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ABSTRACT

The purpose of the study was to establish the enfte of social cultural practices that
influence the realization of children rights in Kgata Division of Igembe South District of
Meru County in Kenya The objectives of this studgrev as follows: To establish the
influence of domestic violence on the realizatioh children rights, To determine the
influence of early marriages on the realizatiorclidren rights, To assess the influence of
female genital mutilation on the realization ofldhen rights and to establish the influence of
child abuse and neglect on the realization of céildrights. Research design for the study
was descriptive research by use of survey methaghd3ive sampling was used to select
Kangeta Division for this study combined with simpandom sampling. Data was collected
by administering questionnaires to class eightlpupiangeta division had a total population
of 1162 class eight pupils and the six selectedashhad a population of 175 pupils and a
sample size of 40% was taken for the purpose oétindy. This data was analyzed by use of
statistical package for social sciences (SPSS) aset descriptive statistics such as
percentages, frequency tables and cross tabulati@sfindings of the study indicate that
domestic violence is common with 41.5% acknowledgimat they have experienced their
parents engage in the domestic violence at leasthtyp weekly and daily which adversely
affects the realization of children rights. Thisesidenced by 57.6% revealing that the
mothers are mostly affected which directly affelsildren as 33.3% and 21.2% admitted to
have missed schooling and lacked food respectiwelthe event that their parents were
involved in domestic violence. The findings of tisisidy indicate that there are many child
rights violations that are experienced by childfiemm Kangeta division. Key among such
violations is survival rights like food which 45.586 the respondents acknowledged to have
missed at home. It is also evidenced that thererajer common forms of child abuse and
neglect experienced by children ranging from phajsigsychological and sexual abuses with
shocking results of 40.9% being sexual abuses hedrain perpetrators of abuse being
parents. There is significant evidence that chideze involved in early marriages and
female genital mutilation with 45% of girls and 8% boys attested that both boys and girls
are involved in early marriages at ages betweeantb18 years. The research recommends
that there is need for the Government and oth&edtalders to educate and create awareness
on the effects of negative cultural practices.ulttier recommends that parents should be
sensitized and made aware that children rights Idhbe provided holistically and not in
isolation or independently and that there is ndtridpat is superior to the other. The study
concludes that children are adversely affecteddigesof the social cultural practices like
female genital mutilation, early marriages and dste violence among others that
significantly affects their ability to make inform@lecisions about their lives since they have
not yet attained their physical, mental and psyatichl maturity.

Xii



CHAPTER ONE
INTRODUCTION

1.1 Background to the study

The convention on the rights of the child (UNCR@ppted by the United Nations in 1989
defines children as human beings below the ag&agfears. This category of human beings
are referred to as children since they have notagttined their physical, mental and
psychological maturity hence the need for adultprimtect them against any practice that
may injure their wellbeing. The convention spelist the basic human rights to which
children everywhere are entitled. The conventiootguts these rights by setting minimum
standards that Governments who ratify the convantiust meet in providing health care,

education, legal and social services to childrethé@ir countries.

Girls and boys throughout the world are subjectethany violent and discriminatory social
economical and cultural practices that have afteckeir lives. Often such practices are
performed in the name of culture, religion or ttesh and even sanctioned by customary
laws. Article 24(3) of the United Nations Convention the Rights of the Child (UNCRC)
imposes an obligation on States to abolish trawhfigractices harmful to the health and
social lives of children. This article seeks to rx@e the nature of this obligation, the types
of practices to be abolished and the measuresregtjaf States to achieve this. Article 5 of
the convention stipulates that States Parties ségdlect the responsibilities, rights and duties
of parents to provide, in a manner consistent Ml evolving capacities of the child,
appropriate direction and guidance in the exeroisthe child of the rights recognized in the
present Convention. Article 34 commits States Pamindertake to protect the child from all

forms of sexual exploitation and sexual abuse.

According to police more than 80 cases of childsabare reported in Pretoria, South Africa
every month. This shocking figure was revealedhanave of a huge meeting where the issue
of child abuse came into spotlight. The conferenoeyanized by the South African
Professional society on the Abuse of Children (8apsvas attended by people involved in

fighting child abuse, including social workers, jg&s and psychologists.



AMREF (2011) reported that in Embu, children weegnly used to pick Miraa and tea, work
in stone quarries, agriculture farms and as hoefgshThis was denying them their rights to
education as most of the children were droppingodsthool in order to concentrate in their
jobs. Despite being employed to work in the vasiameas contrary to the children’s act of
2001, employers were exploiting children further ¢giying them meager wages. Sexual
exploitation, female genital mutilation and earhamiages were also cited as some of the

issues denying children their rights.

In Kenya, there have been various efforts to redugkl rights violations but despite the
enactment of Children’s act 2001, cases of chifhts violations in the country are still
rampant due to lack of effective implementatioriha legislation. Child protection measures
in Kenya are currently not implemented effectivepd fully. Compliance with such
legislation would increase if the magnitude of greblem and better knowledge about the
factors that put children at risk was availableg@r2010). The African Charter on the rights
and welfare of children (ACRWC) and the childrert at Kenya, 2001 also stipulates the
effects of harmful cultural practices on the wedfarf children and the responsibilities of the
governments to protect children against harmfuluzal practices that affect them. The Act,
which came into effect on 1 March 2002, puts ircel&ull safeguards for the rights of the
child. Its passage was a giant stride in harmogizhee national laws with international
instruments which Kenya has signed such as the oiWéntion on the Rights of the Child
(CRC). The act outlaws any form of discriminationcbildren and forbids Female Genital
Mutilation (FGM), Child Prostitution, Child Labou€hild Abuse and neglect among other
forms of Child Violations. The children’s act haamensely improved the lives of many
Kenyan children plagued with high illiteracy levefsequent rape cases and child labour
since it guarantees children the right to Life &wkvival, Protection, Participation and

Development.

1.2 Statement of the problem
There are social economic and cultural practices déine major causes of many sexual and
reproductive health rights violations among chifdréhese include child abuse and neglect,

unwanted pregnancies, unsafe abortions and thadpfeSTDs and HIV and AIDS among



others. The removal of or damage to genital tisthveugh FGM interferes with the natural
functioning of the body and causes several immediatl long-term sexual and reproductive
consequences. Forcing children into marriage sivéiraeits the ability of young women
(and men) to make informed and voluntary decisiabsut their sexual and reproductive
lives. Child marriage exposes young girls to a @gmeask of HIV infection as girls often find

it difficult to negotiate the use of condoms or @ocess reproductive health services.
Initiation rites change a girl's social and sexsttus and interfere with her right to bodily
integrity and, at many times, with her right to oke if and when to have sex.

The type of abuse and neglect experienced by ehilds dependent upon the culture in
which one lives. For instance, in India one problstii faced by young women is child
marriage. Due to extreme poverty, many girls arecggeed as financial burden to their
families and are in turn forced to marry in exchaf§ money. In some cases young girls are
sold to brothels, Segal (2001). Children who awend in an environment where Family
Violence is occurring are at a high risk to expece violence and abuse either directly or
indirectly. Witnessing or experiencing family viakee has an extreme negative impact on

children that can result in emotional and psychiglaigrauma.

Corrine May — Chahah and Maria Herczog's (2003pnmfed estimate suggest that 10-20
percent of children in Europe will be sexually agtad during their childhood. The Ministry
of education in Igembe South District decries theréase high school dropout rates in the
region. According to Mr Kiiru, the District Educati Officer, Kangeta Division is one of the
Divisions with the highest school dropout ratesl8f3% as compared to District rates of
5.7%. Mr Kiiru implores that Igembe South Distritas the highest illiteracy level in the
country that stands at 71%. These factors amongrottontributed to Kangeta Division
being selected as the region to focus with theystiitlis study therefore seeks to establish
some of the harmful traditional practices and doe@nomic drivers that contribute to
violation of children’s rights.



