drinking and drug use in the last 30 days, 
ever attempted suicide, and ever had 
symptoms or diagnosis of an STI among 
those who experienced f sexual violence 
in the past 12 months were unreliable.  

Males ages 13-17 who experienced sexual 
violence in the past 12 months were 
significantly more likely to experience 
mental distress in the past 30 days (51.8% 
versus 19.7%), have smoked in the past 
30 days (3.9% versus 0.8%) and have 
ever intentionally hurt themselves (35.3% 
versus 10.4%) compared to males who 
did not experience sexual violence in the 
past 12 months. The estimates for males 
for ever thought of suicide, ever attempted 
suicide, binge drinking, and drug use the 
last 30 days, and ever had symptoms 
or diagnosis of STI among those who 
experienced sexual violence in the past 12 
months were unreliable.

8.2.2. HEALTH CONDITIONS 
AND PHYSICAL VIOLENCE
Females ages 13-17 who experienced 
physical violence in the past 12 months 
were significantly more likely to have 
mental distress in the past 30 days (48.1% 
versus 21.9%) and have ever thought of 
suicide (14.4% versus 3.8%) compared 
to those who did not experience physical 
violence in the past 12 months. There were 
no significant differences for females for 
ever had symptoms or diagnosis of STI by 
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experience of physical violence in childhood. 
The estimates for females for binge drinking 
the past 30 days, current smoking, drug 
use the past 30 days, ever intentionally hurt 
themselves, ever attempted suicide among 
those who experienced physical violence 
were unreliable.

Males ages 13-17 who experienced 
physical violence in the past 12 months 
were significantly less likely to smoke 
in the past 30 days compared to those 
who did not experience physical violence 
in the past 30 days (0.5% versus 1.1%). 
There were no significant differences for 
males ages 13-17 for mental distress in 
the past 30 days by experience of physical 
violence in childhood. The estimates for 
males for binge drinking or drug use in the 
past 30 days, ever intentionally hurting 
themselves, ever thought of suicide, 
ever attempted suicide, and ever had 
symptoms or diagnosis of an STI among 
those who by experienced physical 
violence were unreliable.

8.2.3. HEALTH CONDITIONS AND 
EMOTIONAL VIOLENCE
Females ages 13-17 who experienced 
emotional violence in the past 12 
months were significantly more likely 
to have mental distress in the past 30 
days (72.1% versus 25.9%) and have 
thoughts of suicide (33.1% versus 4.2%) 
compared to those females who did 
not experience emotional violence in 
the past 12 months. The estimates for 
females for binge drinking in the past 30 
days, current smoking, drug use in the 
past 30 days, ever intentionally hurting 
themselves, ever attempted suicide, and 
ever had symptoms or diagnosis of an STI 
among those who experienced  emotional 
violence were unreliable.

Males ages 13-17 who experienced 
emotional violence in the past 12 
months were significantly more likely to 
experience mental distress in the past 
30 days compared to those who did not 
experience emotional violence (51.4% 
versus 18.4%). The estimates for males 
for binge drinking in the past 30 days, 
current smoking, drug use in the past 30 
days, ever intentionally hurt themselves, 
ever thought of suicide, ever attempted 
suicide, and ever had symptoms or 
diagnosis of an STI among those who 
experienced emotional violence were 
unreliable.

8.3. PREGNANCY AS A RESULT OF SEXUAL 
VIOLENCE AND MISSING SCHOOL DUE 
TO SEXUAL OR PHYSICAL VIOLENCE
Tables 8.3.1 and 8.3.2 include estimates 
for pregnancy as a result of sexual 
violence and missing school due to 
sexual or physical violence. Among 
13-24-year-old females who experienced 
pressured or physically forced sex or 
sex when the person was too drunk 
to say no, 8.4% became pregnant as a 
result. Among 18-24-year-olds, 12.2% 
of females missed school as a result of 
childhood sexual violence. The estimate 
for 13-17 year old females who missed 
school due to sexual violence was not 
reliable. Among 18-24-year-olds, 7.7% of 
females and 11.2% males missed school 
as a result of childhood physical violence. 
Among 13-17-year-old females, 4.3% 
missed school as a result of childhood 
physical violence. The estimate for 
13-17-year-old males who missed school 
as a result of childhood physical violence 
was not reliable.

Among 13-24-year-
old females who 
experienced 
pressured or 
physically forced 
sex or sex when 
the person was 
too drunk to say 
no, 8.4% became 
pregnant as  
a result. 

8.4%
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Sexual 
Risk-Taking 
Behaviours 
and HIV

SECTION 9:

About 7 in 10 
(72.3%) of female 
and 6 in 10 (61.4%) 
of male aged 19-24 
have ever had sex 
in their lifetime.

More than 9 in 10 
(94.5%) of female 
and 7 in 10 (69.3%) 
of male aged 19-24 
who had had sex 
in last 12 months 
had multiple sex 
partners.

Three in 
ten female 
(30.4%) and 
four in ten 
males (39.9%) 
used condoms 
infrequently 
in the past  
12 months. 

Perception that they did not need to be tested or that they had low 
HIV risk was a common reason for not testing (35.2%) among 15-24 
year old female who had ever had sex but were never tested for HIV. 35.2%
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 9.1. Sexual risk-taking behaviours among 19-24-year-olds – Kenya 
Violence Against Children Survey (VACS), 2019.

This section examines the association between exposure to violence in childhood 
and sexual risk-taking behaviours such as having multiple sexual partners, infrequent 
condom use, and sexual exploitation in young adulthood. Multiple sexual partners is 
defined as two or more sexual partners in the past 12 months. Infrequent condom use 
is defined as never or sometimes using condoms if unmarried, or if married and had 
sex with more than one person and did not use condoms consistently. 

The analyses were restricted to youth ages 
19-24 to ensure the exposure to violence 
in childhood and risk-taking behaviours are 
separated in time. The inclusion of only 
those age 19 or older ensures that violence 
in childhood preceded involvement in 
current sexual risk-taking behaviours. 

9.1. SEXUAL RISK-TAKING 
BEHAVIOURS IN THE PAST 12 MONTHS 
AMONG 19-24-YEAR-OLDS 
Findings related to sexual risk-taking 
behaviours, overall and by experience of 
different types of violence, are included 
in Tables 9.1.1 to 9.1.2. Overall, 72.3% of 
females and 61.4% of males ages 19-24 
ever had sex (Figure 9.1). Among 19-24-year-
olds who ever had sex, 88.2% of females 
and 87.1% of males were sexually active in 
the past 12 months. Among 19-24-year-olds 
who had sex in the past year, significantly 
more females than males had two or more 
sex partners in the past year (females, 

94.9%; males, 69.3%; Figure 9.2). Three in 
ten females (30.4%) and two in five males 
(39.9%) used condoms infrequently in the 
past 12 months.

Sexual violence and sexual risk-taking 
behaviour: Among 19-24-year-old females, 
39.4% who experienced childhood sexual 
violence and 28.7% of those who did 
not experience childhood sexual violence 
infrequently used condoms in the past 12 
months. This difference is not statistically 
significant. The estimate for infrequent 
condom use among those who experienced 
sexual violence for males was unreliable. 
The estimates for both  females and males 
who had multiple sex partners in the past 
12 months among those who experienced 
sexual violence were not reliable.  

Physical violence and sexual risk-taking: 
Among 19-24-year-old females, 32.2% who 
experienced childhood physical violence 
and 29.1% of those who did not experience 
childhood physical violence infrequently 
used condoms in the past 12 months. This 
is not a statistically significant difference. 
For 19-24-year-old males, 27.8% who 
experienced childhood physical violence 
and 25.6% of those who did not experience 
childhood physical violence had multiple 
sex partners in the past 12 months. This 
is not a statistically significant difference. 
Additionally, 40.1% of 19-24-year-old 
males who experienced childhood physical 
violence used condoms infrequently in the 
past 12 months compared to 39.7% of 
males who did not experience childhood 
physical violence. This is not a statistically 
significant difference. 

Emotional violence and sexual risk taking: 
These estimates were unreliable for both 
females and males.
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9.2. HIV/AIDS TESTING KNOWLEDGE 
AND BEHAVIOURS
Findings related to knowledge of 
HIV testing services and HIV testing 
behaviours among females and males 
ages 15-24 are included in Tables 
9.2.3 and 9.2.4. This section describes 
knowledge of HIV testing services and 
HIV testing behaviours among females 
and males overall and among those 
who experienced any sexual violence 
before age 18, compared to those who 
did not experience childhood sexual 
violence. Although unwanted sexual 
touching and unwanted attempted 
sexual intercourse are considered low 
risk for direct HIV transmission, those 
findings are still presented, as all forms 
of sexual violence may increase the risk 
of HIV indirectly, for example, through 
diminished ability to negotiate safer 
sex and engagement in sexual risk-
taking behaviours later in life. Data are 
presented in a single age range of 15-24-
years, as the age of consent for HIV 
testing in Kenya is 15 years.  

Among 15-24-year-olds, 94.9% of 
females and 94.2% of males knew 
where to get tested for HIV, and 89.9% 
of females and 78.0% of males had ever 
been tested for HIV (Figure 9.3). Among 
15-24-year-old females who ever had 
sex but were never tested for HIV,  the 
perception that they did not need to be 
tested or they had low HIV risk was a 

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 9.2. Sexual risk-taking behaviours among 19-24-year-olds who had sex 
in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

More than 9 in 10 of 
both female (94.9%) 
and male (94.2%) 
aged 15-24 years 
old knew of where 
to go for HIV test.

9/10
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

0

50

100 94.294.9
89.9

78.0

Pe
rc

en
ta

ge
 (%

)

Know where to go for HIV test Ever tested for HIV

FEMALE MALE

FIGURE 9.3. HIV testing knowledge and behaviour among 15-24-year-olds – 
Kenya Violence Against Children Survey (VACS), 2019.

common reason for not testing (35.2%). 
The estimate for the reasons for not 
testing among 15-24-year-old males who 
ever had sex but were never tested for 
HIV were not reliable. 

9.2.1. HIV TESTING KNOWLEDGE 
AND HISTORY BY EXPERIENCE 
OF SEXUAL VIOLENCE
Among males who ever had sex, 93.7% 
of those who had never experienced 
lifetime sexual violence knew where to go 
for HIV testing. The estimate for females 
who ever had sex and who had never 
experienced lifetime sexual violence and 
knew where to go for HIV testing were not 
reliable. The estimates for both females 
and males who experienced ever had sex 
and who ever had lifetime sexual violence 
and knew where to go for an HIV test 
were not reliable. 

Among females age 15-24-years who 
had ever had sex, 89.3% of those who 
experienced sexual violence had ever 
been tested for HIV and  90.3% of those 
who had not experienced sexual violence 
had ever been tested for HIV. Among 
males age 15-24-years who ever had 
sex, 77.3% of those who experienced 
sexual violence had ever been tested 
for HIV and 78.1% of those who had not 
experienced sexual violence had ever 
been tested for HIV.

9.2.2. HIV STATUS BY 
EXPERIENCE OF VIOLENCE
HIV status was determined through HIV 
testing or a participant self-reporting 
the findings of a prior positive HIV 
test. Participants who self-reported a 
positive HIV status were requested to 
provide documentation to show they 
were enrolled in HIV care and treatment. 
The prevalence of HIV among females 
age 15-24 was 1.4%. Among females 
who had ever experienced any type of 
childhood violence, the prevalence of HIV 
was 1.9%. The prevalence of HIV among 
females who experienced childhood 
physical violence was 2.4%, and among 
females who experienced childhood 
emotional violence was 2.3%. All other 
estimates for HIV among females and 
all estimates of HIV status among males 
were unreliable.

Among females 
who had ever 
experienced any 
type of childhood 
violence, the 
prevalence of HIV 
was 1.9%. The 
prevalence of HIV 
among females 
who experienced 
childhood physical 
violence was 2.4%, 
and among females 
who experienced 
childhood emotional 
violence was 2.3%. 
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Beliefs and 
Attitudes 
About Gender 
and Violence 
and Violence 
Perpetration

SECTION 10:

About half of females (49.3%) and 
males (48.1%) aged 18-24-year-
olds indicated it was acceptable 
for a husband to beat his wife 
for one or more reasons.

Among 
18-24-year-olds, 
fewer females 
(60.5%) than 
males (72.5%) 
endorsed one or 
more traditional 
beliefs about 
gender, sexual 
behaviour and 
intimate partner 
violence.

Among 13-17-year-
olds, one out of ten 
females (12.0%) 
and males (11.0%) 
perpetrated 
physical violence.

Among 18-24-year-olds who 
ever had a partner, males 
were twice as likely to 
perpetrate physical intimate 
partner violence compared to 
females (16.5% versus 7.4%).

16.5% vs. 7.4%



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 201958

This section examines attitudes and beliefs related to violence. Questions 
assessed attitudes justifying the use of physical violence by husbands against 
their wives. All participants were asked if it was right for a husband to hit or beat 
his wife under five different circumstances: if she goes out without telling him, 
if she does not take care of the children, if she argues with him, if she refuses to 
have sex with him, or if she is suspected of having an affair.

The survey also examined the endorsement 
of traditional norms about gender and sexual 
behaviour and intimate partner violence. 
These included: men, not women, should 
decide when to have sex; men need more 
sex than women; men need to have sex 
with other women even if they have a good 
relationship with their wife; women who 
carry condoms have sex with a lot of men; 
and a woman should tolerate violence to 
keep her family together. 

10.1. BELIEFS ABOUT WIFE-BEATING 
AND TRADITIONAL GENDER NORMS 
Findings related to attitudes about 
domestic violence and traditional gender 
norms are included in Tables 10.1.1 and 
10.1.2 and Figure 10.1. Among females, 
50.5% of 13-17-year-olds and 49.3% of 
18-24-year-olds indicated it was acceptable 
for a husband to beat his wife for one or 
more reasons (Figure 10.1). Among males, 
47.3% of 13-17-year-olds and 48.1% of 

18-24-year-olds indicated it was acceptable 
for a husband to beat his wife for one or 
more reasons. Among 13-17-year-olds, 
two-thirds of females (63.4%) and males 
(64.3%) endorsed one or more traditional 
beliefs about gender, sexual behaviour 
and intimate partner violence. Among 
18-24-year-olds, fewer females (60.5%) 
than males (72.5%) endorsed one or more 
traditional beliefs about gender, sexual 
behaviour and intimate partner violence, 
which was statistically significant.

10.2. PREVALENCE OF VIOLENCE 
PERPETRATION 
This section presents the prevalence of 
sexual and physical violence perpetration 
among 18-24- and 13-17-year-old females 
and males. Here, violence includes the 
physical violence measures of: slapping, 
pushing, shoving, shaking, or intentionally 
throwing something at to hurt; punching, 
kicking, whipping, or beating with an 

Acceptance of wife beating 
among 13-17 year olds

Acceptance of wife beating 
among 18-24 year olds

Endorsement of traditional norms 
among 13-17 year olds

Endorsement of traditional norms 
among 18-24 year olds
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 10.1. Endorsement of traditional norms about gender, sexual behaviour, and intimate partner violence among 13-17- and 18-24-year-olds – 
Kenya Violence Against Children Survey (VACS), 2019.
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object; choking, suffocating, trying to 
drown, or burning intentionally; and 
using or threatening with a knife, gun or 
other weapon. Similarly, sexual violence 
perpetration was asked about in terms of 
forcing a current or former intimate partner 
or someone else to have sex when they did 
not want to. This section also presents data 
on perpetration of violence by experiences 
of sexual violence and physical violence 
victimization in childhood. Participants were 
asked if they had ever perpetrated these 
measures of violence, so it is not possible to 
determine when the perpetration happened 
in relation to timing of experiences of 
childhood violence victimization. Tables 
10.2.1 through 10.2.3 and Figure 10.2 
include findings of violence perpetration.

Among 18-24-year-olds, males were 
almost twice as likely to perpetrate 
physical violence as females (13.6% versus 
7.9%; Figure 10.2). This difference was 
statistically significant. About one out of 
ten (11.3%) females who experienced 
childhood sexual violence and 7.3% who 
did not experience childhood sexual 
violence perpetrated physical violence in 
their lifetime. The estimate for physical 
violence perpetration for males who 
experienced childhood sexual violence 
was unreliable. For females, 12.5% who 
experienced childhood physical violence 
and 5.0% who did not experience 
childhood physical violence perpetrated 

physical violence in their lifetime, which 
is a statistically significant difference. 
Among males, 17.5% who experienced 
childhood physical violence and 8.9% of 
those who did not experience childhood 
physical violence perpetrated childhood 
physical violence, which is not a statistically 
significant difference.

Among 13-17-year-olds, one out of ten 
females (12.0%) and males (11.0%) 
perpetrated physical violence. Among 

Perpetrated physical 
violence ever

Perpetrated physical violence 
among those who experienced 

childhood sexual violence*

Perpetrated physical 
violence among those who 

did not experience 
childhood sexual violence

Perpetrated physical violence 
among those who 

experienced childhood 
physical violence

Perpetrated physical violence 
among those who did not 

experience childhood 
physical violence

7.9 7.3
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* The estimate for males who perpetrated physical violence among those who experienced childhood sexual violence was unreliable and is not included in the figure.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 10.2. Physical violence perpetration among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.
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females, 15.1% who experienced sexual 
violence in the past 12 months and 11.5% 
who did not experience sexual violence 
in the past 12 months perpetrated 
lifetime physical violence. The estimate 
for perpetration among those males who 
experienced sexual violence in the past 12 
months were unreliable. For females, 19.1% 
who experienced physical violence in the 
past 12 months and 7.8% of those who did 
not experience physical violence in the past 
12 months perpetrated lifetime physical 
violence. This difference was statistically 
significant. For males, 17.1% of those who 
experienced physical violence in the past 
12 months, and 6.8% of those who did not 
experience physical violence in the past 
12 months, perpetrated lifetime physical 
violence, which was statistically significant. 

10.3. PREVALENCE OF INTIMATE 
PARTNER VIOLENCE PERPETRATION
Intimate partner violence, or violence 
perpetration against intimate partners, is 
described in this section. Intimate partner 
violence measured in the Kenya VACS 2019 
included both forcing an intimate partner 
to have sex and/or perpetrating physical 
violence against an intimate partner. As in 
previous sections, an intimate partner refers 
to a current or previous boyfriend, girlfriend, 
romantic partner, husband or wife, while 
ever-partnered refers to someone who 
has ever had an intimate partner. Intimate 
partner violence perpetration findings are 
provided in Tables 10.3.1 through 10.3.2

Among 18-24-year-olds who ever had 
a partner, males were twice as likely to 
perpetrate physical intimate partner violence 
compared to females (16.5% versus 7.4%). 
This difference was statistically significant. 
Among 18-24-year-old ever-partnered 
females, 9.7% of those who experienced 
childhood sexual violence perpetrated 
intimate partner physical violence while 
7.2% of 18-24-year-old ever-partnered 
females who did not experienced childhood 
sexual violence perpetrated intimate partner 
physical violence.   The estimates for intimate 
partner violence perpetration by experience 
of childhood sexual violence for  males 
were unreliable. Among 18-24-year-old 
ever-partnered males, 26.9% of those who 
experienced childhood physical violence 
perpetrated physical intimate partner 
violence, while 13.5% of 18-24-year-old 
ever-partnered males who did not experience 
childhood physical violence perpetrated 
physical intimate partner violence. The 
estimates for intimate partner violence 
perpetration by experience of childhood 
physical violence for females were unreliable. 

Among 13-17-year-olds who ever had a 
partner, 15.0% of males perpetrated intimate 
partner violence. This estimate was unreliable 
for females. The estimates of intimate partner 
violence perpetration for both females and 
males among those who experienced sexual 
violence and physical violence were unreliable. 

Among 13-17-year-
olds who ever had 
a partner, 15.0% of 
males perpetrated 
intimate partner 
violence.

15.0%
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Characteristics 
Associated With 
Violence

SECTION 11:

Among 18-24-year-old females, 
those who witnessed violence in the 
home before age 18 were significantly 
more likely to experience physical or 
sexual violence in the past 12 months 
(39.0%) compared to those who did 
not witness violence at home (18.1%).

Males who 
witnessed violence 
in the home 
before age 18 
were significantly 
more likely to 
have experienced 
physical or sexual 
violence in the past 
12 months than 
those who did not 
witness violence 
at home (35.0% 
versus 14.8%).

Among females aged 13-17, those 
who witnessed violence at home 
were significantly more likely to 
have experienced sexual or physical 
violence in the past 12 months [7 out of 
10 (70.5%) versus 3 out of 10 (25.6%)].

Males aged 13-17 
who witnessed 
violence at home 
were significantly 
more likely than 
males who did not 
to have experienced 
sexual or physical 
violence in the past 
12 months (69.9% 
versus 25.2%).

69.9%
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This section presents experiences of violence in the past 12 months by 
characteristics of youth, including: orphan status, school attendance and 
completion, employment status, ever witnessing violence at home, and 
marriage or cohabitation status. Although cross-sectional surveys do not allow 
for statements of causality, evaluating associations between characteristics 
of youth by violence in the past 12 months allows for a separation in the 
characteristics (youth) and the violence outcome (recent). As such, this section 
does not include associations between characteristics of youth and 18-24-year-
old violence outcome prior to 18.

11.1. CHARACTERISTICS ASSOCIATED 
WITH VIOLENCE IN THE PAST 12 
MONTHS AMONG 18-24-YEAR-OLDS
Table 11.1 includes findings of 
characteristics of 18-24-year-olds by 
experience of violence in the past 12 
months. Among 18-24-year-old females, 
those who witnessed violence in the 
home before age 18 were significantly 
more likely to experience physical or 
sexual violence in the past 12 months 
(39.0%) compared to those who did 
not witness violence at home (18.1%; 
Figure 11.1). Males who witnessed 
violence in the home before age 18 
were significantly more likely to have 
experienced physical or sexual violence 
in the past 12 months than those who 
did not witness violence at home (35.0% 
versus 14.8%; Figure 11.2). Among 

females, those who experienced food 
insecurity were more likely to experience 
sexual or physical violence in the past 
12 months compared to those who did 
not experience food insecurity (39.6% 
versus 25.5%). Among males, those 
who experienced food insecurity were 
more likely to have experienced sexual or 
physical violence in the past 12 months 
(41.3%) compared to those who did not 
experience food insecurity (19.6%). There 
were no other statistically significant 
differences in experience of violence by 
characteristics for females or males. 

11.2. CHARACTERISTICS ASSOCIATED 
WITH VIOLENCE IN THE PAST 12 
MONTHS AMONG 13-17-YEAR-OLDS
Table 11.2 includes findings of 
characteristics of 13-17-year-olds by 

Sexual or physical violence 
among females who witnessed 

violence at home

Sexual or physical violence 
among females who did not 
witness violence at home

Sexual or physical violence 
among females who experienced 

food insecurity

Sexual or physical violence 
among females who did not 
experience food insecurity
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 11.1. Childhood characteristics of 18-24-year-old females by experience of sexual and physical violence in the past 12 months – Kenya 
Violence Against Children Survey (VACS), 2019
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experience of violence in the past 
12 months. Among females, those 
who witnessed violence at home 
were significantly more likely to have 
experienced sexual or physical violence 
in the past 12 months (70.5% versus 
25.6%; Figure 11.3). Males who 
witnessed violence at home were 

significantly more likely than males who 
did not to have experienced sexual or 
physical violence in the past 12 months 
(69.9% versus 25.2%; Figure 11.4). There 
were no other statistically significant 
differences in experience of violence in 
the past 12 months by characteristic for 
13-17-year-old females or males. 

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the 
line above and below the bars.
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FIGURE 11.3. Characteristics of 13-17-year-old females by experience of sexual or 
physical violence in the past 12 months – Kenya Violence Against Children Survey 
(VACS), 2019.

Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the 
line above and below the bars.
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FIGURE 11.4. Characteristics of 13-17-year-old males by experience of sexual or 
physical violence in the past 12 months – Kenya Violence Against Children Survey 
(VACS), 2019.
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*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

FIGURE 11.2. Childhood characteristics of 18-24-year-old males by experience of sexual or physical violence in the past 12 months – Kenya Violence 
Against Children Survey (VACS), 2019.
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INSPIRE 
Indicators

SECTION 12:

Among 18-24 year-old,  
one in five females (22.3%) 
were pregnant before the 
age of 18.

Among 13-17 year-
old, nearly one 
out of two females 
(48.2%) and two 
out of five males 
(41.7%) experienced 
physical discipline 
or verbal aggression 
by a parent in the 
past 12 months.

Among 18-24 year-old, 
about one in two females 
(49.3%) and males (48.1%) 
accepted wife-beating in  
1 or more circumstances.

Among 18-24 year-
old, nearly one 
out of two females 
(47.1%) and more 
than half of males 
(56.9%) agreed 
it was necessary 
for teachers to 
use corporal 
punishment.

Among 13-17 year-old, 81.0% 
of females and 80.4% of males 
said it was easy to talk to their 
mothers about something that 
was really bothering them.
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In 2016, the Global Partnership to End Violence Against Children released INSPIRE: 
Seven Strategies for Ending Violence Against Children, a technical package that 
includes evidence-based strategies with demonstrated success in preventing 
and responding to violence in childhood.11 INSPIRE was co-developed through a 
collaboration with key partner organizations, including CDC, PEPFAR, USAID, the 
World Health Organization, UNICEF, the World Bank, and others. It reflects the best-
available evidence on effective strategies to prevent violence against children, with a 
focus on programmes and approaches with proven success in low-resource settings.  

There are seven strategies that INSPIRE 
encompasses but this section presents 
indicators for 5 strategies: Norms and 
values; Safe environments; Parent and 
caregiver support; Income and economic 
strengthening, and Education and life 
skills. Data on the Response and support 
services indicators are previously 
provided in this report in Sections 4 and 
5, and include: disclosure, knowledge of 
services, service-seeking, and receipt of 
services for sexual and physical violence. 
Data on the INSPIRE indicators capture 
key opportunities to inform evidence-
based interventions and approaches. They 
are also aligned with the INSPIRE Indicator 
Guidance and Results Framework, 
designed to measure and monitor 
progress on implementation and impact 
of INSPIRE.11 Table 12.1 includes findings 
of INSPIRE indicators among 18-24-year-
olds, and Table 12.2 includes findings of 

INSPIRE indicators among 13-17-year-olds. 
Findings are reported in this section by 
INSPIRE strategy and may include data 
from either or both tables in each section.

12.1. NORMS AND VALUES
Among 18-24-year-olds, 35.3% of 
females and 48.1% of males agreed it 
was necessary for parents to use corporal 
punishment to raise children (Figure 
12.1). The difference between males 
and females was statistically significant. 
Nearly one out of two females (47.1%) 
and more than half of males (56.9%) 
agreed it was necessary for teachers to 
use corporal punishment. About one in 
two females (49.3%) and males (48.1%) 
accepted wife-beating in 1 or more 
circumstances. Significantly more males 
(72.5%) than females (60.5%) endorsed 
traditional norms about gender, sexual 
behaviour, and violence.

Agreement with the necessity of 
corporal punishment by parents

Agreement with the necessity of 
corporal punishment by teachers

Acceptance of wife beating Endorsement of traditional 
norms and beliefs about 

gender, sexuality and violence
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 11.1.  Childhood characteristics of 18-24-year-old females by experience of sexual or physical violence in the past 12 months – Kenya 
Violence Against Children Survey (VACS), 2019

Among 18-24-year-
olds, 35.3% of 
females and 48.1% 
of males agreed 
it was necessary 
for parents to 
use corporal 
punishment to 
raise children.
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12.2. SAFE ENVIRONMENTS
Data on the indicator for Safe 
Environments indicate that 6.0% of 
females and 2.5% of males ages 13-17 
who are enrolled in school missed school 
or did not leave the home due to fear 
of violence in the past 12 months. This 
difference was statistically significant.

12.3. PARENT AND CAREGIVER SUPPORT
Among 13-17-year-olds, 31.2% of females 
and 23.1% of males said their parents 
used positive discipline strategies in the 
past 12 months. In contrast, nearly one 
out of two females (48.2%) and two out 
of five males (41.7%) experienced physical 
discipline or verbal aggression by a parent 
in the past 12 months. More than four 

out of five females (85.8%) and 88.8% of 
males said they were close or very close 
to their mothers, and 81.0% of females 
and 80.4% of males said it was easy to 
talk to their mothers about something that 
was really bothering them. More than four 
out of five females (85.8%) and males 
(83.5%) indicated their parents had high 
parental monitoring and supervision. 

12.4. INCOME AND ECONOMIC 
STRENGTHENING
The survey included questions about 
work, food insecurity and who makes 
economic decisions in the household 
as indicators of Income and Economic 
Strengthening. Among 13-17-year-olds, 
26.4% of females and 19.9% of males 
experienced food insecurity. The question 
about women’s economic empowerment 
assessed to what extent married or 
cohabitating females indicated that they 
have a say in how money is spent in 
the household. Among 18-24-year-old 
married or cohabitating females who 
worked for money or other payment in 
the last 12 months, 91.8% indicated they 
have a say in how money is spent.

12.5. EDUCATION AND LIFE SKILLS
Indicators of Education and Life Skills 
assess both engagement and participation 
in education and risk behaviours. Among 
13-17-year-olds, 92.9% of females and 
88.7% of males are currently enrolled 
in school. Binge drinking is rare among 
adolescents in Kenya; the estimates 
for both females and males engaged in 
binge drinking in the past 30 days were 
not reliable. One in ten females (11.1%) 
and one in five males (20.2%) had been 
in a physical fight in the past 12 months. 
Among 18-24-year-olds, 9.9% of females 
and 12.6% of males had early sexual 
debut, defined as first sex at or before 
age 15. One in five females (22.3%) were 
pregnant before the age of 18, and 8.7% 
were married or cohabitated before age 
18. The estimate for males who were 
married or cohabitating before age 18 was 
not reliable.

Among 18-24 
year-old, 8.7%  
were married  
or cohabitated 
before age 18.

8.7%

Implementation and 
enforcement of laws

Norms and values

Safe environments

Parent and 
caregiver support

Income and economic 
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INSPIRE
Seven Strategies for Ending Violence Against Children

Source: INSPIRE: Seven strategies for ending violence against children,  
The World Health Organization
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SECTION 13:

Sexual violence 
decreased by 50% for 
females 18-24-year-
olds and 66% for 
males 18-24-year-olds 
between 2010 and 2019.

Physical violence 
decreased more than 40% 
for females 18-24-year-
olds and more than 25% 
for males 18-24-year-olds 
between 2010 and 2019.

Emotional violence 
decreased 50% for 
females 18-24-year-olds 
and more than 80% for 
males 18-24-year-olds 
between 2010 and 2019.

In 2010, twice as 
many females 
(14% vs. 7%) 
experienced 
emotional violence 
perpetrated by 
a parent, adult 
caregiver or 
other relative 
in childhood 
compared to 2019. 
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* Statistically significant results are notated with an asterisk.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 13.1. Differences in prevalence of different types of sexual violence before age 18, among 18-24-year-old females – Kenya Violence Against 
Children Survey (VACS) 2010 and 2019.

This section presents a comparison of prevalence estimates of sexual, physical 
and emotional violence obtained in the 2010 VACS and 2019 VACS results. 

13.1. DIFFERENCES IN SEXUAL VIOLENCE 
PREVALENCE BETWEEN 2010 AND 2019
Table 13.1.1 and Figure 13.1 presents 
comparisons of prevalence of childhood 
sexual violence among 18-24-year-
olds. Among females, the prevalence 
of any childhood sexual violence was 
significantly higher in 2010 (31.9%) 
compared to 2019 (15.6%). The 
prevalence of unwanted sexual touching 
was 20.7% in 2010 compared to 6.8% 
in 2019, and unwanted attempted sex 
was 15.3% in 2010 compared to 7.5% 
in 2019. The prevalence of pressured 
sex was 9.6% in 2010 and 4.3% in 
2019. The prevalence of physically 
forced sex was 7.1% and 4.3% in 2010 
and 2019, respectively. The differences 
between prevalence of sexual violence 
by type in 2010 compared to 2019 were 
statistically significant for unwanted 
sexual touching, unwanted attempted 
sex, and pressured sex. The difference 
between the prevalence of physically 
forced sex between 2010 and 2019 was 
not statistically significant. 

Experience of any childhood sexual 
violence among 18-24-year-old males 
declined significantly from 17.5% in  
2010 to 6.4% in 2019. 

Table 13.1.2 presents comparisons of 
prevalence for different types of sexual 
violence experienced by 13-17-year-olds 
in the 12 months preceding the 2010 
and 2019 VACS. Among females, the 
prevalence of unwanted attempted sex 
in the past 12 months was significantly 
lower in 2010 (3.3%) compared to 2019 
(8.5%; Figure 13.2). There were no 
significant differences in the prevalence 
of other types of sexual violence in the  
12 months for females ages 13-17. 

Among males ages 13-17, the only 
significant difference in the prevalence 
of unwanted sexual touching in the past 
12 months preceding the survey was 
a decline in unwanted attempted sex 
(2010, 2.1%; 2019, 0.5%; Figure 13.3).

 
 

Among 18-24 
year old females, 
the prevalence of 
unwanted sexual 
touching was 20.7% 
in 2010 compared 
to 6.8% in 2019.

sydneyrondina
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All figures in section 13 were rearranged and figure 13.8 was removed as per the 'Kenya 2019_VACS Final Report_Post Clearance Edits_Tracked_6 12 20.docx' Word Document changes.
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13.2. DIFFERENCES IN PHYSICAL VIOLENCE 
PREVALENCE BETWEEN 2010 AND 2019
Table 13.2.1 presents comparisons of 
prevalence for different types of physical 
violence experienced by 18-24-year-olds 
in childhood. Physical violence among 
females was lower in 2019 compared 
to 2010 (Figure 13.4). The prevalence 
of any childhood physical violence was 
significantly lower in 2019 (38.8%) 
compared to 2010 (66.0%). There 
was also a decline for females in the 

prevalence of childhood physical violence 
perpetrated by a parent or adult relative 
from 50.3% in 2010 to 28.9% in 2019. 
Similarly, prevalence of physical violence 
perpetrated against females in childhood 
by adults in the community/neighbourhood 
was also significantly higher in 2010 
(57.7%) compared to 2019 (15.2%). 

Among 18-24-year-old males, the 
prevalence of physical violence by each 
perpetrator was significantly higher in 

Any sexual violence in 
the past 12 months

Unwanted sexual touching 
in the past 12 months

Unwanted attempted sex 
in the past 12 months*

Pressured sex in 
the past 12 months

Physically forced sex in 
the past 12 months
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* Statistically significant results are notated with an asterisk.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 13.2. Differences in prevalence of different types of sexual violence in the past 12 months, among 13-17-year-old females – Kenya Violence 
Against Children Survey (VACS) 2010 and 2019. 
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Any childhood physical violence* Intimate partner physical violence 
in childhood

Parent or adult relative physical 
violence in childhood*

Adult in the community or 
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* Statistically significant results are notated with an asterisk.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 13.4. Differences in prevalence of physical violence before age 18, overall and by perpetrator, among 18-24-year-old females – Kenya 
Violence Against Children Survey (VACS) 2010 and 2019.

2010 compared to 2019 (Figure 13.5). 
There was a significant decline from 2010 
to 2019 for males in the prevalence of any 
childhood physical violence (73.1% versus 
51.9%), childhood physical violence 
perpetrated by an intimate partner (2.9% 
versus 0.7%), childhood physical violence 
perpetrated by a parent or adult relative 
(56.1% versus 37.9%), and childhood 
physical violence perpetrated by an adult 
in the community or neighbourhood 
(57.5% versus 21.5%). 

Table 13.2.2 presents comparisons of 
prevalence for different types of physical 
violence experienced by 13-17-year-olds in 
the 12 months before the 2010 and 2019 
VACS. Among 13-17-year-old females, the 
prevalence of physical violence in the past 
12 months was significantly lower in 2010 
compared to 2019 (17.8% versus 36.8%; 
Figure 13.6). Physical violence by an adult in 
the community or neighbourhood in the past 
12 months was also lower in 2010 compared 
to 2019 (1.1% versus 23.6%).  There was no 

Any sexual violence in 
the past 12 months

Unwanted sexual touching 
in the past 12 months

Unwanted attempted sex 
in the past 12 months*

Pressured sex in 
the past 12 months

Physically forced sex in 
the past 12 months
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* Statistically significant results are notated with an asterisk.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 13.3. Differences in prevalence of different types of sexual violence in the past 12 months, among 13-17-year-old males – Kenya Violence 
Against Children Survey (VACS) 2010 and 2019.
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Source: Kenya Violence Against Children Survey (VACS), 2019.
* Statistically significant results are notated with an asterisk.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 13.5. Differences in prevalence of physical violence before age 18 overall and by perpetrator, among 18-24-year-old males – Kenya Violence 
Against Children Survey (VACS) 2010 and 2019.
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the past 12 month

Intimate partner physical violence 
in the past 12 months
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violence in the past 12 months
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.

0

50

100

20192010

6.2

FIGURE 13.6. Differences in prevalence of physical violence in the past 12 months overall and by perpetrator, among 13-17-year-old females – Kenya 
Violence Against Children Survey (VACS) 2010 and 2019.

statistically significant difference between 
the prevalence of physical violence by a 
parent or adult relative experienced in the 
past 12 months from 2010 to 2019 among 
females ages 13-17.

For males ages 13-17, the only 
statistically significant difference 
between 2010 and 2019 was for physical 
violence by an adult in the community 
or neighbourhood in the past 12 months 
(44.7% versus 26.0%; Figure 13.7).

13.3. DIFFERENCES IN EMOTIONAL VIOLENCE 
PREVALENCE BETWEEN 2010 AND 2019
Tables 13.3.1 presents comparisons 
between prevalence of emotional violence 
experienced among 18-24-year-olds in 
childhood in 2010 and 2019 VACS. There 
was a statistically significant difference 
in the prevalence of emotional violence 
perpetrated by a parent, adult caregiver 
or other relative in childhood in 2010 
compared to 2019 (14.0% versus 7.3%) . 



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 201972

©
 S

H
E

H
Z

A
D

 N
O

O
R

A
N

I/
U

N
IC

E
F

Any physical violence in 
the past 12 month

Intimate partner physical violence 
in the past 12 months

Parent or adult relative physical 
violence in the past 12 months
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member physical violence 
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Source: Kenya Violence Against Children Survey (VACS), 2019.
*All figures are presented with 95% confidence intervals represented by the line above and below the bars.
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FIGURE 13.7. Differences in prevalence of physical violence in the past 12 months overall and by perpetrator, among 13-17-year-old males – Kenya 
Violence Against Children Survey (VACS) 2010 and 2019.
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Discussion
SECTION 14:

Witnessing 
violence in 
the home in 
childhood is 
common both 
among females (52.0%) and 
males (51.5%) ages 18-24. 

Females age 13-17-years-old 
who experienced sexual violence 
in the past 12 months, the 
perpetrator of the most recent 
incidents were often current 
or previous spouse/boyfriend/
girlfriend or neighbor.

About a quarter of females 
(28.6%) and more than a third 
of males (35.4%) 18-24 years 
who experienced physical 
violence before age 18 and 
did not seek service, did not 
do so because they did not 
think it was a problem.

Out of 18-24-year-
old females who 
experienced any 
childhood violence (45.9 
%), 7.7% of females 
experienced both 
sexual and physical 
violence in childhood.

A higher proportion of females ages 13-17 who experienced physical 
violence in the past 12 months (19.1%) perpetrated physical violence 
compared to females who did not experience physical violence in 
the past 12 months (7.8%). Similarly, a higher proportion of males 
ages 13-17 who experienced physical violence in the past 12 months 
(17.1%) perpetrated physical violence compared to males who did not 
experience physical violence in the past 12 months (6.8%).
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The Kenya 2019 VACS is the second nationally-representative survey on the 
prevalence and epidemiology of sexual, physical, and emotional violence among 
female and male children and youth in Kenya. This report describes the burden, 
contexts, and consequences for violence against children. It also explores the 
overlap between sexual, physical, and emotional violence and the services 
sought and utilized for incidents of sexual violence and physical violence. The 
wealth of information provided by the VACS can guide prevention and response 
efforts that are uniquely adapted to the Kenya context. 

14.1. PRIORITY FINDINGS FOR 
NATIONAL RESPONSE 
The findings paint a complex and nuanced 
picture of the experiences of violence 
among children, its impact, and drivers. 
Several notable findings point to unique 
aspects of the lives and environments 
that Kenya’s girls and boys live in and how 
violence affects their lives. 

Violence in home settings

•	The prevalence of physical violence 
against children in the home setting is 
high. Parents and caregivers who are 
the primary caregivers and protectors of 
children often perpetrate physical violence 
in childhood against both females (28.9%) 
and males (37.9%) ages 18-24.

•	In addition, 12.3% of females and 6.3% of 
males ages 13-17 experienced emotional 
violence by a parent, adult caregiver, or 
other adult relative in the past 12 months, 
having been told that either they were 
unloved or did not deserve to be loved, 
that the parent or caregiver wished they 
were dead or had never been born, or 
were ridiculed or put down.

•	The prevalence of violent discipline 
including corporal punishment and 
psychological aggression against 
children is also high. Almost half of 
females (48.2%) and males (41.7%) ages 
13-17 experienced physical discipline 
or verbal aggression by parents or 
caregivers in the past 12 months.

•	Children’s exposure to violence at 
home is high. Witnessing violence 
in the home in childhood is common 
both among females (52.0%) and males 
(51.5%) ages 18-24.  

•	Despite these results, one of the 
encouraging findings was close 
relationships that children have 
with mother, which is a key protective 
factor. Children ages 13-17 had a close 
relationship with their mother (85.8% 
of females and 88.8% of males) and 
found their mothers being easy to 
talk to (81% of females and 80.4% of 
males). Similarly, parental monitoring 
and supervision was high among both 
females (85.8%) and males (83.5%). In 
addition, about a quarter of 13-17-year-
olds (31.2% of females and 23.1% of 
males) had parents and caregivers who 
used positive discipline.

•	When children disclose incidents of 
violence, they mostly talk to family 
members or relatives. Less than half 
of females (41.3%) ages 18-24 told 
someone about an experience of sexual 
violence in childhood. Most of them told 
a relative (56.7%) or a friend or neighbour 
(35.3%) about the incident. Similarly, less 
than half of females (41.0%) and males 
(39.2%) told someone about experience 
of any physical violence in childhood. 
Both females (73.2%) and males 
(66.3%) most commonly told a relative. 
This is another finding that points to 
the importance of nurturing children’s 
relationship with parents and family 
members as protective relationships that 
can build resilience among youth.

Children’s experience of violence in 
early childhood

Child’s exposure to violence starts early in 
Kenya. The VACS indicates that children’s 
exposure to physical and emotional 
violence begins young.

Parents and 
caregivers who 
are the primary 
caregivers and 
protectors of 
children often 
perpetrate physical 
violence in 
childhood against 
both females 
(28.9%) and males 
(37.9%) ages 18-24.



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 2019 75

•	For physical violence, 11.1% of females 
ages 18-24 who experienced physical 
violence in childhood had their first 
experience when they were 5 or 
younger, 42.7% experienced the first 
incident between ages 6 and 11 and 
46.2% experienced their first incident 
between ages 12 and 17.

•	For emotional violence, 39.6% of 
females ages 18-24 who experienced 
childhood emotional violence had the 
first experience when they were 6-11 
years old and 60.4% had their first 
experience when they were 12-17 
years old.

Intergenerational cycles of violence 

One of the findings of the VACS is the 
indication of a cycle of violence affecting 
children in Kenya. By being survivors 
or witnesses of violence, children and 
youth are at a higher risk of further 
victimization or perpetration. Children 
who experienced violence are at a higher 
risk of perpetrating violence themselves. 
Equally, youth who were witnesses to 
violence in childhood are at a higher risk of 
becoming perpetrators in young adulthood, 
carrying forward the impact of violence 
they experienced in childhood to their own 
relationships. Witnessing violence at home 
in childhood is also significantly associated 
with victimization in childhood as well as in 
young adulthood. 

•	Perpetration: A higher proportion of 
males ages 13-17 who experienced 
physical violence in the past 12 
months (17.1%) perpetrated physical 
violence compared to males who did 
not experience physical violence in 
the past 12 months (6.8%). Similarly, 
a higher proportion of females ages 
13-17 who experienced physical 
violence in the past 12 months 
(19.1%) perpetrated physical violence 
compared to females who did not 
experience physical violence in the 
past 12 months (7.8%).

•	A higher proportion of males ages 18-24 
who experienced childhood physical 
violence perpetrated physical violence 
(17.5%) compared to males who did 
not experience childhood physical 
violence (8.9%), though the difference 
is not statistically significant. A higher 
proportion of females ages 18-24 who 
experienced childhood physical violence 
also perpetrated physical violence 
(12.5%) compared to females who 
did not experience childhood physical 
violence (5.0%).

•	Victimization: VACS identified a high 
level of association between witnessing 
violence at home and experiencing 
sexual and physical violence victimization 
against children: 70.5% of females 
ages 13-17 who witnessed violence 
at home had experienced sexual or 
physical violence compared to 25.6% of 
females who did not witness violence 
at home. Similarly, 69.9% of males ages 
13-17 who witnessed violence at home 
experienced sexual or physical violence 
compared to 25.2% of males who did 
not witness violence at home.

•	Similar patterns are observed for youth 
ages 18-24: 39.0% of females and 
35.0% of males who witnessed violence 
at home in childhood were survivors of 
either physical or sexual violence in the 
past one year, compared to 18.1 % of 
females and 14.8 % of males compared 
to 18.1% of females and 14.8% of males 
who did not witness violence at home 
and were survivors of either physical or 
sexual violence. 

Violence in school settings 

Children spend most of their waking hours 
in pre-school and school. When children 
are exposed to violence at school, they are 
not only denied of their rights to protection 
but to education. 

•	Children in Kenya are exposed to 
violence in school settings. For nearly 
one in five females (18.5%) ages 
18-24 who experienced childhood 

Youth ages 18-24: 
39.0% of females 
and 35.0% of males 
who witnessed 
violence at home 
in childhood were 
survivors of either 
physical or sexual 
violence in the 
past one year, 
compared to 18.1 % 
of females and 14.8 
% of males who 
did not witness 
violence against at 
home in childhood. 
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sexual violence, the perpetrator of 
the first incident was a classmate or 
schoolmate. For a quarter of females 
(22.4%), the perpetrator of the first 
incident of pressured or physically 
forced sex in childhood was a 
classmate or schoolmate. 

•	In addition, there is a high level of 
acceptance of corporal punishment by 
teachers. Almost half of youth (47.1% 
of females and 56.9% of males) ages 
18-24 agreed that corporal punishment 
by teachers is necessary.

•	Positive findings in school settings 
are that close to half of children ages 
13-17 have been taught some life 
skills in school. For example, 43.7% of 

females and 41.3% of males have been 
taught anger management in school. In 
addition, 58.0% of females and 59.5% 
of males have been taught how to avoid 
physical fights and violence in school. 
Over half of 13-17-year-olds (55.9% of 
females and 51.8% of males) have been 
taught how to avoid bullying in school. 

Violence by peers 

Children are also exposed to violence 
from their peers, which include people of 
the same age not including a boyfriend/
girlfriend, spouse, or romantic partner. 

•	For females who experienced sexual 
violence in the past 12 months, 
the perpetrators of the most recent 
incidents were often classmates 
(15.9%) or friends (9.1%).

