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Definition 

• involvement of a child in a sexual activity that 
he or she does not fully comprehend, is 
unable to give an informed consent to, or to 
which the child is not developmentally 
prepared and cannot give consent, or that 
violates the laws or social taboos of a society 
(WHO, 1999).



Background 

• Child sexual abuse (CSA) is a rampant problem in 
Kenya but underreported.

• Available literature on the causes is very limited 
due to limited studies done in this area.

• Several myths and hypotheses have been put 
forward on the possible predisposing factors.

• Effects of sexual abuse of children are so far 
reaching: physical, long lasting psychological 
trauma etc

• Longisa County Hospital, Bomet County records 5 
to 7 cases per month



Objectives 

i)To describe the commonest age groups of the 
affected children and the socio-demographic 
and economic characteristics of their families

ii) To describe the socio-demographic 
characteristics of the perpetrators 

iii) To describe the perception of the community 
on the factors leading to child sexual abuse in 
the named areas



Methodology 
• Study area: Longisa and Mulot locations of Bomet

County 
• Study population: parents and guardians of children 

victims of CSA, key informants
• Study Design: descriptive cross-sectional study
• Sample size: all respondents who met eligibility criteria; 

56 
• Sampling technique: consecutive sampling, 

convenience
• Data collection methods: questionnaire & FGDs
• Data management:

- Qualitative data: content analysis 
- Quantitative data: Epi Info v 10 & STATA v 10 



KEY FINDINGS 



Socio-demographic characteristics of victims 

Variable Frequency % Variable Frequency %

Age  (yrs) Sex 

5-10 24 60 Female 38 95

11-15 15 37.5 Male 2 5

>15 1 2.5

Parents’ marital status                                    parents’ occupation

Married 
Single
Separated 

12
18
7

30
45
17.5

Self
Salaried
None 

26
7
4

65
17.5
10
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Relationship with the perpetrator



Perpertrators
Age in years

15-17

18-25

>25

10

70

20

History of mental illness

None

Unknown

65

35

Highest Education level

Primary

Secondary

Tertiary

57.5

35

7.5

History of sexual offence

None

Unknown

Yes

57.5

27.5

15

Occupation

Manual labourer

Professional

Self-employed

65

12.5

5

Farmer

Other e.g student

None

2.5

7.5

7.5



Place of incident 

40%

17%

43%

Place of incident

Assailant's home/premise

Bush

Child's home



Type of sexual abuse 
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type of abuse reported



Treatment given at H/facility: 
only 77.5% (31) were treated at a H/facility
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Figure 4: Treatment given at health facility



Legal assistance received: 

• Only 75% reported the incident to the police.

• Reasons given for not reporting the incident to 
the police:

o fear of embarrassment, 

o lack of money to bribe the police

o the issue being “solved” locally

o the child was “healthy or did not show any signs 
of illness”

o no need to report since there was no 
penetration etc.



Conclusions 
• This study has identified strengths and weaknesses in parents’ and 

community leaders’ perceptions on child sexual abuse in this rural 
Kenyan community. 

• The problem of child sexual abuse is rampant in this community. 
However, it not openly discussed both by leaders and the parents 
and the community at large.

• The commonly abused children in the sample studied are girls of age 
groups 5-10 years from one parent homes. 

• The perpetrators of CSA are likely to be men between the ages 18 
and 25 years, mostly unemployed or working as casuals in the 
victims’ homes and well familiar with the child.

• The perceived contributing factors to CSA in this community are 
multiple  & include breakdown of family ties, abandonment of 
African traditional values concerning child rearing, alcohol abuse, 
silence on the matter and unemployment



Recommendations 
• Aggressive public health measures by all stakeholders 

responsible for child protection to educate the 
community on the prevalence and impact of CSA, the 
medical needs of child victims and the legal avenues 
available for the affected families. 

• These strategies should also encourage the community 
to openly discuss issues around sexual abuse of children 
with the aim of prevention.

• Further studies on this subject in this community using 
statistically interpretable sample size to correlate the 
socio-demographic characteristics of abused children 
and the perpetrators identified in this study to the 
actual act of CSA. 