1.3 Purpose of the study
The study focused on the influence of Socio CultiReactices on the realization of

Children’s Rights in Kangeta Division of Igembe 8oDistrict.

1.4 Resear ch objectives
The objectives of this study were:
1. To establish the influence of domestic violencelanrealization of children rights in
Kangeta division.
2. To determine the influence of early marriages anrfalization of children rights in
Kangeta division
3. To assess the influence of female genital mutitattm the realization of children
rights in Kangeta division
4. To establish the influence of child abuse and reéghe the realization of children

rights in Kangeta division

1.5 Resear ch questions
The study intended to answer the following question
1. To what extent is the influence of domestic viokerun the realization of children
rights in Kangeta?
2. To what extent is the influence of early marriagaghe realization of children rights
in Kangeta?
3. What is the influence of female genital mutilatimm the realization of children rights
in Kangeta?
4. What is the influence of child abuse and neglecthanrealization of children rights

in Kangeta?

1.6 Significance of the study

The study intended to identify social economic antlural practices that affect children in
the target areas and inform the relevant stakelwideluding the Government in creating a
base for policy formulation. Results for this stuslyall also be used by the local and

international organizations in developing awarenessl policy messages aimed at



influencing the communities to adopt positive attés through awareness-raising activities
to stop practicing cultural practices that affedtddren in realizing their rights. The study
will also be of significance to other researchersowshall learn lessons, utilize the

recommendations and the gaps created to furtresthdy

1.7 Delimitation of the study
The scope of investigation covered Kangeta Divisinch is one of the four divisions of
lgembe South District. The study focused on claght pupils in selected six primary

schools.

1.8 Limitation of the study

The research faced constraints where by some rdepts were reluctant to divulge
information due to sensitivity of their culture tha entranced in their lives. Information
pertaining to female genital mutilation was difficto get as it touches on human
reproduction which traditionally should not be dissed in public. Other information
regarding domestic violence is considered so patsthiat respondents did not feel free to
divulge. Due to time, financial constraints and thi&le geographical area of Kangeta
Division it was not possible to reach a big samptowever the research focused on class
eight pupils who did not have cultural prejudicesl aanswered questions freely and the
researcher used two research assistants to adenithist questionnaires hence these factors

did not significantly affect the outcome of thedstu

1.9 Assumptions of the study

Respondents answered respective sensitive cufjuesitions correctly and truthfully and that
the Government authority would allow the reseamtbé conducted. The researcher also
assumed weather condition was favorable; tools ave ready for the work and enough

contacts were made for the research



1.10 Definitions of significant terms

African Charter on the rights and welfare of children: Declaration on the rights and
welfare of the African Child adopted by the Asseyntll Heads of State and Government of
the organization of the African Unity, at its Sigtgh Ordinary Session in Monlovia, Liberia,
from 17 to 20 July 1979, recognized the need te &bpropriate measures to promote and
protect the Rights and Welfare of the African Child

Children Act of 2001: This is a law enacted to promote the wellbeingholdren in Kenya.
The act is a merger of the repealed Guardianshipfahts Act, Adoption Act and young
person’s Act, which have been harmonized and uddate

Child Abuse: The Children Act of Kenya defines child abuse mglang that causes
physical, sexual, psychological and mental injary tchild.

Culture: The totality of socially transmitted behavior jatts, arts, beliefs, institutions, and
all other products of human work and thought that @nsidered as the expression of a
particular period, class, community, or population.

Child Neglect: Is a type of maltreatment that refers to the failby the caregiver to provide
needed, age-appropriate care although financidlly 80 do so or offered financial or other
means to do so

Cultural practices: Those things or practices that have been pergetuay a community
over a long period of time that are part of custampractices. Some of which are harmless
like songs, storytelling, beliefs, methods of diers of labor, that have evolved over very
many years, that are associated with a family,,daoup, tribe or race.

Domestic Violence: It is a pattern of behavior in any relationshipttieaused to gain or
maintain power and control over an intimate partner

Early marriages: Defined as a marriage of individuals before thegiatthe legal age.
Female Genital Mutilation (FGM): It is the surgical removal of parts or the whofetree
external genitalia of a girl / woman.

Family: The family is the natural environment for the gtowsupport, affection, mutual
concern and wellbeing of its members especially ybeng and the elderly. The family

imparts core values and socializes its memberppceaiate and practice these values.



Harmful Cultural practices: Those practices that continue to be perpetuated gsoup,
family, clan, or tribe that are now known to be guiially dangerous to the person or
community if continued with

Marriage: Marriage is a legally binding commitment betweew fpeople who pledge a vow
of fidelity and lifetime companionship to one arathit requires partners to learn to resolve
problems together.

United Nations Convention on the Rights of the Child: It is a universal declaration of the
rights of a Child adopted by the general assemblth® United Nations on 20 November
1989.

1.11 Organization of study

This study is organized into five chapters. Cha@ee highlights the background of the
study, the statement of the problem, purpose ofsthdy, objectives of the study, research
guestions, significant of the study, delimitatiohsyitations, basic assumptions of the study
and the definition of significant terms. Chapterdlis comprised of the literature review and
is divided into the following parts: introductiodpmestic violence, early marriages, female
genital mutilation and child abuse and neglectaldo consists of both theoretical and
conceptual frameworks. Chapter Three describesetbearch methodology and includes the
following parts: introduction, research design,gédr population, sampling procedures,
methods of data collection, validity, reliabilithyethods of data analysis, operationalization
table and the summary. Chapter Four highlights da¢a analysis, presentation and
interpretation. Chapter Five covers the summaryhef findings, discussions, conclusion,

recommendations and suggestions for further researc



CHAPTER TWO
LITERATURE REVIEW

2.1. Introduction

In this chapter the researcher covered the vafacters as laid out in the objectives of the
study. The researcher highlighted on what has beer globally, the African Continent and
Kenyan contexts on the issue of social culturatiicas and their effects to children. The
review also focused on the following areas, domesidlence, early marriages, female

genital mutilation and child abuse and neglect.

2.2. Social Cultural Practices

Harmful traditional practices have been condemnetha United Nations since its early
years. A UN General Assembly resolution in 1954hhgited customs, ancient laws and
practices relating to marriage and the family whiagre inconsistent with principles in the
1948 Universal Declaration of Human Rights. It edlamong other things for abolition of
the practice of the bride price, elimination ofldhmarriage and the betrothal of young girls
before the age of puberty (UNGA Resolution 843).1884, the Commission on Human
Rights adopted its first resolution on traditiopahctices affecting the health of women and

children.

At the 1994 United Nations International ConferennePopulation and Development, world
leaders, high ranking officials, representatives noin-governmental organizations, and
United Nations together set explicit objectivesetw harmful cultural practices. During the
conference, it was agreed that harmful traditionsten many different forms, but they share
origins in the historically unequal social and emmic relationships between men and
women. Female genital cutting, early marriage ahddlearing, and gender bias have
received global attention due to their severe, treg@ampact on the health and well-being of
females. Efforts to alter or eradicate these prastare often met with suspicion or hostility
from those communities practicing them, particylavhen efforts originate from outside the

community.