•	Among 13-17-year-olds, 12.6% 
of females and 18.5% of males 
experienced physical violence by a 
peer in the past 12 months. Among 
those who experienced peer physical 
violence in the past 12 months, 47.3% 
of females and 32.3% of males suffered 
from an injury, indicating the serious 
nature of the violence.

•	Emotional violence by peers is an area 
of special concern. About one third of 
females (34.3%) and males (32.2%) 
ages 13-17 experienced emotional 
violence by a peer in the past 12 
months. Notably, among 18-24 year old 
females with a social media account, 
21.8% experienced emotional violence 
by a peer online or through technology 
in the past 12 months. Among 18-24 
year old males with a social media 
account, 12.6% experienced emotional 
violence by a peer online or through 
technology in the past 12 days.

Violence by boyfriends, girlfriends and 
romantic partners 

•	Violence perpetrated by romantic 
partners is equally noteworthy. Among 

Notably, among 
18-24-year-olds, 
22% of females 
and 13% of males 
with a social 
media account 
experienced 
emotional violence 
by a peer online 
or through 
technology in the 
past 12 months.

22%
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18-24-year-olds who experienced 
childhood sexual violence, 44.4% 
of females and 44.8% of males 
experienced their first experience of 
sexual violence by their current or 
previous spouses, boyfriends and 
girlfriends, or romantic partners. 

Attitudes, values and social norms

•	High level of acceptance and 
normalization of violence against 
children and women by adolescents 
and young people was also revealed. 
Among 18-24-year-olds, 35.3% of 
females and 48.1% of males agreed 
that corporal punishment by parents 
is necessary; close to half (49.3% 
of females and 48.1% of males) 
justified wife beating by a husband. 
Furthermore, the majority (60.5% of 
females and 72.5 % of males) endorsed 
traditional norms and beliefs about 
gender, sexuality and violence.

•	These harmful norms are also an aspect 
of why child survivors of violence do not 
get the professional services that they 
need. Among 18-24-year-old females 
who experienced any sexual violence 
before age 18 and did not seek services, 
53.6% did not seek services because 
they did not think it was a problem. 
Similarly, about a quarter of females 
(28.6%) and more than a third of males 
(35.4%) 18-24 years who experienced 
physical violence before age 18 and did 
not seek service, did not do so because 
they did not think it was a problem and 
about a quarter of females and one in 
ten males who experienced physical 
violence before age 18 and did not seek 
service, did not do so because they felt 
it was their fault (24.5% and 10.4%).

Differences between boys and  
girls in disclosure and service-seeking 
for violence 

Males are less likely to disclose and seek 
services, especially when they suffer from 
sexual violence. While about one-third of 
both females (34.8%) and males (34.2%) 

ages 18-24 who experienced childhood 
sexual violence knew of a place to seek 
for sexual violence, a higher percentage 
of females (12.5%) compared to males 
(3.2%) sought help. As for physical 
violence, 33.3% of 18-24-year-old females 
and 40.6 % of males who experienced 
physical violence knew of a place to seek 
help for physical violence, and about the 
same percentage of females (8.9%) and 
males (8.5%) sought help for an incident of 
physical violence. 

Linkages between food/material 
insecurity and violence 

•	The VACS results confirmed an 
association between food insecurity and 
violence; 39.6% of females and 41.3% 
of males ages 18-24 who experienced 
food insecurity, experienced sexual or 
physical violence in the past 12 months, 
compared to 25.5 % of females and 
19.6% of males who did not experience 
food insecurity. 

Poly-victimization in childhood 
violence: children experience 
different forms of violence in multiple 
settings including home, school and 
communities. 

Out of 18-24-year-old females who 
experienced any childhood violence (45.9 
%), 7.7% of females experienced both 
sexual and physical violence in childhood, 
and 3.9% experienced both physical 
and emotional violence. Only 1.9 % of 
18-24-year-old females experienced all 
three types, sexual, physical and emotional 
violence, in childhood. Children also 
experienced violence in multiple settings 
including home, school and community.

14.2. STRENGTHS AND LIMITATIONS 
The VACS is Kenya’s second nationally 
representative study on the burden of sexual, 
physical, and emotional violence against 
children and youth. There are important 
strengths and limitations to consider 
when interpreting the data. The sampling 

Males are less 
likely to disclose 
and seek services, 
especially when 
they suffer from 
sexual violence. 
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strategy ensured the data are nationally 
representative, and random sampling using a 
stratified three-stage cluster design allowed 
for calculation of weighted estimates. 
Another benefit of the survey is the level of 
detail obtained on the context of violence. 
The rich, contextualized data in the Kenya 
VACS can inform programmatic and policy 
strategies to address violence. Another 
strength of the VACS is that it relies on a 
core questionnaire that is consistent across 
countries. This allows for cross-country 
comparison and facilitates interpretation 
of findings as they can be assessed within 
a global context. Most importantly, the 
process of planning the VACS – thorough 
engagement with the Kenyan Government 
agencies, partners, and stakeholders – can 
bolster country ownership of the data and 
results, encouraging efforts to use the 
data to prevent and respond to violence 
against children and youth in Kenya. The 
maintenance of a core questionnaire also 
allowed for the comparison of the 2010 VACS 
and the 2019 VACS.

There are also limitations that must be 
considered. Because the VACS involves a 
household survey, vulnerable populations 
(such as children residing in institutions, 
residential care, or justice systems, as well 
as those living on the street), have been 
excluded or missed. Similarly, children and 
youth who are away from home to attend 
school or for other reasons would not have 
been available to participate in the survey. 
Children were also excluded from the 
study if they had a disability that prevented 
them from understanding or responding 
to the interview questions or from being 
interviewed in private. Children residing 
outside of the home in vulnerable settings, 
or living with disabilities, could be at higher 
risk for violence. Future studies should 
address the burden of violence among 
these special populations. 

An additional limitation is that the survey 
only collects contextual information on 
the first and most recent episodes of 
each type of violence, when individuals 

reported multiple instances of a form of 
violence. This potentially results in missing 
important contextual detail on certain 
violent events affecting participants. The 
VACS is also vulnerable to recall bias. 
The study does not include participants 
over the age of 24 years old to maximize 
participants’ ability to recall events 
from childhood. However, there is still a 
chance that participants do not accurately 
recall the details of their experiences, 
particularly those very early in childhood. 

Another possible limitation is that some 
participants may not have been comfortable 
disclosing personal and sensitive life 
experiences with strangers, thus providing 
an underestimate of the prevalence of 
violence. The survey was only conducted 
if interviewers could ensure privacy and 
reduce the risk of retaliation for participation 
in the survey. Interviewers underwent 
extensive training on how to maximize 
rapport with participants. Finally, the 
survey moved through sensitive questions 
in a graduated manner to help comfort 
participants and facilitate trust-building with 
their interviewer. These strategies were in 
place to facilitate disclosure.

14.3. IMPLICATIONS FOR 
PREVENTION AND RESPONSE
The key findings from the Kenya 2019 
VACS have important implications for the 
Government and stakeholders in Kenya to 
accelerate efforts to prevent and effectively 
respond to violence against children. 

•	Parenting education to promote 
positive parenting and to prevent all 
forms of violence at home can benefit 
from meaningful male engagement. 
The survey results indicate that home 
is not safe for many children in Kenya, 
where they directly experience physical 
and emotional violence and are violently 
disciplined. At the same time, children 
are witnessing domestic violence at 
alarming rates. Children are forming 
norms that accept violent discipline 
against them as well as wife beating 
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by a husband and traditional gender 
norms. There is an urgent need to 
equip parents and other caregivers on 
positive parenting and prevention and 
response to violence against children and 
other forms of violence within a family, 
including violence against women. 
Addressing all forms of violence in family 
environments is critical for meaningful 
impact on safety and security of children. 
In addition, parenting programmes that 
ensure meaningful male engagement 
can promote fathers’ involvement 
in positive parenting and violence 
prevention at home. 

•	Patterns of violence against 
children and violence against 
women indicate inter-generational 
effects, fuelling cycles of violence. 
From the policy level to service 
provision on the ground, efforts to 
prevent and respond to violence 
against children and those to 
address violence against women 
and gender based violence 
could be strategized to take into 
consideration their co-occurrence, 
shared risk factors and common 
consequences. For example, research 
has shown children in families where 
the mother is abused are more likely 
to experience violent discipline 
themselves. In addition, partner 
violence and violence against children 
can take place in the same households, 
given shared risk factors such as 
harmful use of alcohol and drugs and 
male dominance in the household. 
Frontline workers responsible for 
supporting domestic violence and 
gender based violence survivors can 
work closely with those responsible 
for child protection in order to provide 
children who witness domestic 
violence with psychosocial and other 
necessary support. Children exposed 
to domestic violence are at a higher 
risk of directly experiencing violence 
against themselves and becoming 
perpetrators. Both female survivors 
of gender based violence and their 

children should be supported to 
de-normalize acceptance of violence.

•	Children require age-appropriate 
life skills to protect themselves 
from experiencing and perpetrating 
violence from an early age. Children 
need to be empowered with life skills 
to protect themselves from both 
experiencing and perpetrating all 
forms of violence. Children need to be 
equipped with knowledge to protect 
themselves from violence perpetrated 
by parents, relatives, teachers and 
other adults in different settings. At 
the same time, given a high level of 
perpetration of violence by intimate 
partners, children and adolescents 
need to have knowledge and skills to 
prevent and respond to intimate partner 
violence, dating violence, peer violence, 
and bullying including online violence. 
Life skills programmes designed in 
an age-appropriate manner and those 
that start early have the greatest 
potential for success, given that many 
sexual violence survivors suffered 
the first experience at the age of 15 
or younger. In addition, programmes 
that are contextualized can address 
the high levels of acceptance of the 
existing harmful attitudes and social 
norms around violence against children 
(corporal punishment), violence against 
women (wife beating by husband) 
and gender inequality. To the extent 
possible, the content of life skills for 
children and adolescents should be 
aligned to the content of parenting 
education so that both children and 
adults learn consistent messages. 

•	Psychosocial support and mental 
health services for survivors of 
violence is critical. Mental distress 
and suicidal ideation are alarmingly 
high among survivors of all forms of 
violence. While emotional violence is 
often not visible, the VACS revealed 
severe impact of emotional violence 
on mental health condition of child 
survivors. Children and adolescents 
who suffer from emotional violence 
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can benefit from psychosocial support 
and mental health interventions. At the 
same time, efforts to educate social 
workers and child protection workforce 
who directly support child survivors of 
violence about the impact of violence 
on mental health of child survivors can 
improve the services they provide. 
Such efforts can relate how to be caring 
and sensitive to survivors throughout 
the process of case management and 
to ensure that they have access to 
appropriate psychosocial support and 
mental health treatment.  

•	Both demand and supply-side 
impediments to service-seeking 
and receipt of services need to be 
addressed. Knowledge of where to 
seek support as well as service-seeking 
behaviour for violence is low among 
children. This was especially true of 
childhood sexual violence, where only 
34.8% of females and 34.2% of males 
knew of a place to seek help and only 
12.5% of females and 3.2% of males 
sought help for childhood sexual 
violence. Children and adolescents 
need to be given information on where 
to contact and seek support in cases 
of violence and service-seeking for 
violence should be encouraged and 
normalized. Efforts to reach parents 
are also important, given findings that 
child survivors who tell anyone about 
incidents of violence most often confide 
in their family, friends and peers. At the 
same time, service providers in relevant 
sectors (such as education, health, 
judicial, law enforcement and social 
protection) can benefit from strategies to 
strengthen knowledge and skills for early 
identification, reporting and referral.

•	Attitudes, values and social norms 
that condone violence against 
children and women need to be 
addressed at different levels – 
children, parents/caregivers and 
community. Acceptance of corporal 
punishment, wife beating, and traditional 
gender norms was high among children 
and young adults. Normalization and 

acceptance of violence also affect 
non-reporting and service-seeking as 
well as future violence perpetration 
and victimization. Age-appropriate 
programmes for young children can target 
norms that are formed at an early age. 
Children in early adolescence can also be 
targeted through social media platforms 
and in youth-friendly settings, such as 
at school. At the same time, parents 
and caregivers could be sensitized on 
the existence and negative impact of 
some social norms. Community-wide 
interventions to address acceptance of 
violence, harmful attitudes, and social 
norms can address social norms at the 
community or societal level. Community 
dialogues that encourage self-reflection 
and critical analysis among community 
members by trained facilitators can be 
impactful, especially when combined 
with other appropriate mass media 
interventions. Efforts should be made that 
address both violence against children 
and violence against women in the 
context of harmful gender norms. 

•	Violence prevention would benefit 
from understanding and preventing 
children’s experience of violence in 
early childhood. Early childhood is a 
time of tremendous physical, cognitive 
and socio-emotional development. 
Violence hampers healthy child 
development. Advances in neuroscience 
have revealed severe impacts of 
toxic stress, especially on early brain 
development. The first year of life is a 
vulnerable period for not only infectious 
diseases but also due to violence, 
abuse and neglect. Furthermore, 
normalization of violence starts in early 
years. Prevention, early identification, 
response and referral of violence against 
young children can be mainstreamed in 
an existing platform, especially health 
services, which has access to parents 
and caregivers of young children. 
Equipping the child protection workforce 
with knowledge of special vulnerability 
of young children to violence as well 
as prevention and response strategies 
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working with multi-sector stakeholders 
can promote well-being and health.     

•	A gender-sensitive approach 
is needed to address specific 
vulnerability of both boys and 
girls. Boys are less likely to disclose 
and seek services when they suffer 
from sexual violence. Traditional social 
norms that endorse masculinity which 
tend to expect boys to be strong, use 
violence as an acceptable strategy in 
peer, partner and parenting interactions, 
and not to show emotion need to be 
addressed. Life skills training for boys 
can address boys’ rights to protection 
and the importance of discussing and 
seeking support when they encounter 
challenges including violence. Distinct 
vulnerability of girls can also continue to 
be prioritized. 

•	Special attention to be given to 
children who experience food or 
material insecurity. The survey 
Findings confirmed an association 
between food insecurity and exposure 
to violence in childhood. This implies 
the value of special attention to children 

who are vulnerable to food or material 
insecurity. While not covered in the 
VACS, these efforts should consider 
the unique needs of children affected 
by humanitarian situations, such 
as internally displaced persons and 
refugees as well as children in streets, 
institutions, and labour situations. Cash 
transfers and other social protection 
measures have the potential to address 
violence rooted in economic insecurity. 

•	Online violence may be a growing 
problem and should be researched 
to inform prevention and response 
programming. Online violence is an 
emerging area of concern in Kenya that 
requires further research on prevalence, 
drivers, consequences and evidence-
based responses. 

•	Violence prevention efforts need 
to include primary, secondary, and 
tertiary prevention. A comprehensive 
prevention response must approach the 
problem from multiple levels in order 
to mitigate the severe consequences 
of violence. As shown in the VACS 
results, violence affects children’s 
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mental health, school attendance, 
acceptance and normalization 
of violence and perpetration and 
victimization at later stages. In addition 
to primary prevention, secondary 
and tertiary prevention can address 
the consequences of violence that 
last into adolescence and adulthood 
by mitigating its effects. Secondary 
prevention refers to early identification 
and management of violence against 
children so as to break the progress 
of the problem. Tertiary prevention 
refers to efforts to respond, protect 
and rehabilitate child survivors. Tertiary 
prevention is often referred to as 
response; it is critical to remember 
its importance as part of prevention 
of reoccurrence of violence not only 
against the same victim but also their 
normalization of violence and further 
victimization or future penetration. At 
the same time, care should be taken 
so as not to stigmatize child survivors 
or witnesses of violence as not all of 
them become victims of other forms of 
violence and perpetrators in the future.  

While the 2019 VACS data did not capture 
situations of children not residing in 
households, it is important to remember 
specific vulnerabilities that these children 
face and prioritize vulnerable populations for 
research, prevention and response efforts. 

•	Children in residential care institutions 
including Charitable Children’s 
Institutions (CCI) and statutory 
institutions such as remand homes 
and correction centres are known to be 
at high risk of violence. Development 
and implementation of child protection 
policies in residential care institutions as 
well as training of caregivers is necessary 
in addition to monitoring of the minimum 
standard of care. It is equally important 
to ensure children are protected from 
violence in all family-based alternative 
care as well as the home that they will 
be reintegrated with. Biological parents, 
relatives and caregivers of children with 

protection concerns can be included 
in parenting programmes to teach 
positive parenting skills and prevention of 
violence in family settings. 

•	Children affected by emergencies 
and humanitarian situations including 
internally displaced and refugee children 
as well as those in street situations 
were also not covered in the 2019 
VACS. Their vulnerability warrants 
special consideration for violence 
prevention and response. 

•	Disability status was also not 
assessed. Although children with 
severe disabilities were excluded from 
the VACS sample, those with milder 
impairments that did not preclude 
their participation in the survey were 
included. However, it is not possible to 
identify these children within the VACS 
sample. Children with disabilities have 
a high level of vulnerability to all forms 
of violence. Programmes that aim to 
prevent and respond to violence among 
children with disabilities should consider 
different forms of disabilities.  
 

14.4. PREVENTION AND 
RESPONSE PRIORITIES
The multi-sector technical working 
groups led by the Department of Children 
Services identified key areas for special 
attention in the country’s efforts to 
prevent and respond to violence against 
children in Kenya. The National Prevention 
and Response Plan on Violence against 
Children 2019-2023 has been developed 
with a special focus on prevention and 
response. The Plan is informed by both 
data from the 2019 VACS, globally 
available evidence-based strategies 
– notably INSPIRE – and promising 
approaches and programmes that already 
exist in Kenya. Priority interventions 
are chosen for their potential impact 
on addressing key drivers of violence 
in different layers of a socio-ecological 
model while strengthening a protective 
environment for children.
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APPENDIX A:  

KENYA 2019 VACS 
DATA TABLES

SECTION 3: BACKGROUND CHARACTERISTICS
BACKGROUND CHARACTERISTICS OF 18-24-YEAR-OLDS
TABLE 3.1.1. Background characteristics of 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

 
Females Males 

Weighted % (95% CI) Weighted % (95% CI)

EDUCATION STATUS FEMALES (N= 691) MALES (N= 408)

Never attended school 5.3 (2.8 - 7.8) 2.8 (0.2 - 5.5)*

Less than or attending primary school 5.5 (3.4 - 7.6) 1.8 (0.7 - 2.9)*

Completed primary school 22.6 (18.7 - 26.5) 21.0 (16.6 - 25.4)

Completed or attending secondary school 47.4 (43.3 - 51.5) 53.3 (47.1 - 59.6)

Higher than secondary school 19.2 (15.2 - 23.2) 21.1 (15.1 - 27.1)

ORPHAN STATUS BEFORE AGE 18 FEMALES (N= 642) MALES (N= 393)

Not an orphan before age 18 77.5 (73.4 - 81.6) 77.5 (73.1 - 81.9)

Lost one parent before age 18 20.1 (16.1 - 24.2) 18.1 (14.3 - 21.9)

Lost both parents before age 18 2.4 (1.2 - 3.6) 4.4 (1.9 - 6.8)

SOCIOECONOMIC CONDITIONS FEMALES (N= 691) MALES (N= 408)

Worked for money or other payment in the past 12 
months

33.6 (29.7 - 37.4) 60.6 (54.3 - 66.8)

Females (n= 688) Males (n= 407)

Experienced food insecurity in the past month 22.1 (18.2 - 26.0) 26.3 (18.7 - 33.9)

Females (n= 691) Males (n= 407)

Unable to seek medical care due to cost in the past 
month

17.4 (13.7 - 21.1) 14.3 (9.3 - 19.3)

RELATIONSHIP STATUS FEMALES (N= 672) MALES (N= 403)

Ever been married or lived with someone as if 
married

37.3 (33.1 - 41.6) 9.2 (7.1 - 11.3)

Females (n= 669) Males (n= 403)

Married or lived with someone as if married before 
age 18

8.7 (6.4 - 11.1) **

Females (n= 194) Males (n= 18)

Arranged marriage (out of those who are married) 9.8 (4.5 - 15.1) **

APPENDIX
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Females Males 

Weighted % (95% CI) Weighted % (95% CI)

CURRENT MARITAL STATUS FEMALES (N= 672) MALES (N= 399)

Never married 62.7 (58.4 - 66.9) 91.2 (89.2 - 93.2)

Married or cohabiting 32.9 (28.9 - 36.9) 6.3 (4.0 - 8.7)

Divorced/ separated 4.4 (2.6 - 6.2) 2.5 (0.6 - 4.4)*

Widowed 0.1 (0.1 - 0.1) <0.1†

SEXUAL HISTORY FEMALES (N= 687) MALES (N= 405)

Ever had sex[1] 64.5 (59.3 - 69.6) 59.0 (52.8 - 65.3)

Females (n= 659) Males (n= 385)

Had first sex before age 16 9.9 (7.4 - 12.5) 12.6 (9.2 - 16.1)

Females (n= 428) Males (n= 233)

Median age at first sex (among those who ever had 
sex) 17.1 (16.9-17.4) 16.7 (16.3-17.1)

Note: CI = confidence interval.
[1] Sex includes vaginal, oral, or anal intercourse.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 3.1.2. Location of work among 18-24-year-olds who have worked in the past year – Kenya Violence Against Children Survey (VACS), 2019.

Females Males

n§ Weighted % (95% CI) n§ Weighted % (95% CI)

Family dwelling 45 13.6 (7.7 - 19.5) 18 6.9 (2.8 - 11.0)

Formal Office 39 16.0 (11.2 - 20.7) 30 13.9 (8.1 - 19.7)

Factory/Workshop 12 7.1 (3.4 - 10.8) 29 12.4 (5.6 - 19.1)

Farm/garden 36 16.0 (11.0 - 21.0) 62 24.1 (19.8 - 28.4)

Construction site/mine/quarry 1 0.1 (0.1 - 0.1) 58 21.5 (15.2 - 27.8)

Shop/kiosk 41 17.4 (11.7 - 23.0) 18 8.0 (3.8 - 12.2)

Restaurant/hotel/cafe/bar 30 11.6 (7.3 - 15.8) 8 2.6 (1.5 - 3.8)

Different places 21 8.9 (4.8 - 13.1) 26 7.3 (4.4 - 10.2)

Fixed, street or market stall 19 8.6 (4.5 - 12.8) 6 2.9 (0.1 - 5.8)*

Pond/Lake/River 2 ** 3 0.4 (0.3 - 0.4)

Note: CI = confidence interval.
n§ represents numerator
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.

TABLE 3.1.1. Background characteristics of 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019 [continued]. 

sydneyrondina
Highlight
As per CDC corrections, all footnotes throughout tables were changes to superscript. 
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BACKGROUND CHARACTERISTICS OF 13-17-YEAR-OLDS 
TABLE 3.2.1. Background characteristics of 13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

 
Females Males

Weighted % (95% CI) Weighted % (95% CI)

EDUCATION STATUS FEMALES (N= 652) MALES (N= 380)

Never attended school 1.1 (0.4 - 1.9)* 1.2 (0.0 - 2.4)*

Completed primary education or less 58.8 (53.6 - 64.0) 59.9 (54.5 - 65.3)

Some secondary education or more 40.0 (34.7 - 45.3) 38.8 (33.7 - 44.0)

CURRENT SCHOOL ENROLMENT STATUS

Females (n= 635) Males (n= 373)

Currently enrolled in school 92.9 (90.3 - 95.6) 88.7 (84.0 - 93.3)

ORPHAN STATUS FEMALES (N= 632) MALES (N= 374)

Not an orphan 83.8 (80.2 - 87.3) 82.6 (76.5 - 88.7)

Lost one parent 15.0 (11.5 - 18.4) 16.6 (10.5 - 22.7)

Lost both parents 1.3 (0.4 - 2.1)* **

SOCIOECONOMIC CONDITIONS FEMALES (N= 653) MALES (N= 379)

Worked for money or other payment in the  
past 12 months 11.5 (8.8 - 14.2) 20.2 (16.3 - 24.2)

Females (n= 651) Males (n= 380)

Experienced food insecurity in the past month 26.4 (21.7 - 31.1) 19.9 (15.5 - 24.2)

Females (n= 652) Males (n= 380)

Unable to seek medical care due to cost in the past 
month 16.2 (11.3 - 21.0) 10.5 (7.6 - 13.3)

RELATIONSHIP AND SEXUAL HISTORY

Females (n= 643) Males (n= 375)

Ever been married or lived with someone  
as if married 1.1 (0.7 - 1.6) **

Females (n= 652) Males (n= 378)

Ever had sex[1] 10.5 (7.6 - 13.5) 17.6 (13.0 - 22.2)

Females (n= 67) Males (n= 62)

Median age at first sex (among those who  
ever had sex) 14.1 (13.5-14.6) 13.0 (11.4-14.5)

Note: CI = confidence interval.
[1] Sex includes vaginal, oral, or anal intercourse.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
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TABLE 3.2.2. Location of work among 13-17-year-olds who have worked in the past year – Kenya Violence Against Children Survey (VACS), 2019.

