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Violence against women takes many

forms

The most  
common form  
of violence  
experienced 
by  women is  
intimate  
partner  
violence
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Health consequences of physical 

and/or  sexual intimate partner 

violence (WHO, 2013)
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6 Filename

Recent

Achievements
• WHO Multi-country study on women's health and  

domestic violence against women (10 initial  
countries, 2005, and now over 20)

• Preventing intimate partner violence and sexual  
violence against women (2010)

• Global and regional estimates on prevalence and  
health effects of intimate partner violence and 
non- partner sexual violence (2013)

• Responding to intimate partner violence and 
sexual  violence against women. WHO clinical and 
policy  guidelines (2013)

• Workshops to disseminate WHO VAW guidelines 
(12  country teams in SEARO and WPRO; 6 Francophone 

countries  in West Africa on prevention and response: national 
workshops  with China, Vietnam and with Syrian Ob/GYNs on 
WHO VAW  guidelines).
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VAW Clinical & Policy

Guidelines

•Guidance to policy makers on how to
deliver training and on what models of
health care provision may be useful

•Inform educators designing medical,
nursing and public health curricula
regarding the integration of training on
intimate partner and sexual violence





SGBV: The Evidence 

• SGBV is one of the most intractable health issues of our time:

– Unwanted pregnancy

– HIV/STI

– Physical and mental problems

• SGBV is equally a legal/justice and community issue, where 
cooperation and coordination is essential



GBVRC: Framework for Comprehensive Care

Medical
Management of sexual violence 

at the 1st point of contact

Sensitive management of child 

survivors

Screening during routine health 

consultations 

Justice System

Collection of forensic evidence 

for prosecution

Strong links between medical 

and police facilities to facilitate 

incidents referred in either 

direction

Community
Community – based prevention 

relevant and appropriate for the 

local content

Rights advocacy: gender and 

children 

Adapted from Population Council 2006



Gender- Based Violence & Recovery 

Centre (GBVRC) CPGH- Background

• The concept was to provide 24hour access to care for 

victims, hence a hospital setting

• The task force wanted;

– To set up a demonstration interventional project at 

casualty department CPGH, aiming to learn from this 

experience

– To provide the data to the national authorities to roll 

out the concept of care and support to GBV victims



GBVRC background 

• Sourcing for funds was challenging but in 2006 ICRH 

managed to secure support from DANIDA to set up 

program

• GBVRC  inaugurated in May 2007; service initiated Aug 

2007



OFFICIAL OPENING of the 

GBVRC, Mombasa

• First public hospital GBV clinic was opened on May 

25th 2007; PPP GPGH and ICRH



GBRVC: Collaboration

• NGOS  & UN 
agencies in 
collaboration with the  
Kenyan MOH

• Steering 
Committee: CPGH, 
FIDA, ICRH, KAPC, 
MYCC, Kenya Police

• ICRH – K: M&E, research   
interventions; Health & 
Legal Rights Programme; 
community outreach

• CPGH: Clinical and lab 
services; police and 
hopsital staff training



GBVRC- CPGH

• Dedicated Caualty Department for urgent 
care

• GBVRC for recovery: 

Medical exam & forms 
Immediate trauma 

counseling, follow-up 
appointments

Lab tests, follow-up 
treatment if required

VCT and PEP; 
Emergency 
Contraception

Police statement & forms
Legal follow-up care



GBVRC 5th Anniversary- 2012



GBVRC 2017

Over 7300 survivors

85% women and girls

80% under 18, more than half younger 

than 15 years old

75 % neighbours or family

169 court cases- 5 convictions



GBVRC: Clients by Gender (2007 to 2017) 

(n=7,207)

20%

80%

Males

Females



GBVRC: Clients below age  18 years

(n=1315)

80.2%

20.8%

<=15 >15



GBVRC: Perpetrators‘ Relationship to 

Survivors  (n=1160) 

26%

11%

33%

6%

10%

14%
Unknown/Stranger

Relative

Neighbor

Known

Other Known

Intimate partner/Former partner

74% of perpetrators are known



GBVRC: Achievements 2017

Administration & 

Management 

•Enhanced hospital- & community-

wide awareness via regular 

training: ICRK-K, UNFPA, Action 

Aid

• Increased Hospital Engagement 

: Casualty Dept taking lead role in 

urgent care; CPGH medical review 

committee meets monthly 

•Role of ICRH; secretariat, 

scientific support, training

Wendy Stone 

•Active plan for full 

Ministry of Health 

ownership for 

sustainability











GBVRC: Support and Thanks

• CPGH

• Ghent University

• UNICEF

• DANIDA

• UNFPA

• Division of Reproductive  

Health/ Ministry  of Health-

Kenya  

•Office of the President-Kenya 

Police

• Open Society of East 

Africa 

• Planned Parenthood   

Federation-International

•Staff at GBVRC 

Wendy Stone