Article 24 of the Convention on the Rights of théil@. (Office of the UN High
Commissioner for Human Rights: Fact Sheet No. ZB32, asserts that Female Genital
Mutilation imposes on women {and the female chddjultitude of health complications and
untold psychological problems. The practice of FGMlates, among other international
human rights laws, the right of the child to thgogment of the highest attainable standard
of health. According to Lauren (1998) it is unguedle that the international community
remains passive (about harmful traditional prashida the name of a distorted vision of
multiculturalism. Human behaviors and cultural sy however senseless or destructive
they may appear from the personal and culturadg@int of others, have meaning and fulfill

a function for those who practice them.

However, Lauren further assets that culture isstatic but is in constant flux, adapting and
reforming. People will change their behavior whieeytunderstand the hazards and indignity
of harmful practices and when they realize thas ipossible to give up harmful practices
without giving up meaningful aspects of their ctdtuThe issue of female foeticide, the
practice of sex-selective abortions, is predomimamtifferent parts of the world but is most
prevalent in Southern Asia. The Principal causesdimale foeticide and girl infanticide are
traditions: social pressure is stronger than lawis gconsidered as a useless economic
burden; misunderstanding of the importance of trarnitted crime; non respect of women’s
rights; exclusion of women from their societiedrdditions are not followed; superstition,
religious beliefs; ignorance of the laws in foraad last but not least poverty. (‘A Girl’s right
to live’ 2007).

The World Health Organization recommends that theimum age of marriage for girls
should be 18 years. In parts of Asia, forty perag@nivomen are married by the age of 18,
with many married before reaching puberty. Menttmnother hand, tend to marry at a later
age. Harmful traditional marriage practices alststeixn Africa. In East Africa and Nigeria,
the number of girls married at an early age isaasing because young virgins are thought to
be less likely to be infected with HIV/AIDS.



Article 5 of the Protocol to the African Charter Blaman and Peoples' Rights on the Rights
of Women in Africa (the Maputo Protocol), adopted2003, requires States to prohibit and
condemn all forms of harmful practices which negdi affect the human rights of women
and which are contrary to recognized internatictahdards.

The UN study on Violence against Children (2008)pbasizes that the nature of harmful
traditional practices varies. In Ethiopia, a 1998vey by the National Committee on
Harmful Traditional Practices found that uvulectofmmoval of flesh from the soft palate at
the back of the mouth) is carried out on 84 pet oérchildren, and milk teeth extraction on
89 per cent. These operations may be performed wvitlterilized instruments, leading to
potential infection, says the Study (UNVC, 2006).6Dhe study further notes that forced
child marriage is most common in sub-Saharan Africeluding Mali, Niger, Nigeria and
Uganda. When a girl marries early, it usually metres end of her education if she is in
school and the end of her autonomy to make impbdaaisions about work, her health and
her well-being. It is noted that in West Africanuadries including Mauritania, Niger and
northern Mali, some parents are known to force-féleeir 5-10-year-old daughters to
promote their physical development, make them amplas mature women, and therefore
pleasing to men. This may have tragic consequemgelsiding rejection by husbands who
find their wives have not menstruated and cannadlyce children, as well as obesity which
is associated with later serious health problemasdiovascular disease, hypertension and
diabetes (UNVC, 2006).

According to a World Health Organization (WHO) esdte, between 100 and 140 million
girls and women in the world have undergone some fof FGM (UNVC, 2006). FGM is
especially common in the countries in the Horn dfica (Somalia, Ethiopia, Eritrea
and Djibouti), followed by neighboring Egypt anddam, East and West Africa. It is often
practiced by certain peoples within countries,drample in Nigeria the prevalence reaches
almost 60 per cent of girls in the southern proggdut only two per cent in the north.
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In Uganda, domestic violence is not a crime, batvictim comes to police a perpetrator can
be taken to Court under assault case. This is ibrayictim complains but, on the side of
FGM, police do protect by putting them to stay watiother family in another district, with

the knowledge of her mother. But the women Parlisargan are working very hard to see

that domestic violence and FGM should be passetcbpf Parliament as a crime.

A study conducted in Kenya and Zambia in 2004 fithdd married girls aged 15-19 were 75
percent more likely to contract HIV than sexualbtiae, unmarried girls of the same age.
Similar figures have been found in 29 countrieosgrAfrica and Latin America. Girls who
are married early are more likely to be abused agxuphysically and emotionally. An
ICRW study in India shows that girls who marrieddse age 18 reported experiencing
physical violence twice as often, and sexual vioéethree times as often as girls who

married at a later age.

In Kenya, FGM has been in practice since time imorgh The event is regarded as a
significant point of reference in most conversatidhat reflect on their origin. The Kenya
Demographic and Survey Data (KDSD 2003:57) revigals FGM is nearly universal among
the Somalis (97%), Kisii (96%) and Maasai (93%)isltalso common among the Taita
(62%), Kalenjin (48%), Embu (44%) and Meru (42%heTlevels are lower among the
Kikuyu (34%) and Kamba (27%). This action is a atan of the right of children of
primary school age which is provided for by law {{@fen’s Act 2001), which advocates
for, amongst others, the right to education. Thevesy showed that there is a strong
relationship between educational level and circeioai status. This action goes against the
Kenyan government’s commitment to internationalla@tions, protocols and conventions
as resolved in world conferences on EFA (Jomtieraildhd, 1990, and Dakar Senegal,
2000) and by the Millennium Development Goals (MO®)Africa.

Early marriage means marriage or cohabitation witthild or any arrangement made for
such marriage or cohabitation (NCCS, 2007:15). pn&ctice affect girl child in numerous
ways. UNICEF & GOK, 1998:53) points out that childde are common in Kenya. The

child bride is denied the love and care of her faniihe girl child in this situation is exposed
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to trauma causing sexual experiences and alsothéidareak up with the child brides ends up
destitute in the streets or as barmaids and pgsséX workers GOK & UNICEF (1998:53)
Mwiti (2006:88) laments that statistics indicatattlgirls in rural areas are more likely to be
married by the time they turn 18 years, than theers who live in urban areas. She correctly
maintains that this practice is fully supportedsmyne communities because of their tradition
and cultural orientation. Mwiti(2007:88) revealstthis cultural practice of early marriage

is common in Kilifi, Busia, Kisumu and most partiérth Eastern Kenya.

Jeffery (2005) found that early childhood marridges been linked to high maternal and
child mortality rates in parts of Kenya. A factbiat contributes to the high mortality rates is
women under 18 years having unspaced and recypreghancies, often in search of a son.
Since many young mothers are still physically depwlg themselves, there may be
competition for nutrition between the foetus and ffoung mother, leading to nutritional
deficiencies for mother and baby. According to URK; no girl should become pregnant

before the age of 18 because she is not yet phiysieady to bear children.

Sexual abuse occurs when adults or older childxgtog their power, authority or position
and use female children to gratify their own sexwedds (NCCS 2007; 45). Sexual abuse is
a major gender issue affecting girl child in Kenyseccording to Child Right Advisory
Documentation and Legal Centre (CRADLE), (quotedvwyiti 2006: 144) between march
2004 and September 31st 2004, the Nairobi womepitabs gender recovery centre had
attended to a thousand and ninety seven surviiasexwal abuse and domestic violence, of
these forty percent were cases of child sexualeab&slucation of girl child is a major issue

in Kenya.

Despite the many gains realized in education theatbn sector, such as free education,
boys are still much ahead of girls in enrolmenteesglly at secondary schools and colleges.
A study conducted by GOK & UNICEF (1998:75) revehtbat in the 8 provinces of Kenya
more boys received secondary education comparedyite. The study is a clean
demonstration of the gender bias, where by mostnpswill prefer to educate sons rather

than a girl child. Also a data from Kwale distrediucation office showing primary school
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gross enrollment ratio, show more girls dropoupoimary schools with the increasing age.
Researchers pointed out to the problem of earlyiag® and teenage pregnancy as the ones
accounting for some of this high drop- out (UNICEEK 2006: 30).