Females Males

n§ Weighted % (95% CI) n§ Weighted % (95% CI)

Family dwelling 17 21.2 (11.6 - 30.8) 23 18.1 (11.1 - 25.0)

Farm/garden 35 49.0 (37.5 - 60.5) 56 61.6 (48.9 - 74.4)

Other[1] 22 21.2 (11.6 - 30.8) 23 18.1 (11.1 - 25.0)

Note: CI = confidence interval.
n§ represents numerator
[1]Other includes: formal office, factory/workshop, construction site/mine/quarry, shop/kiosk, restaurant/hotel/café/bar, difference places, fixed street/market stall, and pond/lake/river. 

SECTION 4: SEXUAL VIOLENCE 
SEXUAL VIOLENCE IN CHILDHOOD AMONG 18-24-YEAR-OLDS
TABLE 4.1.1. Prevalence of different types of sexual violence[1] before age 18, among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019

Females Males 

Weighted % (95% CI) Weighted % (95% CI)

Females (n= 691) Males (n= 407)

Any type of sexual violence in childhood 15.6 (12.5 - 18.7) 6.4 (2.8 - 10.0)

Females (n= 685) Males (n= 402)

Unwanted sexual touching in childhood 6.8 (4.4 - 9.2) 0.3 (0.1 - 0.6)*

Females (n= 684) Males (n= 402)

Unwanted attempted sex in childhood 7.5 (4.6 - 10.4) 4.2 (1.1 - 7.3)*

Females (n=679) Males (n= 402)

Pressured sex[2] in childhood 4.3 (2.7 - 5.9) **

Females (n= 684) Males (n= 404)

Physically forced sex in childhood 4.3 (2.7 - 5.9) **

Females (n= 688) Males (n= 406)

Pressured or physically forced sex in childhood 6.9 (5.0 - 8.8) **

Females (n= 689) Males (n= 406)

Sex when survivor was too drunk to say  
no in childhood 2.3 (0.4 - 4.3)* **

Females (n= 451) Males (n= 251)

Pressured or physically forced sex at first  
sexual experience[3] 8.9 (6.0 - 11.8) **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats). 
[2] Pressured sex includes: harassment or threats.
[3] Among 18-24-year-olds who had sex before age 18.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
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TABLE 4.1.2. Characteristics of survivors at the first experience of sexual violence[1], among 18-24-year-olds who experienced any sexual violence 
before age 18 – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 100) Males (n= 23)

Weighted % (95% CI) Weighted % (95% CI)

AGE AT FIRST EXPERIENCE OF SEXUAL VIOLENCE IN CHILDHOOD

13 or younger 18.4 (10.2 - 26.7) **

14-15 26.6 (16.4 - 36.9) 11.8 (1.9 - 21.7)*

16-17 54.9 (44.4 - 65.5) 78.9 (57.9 - 99.9)*

AGE AT FIRST EXPERIENCE OF PRESSURED OR PHYSICALLY FORCED SEX IN CHILDHOOD (AMONG THOSE 
WHO EXPERIENCED PRESSURED OR PHYSICALLY FORCED SEX IN CHILDHOOD)

Females (n= 47) Males (n= 11)

13 or younger 15.0 (5.4 - 24.7)* **

14-15 30.4 (15.2 - 45.5) **

16-17 54.6 (40.0 - 69.2) **

Females (n= 91) Males (n= 21)

Experienced multiple incidents of sexual violence 
in childhood 62.6 (52.2 - 73.0) **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (through harassment or threats) sex
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than50%), estimate is suppressed.
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TABLE 4.1.3. Characteristics of perpetrators of the first experience of sexual violence[1], among 18-24-year-olds who experienced any sexual violence 
before age 18 – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 98) Males (n= 22)

Weighted % (95% CI) Weighted % (95% CI)

PERPETRATORS OF FIRST INCIDENT OF ANY SEXUAL VIOLENCE IN CHILDHOOD

Current or Previous Spouse /Boyfriend /Girlfriend 
or Romantic Partner 44.4 (33.6 - 55.2) 44.8 (9.2 - 80.5)*

Classmate/Schoolmate 18.5 (10.3 - 26.7) 38.9 (5.5 - 72.3)*

Other[2] 29.8 (19.5 - 40.2) **

PERPETRATORS OF FIRST INCIDENT OF PRESSURED OR PHYSICALLY FORCED IN CHILDHOOD

Females (n= 46) Males (n= 11)

Current or Previous Spouse /Boyfriend /Girlfriend 
or Romantic Partner 69.5 (57.1 - 82.0) **

Classmate/Schoolmate/friend/neighbour 22.4 (12.3 - 32.4) **

Other[3] 10.0 (0.7 - 19.4)* **

PERPETRATORS OF FIRST INCIDENT OF SEXUAL VIOLENCE IN CHILDHOOD WHO WERE 5 OR MORE YEARS OLDER THAN THE SURVIVOR

Females (n= 100) Males (n= 23)

Perpetrator 5 or more years older at first incident of 
any sexual violence in childhood 34.5 (23.8 - 45.1) **

Females (n= 47) Males (n= 11)

Perpetrator 5 or more years older at first incident of 
pressured or physically forced sex in childhood 30.0 (17.0 - 43.0) **

Females (n= 98) Males (n= 22)

More than one perpetrator at first incident of 
sexual violence in childhood 25.9 (14.2 - 37.6) 41.0 (1.7 - 80.2)*

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through threats, harassment, or tricking).
[2]Other include: Family member, teacher, police/security person, employer, neighbourhood/religious leader, neighbour, friend, and stranger 
[3] Other include: teacher, police/security person, employer, neighbourhood/religious leader, stranger, other 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
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TABLE 4.1.4. Location and time of day of first incident of sexual violence[1], among 18-24-year-olds who experienced sexual violence before age 18 – 
Kenya Violence Against Children Survey (VACS), 2019. 

Females (n= 100) Males (n= 22)

Weighted % (95% CI) Weighted % (95% CI)

LOCATION OF FIRST INCIDENT OF SEXUAL VIOLENCE IN CHILDHOOD

Respondent’s home 16.1 (9.6 - 22.6) **

Perpetrator’s home 31.9 (22.5 - 41.2) **

Someone else’s home ** 44.1 (3.7 - 84.5)*

Outside location[2] 53.7 (43.9 - 63.5) **

Other[3] ** <0.1†

TIME OF DAY[4] OF FIRST INCIDENT OF SEXUAL VIOLENCE IN CHILDHOOD

Morning 7.5 (2.3 - 12.7)* 1.0 (0.3 - 1.7)*

Afternoon 49.4 (38.0 - 60.8) 68.9 (42.2 - 95.7)*

Evening 40.0 (29.8 - 50.2) 27.5 (2.1 - 52.8)*

Late at night 10.1 (0.2 - 20.0)* **

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats). 
[2] Outside location includes: On a road/street, market/shop, school, lake/river or other body of water, and field/other natural area.
[3] Other includes inside a car/bus, alcohol outlet (e.g., restaurant, bar, disco, club, etc), religious institutions, and office.
[4] Morning refers to sunrise-noon, afternoon refers to noon-sunset, evening refers to sunset-midnight, and late at night refers to midnight-sunrise.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
Note: Percents may sum to >100% because some survivors may have experienced multiple forms of sexual violence that may have occurred at different locations or at 
different time of the day. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero.

SEXUAL VIOLENCE IN THE PAST 12 MONTHS AMONG 18-24-YEAR-OLDS
TABLE 4.1.5. Prevalence of different types of sexual violence[1] in the past 12 months, among 18-24-year-olds – Kenya Violence Against Children Survey 
(VACS), 2019.

Females (n= 691) Males (n= 407)

Weighted % (95% CI) Weighted % (95% CI)

Any type sexual violence in the past 12 months 14.4 (10.5 - 18.3) 8.2 (4.1 - 12.3)

Females (n= 691) Males (n= 404)

Unwanted sexual touching in the past 12 months 7.0 (3.9 - 10.1) 3.9 (1.4 - 6.4)*

Females (n= 690) Males (n= 405)

Unwanted attempted sex in the past 12 months 7.0 (4.5 - 9.5) 3.7 (0.7 - 6.8)*

Females (n= 689) Males (n= 407)

Pressured sex[2] in the past 12 months 2.0 (1.2 - 2.8) 2.3 (0.0 - 4.6)*

Females (n= 689) Males (n= 407)



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 201990

Females (n= 691) Males (n= 407)

Weighted % (95% CI) Weighted % (95% CI)

Physically forced sex in the past 12 months 2.5 (1.3 - 3.8) **

Females (n= 691) Males (n= 407)

Pressured or physically forced sex in the past 12 
months 3.8 (2.3 - 5.3) 2.7 (0.3 - 5.0)*

Females (n= 382) Males (n= 205)

Transactional sex[3] in the past 12 months 6.1 (3.5 - 8.7) 5.6 (0.6 - 10.5)*

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Pressured sex includes: threats, harassment, or tricking.
[3] Transactional sex includes receiving money, gifts, food, or favours in exchange for sex.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

TABLE 4.1.6. Characteristics of perpetrators of the most recent incident of sexual violence[1], among 18-24-year-olds who experienced sexual violence 
in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 78) Males (n= 28)

Weighted % (95% CI) Weighted % (95% CI)

PERPETRATORS OF THE MOST RECENT INCIDENT OF PRESSURED OR PHYSICALLY FORCED SEXUAL VIOLENCE IN THE PAST 12 MONTHS

Current or Previous Spouse/Boyfriend/ Girlfriend/
Romantic Partner 34.9 (22.1 - 47.7) 34.3 (2.9 - 65.8)*

Authority Figure[2] 12.4 (6.1 - 18.7) <0.1†

Neighbour 6.9 (1.7 - 12.2)* **

Classmate/Schoolmate 7.8 (2.8 - 12.8)* **

Friend 22.2 (9.0 - 35.4) **

Stranger <0.1† 33.3 (2.8 - 63.9)*

Other 1.2 (0.8 - 1.6) 4.3 (1.3 - 7.3)*

PERPETRATORS OF THE MOST RECENT INCIDENT OF PRESSURED OR PHYSICALLY FORCED IN THE PAST 12 MONTHS

Females (n= 46) Males (n= 11)

Current or Previous Spouse /Boyfriend /Girlfriend 
or Romantic Partner 69.5 (57.1 - 82.0) **

Classmate/Schoolmate/friend/neighbour 22.4 (12.3 - 32.4) 22.4 (12.3 - 32.4)

PERPETRATORS OF MOST RECENT INCIDENT OF SEXUAL VIOLENCE WHO WERE 5 OR MORE YEARS OLDER THAN THE SURVIVOR

Females (n= 78) Males (n= 28)

Perpetrator was 5 or more years older at the most 
recent incident of any sexual violence in the past 12 
months

28.9 (20.4 - 37.5) **

Note: CI = confidence interval.
*Unreliable estimate (RSE is > 30%), result should be interpreted with caution.
[1] Sexual violence includes: unwanted sexual touching, attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex.  
[2] Authority figure: includes teacher, police/security person, employer, neighbourhood/religious leader.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

TABLE 4.1.5. Prevalence of different types of sexual violence[1] in the past 12 months, among 18-24-year-olds – Kenya Violence Against Children Survey 
(VACS), 2019 [continued].
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TABLE 4.1.7. Disclosure, service-seeking and receipt of services for any incident of sexual violence[1] among 18-24-year-olds who have experienced 
any sexual violence and pressured or physically forced sex– Kenya Violence Against Children Survey (VACS), 2019.

DISCLOSURE, SERVICE-SEEKING, AND RECEIPT OF SERVICES FOR ANY INCIDENT OF SEXUAL VIOLENCE

Females (n= 188) Males (n= 57)

Weighted % (95% CI) Weighted % (95% CI)

Told someone about an experience of any  
sexual violence 41.3 (31.0 - 51.6) 26.7 (9.8 - 43.6)*

Females (n= 185) Males (n= 57)

Knew of a place to seek help for any experience of 
sexual violence 34.8 (27.4 - 42.2) 34.2 (17.1 - 51.3)

Sought help for any experience of sexual violence 12.5 (7.4 - 17.7) 3.2 (1.6 - 4.7)

Received help for any experience of sexual violence 10.7 (5.8 - 15.7) 3.2 (1.6 - 4.7)

DISCLOSURE, SERVICE-SEEKING, AND RECEIPT OF SERVICES FOR ANY INCIDENT OF SEXUAL VIOLENCE 
AMONG THOSE WHO HAVE EXPERIENCED ANY PRESSURED OR PHYSICALLY FORCED SEX

Females (n= 89) Males (n= 23)

Weighted % (95% CI) Weighted % (95% CI)

Told someone about experience of any  
sexual violence 36.8 (26.9 - 46.7) 19.1 (5.3 - 33.0)*

Knew of a place to seek help for an experience of 
any sexual violence 41.6 (29.7 - 53.4) 23.4 (6.9 - 39.8)*

Sought help for experience of any sexual violence 17.5 (11.3 - 23.8) 3.2 (0.5 - 5.8)*

Received help for experience of any sexual violence 15.7 (9.7 - 21.7) 3.2 (0.5 - 5.8)*

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, attempted sex, physically forced sex, and pressured sex (through threats, harassment, or tricking).
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution. 

TABLE 4.1.8. Relationship with the person the survivor told about any incident of sexual violence[1], among 18-24-year-olds who experienced any sexual 
violence and who told someone – Kenya Violence Against Children Survey (VACS), 2019.

PERSON THE SURVIVOR TOLD ABOUT SEXUAL VIOLENCE
Females (n= 78) Males (n= 17)

Weighted % (95% CI) Weighted % (95% CI)

Relative[2] 57.6 (45.1 - 70.0) 25.1 (8.1 - 42.1)*

Friend or neighbour 35.3 (21.7 - 48.9) 64.1 (43.1 - 85.1)

Service provider or authority figure[3] 7.5 (1.4 - 13.6)* <0.1†

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
[2]Relative includes: mother, father, brother, sister, and other relatives 
[3] Service provider or authority figure includes: traditional healer, NGO worker, teacher, employer, community leader, religious leader, children’s officer.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 
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TABLE 4.1.9. Source of service received for any incident of sexual violence[1], among 18-24-year-olds who experienced any sexual violence and 
received help – Kenya Violence Against Children Survey (VACS), 2019. 

Females (n= 19) Males (n= 4)

Weighted % (95% CI) Weighted % (95% CI)

Doctor, nurse, or other health care worker 56.0 (32.7 - 79.3) **

Police or other security personnel 41.4 (16.4 - 66.5)* 34.9 (20.7 - 49.0)

Legal professional ** 34.9 (20.7 - 49.0)

Children’s officer, social worker or counsellor ** 34.9 (20.7 - 49.0)

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
Note: Percents may sum to >100% because some survivors may have received service from multiple providers.  

TABLE 4.1.10. Reasons for not seeking services for sexual violence[1], among 18-24-year-olds who experienced any sexual violence before age 18 and 
did not seek services – Kenya Violence Against Children Survey (VACS), 2019.

REASONS FOR NOT SEEKING SERVICES
Females (n= 37) Males (n= 17)

Weighted % (95% CI) Weighted % (95% CI)

Fear of getting in trouble/dependent on 
perpetrator/afraid of being abandoned 20.9 (8.7 - 33.2) 25.5 (10.0 - 41.0)*

Didn’t think it was a problem/did not need/want 
services 53.6 (34.7 - 72.4) 58.6 (19.8 - 97.3)*

Embarrassed/felt was fault/perpetrator  
threatened me 25.5 (10.0 - 41.0)* **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
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SEXUAL VIOLENCE IN THE PAST 12 MONTHS AMONG 13-17-YEAR-OLDS
TABLE 4.2.1. Prevalence of different types of sexual violence[1] in the past 12 months, among 13-17-year-olds – Kenya Violence Against Children Survey 
(VACS), 2019.

Females (n= 653) Males (n= 380)

Weighted % (95% CI) Weighted % (95% CI)

Any type of sexual violence in the past 12 months 13.5 (9.9 - 17.1) 2.4 (1.3 - 3.6)

Females (n= 652) Males (n= 380)

Unwanted sexual touching in the past 12 months 6.5 (4.5 - 8.5) 1.9 (0.9 - 2.8)

Females (n= 652) Males (n= 379)

Unwanted attempted sex in the past 12 months 8.5 (5.0 - 12.0) 0.5 (0.2 - 0.7)

Females (n= 652) Males (n= 379)

Pressured sex in the past 12 months 0.8 (0.2 - 1.5)* 0.1 (0.1 - 0.1)

Females (n= 653) Males (n= 379)

Physically forced sex in the past 12 months 1.1 (0.2 - 2.1)* **

Females (n= 653) Males (n= 379)

Pressured or physically forced sex in the past 12 
months 1.7 (0.6 - 2.8)* **

Females (n= 51) Males (n= 38)

Transactional sex in the past 12 months[2] 19.7 (6.7 - 32.7)* 15.3 (1.3 - 29.2)*

Females (n= 69) Males (n= 67)

Pressured or physically forced sex at first sexual 
experience among those who have ever had sex 33.7 (23.1 - 44.3) 5.6 (3.0 - 8.2)

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
[2] Transactional sex includes receiving money, gifts, food, or favours in exchange for sex.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

TABLE 4.2.2. Characteristics of perpetrators of the most recent experience of sexual violence[1], among 13-17-year-olds who experienced any sexual 
violence in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 84) Males (n= 10)

Weighted % (95% CI) Weighted % (95% CI)

PERPETRATORS OF THE MOST RECENT INCIDENT OF SEXUAL VIOLENCE IN THE PAST 12 MONTHS

Current or Previous Spouse, Boyfriend, Girlfriend 23.8 (12.9 - 34.8) 45.8 (25.2 - 66.3)

Family Member 10.1 (4.3 - 16.0) 7.2 (4.1 - 10.3)

Neighbour 16.2 (6.9 - 25.5) **

Classmate/Schoolmate 15.9 (7.1 - 24.6) 4.3 (2.5 - 6.2)

Friend 9.1 (4.4 - 13.9) 36.1 (11.7 - 60.6)*

Stranger <0.1† 45.8 (25.2 - 66.3)
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Females (n= 84) Males (n= 10)

Weighted % (95% CI) Weighted % (95% CI)

PERPETRATORS OF THE MOST RECENT INCIDENT OF SEXUAL VIOLENCE IN THE PAST 12 
MONTHS WHO WERE 5 OR MORE YEARS OLDER THAN THE SURVIVOR

Females (n= 84) Males (n= 10)

Perpetrator 5 or more years older at the most recent 
incident of any sexual violence in the past 12 months 18.9 (6.7 - 31.2)* **

SEX OF THE PERPETRATOR OF THE MOST RECENT INCIDENT OF SEXUAL VIOLENCE

Females (n= 84) Males (n= 12)

Female 1.1 (0.2 - 2.1)* 86.7 (80.2 - 93.1)

Male 99.3 (99.1 - 99.5) 13.3 (6.9 - 19.8)

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through threats, harassment, or tricking). 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 4.2.3. Location and time of day of the most recent incident of sexual violence[1], among 13-17-year-olds who experienced sexual violence in the 
past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 83) Males (n= 12)

Weighted % (95% CI) Weighted % (95% CI)

LOCATION OF THE MOST RECENT INCIDENT OF SEXUAL VIOLENCE IN THE PAST 12 MONTHS

Respondent’s Home 5.4 (0.3 - 10.5)* 10.3 (5.3 - 15.2)

Perpetrator’s Home 14.9 (7.8 - 22.0) **

Someone else’s Home ** 5.1 (2.7 - 7.6)

Outside location[2] 75.5 (63.7 - 87.3) 78.9 (65.3 - 92.4)*

Other[3] ** <0.1†

Females (n= 84) Males (n= 12)

TIME OF DAY[4] OF FIRST INCIDENT OF SEXUAL VIOLENCE IN THE PAST 12 MONTHS

Morning 7.8 (1.4 - 14.1)* <0.1†

Afternoon 56.6 (42.5 - 70.7) 26.9 (10.0 - 43.8)*

Evening 37.3 (27.0 - 47.6) 78.3 (62.4 - 94.2)*

Late at night ** <0.1†

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, attempted sex, physically forced sex, and pressured sex (through threats, harassment, or tricking).
[2] Outside location includes: On a road/street, market/shop, school, lake/river or other body of water, and field/other natural area. 
[3] Other includes inside a car/bus, field or other natural area, bar/restaurant/disco club, and other.
[4] Morning refers to sunrise-noon, afternoon refers to noon-sunset, evening refers to sunset-midnight, and late at night refers to midnight-sunrise.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

TABLE 4.2.2. Characteristics of perpetrators of the most recent experience of sexual violence [1], among 13-17-year-olds who experienced any sexual 
violence in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019 [continued].
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TABLE 4.2.4. Disclosure, service-seeking and receipt for any incident of sexual violence[1], among 13-17-year-olds who experienced any sexual 
violence or pressured or physically forced sex in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

DISCLOSURE, SERVICE-SEEKING, AND RECEIPT OF SERVICES FOR ANY INCIDENT OF SEXUAL VIOLENCE

Females (n= 116) Males (n= 31)

Weighted % (95% CI) Weighted % (95% CI)

Told someone about experience of any sexual 
violence 56.7 (44.6 - 68.9) 30.1 (6.1 - 54.1)*

Females (n= 114) Males (n= 31)

Knew of a place to seek help about experience of 
any sexual violence 31.8 (21.5 - 42.2) 30.8 (9.8 - 51.8)*

Sought help for experience of any sexual violence 9.1 (1.3 - 16.8)* **

Received help for experience of any sexual violence 8.5 (0.8 - 16.3)* **

DISCLOSURE, SERVICE-SEEKING, AND RECEIPT OF SERVICES FOR ANY SEXUAL VIOLENCE AMONG THOSE 
WHO EXPERIENCED PRESSURED OR PHYSICALLY FORCED SEX IN THE PAST 12 MONTHS

Females (n= 28) Males (n= 9)

Weighted % (95% CI) Weighted % (95% CI)

Told someone about experience of any sexual 
violence 31.2 (10.8 - 51.6)* 20.8 (1.9 - 39.7)*

Knew of a place to seek help about experience of 
any sexual violence 31.2 (15.0 - 47.3) **

Sought help for experience of any sexual violence 9.8 (1.2 - 18.4)* <0.1†

Received help for experience of any sexual violence 8.6 (0.1 - 17.2)* <0.1†

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, attempted sex, physically forced sex, and pressured sex (through threats, harassment, or tricking).
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 4.2.5. Relationship with the person the survivor told about any incident of sexual violence[1], among 13-17-year-olds who experienced any sexual 
violence in the past 12 months and who told someone – Kenya Violence Against Children Survey (VACS), 2019.

