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MOMBASA COUNTY SGBV SCORECARD

Most Prevalent Forms of SGBV

CHANGAMWE & JOMVU SUB COUNTIES 

NYALI & KISAUNI SUB COUNTIES
 

LIKONI SUB COUNTY
 

Rape (vaginal and anal), Delement, ,Physical 
violence, Emotional violence

Perpetrators
Relatives (fathers, uncles, cousins, brothers etc),
Teachers, neighbors, bodaboda riders, Pastors, 
community leaders, Child to child ("consensual" 
and non" consensual")

Delement, Rape (vaginal and anal), Psychological and 
emotional violence, Sexual harassment, Sexual assault

Husbands, Neighbors, Relatives (uncles, aunties, 
cousins, fathers, mothers etc),Bodaboda/ matatu 
riders, Teachers, Religious leaders ( Ustadhs, 
Pastors, Imams)Strangers, Close friends, Police

Perpetrators

Delement, Rape, Sexual Assault

Perpetrators
Fathers, Intimate partners, Relatives, Religious 
Leaders, Chiefs, Landlords, Teachers, Law 
enforcers, Bodaboda/ Matatu operators



MVITA SUB COUNTY

AVAILABILITY OF SGBV HEALTH 
SERVICES IN MOMBASA COUNTY

Physical violence, Socio-economic, Sexual 
violence, Psychological/ Emotional violence, 
Human trafcking, Child marriage, Domestic 
violence

Perpetrators
Family members/ close relatives, Boda-boda 
operators/ Touts- matatus, Peer-peer (intimate 
partner), Law enforcers / inmates



SGBV SERVICE PROVISION



Health information Systems

Health data (annonymized )not easily 
available and/or not being disseminate to 
stakeholders  and  decision-makers to 
enable them identify problems and needs, 
make evidence-based decisions on SGBV 
(health) policies and allocate scarce 
resources optimally

Leadership and Governance

Public participation on matters relating to 
SGBV generally and specically health 
remains a key challenge in Mombasa county
partly due to lack of goodwill by duty bearers
to meaningfully involve SGBV stakeholders 
in (policy, legislative, budgeting) processes, 
programs and decisions. Accountability also 
remains a challenge.
Increased budgetary allocation to health 
docket (25%) FY 2021/22

Coordination of SGBV Health Services

Challenges in active coordination of service 
networks, across types of provider, types of 
care, levels of service delivery for both 
routine and emergency preparedness. This 
includes referrals and coordination with 
other sectors (e.g. social services, justice 
system etc) and partners (e.g. community 
organizations, paralegals etc).



SUCCESS STORIES

SGBV Situation room (multi sectoral 
cooperation between government and civil 
society)  located in Tononoka area, Mvita

Toll free Hotlines  for reporting Sexual 
Gender Based Violance cases especially 
during the COVID 19 pandemic

Mombasa County Situation Room: 
0800720587/21094

CWID: 
0412242000 / +254770013432 / 01100097279

FIDA,Kenya: 0800720501
 
Department of Gender: 1195 

Police: 999 

National Gender Equality Commission 
  0800720187

Department of Children Services: 116
 
National  COVID 19 Response: 719

Increased budgetary allocation towards 
health (25% of overall budget) for 2021/22



SUCCESS STORIES CONT....

Provision of Essential services for Gender 
Based Violence Survivors in Mombasa 
County

Assessing institutional capacity opportunities
and readiness during COVID-19 (Rapid  
Assessment Report- July 2020) 

Collaboration of Women In Development 
supporting  stakeholder Engagement on 
Sexual Gender Based Violence Policy in 
contributing to Advancing Gender Equality 
through Civil Society Organization  in 
Mombasa County with the department of 
Youth, Gender, Sports and Cultural Affairs,
County Government of Mombasa 
(September 2020)



RECOMENDATIONS 

Availability of Rape KH in Referral hospitals 

Referral hospitals in each sub county

Elaborated community referral systems

Removal of lorries at Kongowea health centre 



Provision of SGBV prevention & response and 
Reproductive Health services to survivors, in 
coordination with Collaboration of Women in 

development and Pwani GBV network in partnership 
with Development partners like Women Gaining 

Ground (WGG) project.



Notes 
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