2.3. Domestic violence

Newton (2001) found that children who witness daticegiolence can develop behavior
problem such as aggression, violent outbursts amatienal responses like, anger, misery,
intense terror, fear of dying, fear of the losgafent, rage, guilt, or a sense of responsibility
for the violence, which can stifle emotional andiabdevelopment. To learn and grow into a
healthy adult, children must feel confident in therld and in themselves. Domestic violence
can wipe out a child’s confidence and leave thewckéd, which affect their sociological
development, bullying and excessive cruelty to atmrunning away from home, and

relationship problems.

A mental health journal (2001) study shows that ynemldren in families where domestic

violence have occurred appeared to be prettifibeyTare forced to grow up faster than their
peers, often taking on the responsibility of cogkialeaning and caring for the younger
children and many of these children were not albwe have a real childhood. They don’t
trust their fathers because of his role as an abarsé they may have been worried about
what to expect when coming home. They learnedyauag age to be prepared for anything.
Typical activities such as having friends over lieit house may be impossible due to the
chaotic atmosphere. Kids aren’t going to have tfreends at home when mom has a black
eye. Gillberg noticed that children in domestic lerce tend to be either extremely
introverted or extremely extroverted. Psychosomatioblems (aches and pain for no
apparent reason) are common; these children’s geatid sleeping patterns tend to be

disrupted.

Mclntosh (2000) journal of family studies, asséhis impact of violence between parents and
care givers on a child’s inner world is complex.eDvecent years, researchers have gained
vital knowledge about the kind of trauma in childrenduced by family violence. Of

particular power has been definitive evidence alblo@tpotential for inter spousal trauma to
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disrupt pathways in the developing child. From itmespective vantage points, clinicians and
researchers name the imperative for the early iittatton of children traumatized by
domestic violence, in the service of preventingtacilauma symptoms from becoming

embedded in development, at all levels of the &highctioning.

According to Marianne (2007) studies have foundthat generally children who have lived
in the context of domestic violence may have maljiesiment difficulties than children from
non — violent homes. At the same time it has tordmognized that there is no uniform
response to living with domestic violence childmr&sponses vary enormously with some
children being affected far more than other chitdwathin the same family. Each child and
each child’s experiences and reactions are uniBuen so it can be hard to discern the
specific impact on a child of living with domestimlence especially as some of the resulting

behaviors also occur in children experiencing ofbens of abuse or neglect.

Eth and Pintos, (1985) points out that the socicklgoehaviors of children influenced by

witnessing community violence have been identifisdacting out behavior of higher levels
of stress, aggressiveness and violent behaviail@dis clearer sense of purpose in life and
lower degrees of reported depression tempereddpative influences of being exposed to
violence. Blanden ( 2006) argues that childremgvin families where there is domestic
violence have been found to be at increased riskafaange of problems, including

depression, suicidal tendencies, anxiety, developmhedelay, and substance abuse,
inappropriate behavior at school, academic problesthool — related problems and

aggression.

Larson and Anderson (1988) found that Swedish mildiving in families where adult

domestic violence was occurring had almost twicenagy admissions to the hospital (than
Controls). The majority had been hospitalized dyitineir pre-school age. Children in this
study who were exposed to domestic violence alsorded psychosomatic complaints more
often than children in control groups. It was digond that children residing in a Montreal
shelter were almost twice as often as absent fidrod for health problems when compared

to Government data on the general populations ab@ian and American children.
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Silvern (1995) found that witnessing violence ascldld was associated with adult

depression, trauma- related symptoms and low s&deen among women and trauma
related symptoms alone among men. These effectaagg to be independent of the effects
of parental alcohol abuse and divorce. It was shihvahwomen who had witnessed domestic
violence may result in traumatic effects that astimct from the effects of child abuse. The
child’s characteristics determines the degree fifience of domestic violence in children,

that is categorized as externalized, such as hypsiihd aggression and with girls showing
evidence of more internalized problems such asedspyn and somatic complaints.

Domestic violence occurs across all socioeconomid eultural backgrounds. In many
societies, including Kenya, women are socializedhtoept, tolerate, and even rationalize
domestic violence and to remain silent about sxgeences (Zimmerman, 1994). Violence
of any kind has a serious impact on the econonsyaduntry; because women bear the brunt
of domestic violence, they also bear the health psgchological burdens Victims of
domestic violence are abused inside what shoula ecure environment—their own homes.
To stop some of this violence, which may causetgoagsical harm, death, psychological
abuse, separation, divorce, and a host of othealsis, the Kenya government has enacted
the Sexual Offences Act No. 3 of 2006 (Rev. 2007).

Marital violence refers to violence perpetratedpytners in a marital union. In the 2008-09
KDHS, currently married women were asked aboutevioé perpetrated by their current
husband, and formerly married women were askedtaboleénce perpetrated by their most
recent husband. The results show that 37 perceata@tmarried women have experienced
physical violence by a husband, 17 percent haverexqred sexual violence, and 30 percent
have experienced emotional violence. Overall, atnooe-half of ever-married women (47
percent) have experienced some kind of violenceyqiphl, sexual, or emotional) by a
husband or live-in partner. Children exposed toiffamiolence can develop behavioral
difficulties as they feel responsible for the vimde and do not understand that it is a problem
between adults. They might feel that parents afgtifig because their school performance is

poor, fighting with other siblings, and competitifum parental attention among others.
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The egocentric view of being the center of the @anrlcreases this view and their fear of
being the cause for the violence and abuse incsea3ée 2008-09 KDHS report further
indicates that older children feel the need of gebhg the ones that are being hurt, such as
the victim of abuse and or younger siblings. Thightibring the child in dangerous situation
with an increasing chance of getting hurt direddgmily violence often leaves the child with
a feeling of confusion in particular when they fetdse to both parents. Their feelings of

love and affection towards both parents conflicithwhat is happing between them.

According to the above report experiencing familglence is closely related to loyalty

conflicts in children. Children often feel in theddle of the conflict between their parents
and sense that parents want them to be on their itk love towards both parents makes it
impossible to deal with this situation. Some claldmight side with one parent while others
might feel that they cannot relate to any one @ifrtiparents. Some children develop the
strategy of acting out their feelings by increasthgir negative behavior. Often parents
misunderstand this strategy and see it as disopeyimat they request. Punishment as a
reaction is very contradictive as it ignores thddehn feelings and increases their thoughts

of being the cause for the Family Violence.

The United Nations Convention on fundamental rigiftshe Child UN, (1990) defines the
family as “the group of society and the naturalissnment for growth and wellbeing of all
its members and particularly children” and furtrstipulated that the family should be
afforded the necessary protection and assistantteasd can fully assume its responsibilities
in the community. It further recognizes for thel;fand harmonious development of a child’s
personality, he or she should grow up in a familyinment, an atmosphere of happiness,
love and understanding. The importance of stabi@lyaenvironment can therefore not be
taken for granted in determining sociological depehent. And provided long list of what
children need to minimize their developmental pb&nwith the fundamentals of survival
aside, there is widespread agreement that the omostal to the development of child’s
resilience and humanity, is the early experiencéeing loved and valued by a consistent

care giver or care givers. (Swift & Maher, 2008)
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According to Sorensen (2008) parental behavionéstized to influence the development of
children’s working models of the self and of théest She argues that working models of
self and other are generated through both verbal reom-verbal communication between
parents and their children. The importance of dlstdnhome environment for children
development and mental wellbeing is emphasizedidpylighting that if punitive, aggressive
or detached parenting persists over time, kids halle negative influence on the emotional
attachment of the child to the parent and that, timsturn, may result in problems with
behavior; aspiration, self-confidence and sociahgetence.