PERSON THE SURVIVOR TOLD ABOUT SEXUAL VIOLENCE
Females (n= 62) Males (n= 9)

Weighted % (95% CI) Weighted % (95% CI)

Relative 55.1 (42.1 - 68.1) **

Spouse, boyfriend/girlfriend or partner 0.7 (0.4 - 0.9) <0.1†

Friend or neighbour 35.5 (23.3 - 47.7) **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 4.2.6. Source of services received for any incident of sexual violence[1], among 13-17-year-olds who experienced any sexual violence in the past 
12 months and received help – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 7) Males (n= 1)

Weighted % (95% CI) Weighted % (95% CI)

Doctor, nurse, or other health care worker 90.1 (69.9 - 100.0) **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
**Denominator is unreliable (RSE is greater than 50%), estimate is suppressed. 
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TABLE 4.2.7. Reasons for not seeking services for sexual violence[1], among 13-17-year-olds who experienced any sexual violence in the past 12 months 
and did not seek services – Kenya Violence Against Children Survey (VACS), 2019.

REASONS FOR NOT SEEKING SERVICES
Females (n= 22) Males (n= 4)

Weighted % (95% CI) Weighted % (95% CI)

Fear of getting in trouble/dependent on 
perpetrator/afraid of being abandoned 20.9 (4.8 - 37.1)* <0.1†

Didn’t think it was a problem/did not need/want 
services 69.8 (45.9 - 93.8)* 100.0 (100.0 - 100.0)

Embarrassed/felt was fault/perpetrator threatened 
me ** <0.1†

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats).
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

SECTION 5: PHYSICAL VIOLENCE 
PHYSICAL VIOLENCE IN CHILDHOOD AMONG 18-24-YEAR-OLDS
TABLE 5.1.1. Prevalence and age of first experience of physical violence[1] before age 18, among 18-24-year-olds – Kenya Violence Against Children 
Survey (VACS), 2019.

Females (n= 688) Males (n= 407)

Weighted % (95% CI) Weighted % (95% CI)

Childhood physical violence, any perpetrator 38.8 (34.2 - 43.3) 51.9 (44.7 - 59.0)

PERPETRATORS OF FIRST INCIDENT OF PV

Females (n= 563) Males (n= 285)

Intimate partner[2] physical violence 3.6 (1.9 - 5.2) 0.7 (0.6 - 0.9)

Females (n= 657) Males (n= 393)

Parent or adult relative physical violence 28.9 (24.5 - 33.2) 37.9 (31.2 - 44.6)

Females (n= 660) Males (n= 382)

Adult in the community or neighbourhood physical 
violence 15.2 (12.0 - 18.4) 21.5 (15.6 - 27.3)

Females (n= 681) Males (n= 382)

Peer physical violence 9.2 (7.0 - 11.5) 22.9 (18.1 - 27.6)

AGE OF FIRST EXPERIENCE OF PHYSICAL VIOLENCE, AMONG THOSE WHO EXPERIENCED PHYSICAL VIOLENCE BEFORE AGE 18

Females (n= 232) Males (n= 164)

5 or younger 11.1 (6.3 - 15.8) 7.1 (2.5 - 11.6)*

6-11 42.7 (35.7 - 49.7) 32.3 (21.9 - 42.8)

12-17 46.2 (39.2 - 53.3) 60.6 (52.0 - 69.2)

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Among those who have an intimate partner.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
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PHYSICAL VIOLENCE IN THE PAST 12 MONTHS AMONG 18-24-YEAR-OLDS
TABLE 5.1.2. Prevalence of physical violence[1] in the past 12 months, among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 691) Males (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

Physical violence in the past 12 months 19.0 (15.5 - 22.4) 21.5 (16.5 - 26.5)

Females (n= 566) Males (n= 296)

Intimate partner[2] physical violence 9.4 (6.8 - 12.0) 2.4 (1.8 - 3.0)

Females (n= 688) Males (n= 407)

Adult in the community or neighbourhood  
physical violence 5.7 (4.0 - 7.4) 10.1 (5.1 - 15.2)

Females (n= 690) Males (n= 407)

Peer physical violence 4.5 (2.3 - 6.8) 13.7 (10.4 - 17.0)

Females (n= 114) Males (n= 87)

Prevalence of experiencing harm or injury as a result 
of physical violence, among those who experienced 
physical violence in the past 12 months

35.3 (24.6 - 46.1) 39.9 (22.9 - 57.0)

Note: CI = confidence interval. 
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Among those who have an intimate partner. 

TABLE 5.1.3. Prevalence of experiencing physical harm or injury as a result of physical violence[1], among 18-24-year-olds who experienced any 
physical violence before age 18, by perpetrator – Kenya Violence Against Children Survey (VACS), 2016.

Females (n= 336) Males (n= 201)

Weighted % (95% CI) Weighted % (95% CI)

Experienced injury as a result of physical violence 
by any perpetrator 37.4 (30.5 - 44.3) 25.2 (20.4 - 30.1)

Females (n= 5) Males (n= 4)

Injured by intimate partner[2] <0.1† **

Females (n= 234) Males (n= 124)

Injured by parent or caregiver or adult relative 28.6 (20.8 - 36.4) 20.0 (13.5 - 26.4)

Females (n= 196) Males (n= 103)

Injured by adult in the community or 
neighbourhood 18.3 (11.3 - 25.4) 23.8 (13.2 - 34.4)

Females (n= 141) Males (n= 119)

Injured by peer 40.5 (30.7 - 50.2) 21.4 (16.0 - 26.8)

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Among those who have an intimate partner.
**Unreliable estimate (RSE is greater than 50%), estimate suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero
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TABLE 5.1.4. Service-seeking and receipt for any incident of physical violence[1], among 18-24-year-olds who experienced physical violence before 18 
– Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 368) Males (n= 252)

Weighted % (95% CI) Weighted % (95% CI)

Told someone about experience of any physical 
violence 41.0 (35.0 - 47.0) 39.2 (31.1 - 47.3)

Females (n= 367) Males (n= 251)

Knew of a place to seek help for any experience of 
physical violence 33.3 (27.9 - 38.8) 40.6 (31.0 - 50.3)

Sought help for any experience of physical 
violence 8.9 (5.4 - 12.5) 8.5 (4.6 - 12.5)

Received help for any experience of physical 
violence 7.2 (4.0 - 10.3) 6.4 (3.0 - 9.8)

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 

TABLE 5.1.5. Relationship with the person the survivor told about any incident of physical violence[1], among 18-24-year-olds who experienced any 
physical violence before age 18 and who told someone – Kenya Violence Against Children Survey (VACS), 2019.

PERSON THE SURVIVOR TOLD ABOUT PHYSICAL VIOLENCE
Females (n= 141) Males (n= 94)

Weighted % (95% CI) Weighted % (95% CI)

Relative 73.2 (65.5 - 81.0) 66.3 (59.8 - 72.8)

Spouse, boyfriend/girlfriend or partner 3.9 (1.2 - 6.7)* 1.4 (0.3 - 2.5)*

Friend/neighbour 23.5 (16.3 - 30.7) 30.7 (14.9 - 46.5)

Service provider or authority figure[2] 1.9 (0.1 - 3.8)* 11.5 (3.4 - 19.6)*

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Service provider or authority figure includes: Traditional healer, NGO worker, teacher, employer, community leader, religious leader, children’s officer. 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
Note: Percents may sum to >100% because some survivors may have experienced physical violence multiple times and may have told multiple people.  

TABLE 5.1.6. Source of services received for any incident of physical violence[1] among 18-24-year-olds who experienced physical violence before age 
18 and received help – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 25) Males (n= 23)

Weighted % (95% CI) Weighted % (95% CI)

Doctor, nurse, or other health care worker 79.1 (61.4 - 96.9) 63.2 (30.5 - 95.9)*

Police or other security personnel 16.1 (3.1 - 29.1)* 37.4 (13.6 - 61.2)*

Social worker, children’s officer, or counsellor 15.6 (3.8 - 27.5)* 7.7 (2.3 - 13.1)*

Helpline 12.6 (0.1 - 25.1)* <0.1†

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. *Unreliable estimate (RSE is greater than 30% but less than or equal to 
50%), result should be interpreted with caution.
Note: Percents may sum to >100% because some survivors may have received service from multiple providers. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero
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TABLE 5.1.7. Reasons for not seeking services for physical violence[1], among 18-24-year-olds who experienced physical violence before age 18 and did 
not seek services – Kenya Violence Against Children Survey (VACS), 2019.

REASONS FOR NOT SEEKING SERVICES
Females (n= 86) Males (n= 84)

Weighted % (95% CI) Weighted % (95% CI)

Dependent on perpetrator 3.4 (1.2 - 5.6)* <0.1†

Did not think it was a problem 28.6 (15.3 - 41.9) 35.4 (20.9 - 49.9)

Did not need/want services 24.5 (14.5 - 34.6) 10.4 (4.5 - 16.4)

Felt it was my fault 27.5 (14.7 - 40.4) 40.7 (24.0 - 57.3)

Could not afford services 0.1 (0.0 - 0.1) 0.4 (0.3 - 0.5)

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

PHYSICAL VIOLENCE IN THE PAST 12 MONTHS AMONG 13-17-YEAR-OLDS
TABLE 5.2.1. Prevalence and age at first experience of physical violence[1] in the past 12 months, among 13-17-year-olds – Kenya Violence Against 
Children Survey (VACS), 2019.

Females (n= 653) Males (n= 380)

Weighted % (95% CI) Weighted % (95% CI)

Physical violence in the past 12 months,  
any perpetrator 36.8 (32.5 - 41.0) 40.5 (30.3 - 50.6)

Females (n= 147) Males (n= 99)

Intimate partner[2] physical violence ** **

Females (n= 653) Males (n= 380)

Parent or adult relative physical violence 19.8 (15.9 - 23.7) 17.0 (12.4 - 21.6)

Females (n= 652) Males (n= 379)

Adult in the community or neighbourhood  
physical violence 23.6 (20.1 - 27.0) 26.0 (14.9 - 37.1)

Females (n= 653) Males (n= 380)

Peer physical violence 12.6 (9.8 - 15.4) 18.5 (13.7 - 23.3)

AGE AT FIRST EXPERIENCE OF PHYSICAL VIOLENCE, AMONG THOSE WHO EXPERIENCED PHYSICAL VIOLENCE IN THE PAST 12 MONTHS

Females (n= 206) Males (n= 107)

5 or younger 7.7 (3.9 - 11.5) 8.5 (4.5 - 12.6)

6-11 50.2 (42.1 - 58.3) 26.9 (19.4 - 34.4)

12-17 42.1 (35.4 - 48.8) 64.6 (54.3 - 74.8)

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
[2] Among those who have an intimate partner. 
**Unreliable estimate (RSE is greater than 50%), estimate suppressed.
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TABLE 5.2.2. Prevalence of experiencing physical harm or injury as a result of any physical violence[1], among 13-17-year-olds who experienced any 
physical violence in the past 12 months, by perpetrator – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 257) Males (n= 133)

Weighted % (95% CI) Weighted % (95% CI)

Experienced injury as a result of physical violence 
by any perpetrator in the past 12 months 42.4 (33.9 - 50.8) 31.4 (23.7 - 39.2)

Females (n= 134) Males (n= 62)

Injured by parent or caregiver or adult relative 36.9 (26.5 - 47.3) 27.3 (13.8 - 40.9)

Females (n= 168) Males (n= 80)

Injured by adult in the community or neighbourhood 17.8 (11.7 - 23.9) 24.4 (12.4 - 36.4)

Females (n= 86) Males (n= 67)

Injured by peer 47.3 (35.8 - 58.8) 32.3 (22.1 - 42.5)

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Among those who have an intimate partner. 
Note: Percents may sum to >100% as youth may experience violence from more than one person. 

TABLE 5.2.3. Disclosure, service-seeking and receipt for any incident of physical violence [1], among 13-17-year-olds who experienced physical 
violence in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 352) Males (n= 207)

Weighted % (95% CI) Weighted % (95% CI)

Told someone about an experience of any physical 
violence 34.4 (28.7 - 40.0) 33.1 (22.5 - 43.7)

Females (n= 350) Males (n= 207)

Knew of a place to seek help for an experience of 
any physical violence 28.0 (21.4 - 34.6) 23.9 (17.3 - 30.4)

Sought help for experience of any physical violence 6.0 (3.9 - 8.1) 5.7 (2.6 - 8.9)

Received help for experience of any physical 
violence 4.4 (2.5 - 6.4) 3.5 (0.4 - 6.6)*

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.  

TABLE 5.2.4. Relationship with the person the survivor told about any incident of physical violence[1], among 13-17-year-olds who experienced any 
physical violence in the past 12 months and who told someone – Kenya Violence Against Children Survey (VACS), 2019.

PERSON THE SURVIVOR TOLD ABOUT PHYSICAL VIOLENCE
Females (n= 107) Males (n= 56)

Weighted % (95% CI) Weighted % (95% CI)

Relative 68.5 (58.1 - 78.9) 76.5 (68.6 - 84.4)

Friend/neighbour 26.4 (14.6 - 38.2) 34.1 (21.1 - 47.1)

Service provider or authority figure[2] 9.4 (3.3 - 15.6)* 12.7 (4.8 - 20.7)*

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Service provider or authority figure includes: Traditional healer, NGO worker, teacher, employer, community leader, religious leader, children’s officer.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
Note: Percents may sum to >100% because some survivors may have experienced multiple sexual violence and may have told multiple people. 
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TABLE 5.2.5. Source of service receipt for any incident of physical violence [1] among 13-17-year-olds who experienced any physical violence in the past 
12 months and received help – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 13) Males (n= 8)

Weighted % (95% CI) Weighted % (95% CI)

Doctor, nurse, or other health care worker 84.1 (75.1 - 93.1) 54.3 (3.7 - 100.0)*

Police or other security personnel 35.5 (18.7 - 52.2) 63.4 (26.6 - 100.0)*

Legal professional 2.4 (1.2 - 3.5) **

Social worker, children’s officer, or counsellor 30.5 (16.1 - 44.9) **

Helpline 6.1 (3.2 - 9.0) 23.8 (0.0 - 47.9)*

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
Note: Percents may sum to >100% because some survivors may have received service from multiple providers 

TABLE 5.2.6. Reasons for not seeking services for physical violence [1], among 13-17-year-olds who experienced physical violence in the past 12 months 
and did not seek services – Kenya Violence Against Children Survey (VACS), 2019.

REASONS FOR NOT SEEKING SERVICES
Females (n= 76) Males (n= 41)

Weighted % (95% CI) Weighted % (95% CI)

Dependent on perpetrator 2.1 (1.3 - 2.9) **

Did not think it was a problem 42.5 (24.9 - 60.1) 54.4 (33.3 - 75.5)

Did not need/want services 23.2 (8.9 - 37.5)* 5.9 (0.7 - 11.1)*

Embarrassed for self or my family ** 1.6 (0.9 - 2.3)

Felt it was my fault 23.4 (11.7 - 35.1) 15.6 (8.9 - 22.4)

Services too far away 2.5 (1.5 - 3.4) **

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

TABLE 5.3.1. Prevalence of witnessing physical violence in the home [1] and in the neighbourhood [2], among 18-24-year-olds before age 18 and among 
13-17-year-olds in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

WITNESSED VIOLENCE IN CHILDHOOD (AMONG 18-24-YEAR-OLDS)

Females (n= 669) Males (n= 402)

Weighted % (95% CI) Weighted % (95% CI)

In the home 52.0 (47.5 - 56.4) 51.5 (46.2 - 56.9)

In the neighbourhood 36.5 (31.6 - 41.3) 54.6 (47.7 - 61.4)

WITNESSED VIOLENCE IN THE PAST 12 MONTHS (AMONG 13-17-YEAR-OLDS)

Females (n= 501) Males (n= 281)

Weighted % (95% CI) Weighted % (95% CI)

In the home 34.6 (28.3 - 41.0) 22.4 (15.1 - 29.7)

Females (n= 640) Males (n= 371)

In the neighbourhood 22.4 (17.9 - 26.9) 21.7 (19.4 - 23.9)

Note: CI = confidence interval.
[1] Witnessing physical violence in the home includes: hearing or seeing a parent punch, kick or beat your other parent, their boyfriend or girlfriend, or your brothers or sisters.
[2] Witnessing physical violence in the neighbourhood includes: seeing someone get attacked outside of your home and family environment. 
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SECTION 6: EMOTIONAL VIOLENCE 
EMOTIONAL VIOLENCE IN CHILDHOOD AMONG 18-24-YEAR-OLDS
TABLE 6.1.1. Prevalence and age at first experience of emotional violence [1] before age 18, among 18-24-year-olds – Kenya Violence Against Children 
Survey (VACS), 2019.

Females (n= 679) Males (n= 400)

Weighted % (95% CI) Weighted % (95% CI)

Emotional violence by a parent, adult caregiver, or 
other adult relative in childhood 7.3 (5.0 - 9.6) 5.0 (1.7 - 8.4)*

AGE AT FIRST EXPERIENCE OF EMOTIONAL VIOLENCE

Females (n= 48) Males (n= 18)

5 or younger ** **

11 or younger 39.6 (24.2 - 55.0) 79.1 (58.3 - 100.0)*

12-17 60.4 (45.0 - 75.8) 20.9 (0.0 - 41.7)*

Note: CI = confidence interval.
Note: CI = confidence interval.
[1] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted by a parent, adult caregiver, or other adult relative.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

EMOTIONAL VIOLENCE IN THE PAST 12 MONTHS AMONG 18-24-YEAR-OLDS
TABLE 6.2.1. Prevalence of emotional violence [1] in the past 12 months, among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 566) Males (n= 295)

Weighted % (95% CI) Weighted % (95% CI)

Emotional violence by an intimate partner [2] in the 
past 12 months (among those who ever had an 
intimate partner)

20.3 (16.9 - 23.8) 18.4 (12.7 - 24.0)

Females (n= 691) Males (n= 408)

Emotional violence by a peer [3] in the past  
12 months 30.9 (27.0 - 34.8) 31.0 (25.6 - 36.4)

Females (n= 687) Males (n= 407)

Emotional violence online or through technology [4] 
by a peer in the past 12 months 9.6 (6.4 - 12.8) 9.2 (6.2 - 12.3)

Females (n= 212) Males (n= 229)

Emotional violence online or through technology[4] 
by a peer among those with a social media account 21.8 (14.6 - 29.1) 12.6 (7.8 - 17.4)

Note: CI = confidence interval.
[1] Emotional violence includes any emotional violence by a parent, adult caregiver, or adult relative, or by an intimate partner or by a peer. 
[2] Emotional violence by an intimate partner includes: being insulted, humiliated, or made fun of in front of others; keeping you from having your own money; tried to keep 
you from seeing or talking to family or friends; keeping track of you by demanding to know where you were and what you were doing; made threats to physically harm you. 
[3]Emotional violence by a peer in the past 12 months include: a) made you get scared or feel really bad because they were calling you names, saying mean things to you, or 
sating they didn’t want you around; b) told lies or spread rumours about you, or tried to make others dislike you; c) kept you out of things on purpose, excluded you from their 
group of friends or completely ignored you.
[4] Emotional violence online or through technology included: Someone saying or doing hurtful or nasty things to someone, through by mobile phones (texts, calls, video 
clips), or online (email, instant messaging, social networking, chatrooms).
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EMOTIONAL VIOLENCE IN THE PAST 12 MONTHS AMONG 13-17-YEAR-OLDS
TABLE 6.3.1. Prevalence of emotional violence in the past 12 months, among 13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 651) Males (n= 379)

Weighted % (95% CI) Weighted % (95% CI)

Emotional violence by a parent, adult caregiver, or 
other adult relative [1] in the past 12 months 12.3 (8.7 - 15.9) 6.3 (3.6 - 9.0)

Females (n= 147) Males (n= 99)

Emotional violence by an intimate partner [2] in the 
past 12 months (among those who ever had an 
intimate partner)

12.9 (7.1 - 18.7) 13.4 (3.4 - 23.3)*

Females (n= 653) Males (n= 380)

Emotional violence by a peer [3] in the past 12 
months 34.3 (29.6 - 39.0) 32.2 (25.8 - 38.6)

Note: CI = confidence interval.
[1] Emotional violence by parent, adult caregiver, or other adult relative includes being told that you were unloved or did not deserve to be loved, being told that they wished 
you were dead or had never been born, or being ridiculed, put down, or insulted.
 [2] Emotional violence by an intimate partner includes: being insulted, humiliated, or made fun of in front of others; keeping you from having your own money; tried to keep 
you from seeing or talking to family or friends; keeping track of you by demanding to know where you were and what you were doing; made threats to physically harm you. 
[3] Emotional violence by a peer in the past 12 months include: a) made you get scared or feel really bad because they were calling you names, saying mean things to you, 
or saying they didn’t want you around; b) told lies or spread rumours about you, or tried to make others dislike you; c) kept you out of things on purpose, excluded you from 
their group of friends or completely ignored you.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.  

TABLE 6.3.2. Age at first experience of emotional violence [1] by a parent, adult caregiver, or adult relative, among 13-17-year-olds who experienced 
emotional violence in the past 12 months – Kenya Violence Against Children Survey (VACS), 2019.

Female (n= 57) Male (n= 19)

Weighted % (95% CI) Weighted % (95% CI)

11 or younger 8.1 (2.1 - 14.1)* 30.9 (8.7 - 53.2)*

12-17 91.9 (85.9 - 97.9)* 69.1 (46.8 - 91.3)*

Note: CI = confidence interval.
[1] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
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SECTION 7: OVERLAP AMONG SEXUAL, PHYSICAL, AND EMOTIONAL VIOLENCE
OVERLAP AMONG DIFFERENT FORMS OF VIOLENCE AMONG 18-24-YEAR-OLDS
TABLE 7.1. Prevalence and overlap of different types of violence among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

ANY VIOLENCE
Female (n= 691) Male (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

No childhood violence 54.1 (49.4 - 58.9) 43.9 (35.1 - 52.8)

Any childhood violence 45.9 (41.1 - 50.6) 56.1 (47.2 - 64.9)

ONE TYPE OF VIOLENCE ONLY
Female (n= 691) Male (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

Childhood sexual violence [1] only 5.9 (4.0 - 7.9) 2.9 (0.2 - 5.6)*

Childhood physical violence [2] only 25.1 (21.6 - 28.5) 46.0 (39.5 - 52.5)

Childhood emotional violence [3] only 1.3 (0.1 - 2.5)* **

MULTIPLE TYPES OF VIOLENCE
Female (n= 691) Male (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

Childhood sexual and physical violence 7.7 (4.8 - 10.6) 2.3 (0.0 - 4.6)*

Childhood sexual and emotional violence <0.1† <0.1†

Childhood physical and emotional violence 3.9 (2.5 - 5.4) 2.2 (0.6 - 3.8)*

Childhood sexual, physical, and emotional violence 1.9 (1.0 - 2.9) **

OVERLAP AMONG DIFFERENT TYPES OF VIOLENCE IN THE PAST 12 MONTHS 

ANY VIOLENCE
Female (n= 691) Male (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

No Violence 68.1 (63.1 - 73.0) 73.6 (67.2 - 80.0)

Any violence in the past 12 months 31.9 (27.0 - 36.9) 26.4 (20.0 - 32.8)

ONE TYPE OF VIOLENCE ONLY
Female (n= 691) Male (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

Sexual violence [1] only in the past 12 months 8.1 (5.6 - 10.6) 3.3 (1.0 - 5.7)*

Physical violence [2] only in the past 12 months 11.3 (8.3 - 14.2) 13.9 (10.8 - 17.0)

TWO TYPES OF VIOLENCE
Female (n= 691) Male (n= 408)

Weighted % (95% CI) Weighted % (95% CI)

Sexual violence and physical violence 3.6 (2.1 - 5.1) **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer.  
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted by a parent, adult caregiver, or other adult relative.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero
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OVERLAP AMONG DIFFERENT FORMS OF VIOLENCE AMONG 13-17-YEAR-OLDS
TABLE 7.2. Prevalence and overlap of different types of violence experienced in the past 12 months, among 13-17-year-olds – Kenya Violence Against 
Children Survey (VACS), 2019.