In a sturdy conducted by Redemy and Samson (188¥as found out that there are various
ways in which single motherhood affects the welfane development of the child. One of
the most areas is the provision of basic needkeothild. Financial insufficiency especially
among the low income earners does not allow mo#temothers to beat the basic needs of
their children welfare and development. The studlyctudes that single motherhood affects
children in as far as children activities are coned. The general poverty situation in most
of these families reflected in the inadequate miow of their children needs.

The importance of a family as a formative influemcethe Childs personality grown needs
no arguing. Particularly in early childhood, ittiee matrix within which the child develops,
the area in which his strongest emotional tiesfammed and the background against which
his most intense personal life is enacted (Lewd§6). The family is the most intimate, one
of the most important and studied of all human geoyet our knowledge on it remains

rudimentary (Anthony and Koupernik, 1970).

Bowlby(1946) suggested that prolonged separatiotmefchild from the mother or (Mother
substitute) during the first five years of his ligands foremost among the causes of
delinquent development and persistent misbehaterreiterated that because of the long
term consequences a child should be separate fremparents only on exceptional
circumstances (Bowby, 1958a; Bowby, 1958b). Thaatements are arguable (O’Conor,
1956) but are cautious compared to some other raritor example, Baers(1954) claimed

that the normal grown of the child is dependentlm mothers full time occupation in the
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role of child rearing and that anything that hirslevomen from the fulfilment of this
mission must be regarded as contrary to human gsegrSimilarly a WHO expert
committee, (WHO 1951) concluded that the use ofrdageries caused a permanent damage
to the future of a child.

As divorce and marriage become more and more comeurcern for the children who
experience these events beyond their will is irgirep it is the theoretical sociologists who
view that these events have negative and lastilegtefon the children emotional wellbeing.
A child experiencing divorce needs special attentem that they can overcome their
symptoms and succeed in school and at home. Bhttive right approach, kids find that
their stress levels, self-esteem, and relationsimpsrove. Make sure you have given
everything you can to learning the tools that helpprotect children during these tough

times. (Ganong and Coleman, 1984)

2.4 Culture of violence Theory

The culture of violence theory holds that the owuse of violence is generally a reflection of
basic values. This overt (and often illicit) use wablence constitutes part of a cultural
normative system that is reflected in the psychicklgraits of the members of the culture
(Wolfgang & Ferracuti, 1967:158). Culture of viotenstates that those in large, pluralistic
societies, some subcultures develop norms that ipéh@ use of physical violence to a
greater degree than the dominant culture. Thuslyardlence will occur more frequently in
violent societies than in peaceful ones. Peeriogiships that support patriarchal dominance
in the family and use of violence to support it akemplary of this subculture. This theory
has also produced other theories for example fromqgraphy and violent images on TV

can support a culture of violence against womendildren.

The social learning theory of Bandura (1977) stdtest people learn through others
behavior, attitudes, and outcome of those behavibngs theory holds that most human
behavior is learnt observationally through modeliiegfrom observing others, one forms an
ideal of how new behaviors are performed, and oer laccasions this coded information

serves as a guide for action, social learning thexplains human behavior in terms of
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continuous reciprocal determinism, that is the darperson behavior cause each other (cast:
2002). Bandura later considered personality aswtmaction between three components: the
environment, behavior, and one’s psychological @ssqone’s ability to entertain images in
minds and language)

The social learning theory was also expounded WardlRooters (1982) who states that
personality represents an interaction of the irlial with his or her environment. Rooters
explain that one cannot speak of a personality ihatdependent of the environment. He
argues that one cannot focus on behavior as beirap@matic response to an objective set
of environmental stimuli. Rooters see personalpd therefore behavior, as always
changeable. Change the way the person thinks, amgehthe environment the person is
responding to, and behavior will change. To undegtbehavior, one must take both the
individual. (Those stimuli that the person is awafg in relation to their family and social
environment in the environment changes as soon slitneiolence set in and the
environment becomes hostile. This leads to theviddal to whom this is directed having to
change their behavior and this affects their reteghip with self.

This Theory further suggest that family violencases due to many contextual and
situational factors. Contextual factors include iwitual / couple characteristics, stress,
violence in the family, or an aggressive persopaR8ituational factors include substance
abuse and financial difficulties. Social learnifgeary also extends these factors into the

influence of children growing up within a combiraatiof these external forces.

According to this theory the importance of a staflalmily cannot be taken for granted in
determining sociological development. There is wptead agreement that the most crucial
to the development of a child’s resilience and huitya is the early experience of being
loved and valued by a caretaker or caretakers. t@nechildren who have lived in the
context of domestic violence may have more adjustrddficulties than children from non-
violent homes. At the same time it has to be remeghthat there is no uniform response to
living with domestic violence children responsesyvanormously with some children being

affected far more than other children within thensafamily. Each child and each child
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experiences and reactions are unique. Even sa ibednard to discern the specific impact on
a child of living with domestic violence especiallg some of the resulting behaviors also

occur in children experiencing other forms of abaiseeglect.

2.5 Psychological Theory

Erik Erickson (1902-1994) maintained that childrdavelop in a predetermined order.
According to the theory, successful completion afrestage results in a healthy personality
and successful interactions with others. Failursuccessfully complete a stage can result in
a reduced ability to complete further stages amdefiore a more unhealthy personality and
sense of self. He believed that a sense of compet@iso motivates behaviors and action. If
the stage is handled well, the person will feelease of masterly, which he sometimes
referred to as ego strength or ego quality. Ifdhiid is separated at this stage the influence

of domestic violence will emerge with a sense afiequacy.

The theory says that psychosocial development edwetiveen birth and one year of age and
is the most fundamental stage in life and the infaumtterly dependent. The development of
trust is based on the dependability and qualitthefchild’s caregivers. If a child successfully
develops trust, he or she will feel safe and secaréhe world. Caregivers who are
inconsistent, emotionally unavailable, or rejectcantribute to feelings of mistrust in the
children they care for. Failure to develop trudt vasult in fear and a belief that the world is

inconsistent and unpredictable.

According to Erickson (1902-1994), if a stage isnaged well, the child will develop the

feeling that the world is a safe place, and armalkd and loving. If the proper balance is
achieved the child will develop the virtue of hopeen when things seem to be going wrong,
he or she will have optimism interactions betweenegations. The influence of parents on
child’s development has always been known with aregement from parents and teachers
he begins to work to acquire new knowledge newsskihd learn to enjoy success. Erickson
has found out the general pattern does in fact doldss cultures and times most of us find it
familiar the interaction of these of himself and #xternal world helps him develop a unified

self-image.
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Erickson believes that learning to control onedsly functions leads to a feeling of control
and a sense of independence. Children who suctigssfimplete this stage feel secure and

confident, while those who do not are left withease of inadequacy and self —doubt.

2.6 Early Marriages

Early marriage refers to any marriage of a childnger than 18 years old, in accordance to
Article 1 of the Convention on the Right of the [@hiwhile child marriage affects both
sexes, girls are disproportionately affected ay twee the majority of the victims. Their
overall development is compromised, leaving thermiadly isolated with little education,
skills and opportunities for employment and seéliation. This leaves child brides more

vulnerable to poverty, a consequence of child rageias well as a cause.

One in every three girls in the developing worlanarried by the age of 18. Early and forced
marriage is most prevalent where poverty, birth dedth rates are high, there is greater
incidence of conflict and civil strife and lowervids of overall development, including
schooling, employment and healthcare. Although #wverage age at first marriage is
gradually increasing worldwide, the pace of chaisgdow (Plan UK 2011).

However, positive changes have been noted in depeogrammes. Research in Plan
Pakistan showed a significantly positive observationcerning awareness-raising activities.
The study found that people are willing to changeirt minds about a practice when
informed of the extent of the damage the practi@e cause to the individual. It is thus
possible for awareness-raising campaigns of nog golvernment agencies, but also local
and international non-governmental organizations$ @wil society organizations, to have a
positive impact on stopping the practice of childrrage. In 2004 a UNICEF statistical
study estimated that more than 100 million girlghe developing world would be married
before the age of 18 by 2015 (UNICEF Early Marria@@05). That UNICEF study found
child marriage to be a common practice in Africabwaver 42% (though this over 60% in
parts of East and West Africa) married before theached the age of 18 years. While both
boys and girls are affected, child marriages immacgirls in far larger numbers and with

more intensity.
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According to UNICEF, in 2007 more than more thann@fion girls aged 20-24 worldwide
had married before their T&irthday.1 If current trends continue, an addiioh00 million
girls — or 25,000-30,000 girls every day will beeohild brides over the next decade. While
boys are subjected to early marriage, most childiages involve girls. For instance, in Mali
the ratio of girls ages 15-19 who were married lagleen compared to boys, is 72 to one,

and in El Salvador it is six to one.

ENICEF further review shows that rates of child nage are highest in parts of Africa, and
in South Asia, where one-half to three-fourths iosgare married before age 18. Niger, Mali
and Chad have the highest rates of forced childriagg in the world, ranging from 71

percent to 77 percent.4 But because of the largellpbons of countries such as India and
Bangladesh, the greatest number of child bridesslim South Asia, where 46 percent of all

marriages take place before the girl is 18.

International human rights instruments such asJtNeConvention on the Rights of the Child
(CRC) and the Convention on the Elimination on Abrms of Discrimination against
Women (CEDAW) recognize a child as a human beiregldgelow 18 years and stipulate 18
years as the minimum age for marriage for males fanthles. This is the minimum age
when young people attain “full maturity and capac¢da act” (IAC, 2003). Child marriages
are considered forced marriages since the conséme ahild is seldom considered, and even
when considered, the child has no capacity to gtdrgfore the consummation of the union.
The Kenyan constitution is aligned to these insents and stipulates that marriage is only
possible between consenting adults of opposite $bg&. Children’s Act of 2001 outlaws
child marriage which it defines as “marriage or @oitation with a child or any arrangement

made for such marriage or cohabitation”.

According to (Plan UK 2011), in one community, merswere able to see the value in girls
receiving a full education before marriage, assalteof awareness-raising campaigns in that
area. Furthermore, the same group was also ahiederstand the risk of maternal mortality
flowing from childhood pregnancies, which also sg#ened their view that the practice of

child marriage should be stopped in their community
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Plan UKs research on early and forced marriageddbat when addressing the issue, it is
important to differentiate between situations inichhtradition® or religion are the drivers of
early marriage and those in which cultural juséifions are attributed to decisions that are, at
heart, economically driven. Family income and ruaal opposed to urban location, can cause
significant variation in early marriage practice amgst families with the same cultural

traditions and practicing the same religions.

According to the Plan research, in industrializedrdries, few women marry before age 18;
only 4 per cent do so in the USA and 1 per cer@énmmany. But in some parts of Central
and Eastern Europe, early marriage survives; ngtabhong the Roma people and in
Macedonia where 27 per cent of the women who nthimel 994 were aged between 15 and
19. According to a London Trust Law (1954), if al g6 married before the age of 18, her
body may not be fully developed and her educatidhpsobably be cut short, child rights

activists say. Chances are she will be weddednmeh older man and her negotiating skills
will be limited. As a result, she’s more likely tie as a result of pregnancy and childbirth,
be beaten, raped or infected with HIV by her hughabused by her in-laws and remain
poor. Her children are more likely to die before @ige of one, or grow up malnourished,

poor and uneducated.

Girls who marry and give birth before their bodaee fully developed are more at risk of
death or terrible injury and illness in childbirtin. 2007, UNICEF reported that a girl under
the age of 15 is five times more likely to die agyipregnancy and childbirth than a woman
in her 20s. Risks extend to infants, too: if a neotts under age 18, her baby’s chance of
dying in the first year of life is 60 percent gmrathan that of a baby born to a mother older
than 19. Child brides also are at far greater askontracting HIV than their counterparts
who marry later. Often they are married to oldeoyensexually experienced men with whom
it is difficult to negotiate safe sexual behavioespecially when under pressure to bear

children.
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Plan UKs research on early and forced marriagéduifound that in several countries in sub
Saharan Africa, over 40 per cent of young womerehantered marriage or a quasi-married
union by the time they reach the age of 18. Earfyriage is generally more prevalent in
Central and West Africa — affecting 40 per cent 48cger cent respectively of girls under 19
— compared to 27 per cent in East Africa and 20cpat in North and Southern Africa. Many

of these young brides are second or third wivgmiggamous households.

The 1948 Universal Declaration of Human Rightsestdhat marriage should be entered only
with the free and full consent of the intending sg®s. Plan’s research found that in the
majority of child marriages, however, there is ofta element of coercion involved: parents,
guardians or families put pressure on childrenootd them into marriage. Early marriage is
accepted as the norm in many countries and girlsgne their consent as a duty and sign of
respect to their family and community. However, whene of the parties in a marriage is
under the age of 18 years old, consent cannot allWwayassumed to be free and full and is
rarely in the best interest of the girl. Evideneceni Pakistan suggest that under child
marriage in some occasions boys may at times adsoefquired to deal with the new
responsibility of supporting the newly-establishiaanily financially. The psychological
stress for a young boy may be less than that obumg girl, but should nevertheless be
ignored. Many African children have beliefs in vhigtaft, which make them susceptible to
exploitation by traffickers. Elements of juju (pste and oath rituals cause coercion and
subjection, ensuring compliance. Victims are cut terrified that if they ‘tell’ their secrets,
the mini-gods will punish them.

The Convention on Consent to Marriage, Minimum Age Marriage and Registration of
Marriages, 1964 stipulates that no marriage stalepally entered into without the full and
free consent of both parties, such consent to peesged by them in person as prescribed by
law. States Parties to the present Convention spallify a minimum age for marriage ("not
less than 15 years" according to the nonbindingmawendation). No marriage shall be
legally entered into by any person under this &yeept where a competent authority has
granted a dispensation as to age, for seriousmsasothe interests of the intending spouses

and all marriages shall be registered by the coempetuthority.
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In Bangladesh, the Demographic and Health SurveyS)Dof 1996-97 reported that 5 per
cent of 10- 14 year-olds were married. In the Indssate of Rajasthan, a 1993 survey of
5,000 women revealed that 56 per cent had mareéard age 15, and of these, 17 per cent
were married before they were 10 years. In Madhgalésh found that nearly 14 per cent of
girls were married between the ages of 10 and14thmopia and in parts of West Africa,
marriage at seven or eight is not uncommon. In K&bate, Northern Nigeria, the average

age of marriage for girls is just over 11 yearsiast a national average of 17 years.