ANY VIOLENCE
Female (n= 653) Male (n= 380)

Weighted % (95% CI) Weighted % (95% CI)

No violence 54.8 (50.2 - 59.4) 58.4 (48.4 - 68.4)

Any violence 45.2 (40.6 - 49.8) 41.6 (31.6 - 51.6)

ONE TYPE OF VIOLENCE ONLY
Female (n= 653) Male (n= 380)

Weighted % (95% CI) Weighted % (95% CI)

Sexual violence [1] only 4.5 (1.9 - 7.1) 0.8 (0.6 - 0.9)

Physical violence [2] only 23.3 (19.4 - 27.2) 33.3 (23.3 - 43.2)

Emotional violence [3] only 3.1 (1.2 - 4.9) 0.4 (0.1 - 0.7)*

MULTIPLE TYPES OF VIOLENCE
Female (n= 653) Male (n= 380)

Weighted % (95% CI) Weighted % (95% CI)

Sexual and physical violence 5.1 (2.9 - 7.3) 1.3 (0.5 - 2.2)*

Sexual and emotional violence ** <0.1†

Physical and emotional violence 5.3 (2.9 - 7.8) 5.5 (2.9 - 8.2)

Sexual violence and physical and  
emotional violence 3.0 (2.0 - 4.0) **

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted by a parent, adult caregiver, or other adult relative.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

SECTION 8: HEALTH CONDITIONS ASSOCIATED WITH VIOLENCE
TABLE 8.1.1. Mental health conditions by experience of sexual [1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old females – 
Kenya Violence Against Children Survey (VACS), 2019.

Mental distress in 
the past 30 days

Ever intentionally 
hurt themselves

Ever thought of 
suicide

Ever attempted 
suicide [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

57.8 (47.9 - 67.7)
100

11.7 (5.4 - 18.1)
100

29.0 (20.3 - 37.6)
100

32.7 (12.4 - 53.0)*
30

No sexual violence 
n¥

36.4 (32.1 - 40.7)
591

9.8 (6.6 - 12.9)
591

12.8 (9.8 - 15.7)
591

29.3 (18.9 - 39.7)
69

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

57.0 (50.3 - 63.7)
283

10.2 (6.3 - 14.0)
283

23.7 (18.8 - 28.6)
283

22.9 (12.8 - 32.9)
60

No physical violence 
n¥

29.1 (23.4 - 34.7)
405

10.0 (6.9 - 13.1)
405

10.1 (6.1 - 14.0)
405

41.4 (22.8 - 60.0)
39
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Mental distress in 
the past 30 days

Ever intentionally 
hurt themselves

Ever thought of 
suicide

Ever attempted 
suicide [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

77.4 (66.4 - 88.3)
50

25.1 (11.0 - 39.2)
50

40.7 (27.2 - 54.2)
50

29.7 (7.6 - 51.8)*
21

No emotional violence 
n¥

36.5 (32.4 - 40.6)
629

8.9 (6.1 - 11.6)
629

13.3 (10.0 - 16.5)
629

30.6 (17.9 - 43.4)
75

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Among those who experienced thoughts of suicide.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution. 

TABLE 8.1.2. Mental health conditions by experience of sexual [1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old males – 
Kenya Violence Against Children Survey (VACS), 2019.

 

Mental distress in 
the past 30 days

Ever intentionally 
hurt themselves

Ever thought of 
suicide

Ever attempted 
suicide [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

48.7 (12.6 - 84.8)*
23

55.1 (21.1 - 89.2)*
23

46.2 (11.2 - 81.2)*
23

**
8

No sexual violence 
n¥

31.1 (24.5 - 37.7)
384

7.9 (4.0 - 11.7)
382

8.6 (4.6 - 12.7)
383

16.7 (5.8 - 27.6)*
30

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

36.3 (28.0 - 44.6)
186

16.4 (5.2 - 27.6)*
184

12.3 (6.3 - 18.2) 
185

17.1 (4.1 - 30.2)*
24

No physical violence 
n¥

27.6 (16.3 - 39.0)
221

**
221

9.4 (2.6 - 16.1)*
220

**
13

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

79.4 (61.6 - 97.2)*
20

45.8 (7.3 - 84.3)*
20

70.9 (49.2 - 92.6)*
20

**
6

No emotional violence 
n¥

30.4 (23.6 - 37.1)
380

7.8 (3.8 - 11.8)
378

6.6 (3.8 - 9.4)
378

20.7 (8.3 - 33.1)
30

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Among those who experienced thoughts of suicide.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.

TABLE 8.1.1. Mental health conditions by experience of sexual [1], physical [2], or emotional[3] violence before age 18, among 18-24-year-old females – 
Kenya Violence Against Children Survey (VACS), 2019 [continued].



KENYA VIOLENCE AGAINST CHILDREN SURVEY REPORT 2019 107

TABLE 8.1.3. Sexual risk-taking behaviours by experience of sexual[1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old 
females – Kenya Violence Against Children Survey (VACS), 2019.

Multiple sexual 
partners in the past 

12 months 

Infrequent condom 
use [4] in the past 12 

months

Transactional sex in 
the past 12 months Ever tested for HIV 

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

7.8 (1.3 - 14.2)*
77

37.7 (21.4 - 54.0)
60

19.0 (7.2 - 30.7)*
59

**
76

No sexual violence 
n¥

5.0 (2.2 - 7.7)
375

30.3 (24.8 - 35.8)
332

3.8 (1.8 - 5.8)
323

93.5 (90.9 - 96.0)
372

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

6.0 (2.6 - 9.4)
204

33.5 (26.2 - 40.8)
176

7.5 (2.9 - 12.0)*
168

95.4 (93.1 - 97.7)
202

No physical violence 
n¥

5.1 (1.2 - 9.0)*
247

30.0 (23.2 - 36.7)
215

5.1 (2.3 - 8.0)
213

91.7 (87.4 - 96.0)
245

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

**
36

23.5 (0.1 - 46.8)*
32

10.3 (0.0 - 20.6)*
29

100.0 (100.0 - 100.0)
36

No emotional violence 
n¥

5.7 (2.9 - 8.4)
409

32.1 (26.8 - 37.4)
354

5.9 (3.4 - 8.4)
347

93.3 (90.4 - 96.1)
404

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Infrequent condom use: never or sometimes use condoms in the past 12 months. Married persons who had sex with only one partner in the past 12 months and who didn’t use 
condom were included in the frequent condom user category.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 30% 
but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

TABLE 8.1.4. Sexual risk-taking behaviours by experience of sexual [1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old males 
– Kenya Violence Against Children Survey (VACS), 2019.

Multiple sexual 
partners in the past 

12 months 

Infrequent condom 
use [4] in the past 12 

months

Transactional sex in 
the past 12 months Ever tested for HIV 

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

**
19

9.8 (0.9 - 18.7)*
15

**
16

96.3 (93.2 - 99.3)*
19

No sexual violence 
n¥

24.2 (18.8 - 29.6)
229

41.5 (31.4 - 51.7)
189

3.4 (1.3 - 5.5)*
189

77.0 (70.8 - 83.2)
228

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical 
violence
n¥ 

25.6 (15.6 - 35.5)
131

39.1 (25.7 - 52.6)
105

**
106

77.3 (66.3 - 88.2)
130

No physical violence 
n¥

24.6 (19.9 - 29.3)
117

38.8 (24.9 - 52.7)
99

3.6 (0.9 - 6.3)*
99

79.8 (76.7 - 82.9)
117
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Multiple sexual 
partners in the past 

12 months 

Infrequent condom 
use [4] in the past 12 

months

Transactional sex in 
the past 12 months Ever tested for HIV 

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

**
15

**
13

<0.1†

13
89.3 (79.0 - 99.5)*

15

No emotional violence 
n¥

25.9 (20.0 - 31.8)
228

41.1 (30.6 - 51.5)
187

6.0 (0.6 - 11.4)*
188

77.8 (70.8 - 84.8)
227

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood  or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Infrequent condom use: never or sometimes use condoms in the past 12 months. Married persons who had sex with only one partner in the past 12 months and who 
didn’t use condom were included in the frequent condom user category.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 8.1.5. Substance misuse and STI history by experience of sexual [1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old 
females – Kenya Violence Against Children Survey (VACS), 2019.

Binge drinking[5] in 
the past 30 days Current smoker Drug use in the past 

30 days
Ever had symptoms 
or diagnosis of STI [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

**
98

<0.1†

100
<0.1†

100
14.1 (8.4 - 19.8)

100

No sexual violence 
n¥

5.3 (2.6 - 8.0)
544

 <0.1†

590
<0.1†

590
7.1 (4.1 - 10.1)

591

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

4.7 (1.8 - 7.6)*
278

<0.1†

283
<0.1†

282
11.8 (7.5 - 16.2)

283

No physical violence 
n¥

5.1 (2.2 - 7.9)
361

<0.1†

404
<0.1†

405
5.9 (3.1 - 8.8)

405

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

**
49

<0.1†

50
<0.1† 
50

**
50

No emotional violence 
n¥

4.8 (2.5 - 7.1)
581

 <0.1†

628
<0.1†

628
8.1 (5.4 - 10.9)

629

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted.
[4] STI (Sexually Transmitted Infection) symptoms include: genital sore/ulcer.
[5] Binge drinking included drinking 4 or more drinks in one occasion.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

TABLE 8.1.4. Sexual risk-taking behaviours by experience of sexual [1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old males 
– Kenya Violence Against Children Survey (VACS), 2019 [continued].
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TABLE 8.1.6. Substance misuse and STI history by experience of sexual [1], physical [2], or emotional [3] violence before age 18, among 18-24-year-old 
males – Kenya Violence Against Children Survey (VACS), 2019.

 

Binge drinking [5] in 
the past 30 days Current smoker Drug use in the past 

30 days
Ever had symptoms 
or diagnosis of STI [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

52.0 (15.0 - 88.9)*
22

2.6 (0.8 - 4.4)*
23

**
23

0.8 (0.2 - 1.3)*
23

No sexual violence 
n¥

10.9 (7.4 - 14.3)
367

2.8 (1.7 - 4.0)
384

8.3 (4.8 - 11.8)
381

3.0 (2.0 - 4.0)
383

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

15.4 (8.8 - 22.0)
178

3.8 (1.9 - 5.8)
186

6.7 (1.9 - 11.5)*
184

1.9 (0.6 - 3.2)*
185

No physical violence 
n¥

11.6 (4.6 - 18.5)
211

1.7 (0.9 - 2.6)
221

10.9 (4.7 - 17.2)
220

3.8 (2.6 - 5.0)
221

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

2.3 (0.7 - 4.0)*
19

**
20

**
20

**
20

No emotional violence 
n¥

12.9 (8.8 - 17.0)
363

2.7 (1.6 - 3.9)
380

8.2 (4.1 - 12.4)
377

2.9 (1.9 - 3.8)
379

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted.
[4] STI (Sexually Transmitted Infection) symptoms include: genital sore/ulcer.
[5] Binge drinking included drinking 4 or more drinks in one occasion.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

TABLE 8.2.1. Mental health conditions by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 13-17-year-old 
females – Kenya Violence Against Children Survey (VACS), 2019.

 

Mental distress in 
the past 30 days

Ever intentionally 
hurt themselves

Ever thought of 
suicide

Ever attempted 
suicide [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

41.9 (31.1 - 52.8)
84

13.5 (6.9 - 20.1)
84

20.0 (11.0 - 29.0)
84

49.9 (19.0 - 80.8)*
14

No sexual violence 
n¥

29.9 (24.3 - 35.5)
567

7.0 (4.0 - 10.0)
569

5.8 (2.9 - 8.6)
569

43.1 (23.0 - 63.2)
26

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

48.1 (39.9 - 56.3)
256

12.7 (7.7 - 17.7)
257

14.4 (9.5 - 19.3)
257

54.8 (33.2 - 76.4)
29

No physical violence 
n¥

21.9 (17.2 - 26.7)
395

5.1 (1.8 - 8.3)*
396

3.8 (1.6 - 6.1)
396

25.5 (4.3 - 46.7)*
11
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Mental distress in 
the past 30 days

Ever intentionally 
hurt themselves

Ever thought of 
suicide

Ever attempted 
suicide [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

72.1 (59.5 - 84.7)
68

13.5 (3.8 - 23.3)*
68

33.1 (22.1 - 44.0)
68

52.9 (28.3 - 77.4)
21

No emotional violence 
n¥

25.9 (21.5 - 30.3)
581

7.1 (3.9 - 10.3)
583

4.2 (1.8 - 6.5)
583

37.4 (7.7 - 67.1)*
19

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Among those who experienced thoughts of suicide.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

TABLE 8.2.2. Mental health conditions by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 13-17-year-old 
males – Kenya Violence Against Children Survey (VACS), 2019.

 

Mental distress in 
the past 30 days

Ever intentionally 
hurt themselves

Ever thought of 
suicide

Ever attempted 
suicide [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

51.8 (34.7 - 68.9)
12

35.3 (17.1 - 53.6)
12

**
12

<0.1†

1

No sexual violence 
n¥

19.7 (15.2 - 24.2)
366

10.4 (4.5 - 16.4)
368

5.0 (1.0 - 8.9)*
368

**
12

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

20.9 (14.5 - 27.2)
134

12.6 (0.3 - 24.8)*
134

**
134

**
7

No physical violence 
n¥

20.2 (14.6 - 25.7)
244

10.0 (5.9 - 14.1)
246

3.5 (0.0 - 6.9)*
246

**
6

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

51.4 (28.1 - 74.7)
25

5.1 (0.0 - 10.2)*
25

3.9 (0.6 - 7.2)*
25

75.0 (57.0 - 93.1)*
4

No emotional violence 
n¥

18.4 (13.9 - 22.9)
352

11.4 (5.2 - 17.6)
354

5.1 (1.0 - 9.3)*
354

**
9

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Among those who experienced thoughts of suicide.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

TABLE 8.2.1. Mental health conditions by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 13-17-year-old 
females – Kenya Violence Against Children Survey (VACS), 2019 [continued].
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TABLE 8.2.3. Sexual risk-taking behaviours by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 13-17-year-
old females – Kenya Violence Against Children Survey (VACS), 2019.

 

Multiple sexual 
partners in the past 

12 months 

Infrequent condom 
use [4] in the past 12 

months

Transactional sex in 
the past 12 months Ever tested for HIV 

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

**
28

45.2 (21.1 - 69.3)
23

29.8 (12.6 - 46.9)
23

50.9 (29.9 - 71.8)
27

No sexual violence 
n¥

<0.1†

41
44.3 (23.0 - 65.6)

29
**
28

42.3 (22.1 - 62.4)
37

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

**
31

47.2 (28.9 - 65.6)
24

21.4 (5.4 - 37.5)*
23

43.7 (25.6 - 61.9)
28

No physical violence 
n¥

<0.1†

38
43.2 (20.8 - 65.6)

28
18.8 (0.6 - 37.1)*

28
45.5 (25.0 - 66.0)

36

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

<0.1†

14
**
11

**
11

46.9 (13.9 - 79.9)*
14

No emotional violence 
n¥

**
55

47.9 (30.2 - 65.6)
41

24.6 (8.4 - 40.9)*
40

44.2 (26.4 - 62.0)
50

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Infrequent condom use: never or sometimes use condoms in the past 12 months. Married persons who had sex with only one partner in the past 12 months and who didn’t use 
condom were included in the frequent condom user category.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 8.2.4. Sexual risk-taking behaviours by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 13-17-year-
old males – Kenya Violence Against Children Survey (VACS), 2019.

 

Multiple sexual 
partners in the past 

12 months 

Infrequent condom 
use [4] in the past 12 

months

Transactional sex in 
the past 12 months Ever tested for HIV 

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

57.3 (19.0 - 95.6)*
6

85.5 (72.5 - 98.5)*
5

45.1 (3.5 - 86.8)*
5

**
6

No sexual violence 
n¥

19.7 (1.6 - 37.8)*
60

65.5 (49.8 - 81.2)
33

**
33

67.2 (53.9 - 80.5)
57

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

33.9 (5.0 - 62.8)*
29

84.2 (70.3 - 98.1)*
19

**
19

73.5 (54.6 - 92.4)*
29

No physical violence 
n¥

**
37

46.7 (31.2 - 62.1)
19

8.8 (6.0 - 11.5)
19

56.2 (45.1 - 67.3)
34
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Multiple sexual 
partners in the past 

12 months 

Infrequent condom 
use [4] in the past 12 

months

Transactional sex in 
the past 12 months Ever tested for HIV 

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

**
3

100.0 (100.0 - 100.0)
2

**
2

<0.1†

3

No emotional violence 
n¥

21.7 (4.8 - 38.7)*
63

66.4 (51.2 - 81.6)
36

14.3 (0.2 - 28.5)*
36

66.5 (52.9 - 80.1)
60

Note: CI = confidence interval. 
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] Infrequent condom use: never or sometimes use condoms in the past 12 months. Married persons who had sex with only one partner in the past 12 months and who 
didn’t use condom were included in the frequent condom user category. 
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero. 

TABLE 8.2.5. Substance misuse and STI history by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 
13-24-year-old females – Kenya Violence Against Children Survey (VACS), 2019.

 

Binge drinking [5] in 
the past 30 days Current smoker Drug use in the past 

30 days
Ever had symptoms 
or diagnosis of STI [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

**
83

<0.1†

84
**
84

11.2 (4.4 - 18.1)*
84

No sexual violence 
n¥

0.7 (0.1 - 1.2)*
541

0.1 (0.1 - 0.1)
568

**
569

2.9 (1.6 - 4.3)
567

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

2.1 (0.4 - 3.8)*
255

0.2 (0.2 - 0.2)
257

**
257

6.3 (2.9 - 9.7)
256

No physical violence 
n¥

0.1 (0.1 - 0.1)
369

<0.1†

395
**

396
2.7 (1.2 - 4.2)

395

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

**
68

<0.1†

68
<0.1†

68
9.9 (2.5 - 17.3)*

68

No emotional violence 
n¥

0.4 (0.1 - 0.7)*
554

0.1 (0.1 - 0.1)
582

1.2 (0.0 - 2.5)*
583

3.2 (1.9 - 4.6)
581

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted.
[4] STI (Sexually Transmitted Infection) symptoms include: genital sore/ulcer.
[5] Binge drinking included drinking 4 or more drinks in one occasion.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero.

TABLE 8.2.4. Sexual risk-taking behaviours by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 13-17-year-
old males – Kenya Violence Against Children Survey (VACS), 2019 [continued].
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TABLE 8.2.6. Substance misuse and STI history by experience of sexual [1], physical [2], or emotional [3] violence in the past 12 months, among 
13-17-year-old males – Kenya Violence Against Children Survey (VACS), 2019.

 

Binge drinking [5] in 
the past 30 days Current smoker Drug use in the past 

30 days
Ever had symptoms 
or diagnosis of STI [4]

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

5.3 (2.7 - 8.0)
11

3.9 (2.0 - 5.9)
12

**
12

<0.1†

12

No sexual violence 
n¥

0.7 (0.1 - 1.2)*
353

0.8 (0.6 - 0.9)
368

**
362

3.4 (1.3 - 5.4)*
367

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

**
130

0.5 (0.3 - 0.7)
134

**
133

6.7 (2.4 - 11.0)*
134

No physical violence 
n¥

**
234

1.1 (1.0 - 1.3)
246

**
241

0.9 (0.6 - 1.3)
245

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

1.0 (0.5 - 1.5)
23

<0.1†

25
**
35

**
25

No emotional violence 
n¥

**
341

0.9 (0.7 - 1.1)
354

**
348

3.3 (0.9 - 5.7)*
353

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[3] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
[4] STI (Sexually Transmitted Infection) symptoms include: genital sore/ulcer.
[5] Binge drinking included drinking 4 or more drinks in one occasion.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. *Unreliable estimate (RSE is greater than 
30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero 

TABLE 8.3.1. Pregnancy as a result of pressured or forced sex or alcohol-facilitated sex, among 13-24-year-old females who experienced pressured or 
forced sex, or sex when survivor was too drunk to say no – Kenya Violence Against Children Survey (VACS), 2019.

 
Females (n= 136)

Weighted % (95% CI)

Pregnancy as a result of pressured sex, forced sex,  
or alcohol-facilitated sex 8.4 (4.3 - 12.4)

Note: CI = confidence interval. 
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TABLE 8.3.2. Missing school as a result of any sexual [1] or physical [2] violence – Kenya Violence Against Children Survey (VACS), 2019.

MISSED SCHOOL DUE TO ANY EXPERIENCE 
OF SEXUAL VIOLENCE

Females (n= 99) Males (n= 23)

Weighted % (95% CI) Weighted % (95% CI)

18-24-year-olds who experienced any childhood 
sexual violence 12.2 (5.8 - 18.5) **

Females (n= 115) Males (n= 31)

13-17-year-olds who experienced any sexual 
violence 2.4 (0.5 - 4.2)* <0.1†

MISSED SCHOOL DUE TO ANY EXPERIENCE 
OF PHYSICAL VIOLENCE

Females (n= 266) Males (n= 178)

Weighted % (95% CI) Weighted % (95% CI)

18-24-year-olds who experienced any childhood 
physical violence 7.7 (4.7 - 10.6) 11.2 (5.6 - 16.8)

Females (n= 344) Males (n= 204)

13-17-year-olds who experienced any physical 
violence 4.3 (2.2 - 6.4) 6.5 (2.0 - 11.0)*

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex.
[2] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

SECTION 9: SEXUAL RISK-TAKING BEHAVIOURS AND HIV
TABLE 9.1.1. Sexual risk taking behaviours among 19-24-year-olds who had sexual intercourse in the past 12 months – Kenya Violence Against Children 
Survey (VACS), 2019.

Females (n= 538) Males (n= 306)

Weighted % (95% CI) Weighted % (95% CI)

Ever had sex (lifetime) 72.3 (66.9 - 77.8) 61.4 (54.8 - 68.0)

Females (n= 401) Males (n= 198)

Had sex in the past 12 months among those who 
ever had sex 88.2 (84.8 - 91.7) 87.1 (82.4 - 91.9)

NUMBER OF SEXUAL PARTNERS IN THE PAST 12 MONTHS, 
AMONG THOSE WHO HAD SEX IN THE PAST 12 MONTHS Females (n=354) Males (n= 169)

  One 5.1 (2.5 - 7.6) 30.7 (22.8 - 38.5)

  More than one 94.9 (92.4 - 97.5) 69.3 (61.5 - 77.2)

Females (n= 353) Males (n= 167)

Infrequent condom use in the past 12 months [1] 30.4 (25.3 - 35.5) 39.9 (28.4 - 51.4)

Females (n= 345) Males (n= 168)

Transactional sex in the past 12 months [2] 5.2 (3.0 - 7.5) 6.5 (0.8 - 12.2)*

Note: CI = confidence interval. 
[1] Infrequent condom use: never or sometimes use condoms in the past 12 months. Married persons who had sex with only one partner in the past 12 months and who 
didn’t use condom were included in the frequent condom user category.  
[2] Transactional sex includes receiving money, gifts, food, or favours in exchange for sex.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
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TABLE 9.1.2. Prevalence of having multiple sexual partners [1] and infrequent condom use [2] in the past 12 months by experience of sexual [3], physical [4],  
or emotional [5] violence before age 18, among 19-24-year-olds who had sexual intercourse in the past 12 months – Kenya Violence Against Children Survey 
(VACS), 2019.

FEMALES MALES

 

Multiple sex 
partners in the past 

12 months

Infrequent condom 
use in the past 12 

months

Multiple sex 
partners in the past 

12 months

Infrequent condom 
use in the past 12 

months

Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI) Weighted % (95% CI)

SEXUAL VIOLENCE IN CHILDHOOD

Experienced sexual violence 
n¥

7.1 (0.2 - 14.0)*
60

39.4 (21.4 - 57.3)
51

**
14

10.3 (0.4 - 20.2)*
11

No sexual violence 
n¥

3.9 (1.5 - 6.4)*
341

28.7 (23.1 - 34.4)
302

25.8 (19.9 - 31.7)
184

42.8 (30.7 - 54.8)
156

PHYSICAL VIOLENCE IN CHILDHOOD

Experienced physical violence
n¥ 

5.5 (2.1 - 9.0)*
180

32.2 (24.7 - 39.6)
157

27.8 (15.7 - 39.8)
98

40.1 (23.2 - 56.9)
81

No physical violence 
n¥

3.7 (0.2 - 7.1)*
220

29.1 (22.7 - 35.5)
195

25.6 (20.7 - 30.6)
100

39.7 (25.0 - 54.5)
86

EMOTIONAL VIOLENCE IN CHILDHOOD

Experienced emotional 
violence
n¥ 

**
32

**
28

**
10

**
9

No emotional violence 
n¥

4.4 (1.9 - 6.9)
365

30.9 (25.6 - 36.2)
322

27.3 (20.4 - 34.2)
186

41.9 (29.8 - 54.1)
156

Note: CI = confidence interval. 
[1] Having 2 or more sexual partners in the previous 12 months.
[2] Sometimes or never use of condom when had sex with partners other than spouse in the past 12 months.
[3] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex.
[4] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or 
neighbourhood or peer.
[5] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
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TABLE 9.2.3. HIV testing knowledge and behaviour among 15-24-year-olds who ever had sex [1] by experience of lifetime sexual violence – Kenya 
Violence Against Children Survey (VACS), 2019.

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

Know Where to Go for HIV Test 503 94.9 (92.4 - 97.3) 298 94.2 (92.5 - 95.9)

Ever tested for HIV 504 89.9 (86.9 - 93.0) 298 78.0 (73.1 - 82.8)

KNOW WHERE TO GO FOR AN HIV TEST BY 
EXPERIENCE OF ANY SEXUAL VIOLENCE 

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

Experienced sexual violence 182 94.5 (90.1 - 98.9)* 60 96.3 (93.7 - 99.0)*

No sexual violence 321 95.1 (92.0 - 98.1)* 238 93.7 (91.4 - 96.0)

EVER TESTED FOR HIV BY EXPERIENCE 
OF ANY SEXUAL VIOLENCE 

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

Experienced sexual violence 182 89.3 (84.5 - 94.1) 61 77.3 (66.2 - 88.3)

No sexual violence 322 90.3 (86.8 - 93.7) 237 78.1 (72.7 - 83.6)

KNOW WHERE TO GO FOR AN HIV TEST BY EXPERIENCE 
OF SEXUAL VIOLENCE IN THE PAST 12 MONTHS

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

Experienced sexual violence 86 ** 32 97.2 (95.5 - 99.0)*

No sexual violence 417 95.1 (92.5 - 97.7) 266 93.8 (91.9 - 95.8)

EVER TESTED FOR HIV BY EXPERIENCE OF SEXUAL 
VIOLENCE IN THE PAST 12 MONTHS

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

Experienced any sexual violence 86 88.2 (81.5 - 95.0) 32 73.7 (58.8 - 88.5)

No sexual violence 418 90.3 (87.1 - 93.4) 266 78.5 (73.4 - 83.6)

Note: CI = confidence interval.
[1] Age of consent for HIV testing in Kenya is 15. 
[2] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than50%), estimate is suppressed.  

TABLE 9.2.4. Reasons for not getting tested for HIV, among 15-24-year-olds who ever had sex but were never tested for HIV – Kenya Violence Against 
Children Survey (VACS), 2019.

REASONS FOR NOT TESTING FOR HIV
Females (n= 48) Males (n= 54)

Weighted % (95% CI) Weighted % (95% CI)

No knowledge about HIV test 7.1 (0.2 - 14.0)* 24.7 (8.0 - 41.4)*

Don’t know where to get HIV test 18.8 (2.4 - 35.3)* **

Transport to test site is too much 1.6 (1.1 - 2.2) <0.1†

Test site too far away ** 6.2 (0.5 - 11.9)*

Afraid husband/partner will know about test/test 
results <0.1† 1.7 (1.0 - 2.4)

Don’t need test/low risk 35.2 (21.8 - 48.6) 36.7 (12.9 - 60.4)*

Don’t want to know if I have HIV ** 14.9 (4.2 - 25.6)*

Other 28.1 (15.4 - 40.8) <0.1†

Note: CI = confidence interval.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero
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TABLE 9.3.1. HIV Prevalence among 15-24-year-olds, by experience of lifetime sexual [2], physical [3], and emotional [4] violence – Kenya Violence 
Against Children Survey (VACS), 2019.

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

Tested positive for HIV 877 1.4 (0.6 - 2.2) 489 **

HIV STATUS AND ANY VIOLENCE

HIV positive and experienced any violence 572 1.9 (0.9 - 3.0) 315 0.2 (0.0 - 0.8)*

HIV positive and experienced no violence 305 ** 174 <0.1†

HIV STATUS AND SEXUAL VIOLENCE

HIV positive and experienced sexual violence 245 1.8 (0.5 - 3.2)* 62 <0.1†

HIV positive and experienced no sexual violence 632 1.2 (0.2 - 2.1)* 427 0.2 (0.0 - 0.6)*

HIV STATUS AND PHYSICAL VIOLENCE

HIV positive and experienced physical violence 479 2.4 (1.1 - 3.6) 301 0.3 (0.0 - 0.8)*

HIV positive and experienced no physical violence 398 ** 188 <0.1†

HIV STATUS AND EMOTIONAL VIOLENCE

HIV positive and experienced emotional violence  150 2.3 (1.1 - 3.5) 61 <0.1†

HIV positive and experienced no emotional violence 726 1.2 (0.2 - 2.1)* 428 0.2 (0.0 - 0.6)*

Note: CI = confidence interval. 
[1] Determined through HIV rapid test results, demonstrating proof of treatment, or self-report of a prior HIV test. Note: CI = confidence interval. 
[2] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats). 
[3] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon by intimate partner, parent/adult relative, adult in the community or neighbourhood or peer. 
[4] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or being 
ridiculed, put down, or insulted. 
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence. 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution. 
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero
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SECTION 10: ATTITUDES AND BELIEFS RELATED TO GENDER 
AND VIOLENCE, AND VIOLENCE PERPETRATION
TABLE 10.1.1. Attitudes and beliefs related to gender and violence among 13-17-and 18-24-year-olds – Kenya Violence Against Children  
Survey (VACS), 2019.

Females Males

Weighted % (95% CI) Weighted % (95% CI)

ACCEPTANCE OF ONE OR MORE REASONS FOR WIFE BEATING [1], BY AGE GROUP

Females (n=639) Males (n=372)

Acceptance of wife beating among 13-17-year-olds 50.5 (45.5 - 55.5) 47.3 (40.7 - 53.9) 

Females (n=673) Males (n=403)

Acceptance of wife beating among 18-24-year-olds 49.3 (44.5 - 54.1) 48.1 (43.1 - 53.2) 

ENDORSEMENT OF ONE OR MORE HARMFUL BELIEFS ABOUT GENDER, SEXUAL BEHAVIOUR, AND INTIMATE PARTNER VIOLENCE [2], BY AGE GROUP

Females (n=637) Males (n=367)

Endorsement of traditional norms among 
13-17-year-olds 63.4 (58.0 - 68.7) 64.3 (59.3 - 69.2) 

Females (n=673) Males (n=402)

Endorsement of traditional norms among 
18-24-year-olds 60.5 (56.4 – 64.5) 72.5 (65.9 – 79.1) 

Note: CI = confidence interval. 
[1] Includes respondents who endorsed one or more of the following: it is acceptable for a husband to beat his wife if she: goes out without telling him; neglects the 
children; argues with him; refuses to have sex with him; is suspected of having an affair.  
[2] Includes respondents who endorsed one or more of the following: men decide when to have sex; men need more sex than women; men need other women; women 
who carry condoms are “loose;” women should tolerate violence to keep the family together.

TABLE 10.2.1. Physical violence [1] perpetration among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

Females (n= 691) Males (n=408)

Weighted % (95% CI) Weighted % (95% CI)

Perpetrated physical violence ever 7.9 (5.6 - 10.2) 13.6 (10.5 - 16.6) 

PHYSICAL VIOLENCE PERPETRATION (EVER) BY 
EXPERIENCE OF CHILDHOOD SEXUAL VIOLENCE

Females (n = 100) Males (n = 23)

Weighted % (95% CI) Weighted % (95% CI)

Experienced childhood sexual violence 11.3 (5.3 - 17.3) 1.9 (0.6 - 3.2)*

Females (n = 591) Males (n = 384)

No childhood sexual violence 7.3 (4.5 - 10.1) 14.3 (10.7 - 17.8)

PHYSICAL VIOLENCE PERPETRATION (EVER) BY 
EXPERIENCE OF CHILDHOOD PHYSICAL VIOLENCE

Females Males 

Weighted % (95% CI) Weighted % (95% CI)

Experienced childhood physical violence 
12.5 (8.7 - 16.4)

(n = 283)
17.5 (12.8 - 22.3)

(n = 186)

No childhood physical violence 
5.0 (1.9 - 8.2)

(n = 405)
8.9 (4.1 - 13.8)

(n = 221)

Note: CI = confidence interval.
[1] Violence includes: slapping, pushing, shoving, shaking, or intentionally thrown something at to hurt; punching, kicking, whipping, or beaten with an object, ; choking, 
suffocating, tried to drown, or burned intentionally; used or threatened with a knife, gun or other weapon; or forcing another person to have sex when they did not want to. .
[2] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[3] Physical violence includes: punching, slapping, kicking, whipping, lashing, poking with an object, choking, smothering, trying to drown, burning intentionally, using or 
threatening to use a gun, knife, screwdriver, softball bat, knobkerrie, gun, or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution. 
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TABLE 10.2.2. Physical violence [1] perpetration among 13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019.

Females (n=652) Males (n=380)

Weighted % (95% CI) Weighted % (95% CI)

Perpetrated physical violence ever 12.0 (8.4 - 15.6) 11.0 (8.1 - 13.9) 

PHYSICAL VIOLENCE PERPETRATION (EVER) BY EXPERIENCE 
OF SEXUAL VIOLENCE IN THE PAST 12 MONTHS

Females (n = 84) Males (n = 12)

Weighted % (95% CI) Weighted % (95% CI)

Experienced sexual violence 15.1 (5.9 - 24.3) 45.1 (27.1 - 63.2)*

Females (n = 568) Males (n = 368)

No sexual violence 11.5 (7.3 - 15.8) 10.1 (7.5 - 12.8)

PHYSICAL VIOLENCE PERPETRATION (EVER) BY EXPERIENCE 
OF PHYSICAL VIOLENCE IN THE PAST 12 MONTHS

Females (n = 257) Males (n = 134)

Weighted % (95% CI) Weighted % (95% CI)

Experienced physical violence 19.1 (13.0 - 25.3) 17.1 (9.4 - 24.8)

Females (n = 395) Males (n = 246)

No physical violence 7.8 (3.3 - 12.3) 6.8 (4.5 - 9.1)

Note: CI = confidence interval.
[1] Violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon, or forcing another person to have sex when they did not want to.
[2] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[3] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.

TABLE 10.3.1. Physical intimate partner [1] violence perpetration [2] by experience of sexual violence [3] or physical violence [4] before age 18, among 
18-24-year-olds who ever had a partner – Kenya Violence Against Children Survey (VACS), 2019.

 
Females (n= 566) Males (n= 296)

Weighted % (95% CI) Weighted % (95% CI)

Perpetrated physical intimate partner violence 7.4 (4.6 - 10.2) 16.5 (12.5 - 20.6)

INTIMATE PARTNER VIOLENCE PERPETRATION (EVER) 
BY EXPERIENCE OF CHILDHOOD SEXUAL VIOLENCE [3]

Females (n = 88) Males (n = 20)

Weighted % (95% CI) Weighted % (95% CI)

Experienced childhood sexual violence 9.7 (4.1 - 15.2) 5.5 (1.2 - 9.9)*

Females (n = 478) Males (n = 276)

No childhood sexual violence 7.2 (4.0 - 10.5) 21.7 (16.1 - 27.3)

INTIMATE PARTNER VIOLENCE PERPETRATION (EVER) BY 
EXPERIENCE OF CHILDHOOD PHYSICAL VIOLENCE [4]

Females (n= 248) Males (n= 141)

Weighted % (95% CI) Weighted % (95% CI)

Experienced childhood physical violence 11.5 (7.6 - 15.4) 26.9 (18.8 - 34.9)

Females (n= 317) Males (n= 154)

No childhood physical violence 4.9 (1.5 - 8.3)* 13.5 (7.0 - 20.1)

Note: CI = confidence interval.
[1] Intimate partner includes: current or previous boyfriend, girlfriend, romantic partner, husband or wife. 
[2] Violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon, or forcing another person to have sex when they did not want to.
[3] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats). 
[4] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution. 
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TABLE 10.3.2. Physical intimate partner [1] violence perpetration[2], among 13-17-year-olds who ever had a partner – Kenya Violence Against Children 
Survey (VACS), 2019.

 
Females (n= 147) Males (n= 99)

Weighted % (95% CI) Weighted % (95% CI)

Perpetrated physical intimate partner violence 2.9 (0.3 - 5.6)* 15.0 (9.3 - 20.6)

INTIMATE PARTNER VIOLENCE PERPETRATION (EVER) 
BY EXPERIENCE OF ANY SEXUAL VIOLENCE [3]

Females (n = 53 Males (n = 15)

Weighted % (95% CI) Weighted % (95% CI)

Experienced sexual violence ** 28.7 (4.4 - 52.9)*

Females (n = 94) Males (n = 84)

No sexual violence 3.5 (0.9 - 6.0)* 14.3 (7.4 - 21.2)

INTIMATE PARTNER VIOLENCE PERPETRATION (EVER) 
BY EXPERIENCE OF ANY PHYSICAL VIOLENCE [4]

Females (n = 83) Males (n = 68)

Weighted % (95% CI) Weighted % (95% CI)

Experienced physical violence 6.3 (1.5 - 11.2)* 21.9 (14.0 - 29.8)

Females (n = 64) Males (n = 31)

No physical violence ** <0.1†

Note: CI = confidence interval.
[1] Intimate partner includes: current or previous boyfriend, girlfriend, romantic partner, husband or wife. 
[2] Violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, suffocating, 
tried to drown or burn intentionally, using or threated with a knife, gun or other weapon, or forcing another person to have sex when they did not want to.
[3] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured sex (through harassment or threats). 
[4] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than50%), estimate is suppressed.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero
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SECTION 11: CHARACTERISTICS ASSOCIATED WITH VIOLENCE
CHARACTERISTICS ASSOCIATED WITH VIOLENCE AMONG 18-24-YEAR-OLDS
TABLE 11.1. Characteristics of 18-24-year-olds by experience of sexual or physical violence in the past 12 months – Kenya Violence Against Children 
Survey (VACS), 2019.

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

ORPHAN STATUS (LOST ONE OR BOTH PARENTS IN CHILDHOOD)

Orphan 141 37.6 (26.6 - 48.7) 97 27.4 (19.0 - 35.7)

Non-orphan 501 26.5 (21.5 - 31.6) 296 24.6 (17.1 - 32.1)

SCHOOL ATTENDANCE

Completed primary school or less 271 33.2 (24.5 - 42.0) 114 31.0 (22.9 - 39.2)

Completed secondary school or more 420 26.4 (20.9 - 31.8) 294 23.3 (15.4 - 31.2)

WORKING FOR MONEY OR OTHER PAYMENT IN THE PAST YEAR

Worked 235 23.9 (17.5 - 30.4) 245 30.3 (19.6 - 41.0)

Did not work 456 31.0 (25.4 - 36.7) 163 17.6 (11.5 - 23.6)

WITNESSED VIOLENCE AT HOME

Witnessed violence at home 351 39.0 (32.5 - 45.4) 189 35.0 (23.8 - 46.2)

Did not witness violence at home 318 18.1 (13.4 - 22.7) 213 14.8 (9.8 - 19.8)

MARRIAGE OR COHABITATION 

Married or cohabiting 289 28.3 (22.2 - 34.5) 46 27.2 (11.1 - 43.3)

Unmarried and not cohabiting 383 29.7 (23.8 - 35.7) 357 25.1 (18.0 - 32.3)

ARRANGED OR FORCED MARRIAGE AND VIOLENCE

Arranged marriage 22 69.8 (48.5 - 91.1)* 2 **

In a marriage that was not arranged 172 21.0 (14.1 - 27.8) 16 12.3 (6.5 - 18.1)

FOOD INSECURITY

Experienced food insecurity 169 39.6 (30.5 - 48.8) 103 41.3 (25.9 - 56.7)

Did not experience food insecurity 519 25.5 (21.0 - 30.1) 304 19.6 (15.6 - 23.6)

Note: CI = confidence interval.
n¥ represent the denominator of the subgroup for which the analyses was run for such as those who experienced sexual violence.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than50%), estimate is suppressed 
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CHARACTERISTICS ASSOCIATED WITH VIOLENCE AMONG 13-17-YEAR-OLDS
TABLE 11.2. Characteristics of 13-17-year-olds by experience of sexual or physical violence in the past 12 months – Kenya Violence Against Children 
Survey (VACS), 2019.

Females Males

n¥ Weighted % (95% CI) n¥ Weighted % (95% CI)

ORPHAN STATUS (LOST ONE OR BOTH PARENTS IN CHILDHOOD)

Orphan 108 46.7 (34.4 - 58.9) 60 34.2 (15.3 - 53.1)

Non-orphan 524 41.4 (36.5 - 46.3) 314 42.4 (31.9 - 53.0)

SCHOOL ATTENDANCE

Not attending school 42 43.3 (20.5 - 66.1) 37 35.7 (13.1 - 58.2)*

Attending school 593 42.5 (37.9 - 47.1) 336 42.5 (31.9 - 53.2)

WORKING FOR MONEY OR OTHER PAYMENT IN THE PAST YEAR

Worked 60 56.2 (41.8 - 70.5)  80 58.9 (47.5 - 70.3)

Did not work 593 40.3 (36.0 - 44.6) 299 36.8 (25.4 - 48.3)

WITNESSED VIOLENCE AT HOME 

Witnessed violence at home 173 70.5 (62.3 - 78.7) 60 69.9 (56.4 - 83.4)

Did not witness violence at home 328 25.6 (19.4 - 31.9) 221 25.2 (18.2 - 32.2)

MARRIAGE OR COHABITATION

Married or cohabiting 10 29.9 (13.1 - 46.6) 2 100.0 (100.0 - 100.0)

Unmarried and not cohabiting 633 42.1 (37.6 - 46.5) 373 40.0 (29.7 - 50.3)

FOOD INSECURITY 

Experienced food insecurity 165 43.3 (36.2 - 50.5) 86 46.8 (28.0 - 65.5)

Did not experience food insecurity 486 41.5 (36.2 - 46.8) 294 39.9 (31.0 - 48.7)
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SECTION 12: INSPIRE INDICATORS
INSPIRE INDICATORS AMONG 18-24-YEAR-OLDS
TABLE 12.1. INSPIRE Indicators among 18-24-year-olds – Kenya Violence Against Children Survey (VACS), 2019

 
Females Males 

Weighted % (95% CI) Weighted % (95% CI)

NORMS AND VALUES

Females (n=671) Males (n= 401)

Agreement with the necessity of corporal 
punishment by parents 35.3 (31.5 - 39.0) 48.1 (42.3 - 53.9)

Females (n=670) Males (n= 403)

Agreement with the necessity of corporal 
punishment by teachers 47.1 (42.7 - 51.4) 56.9 (51.7 - 62.1)

Females (n=673) Males (n= 403)

Acceptance of wife beating [1] 49.3 (44.5 – 54.1) 48.1 (43.1 – 53.2)

Females (n=673) Males (n= 402)

Endorsement of traditional norms and beliefs 
about gender, sexuality and violence [2] 60.5 (56.4 – 64.5) 72.5 (65.9 – 79.1)

INCOME AND ECONOMIC STRENGTHENING

Females (n=126) Males (n= 38)

Married or cohabitating females who had some 
responsibility for how money was spent 91.8 (86.5 – 97.2) NA

EDUCATION AND LIFE SKILLS

Females (n=659) Males (n=385)

Early sexual debut: first sex at or before age 15 9.9 (7.4 – 12.5) 12.6 (9.2 – 16.1)

Females (n= 452)

Early pregnancy: pregnant before age 18 22.3 (17.8 – 26.9) NA

Females (n=669) Males (n=403)

Child marriage: married or cohabitating before  
age 18 8.7 (6.4 – 11.1) **

Females (n=213) Males (n=188)

Ever been taught anger management in school 51.8 (44.6 – 59.1) 43.5 (35.1 – 52.0)

Females (n=214) Males (n=187)

Ever been taught how to avoid physical fights and 
violence in school 53.7 (45.5 – 61.9) 50.2 (41.9 – 58.5)

Females (n=214) Males (n=187)

Ever been taught how to avoid bullying in school 53.2 (45.0 – 61.5) 51.5 (42.5 – 60.5)

Note: CI = confidence interval.
[1] Includes respondents who endorsed one or more of the following: it is acceptable for a husband to beat his wife if she: goes out without telling him; neglects the 
children; argues with him; refuses to have sex with him; is suspected of having an affair.
[2] Includes respondents who endorsed one or more of the following: men decide when to have sex; men need more sex than women; men need other women; women 
who carry condoms are “loose;” women should tolerate violence to keep the family together.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
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INSPIRE INDICATORS AMONG 13-17-YEAR-OLDS
TABLE 12.2. INSPIRE Indicators among 13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019

 
Females Males 

Weighted % (95% CI) Weighted % (95% CI)

NORMS AND VALUES FOR 13-17 YEARS

Females (n=640) Males (n= 372)

Agreement with the necessity of corporal 
punishment by parents 49.2 (45.1 - 53.3) 52.4 (45.9 - 59.0)

Females (n=643) Males (n= 374)

Agreement with the necessity of corporal 
punishment by teachers 60.3 (55.2 - 65.3) 64.6 (56.6 - 72.6)

SAFE ENVIRONMENTS

Females (n=636) Males (n= 369)

Missing school or not leaving home due to fear of 
violence or safety problems in the past 12 months 6.0 (4.1 - 7.8) 2.5 (1.4 - 3.5)

Females (n= 640) Males (n= 371)

Witnessed violence in the neighbourhood in the 
past 12 months 22.4 (17.9 - 26.9) 21.7 (19.4 - 23.9)

PARENT AND CAREGIVER SUPPORT

Females (n=642) Males (n=372)

Parents’ use of positive parental discipline in the 
past 12 months 31.2 (27.1 - 35.3) 23.1 (17.1 - 29.1)

Females (n=613) Males (n=356)

Close relationship with mother 85.8 (81.8 - 89.8) 88.8 (83.5 - 94.2)

Females (n=532) Males (n=326)

Close relationship with father 59.6 (53.6 - 65.6) 86.7 (80.3 - 93.0)

Females (n=622) Males (n=364)

Easy to talk to mother 81.0 (77.6 - 84.5) 80.4 (74.7 - 86.1)

Females (n=574) Males (n=340)

Easy to talk to father 44.6 (39.5 - 49.7) 76.8 (71.2 - 82.5)

Females (n=644) Males (n=374)

High parental monitoring and supervision 85.8 (83.0 - 88.6) 83.5 (77.9 - 89.1)

Females (n=644) Males (n=375)

Parents’ use of physical discipline or verbal 
aggression in the past 12 months 48.2 (42.6 - 53.7) 41.7 (36.7 - 46.8)

INCOME AND ECONOMIC STRENGTHENING

Females (n=651) Males (n= 380)

Experiencing food insecurity 26.4 (21.7 - 31.1) 19.9 (15.5 - 24.2)
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Females Males 

Weighted % (95% CI) Weighted % (95% CI)

EDUCATION AND LIFE SKILLS 

Females (n=635) Males (n=373)

Currently enrolled in school 92.9 (90.3 - 95.6) 88.7 (84.0 - 93.3)

Females (n=632) Males (n=380)

Binge drinking [1] in the past 30 days 0.9 (0.3 - 1.6)* **

Females (n=652) Males (n=379)

In a physical fight in the past 12 months 11.1 (7.9 - 14.3) 20.2 (14.2 - 26.2)

Females (n= 587) Males (n= 335)

Ever been taught anger management in school 43.7 (39.2 - 48.1) 41.3 (36.1 - 46.5)

Females (n= 585) Males (n= 334)

Ever been taught how to avoid physical fights and 
violence in school 58.0 (52.5 - 63.5) 59.5 (52.4 - 66.6)

Females (n= 589) Males (n= 333)

Ever been taught how to avoid bullying in school 55.9 (50.6 - 61.2) 51.8 (44.9 - 58.8)

Note: CI = confidence interval.
[1] Binge drinking included drinking 4 or more drinks in one occasion.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed. 