While early marriage takes many different forms dras various causes, one issue is
paramount. Whether it happens to a girl or a baylyemarriage is a violation of human
rights. The right to free and full consent to a naae is recognized in the 1948 Universal
Declaration of Human Rights (UDHR) and in many sghgent human rights instruments,
consent that cannot be ‘free and full when attl@ase partner is very immature. For both
girls and boys, early marriage has profound physicgellectual, psychological and
emotional impacts, cutting off educational oppoitiand chances of personal growth. For
girls, in addition, it will almost certainly meamgmature pregnancy and childbearing, and is
likely to lead to a lifetime of domestic and sexsgabservience over which they have no

control.

It is predicted by the UNFPA that worldwide 100 lroih girls are expected to marry in the

next decade. In Africa, UNICEF estimate that 42 quart of girls are married before the age
of 18 and in some African countries the figure igcim higher, such as in Niger where there
is a 76 per cent incidence of child marriage . @lge at which children are married also
varies between countries but marriage before tleecddl5 is not uncommon and in some
areas of West Africa and in Ethiopia. Early mageas at its most severe in Ethiopia, though
prevalence varies from one region to another. 1862@Pathfinder International/Ethiopia

conducted a cross-sectional community-based stfidiieoincidence, reasons for, and the
personal and social consequences of early marimagiee region of Amhara. Comparative

studies conducted in 2005 had identified Amharhaasng the highest prevalence, with 48.3
percent of rural married women and 27.8 percenirb&n married women having married

before the age of 15.
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According to Kenya Country report 2012, 35.5% df(atale and female) the household
respondents across all surveyed Plan program gattsnarried when they were below 18
years while 47.6% got married aged between 18 @ngears and 16.6% got married aged
between 21 and 24 years. The proportion of respadadkat got married while below the age
of 18 years (child marriage) was higher (43.3%) aghfemales than among males (11.6%).
These proportions were higher than the nationalgbesce of child marriage that stands at
34% for females and 1.4% for males (KDHS 2008/2009)

The same report, points out that the main challehgewas cited in all the program units
was too many responsibilities with no time for eati@n, lack of support with child care was
also cited as one of the main challenge of childriage. Girls married as children mostly
found motherhood as the key focus of their livasthe expense of other development in
areas such as formal education, training for emp&ay, entrepreneurship and personal
growth. Some of the challenges that were citedlitha five program units include the fact
that child marriage leads to early childbearingmatarly age for the girl child. According to
the key informants early pregnancy poses greathheaks to any young woman, and if the
pregnancy is carried to term; then to her infariteyl also pointed out that these risks are
exacerbated by poverty and inadequate access &rmabhiand child health services. They
also pointed out that girls married before theyti8 are less educated, have more children

and are married to men who are significantly older.

According to ICRW (2010) The United States spendsenthan $450 million each year on
development programs that are consistently undeanby child marriage. Research shows
that young married girls are least likely to benh&bm educational and economic policies
and programs. These include primary and secondenpo$ enroliment and expanded
opportunities for credit or participation in theiggavorkforce. As noted above, their isolation
and powerlessness means that many of the basiarcesoand services available to other
segments of the population — such as basic heatthar skills training — also are beyond the

reach of young married girls.
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ICRW (2010) further asserts that the practice otdd child marriage stands in direct
conflict with the objectives of the Millennium Ddepment Goals (MDGSs), adopted by the
Congress, which include promoting education, womeampowerment and reducing
poverty, maternal mortality and HIV/AIDS rates. Baxch shows the clear negative
correlation between a country’s rate of forced c¢hmiarriage and its Human Development
Index (HDI) ranking: By and large countries thag aot scoring well on their citizens’ well-
being also are the countries where forced childrisnge is most common. What's more,
unless addressed directly, this trajectory is Jikel continue into the future because forced
child marriage perpetuates the cycle of poverttha developing world. Girls from poverty
are the most likely to become child brides, andidcbiides are more likely to live in poverty

and raise children in poverty.

Article 16 of the 1948 Universal Declaration of HamRights (UDHR) states: Men and
women of full age have the right to marry and founéamily. They are entitled to equal
rights as to marriage, during marriage and at igsadution. Marriage shall be entered into
only with the free and full consent of the intergliparties. Early marriage of girls and boys
impairs the realization and enjoyment of virtuadlyery one of their rights. The imposition of
a marriage partner on children or adolescents whanano way ready for married life, and
whose marriage will deprive them of freedom, oppoity for personal development, and
other rights including health and well-being, edigmg and participation in civic life,

nullifies the meaning of the CRC'’s core protectifmrsthose concerned.

2.7 Female Genital Mutilation

Controversy continues over the use of the termsalensircumcision and female genital
mutilation to describe the procedures employed.dfermircumcision appeared in the reports
of explorers and missionaries in Africa as earlyhaslate nineteenth century and continued
to be used until the 1980s. The term female gemtailation, used in the 1980s mostly by
western writers was endorsed by the Inter-Africaom@iittee on Traditional Practices
Affecting the Health of Women and Children (IAC)rihg its regional meeting in 1989.

The WHO has classified four broad types of FGMetyp 11, 111 and 1V and estimates that

approximately 80% of girls and women subjected @VFundergo type I. All types carry
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health risks, although these are substantiallydrigbr those who have undergone the more
extreme procedure (type lll). The WHO estimate thd® —140 million girls and women
currently live with the consequences of FGM, arat #t least three million girls and women
undergo some form of the procedure every year. Mbshese girls and women live in 28

African countries, mainly in west, east and nordistéAfrica.

According to the WHO, 100-140 million women andgare living with FGM, including 92
million girls over the age of 10 in Africa. The ptee persists in 28 African countries, as
well as in the Arabian Peninsula, where Types |lhage more common. It is known to exist
in northern Saudi Arabia, southern Jordan, northexq and possibly Syria, western Iran,
and southern Turkey. It is also practiced in Indaebut largely symbolically by pricking
the clitoral hood or clitoris until it bleeds.

Several African countries have enacted legislagigainst it, including Burkina Faso, Central
African Republic, Djibouti, Eritrea, Ethiopia, Togand Uganda. President Daniel Moi of
Kenya issued a decree against it in December 2@0Mauritania, where almost all the girls
in minority communities undergo FGM, 34 Islamic slelrs signed a fatwa in January 2010

banning the practice.

According to Egyptian Health Ministry report (200HGM was barred in 2007 despite

pressure from some (though not all) Islamic groupso issues in particular forced the

government's hand. A 10-year-old girl was photolgeabundergoing FGM in a barber's shop
in Cairo in 1995 and the images were broadcastad;ttiggered a ban on the practice
everywhere except in hospitals. Then, in 2007, d2~pld Badour Shaker died of an

overdose of anesthesia during or after an FGM plaeefor which her mother had paid a
physician in an illegal clinic the equivalent of.89. The Al-Azhar Supreme Council of

Islamic Research, the highest religious authont¥gypt, issued a statement that FGM had
no basis in core Islamic law, and this enabledytheernment to outlaw it entirely.
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Female genital cutting or circumcision is widelhagticed in many Kenyan communities. It
involves partial or total removal of the externairfale genitalia or other injury to the female
organs for cultural or other non-therapeutic reasdie practice is widely condemned as
harmful, because it poses a potentially great tasthe health and well-being of the women
and girls who are subjected to it. It is also galigrecognized as a violation of children’s
rights. In the 2008-09 KDHS, women were asked abmit attitudes towards female genital
mutilation. According to this survey only 7 percesftall women say that they feel that
female circumcision is required by their religidhough the proportion rises to 87 percent of
women in North Eastern province. More than 4 indnen believe that female circumcision
should be stopped (82 percent); only 9 percent ifeghould continue, and 4 percent are
unsure. Women in North Eastern province are by tfer most supportive of female
circumcision, with 90 percent saying that it shoctehtinue. Circumcised women are also far
more likely than uncircumcised women to say that phactice is required by their religion

and that it should continue.