SECTION 13: COMPARISON OF VIOLENCE PREVALENCE BETWEEN KENYA VACS 2010 AND 2019
DIFFERENCES IN SEXUAL VIOLENCE PREVALENCE BETWEEN 2010 AND 2019
TABLE 13.1.1. Differences in prevalence of different types of sexual violence [1] before age 18, among 18-24-year-olds – Kenya Violence Against 
Children Survey (VACS) 2010 and 2019.

2010 VACS 2019 VACS p-value 

n Weighted % (95% CI) n Weighted % (95% CI)

FEMALES

Any childhood sexual violence 674 31.9 (27.0-36.7) 691 15.6 (12.5-18.7) <0.001

Unwanted sexual touching 666 20.7 (16.2-25.1) 685 6.8 (4.4-9.2) <0.001

Unwanted attempted sex 673 15.3 (11.5-19.0) 684 7.5 (4.6-10.4) 0.0009

Pressured sex [2] 671 9.6 (6.7-12.4) 679 4.3 (2.7-5.9) 0.0007

Physically forced sex 672 7.1 (4.2-9.9) 684 4.3 (2.7-5.9) 0.0693

TABLE 12.2. INSPIRE Indicators among 13-17-year-olds – Kenya Violence Against Children Survey (VACS), 2019 (continued)
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MALES

Any childhood sexual violence 690 17.5 (12.9-22.0) 407 6.4 (3.0-9.9)* 0.0006

Unwanted sexual touching 693 10.8 (7.1-14.5) 407 0.3 (0.1-0.6)* <0.001

Unwanted attempted sex 694 7.2 (4.7-9.8) 402 4.2 (1.2-7.3)* 0.1877

Pressured sex [2] 670 3.6 (1.6-5.6) 402 ** ***

Physically forced sex 696) 1.4 (0.2-2.6) 404 ** ***

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex. 
[2] Pressured sex includes: threats, harassment. 
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
*** No statistical test was performed due to the 2019 estimate being unreliable.
 

TABLE 13.1.2. Differences in prevalence of different types of sexual violence [1] in the past 12 months, among 13-17-year-olds – Kenya Violence Against 
Children Survey (VACS) 2010 and 2019.

2010 VACS 2019 VACS p-value 

n Weighted % (95% CI) n Weighted % (95% CI)

FEMALES

Any sexual violence in the past 
12 months 540 10.7 (7.1-14.3) 653 13.5 (9.9-17.1) 0.2813

Unwanted sexual touching in the 
past 12 months 542 8.5 (5.1-11.9) 652 6.5 (4.5-8.5) 0.2927

Unwanted attempted sex in the 
past 12 months 540 3.3 (1.5-5.0) 652 8.5 (5.0-12.0) 0.0030

Pressured sex [2] in the past 12 
months 545 1.1 (0.0-2.3) 652 0.8 (0.2-1.5)* 0.7140

Physically forced sex in the past 
12 months 545 0.7 (0.0-2.0) 653 1.1 (0.2-2.1)* 0.6346

MALES

Any sexual violence in the past 
12 months 737 4.2 (2.3-6.1) 380 2.4 (1.3-3.6) 0.0902

Unwanted sexual touching in the 
past 12 months 740 2.1 (1.0-3.2) 380 1.9 (0.9-2.8) 0.7411

Unwanted attempted sex in the 
past 12 months 740 2.1 (0.6-3.7) 379 0.5 (0.2-0.7) 0.0003

Pressured sex [2] in the past 12 
months 734 0.4 (0.0-0.9) 379 0.1 (0.1-0.1) 0.0744

Physically forced sex in the past 
12 months 739 <0.1† 379 ** ***

Note: CI = confidence interval.
[1] Sexual violence includes: unwanted sexual touching, unwanted attempted sex, physically forced sex, and pressured (threats, harassment, or tricking) sex.
[2] Pressured sex includes: threats, harassment.
*Unreliable estimate (RSE is greater than 30% but less than or equal to 50%), result should be interpreted with caution.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
*** No statistical test was performed due to the 2019 estimate being unreliable.
†Zero percent prevalence (0.0%) are denoted as <0.1 and should be interpreted with caution. It should not be assumed that the prevalence of the item in the entire 
population is an absolute zero

TABLE 13.1.1. Differences in prevalence of different types of sexual violence [1] before age 18, among 18-24-year-olds – Kenya Violence Against 
Children Survey (VACS) 2010 and 2019 [continued].
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DIFFERENCES IN PHYSICAL VIOLENCE PREVALENCE BETWEEN 2010 AND 2019
TABLE 13.2.1. Differences in prevalence of physical violence [1] before age 18, among 18-24-year-olds – Kenya Violence Against Children Survey (VACS) 
2010 and 2019.

2010 VACS 2019 VACS 

n Weighted % (95% CI) n Weighted % (95% CI) p-value

FEMALES

Any childhood physical violence 679 66.0 (59.1-72.9) 688 38.8 (34.3-43.3) <0.001

Intimate partner [2] physical 
violence 570 3.1 (1.6-4.6) 563 3.6 (1.9-5.2) 0.6817

Parent or adult relative physical 
violence 679 50.3 (42.7-57.9) 657 28.9 (24.5-33.2) <0.001

Adult in the community or 
neighbourhood physical 
violence

678 57.7 (50.2-65.2) 660 15.2 (12.0-18.4) <0.001

MALES

Any childhood physical violence 704 73.1 (67.8-78.3) 407 51.9 (44.7-59.0) <0.001

Intimate partner [2] physical 
violence 561 2.9 (1.1-4.7) 295 0.7 (0.6-0.9) <0.001

Parent or adult relative physical 
violence 703 56.1 (50.8-61.4) 393 37.9 (31.2-44.6) <0.001

Adult in the community or 
neighbourhood physical 
violence

702 57.5 (51.3-63.6) 382 21.5 (15.6-27.3) <0.001

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon. 
[2] Among those who have an intimate partner.
[3] Among 18-24-year-olds who had sex before age 18. 
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TABLE 13.2.2. Differences in prevalence of physical violence [1] in the past 12 months, among 13-17-year-olds – Kenya Violence Against Children Survey 
(VACS) 2010 and 2019.

2010 VACS 2019 VACS p-value 

n Weighted % (95% CI) n Weighted % (95% CI)

FEMALES

Any physical violence in the past 
12 months 545 17.8 (12.5-23.1) 653 36.8 (32.5-41.0) <0.001

Intimate partner [2] physical 
violence in the past 12 months 107 6.2 (0.0-12.9) 147 ** ***

Parent or adult relative physical 
violence in the past 12 months 544 15.9 (11.0-20.7) 653 19.8 (15.9-23.7) 0.2218

Adult in the community or 
neighbourhood physical 
violence in the past 12 months

545 1.1 (0.0-2.2) 652 23.6 (20.1-27.0) <0.001

MALES

Any physical violence in the past 
12 months 743 47.6 (42.9-52.3) 380 40.5 (30.3-50.6) 0.2195

Intimate partner [2] physical 
violence in the past 12 months 199 3.3 (0.0-7.1) 99 ** ***

Parent or adult relative physical 
violence in the past 12 months 743 14.3 (10.8-17.8) 380 17.0 (12.4-21.6) 0.3348

Adult in the community or 
neighbourhood physical 
violence in the past 12 months

743 44.7 (40.0-49.3) 379 26.0 (14.9-37.1) 0.0089

Note: CI = confidence interval.
[1] Physical violence includes: slapping, pushing, shoving, or intentionally thrown something at to hurt, punching, kicking, whipping, or beaten with an object, choking, 
suffocating, tried to drown or burn intentionally, using or threated with a knife, gun or other weapon.
[2] Among those who have an intimate partner.
[3] Among 18-24-year-olds who had sex before age 18.
**Unreliable estimate (RSE is greater than 50%), estimate is suppressed.
*** No statistical test was performed due to the 2019 estimate being unreliable

DIFFERENCES IN EMOTIONAL VIOLENCE PREVALENCE BETWEEN 2010 AND 2019
TABLE 13.3.1. Differences in emotional violence [1] before age 18, among 18-24-year-olds – Kenya Violence Against Children Survey (VACS) 2010  
and 2019.

2010 VACS 2019 VACS p-value 

n Weighted % (95% CI) n Weighted % (95% CI)

FEMALES

Emotional violence by a parent, 
adult caregiver, or other adult 
relative in childhood

675 14.0 (10.5-17.5) 679 7.3 (5.0-9.6) 0.0008

MALES

Emotional violence by a parent, 
adult caregiver, or other adult 
relative in childhood

483 30.2 (24.8-35.7) 400 5.0 (1.7-8.4)* <0.001

Note: CI = confidence interval.
 [1] Emotional violence includes: being told that you were unloved or did not deserve to be loved, being told that they wished you were dead or had never been born, or 
being ridiculed, put down, or insulted by a parent, adult caregiver, or other adult relative
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In conducting of any Violence Against Children Survey (VACS), it is anticipated that there would 
be participants who have experienced violence and would need intervention. The intervention is 
either to immediately remove them from danger or to help the children deal with consequences 
of violence. All VACS include a detailed and specific protocol response plan to provide referrals to 
participants and address needs that may arise. The Kenya VACS response plan was based on the 
CDC and UNICEF guidance for response plan on VACS. The response plan included development of 
criteria offering referrals, establishment of protocols for providing referrals, and the identification of 
potential danger to the participants.

B.1. REFERRALS FOR PARTICIPANTS AND SERVICES
All participants were provided with a general brochure 
with available services addressing diverse issues and 
experiences by young people and a list of places in 
Kenya where they can get help according to need. The 
range of services were general and not all specific to 
violence and included HIV, STI, pregnancy and GBV 
services, and amenities currently offered in Kenya. In 
addition to the services, the brochure also included 
a list of sub-county child protection officers, youth-
friendly centres, and helplines. The interviewers and 
HTS providers had more detailed referral directories if 
additional referrals were sought. Interviewers and HTS 
providers provided information to participants on which 
organizations and institutions provided services for 
violence, to access in case of need.

B.2. DIRECT REFERRAL CRITERIA AND PROCEDURES
During the interview, participants who met any one or 
more of the following criteria were offered a direct referral 
for counselling or to the DCS children protection team:

•	The participant became upset during the interview 
(for example, tearful, angry, sad, shaking body, 
difficulty breathing etc.).

•	The participant shared at any point during the 
interview that he or she does not feel safe in his or 
her current living situation, including in his or her 
home or community due to violence.

•	The participant experienced violence in the  
past 12 months.

•	The participant was under the age of 18 and traded 
sex for money or goods in the past 12 months (i.e. 
sex trafficking of minors).

•	The participant reported that he or she is in 
immediate danger (see 3.13 on acute cases).

•	The participant asked for help for violence, 
regardless of what they may or may not have 
disclosed during the interview.

If the participant indicated that he or she wanted a 
direct referral, the interviewer obtained their consent 
and referred them to the onsite HTS provider who was 
part of the survey team. The HTS provider gave first-
line support. If a respondent needed more support and 
indicated that they wanted to talk to a GBV counsellor, 
the HTS provider sought consent to obtain their contact 
information and a safe place and method for the GBV 
counsellor to find them. It is important to note that the 
interviewers never gave any of the information shared 
during the interview to the service provider unless the 
participant requested that they do so. The HTS provider 
also put the participant in contact with a GBV counsellor 
on the phone for participants who authorized the call. 
One designated focal point at LVCT Health was on call 
for the duration of the study. The LVCT Health focal 
point followed and monitored all referrals for the duration 
of data collection. The focal point received the referral 
information and was responsible for following with the 
assigned GBV counsellor within 48 hours. The GBV 
counsellor then worked directly with the participants 
to determine the most appropriate services needed 
and provided further referrals. The GBV counsellor, 
with support from the focal point, made every effort to 
respond to the request for a direct referral within one 
week of the interview. The GBV counsellors provided 
counselling services for a maximum period of 3 months 
and follow up on retention to the other referral services. 
After the 3 months, the participant was transitioned to 
other appropriate services within the community.

APPENDIX B:  

KENYA 2019 VACS RESPONSE 
PLAN FOR PARTICIPANTS
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B.3. MANAGING ACUTE CASES 
If an acute case was identified, the interviewers 
followed the response plan below. An acute case 
refers to cases where: 

•	The participant shared at any point during the 
interview that he or she does not feel safe in his or 
her current living situation, including in his or her 
home or community due to violence; or

•	The participant reported that he or she was in 
immediate danger.

For the participants who met the above criteria, the 
interviewer immediately alerted the team leader and 
the HTS counsellors who called the pre-identified 
contact at the child protection team. Child protection 
response plan was activated with participant’s 
consent. If the participant rejected referral, then their 
wishes were respected. The HTS counsellor offered 
initial counselling followed with referral for those 
participants who needed help.

During data collection, 1,499 participants were eligible for 
the response plan referral and 780 agreed to be referred 
to the HTS providers. The HTS providers provided first-line 
support and referred 56 participants who required a long-
term plan to GBV counsellors, and 44 reached the GBV 
counsellor and had at least one session on counselling. 
There were 44 trained GBV counsellors involved in the 
follow-up of the participants. The clients were followed up 
from December 2018 to March 2019. 

SERVICE CASCADE MALES FEMALES

Eligible for referral 519 930

Agreed for Referral 210 459

Received 1st Line Support ** 210 459

Referred for other services 10 46

** HTS providers were part of the survey and were to 
provide first-line support to all consenting participants if 
the accepted to receive support services.

B.4. HIV TESTING AND LINKATE TO CARE
The response plan also included voluntary HIV testing. 
HIV testing procedures were based on the WHO 
“Consolidated guidelines on HIV testing services 
2015” and Kenya National Guidelines for HIV Testing 
Services (2016);34 it provides that adolescents and 
youth aged 15 years and above can give their own 
consent for HIV testing without consent from a parent/
guardian and have the right to receive their test results 
in private without a parent/guardian present, and to 
choose whether or not to disclose their results to 
parents or significant others in accordance with global 
recommendations from WHO.35 Therefore, 15-24-year-
old participants were eligible for VACS HIV testing, and 
testing was offered by HTS providers to participants 
who completed the survey and met the age bracket 
eligibility. Testing services included pre-test counselling 
and testing using rapid testing kit by obtaining blood 
from finger prick. Participants were provided test results 
and post-test counselling, including active linkage to 
treatment for all HIV-positive participants and according 
to Kenya national standards. The HTS provider obtained 
consent for HIV testing separately from consent for 
participation in the survey and performed the HIV test 
and gave the results of the test. The participants were 
encouraged to disclose their HIV status to a significant 
other but made the decision for themselves whether 
and to whom to disclose their HIV results. During the 
study period, a trained, practicing HTS supervisor was 
part of the survey team. The HTS supervisor ensured 
that HTS was done according to the standard operating 
procedures and consistent with quality standards. 

Based on the eligibility criteria for HIV testing, 1,480 
respondents were eligible for HIV testing. Of those 
eligible for testing, 1,359 consented to HIV testing. 
Among those who consented, 1,358 completed the 
testing for HIV. Four people tested positive for HIV and 
were referred to treatment services. Eleven participants 
were known HIV positive, with nine on treatment. 
One was a treatment defaulter and was linked back to 
treatment by the counselling supervisor, and the other 
positive was lost to follow up and unreachable.
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The development and the implementation of the Kenya VACS was led by Government of Kenya through 
DCS and KNBS with technical support from CDC in Atlanta and Kenya. The 2019 Kenya VACS methodology 
follows and builds on surveys completed in other countries such as Swaziland in 2007, Tanzania in 2009, 
Kenya 2010, Zimbabwe in 2011, Haiti in 2012, Cambodia in 2013, Malawi in 2013, and Rwanda in 2015. The 
survey was implemented between December 2018 and January 2019 in every county in Kenya.

C.1. SAMPLING FRAME AND SAMPLE SIZE SELECTION
The National Sample Survey and Evaluation Programme 
5th frame (NASSEP-V) developed and maintained 
by KNBS was used. The NASSEP-V frame is a large, 
representative sample (i.e., “master sample”) of 
clusters created from 5,360 enumeration areas (EAs) 
selected from the approximately 96,000 EAs created 
for the 2009 Kenya Population and Housing Census. 
The EAs selected for the NASSEP-V master sample 
were selected with probabilities proportionate to size 
(based on 2009 census household counts) within strata 
defined by county and urban/rural status. No county 
or local Government area was excluded from the 
sampling frame. The sample size was determined from 
a standard cluster sample formula where an estimated 
prevalence of 32% sexual violence in childhood for 
females and 17% sexual violence in childhood for males 
based on 2010 Kenya VACS results were used. 

A three-stage cluster sampling method was used in 
the Kenya 2019 VACS. In the first stage of selection, 
266 clusters were selected using probability 
proportional to the size of the cluster. In the second 
stage, a fixed number of 34 households were selected 
by equal probability systematic sampling. In the 
third stage, one eligible respondent (male or female, 
depending on the EA) was randomly selected from 
among all eligible respondents ages 13-24 in each 
household for the interview questionnaire.

The Kenya VACS used a split sample approach, such 
that the survey for females was conducted in different 
EAs than the survey for males. This approach was to 
protect the confidentiality of participants by eliminating 
the chance that perpetrators and survivors of violence 
would be interviewed in the same community, discover 
the purpose of the study, and possibly retaliate against 
participants. 

C.2. INCLUSION CRITERIA AND SELECTION 
OF HOUSEHOLDS AND PARTICIPANTS
This survey included females and males living in selected 
households in Kenya who were between ages of 13 
and 24  at the time of survey, and who spoke one of 
the survey languages: English, Borana, Kalenjin, Kamba, 
Kikuyu, Kisii, Luo, Luhya, Maasai, Meru, Mijikenda, 
Swahili and Somali. Survey teams, to the extent possible, 
clarified questions when asked by a respondent with 
lesser proficiency in one of the survey languages. Females 
and males with mental disabilities who did not have the 
capacity to understand the questions and those with 
significant impairing physical disabilities (e.g. hearing 
and speech impairment) were excluded from the study. 
Females and males living in institutions such as hospitals, 
prisons, nursing homes, and other such institutions were 
not included in the survey. Detailed methodology of the 
VACS is available in reference materials. 36,37

C.3. SAMPLE WEIGHTS
Weighting is a method used to obtain parameters 
from the data set resulting from sampling in order to 
represent the total population. The VACS used a three-
step weighting procedure: (Step 1) computation of base 
weight for each sample participant; (Step 2) adjustment 
of the base weights for differential non-response in 
the sample; and (Step 3) post-stratification calibration 
adjustment of weights to known population totals. 
Sample weighting provides representative parameter 
estimates from survey data. CDC weighted the data to 
obtain parameters that represented the total population 
of Kenya adolescents and young adults ages 13-24. A 
three-step weighting procedure was applied:

Step 1 – computation of base weight for each sample 
respondent.

Step 2 – adjustment of the base weights for differential 
non-response in the sample.

APPENDIX C:  

SUPPLEMENTARY 
SAMPLING METHODS
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Step 3 – calibration of the adjusted weights to known 
population totals.

The base weight of a respondent in any probability 
sample is one divided by the overall probability of 
selection for the respondent given the steps completed 
in selecting the respondent (Step 1). Included in the 
calculations of the base weight was the probabilities of 
selection of enumeration areas, selection of households, 
gender specification, and selection of eligible individuals. 
In Step 2, base weights were adjusted to account for 
the losses in the sample outcome due to differential 
non-response. In this step, non-response adjustments 
were made for non-responding enumeration areas, 
non-responding households, and non-responding 
respondents. The household-level non-response 
adjustment was performed by using weighted data at 
the national level. For the person-level non-response 
adjustment, weighting cells were formed taking into 
account age group (13-17 or 18-24), and sex. In the final 
stage of the weighting process (Step 3), calibration 
adjustment was done to adjust weights to conform with 
2009 national census data distributed by urbanization, 
age group (13-17 or 18-24), and gender. These variables 
were used to form weighting cells. The final weights 
assigned to each responding unit were computed as 
the product of the base weights, the non-response 
adjustment factors, and post-stratification calibration 
adjustment factors. CDC produced weighted point 
estimates and 95% confidence intervals using SAS 
statistical software (version 9.4). CDC, KNBS and 
Population Council produced a complete description 
of the findings, including reporting frequencies and 
percentages on the principal variables of interest. Charts 
and diagrams were used to display data. Tables were 
created to illustrate distributions of characteristics 
associated with sexual behaviour and practices; physical, 
emotional, and sexual violence; and utilization of health 
care services, counselling services, and other services 
utilized by respondents.

C.4. RESPONSE RATES
A total of 9,044 households were visited during the 
study: 5,270 for females and 3,774 for males. The 
household response rates were 90.5% for females 
and 91.4% for males. Within all visited households, a 
household members’ listing was completed, from which 
one eligible respondent residing in the household were 
identified and interviewed. As a result, a total of 2,132 
individuals ages 13-24 participated in the 2019 Kenya 
VACS. This included 1,344 females and 788 males 
who completed the individual questionnaire, yielding an 

individual response rate of 81.7% for females and 72.8% 
for males respectively. The combined household and 
individual response rates provide an overall response rate 
for females of 74.0% and for males of 66.5%.

C.5. WEIGHTED PERCENTAGES AND 
CONFIDENCE INTERVALS
The VACS results are based on a sample of the 
population rather than a census; therefore, there is a 
degree of uncertainty and error associated with the point 
estimates. Survey weights were created and applied 
to each individual record to adjust for the probability 
of selection, differential non-response, and calibration 
to the 2009 Kenya census population. The estimates 
in the 2019 Kenya VACS are accompanied by a 95% 
confidence interval. This range indicates that, for 95 in 
100 samples completed in the same way as VACS, the 
true population prevalence of violence will be between 
the upper and lower confidence interval values. For 
example, if the expected sexual violence prevalence in 
Kenya is 30%, with a confidence interval of 4%, this 
means that, if we could survey all children in Kenya at 
the same time, the VACS data estimate that between 
26% and 34% of the total child population of Kenya 
have experienced sexual violence. In short, the CI helps 
determine how effectively prevalence is measured and 
how to make inferences about the national population.

C.6. COMPARISON OF 2010 AND 2019 VACS
A two-sample two-sided Z-test of proportions was used 
to test whether the prevalence estimates from the 2010 
VACS and the 2019 VACS were statistically equivalent. 
Let 
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