The Maendeleo Ya Wanawake survey of 1991 reviewadRGM is widely practiced in four
districts of Kisii, Meru, Narok and Samburu. Theemll prevalence in these districts was
89.6% given that female genital mutilation is ncagticed in some major districts and that it
is being abandoned by the increasing urban popualagirevalence is currently estimated at
50% for the country as a whole. In Kenya Types$ &nd Il have been reported, where they
are practiced by several ethnic groups. Evidenom fthe Kenya Demographic and Health
Surveys (KDHS) shows that the overall prevalencE@M has been decreasing over the last
decade. In 2008/9, 27% of women had undergone F&MNEkcline from 32% in 2003 and
38% in 1998.0lder women are more likely to haveargdne FGM than younger women,
further indicating the prevalence is decreasingweler, the prevalence has remained
highest among the Somali (97%), Kisii (96%), Ku@&%) and the Maasai (93%), relatively
low among the Kikuyu, Kamba and Turkana, and rapehcticed among the Luo and Luhya
(less than 1%).
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The 2008/2009 KDHS found regional variations invatence of FGM - 98% of women in
North Eastern Province had been circumcised, cosadptr only 1% of women in Western
province. In Nyanza Province (which includes Kuwarad Kisii districts), 34% of the women
were circumcised, compared to 14% in Nairobi, ad% in Coast Province. Ethnicity is one
of the strongest factors influencing the practie&@GM in Kenya - prevalence rates remain
highest among the Somali (97%), Kisii (96%), Kui®®%) and Masai (93%) ethnic groups
and relatively low among the Kikuyu, Kamba and Tan#&, whilst among the Luo and Luhya
less than 1% of the women undergo FGM8. There laedifferences in the prevalence of
FGM between rural and urban areas, with on aveBdgé of women in the rural areas
reporting that they were circumcised, comparedisd 17% in urban areas. Education is also
a significant factor, with 54% of women without afoymal education being circumcised, as

opposed to 19% of women who attended secondarybkcho

The 2008/2009 KDHS established that 96% of womemfthe Kisii community have been
circumcised. A study by Population Council in 208#ong the Kisii in Nyanza Province
found that FGM is considered an important rite afgage from girl to a respected woman; a
circumcised woman is considered mature, obediethibarare of her role in the family and in
the society, characteristics that are highly valirethe community. The need to control a
woman’s sexual desire before marriage was repaotdée another reason for the practice, as
well as the perceived need to ensure fidelity, esflg within polygamous marriages. FGM
is also considered a cultural identifier among &iegusii, distinguishing their daughters

from neighboring communities who do not circumaisemen.

FGM is an entrenched cultural practice in over 58f%enyan ethnic groups. Clitoridectomy

is an “essential” but “harmful” traditional practicprevalent among 184 out of the 245
Kenyan districts, which is 75% of the total disfsiicn Kenya. Efforts towards its eradication
can be traced back as far as pre- independent K&vigin this area, anti-FGM campaigns
were conducted mainly in the central province ofny@ pioneered by the colonial

government and the Christian missionaries. Thertaloegime enacted various legislations
between 1926 and 1956, seeking to ameliorate taetipe by reducing the severity of the

cut, defining the age for circumcision among otfegyulations. After much opposition to this
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form of regulation in 1958, the colonial governmesgcinded all the resolutions outlawing
FGM on the basis that it was a deeply rooted ameg@eable practice in the communities
(MOH 1997; Kenyatta 1938: Thomas 1992).

In the 2008/2009 KDHS, 24% of women who were circig@d cited ‘social acceptance’ as
the most important reason for circumcision; otleasons cited include ‘to preserve virginity
until marriage’ (16%); and ‘to have better marrigge@spects’ (9%). The same survey
reported that the majority of the women who repbttaving been circumcised said that they
had some flesh removed, which usually includes keof the clitoris. Thirteen percent had
the most invasive form, in which the labia are rggtband sewn, closed (type Ill). Only 2%
percent said they were nicked with no flesh remoftgde 1V). Communities that practice
FGM report a variety of social and religious reasdor continuing with it. Deeply rooted

customs, linked to social and economic benefits agsociated with FGM.

Attempts to persuade communities to abandon FGM iiest recorded by missionary and
colonial authorities early in the twentieth centugnd were largely seen as colonial
imperialism. The efforts of western feminists ie tth960s and 1970s were similarly regarded
as being critical of indigenous culture and impossdoutsiders with their own agenda.
However, attitudes began to change in the mid-19¢@=n the International Conference on
Population and Development (1994) and the FourthldGonference on Women (1995)
took place in Beijing, in which FGM was portrayesiaahealth and human rights issue. It was
acknowledged that efforts to encourage abandonnmesded to include locally-led initiatives

and the full engagement of communities, healthgesibnals and policy makers.

In 1997, a joint international statement againstghactice of FGM was issued by the World
Health Organization (WHO), the United Nations Creldls Fund (UNICEF) and the United
Nations Population Fund (UNFPA). In 2008, a newesteent was released, with wider UN
support and a stronger focus on the human rigletgalland policy dimensions. This
statement was based on the research carried dbeimtervening years, focusing on the
reasons for the continued practice, the increasgdhiement of health professionals in

carrying out FGM to reduce the health consequerares the impact of various approaches
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to encouraging the abandonment of FGM. It streskatiregardless of the reasons for its
practice, FGM is harmful and isolates the righntsl dignity of women and girls, the rights
to health, security and physical integrity of thergon, the right to be free from torture and
degrading treatment, and the right to life when phecedure results in death. The World
Health Assembly resolution in 2008 called for ategnated approach to ending FGM within
one generation through concerted action acrossthheatlucation, finance, justice and

women’s affairs, focusing on advocacy, researchgamndiance for health services.

FGM has been widely recognized as a harmful praciind was specifically condemned in
the 2003 African Union Protocol to the Africa Clearbn Human Rights on the Rights of
Women6 (article 5 Elimination of Harmful Practiceshich states that ‘Parties shall prohibit
and condemn all harmful practice which negativdfea the human rights of women and
which are contrary to recognized international déads. Parties shall take all necessary
legislative and other measures to eliminate suelttipes, including all forms of female
genital mutilation, scarification, medicalisatioand para-medicalisation of female genital

mutilation in order to eradicate them.

According to a 2006 WHO study conducted on 28,38&en attending delivery wards at 28
obstetric centers in Burkina Faso, Ghana, Kenygefl, Senegal and Sudan 10-20 babies
die per 1,000 deliveries as a result of FGM. Irstheettings all types of FGM were found to
pose an increased risk of death to the baby: 1&epehigher for Type I, 32 percent for Type
Il, and 55 percent for Type lll. The 1980s and A9Maendeleo Ya Wanawake studies
reviewed that effects of FGM includes psychologicaimplications related to cultural
context; damage may occur to women who undergo p@Nicularly when they are moving
outside their traditional circles and are confranagth a view that mutilation is not the norm.
Women with FGM typically reported sexual dysfunotiand dyspareunia (painful sexual
intercourse), but several researchers have writteh FGM does not necessarily destroy

sexual desire in women.
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In 1980 and 1982 feminist physicians Nawal El Saadad Asma EI Dareer wrote about
FGM as a dangerous practice intended to control evsnsexuality. The decade saw the
framing of FGM — along with issues such as dowrgtde — as a human rights violation
rather than a health concern, and this encouragadeaic interest, including from feminist
legal scholars. In June 1993 the Vienna World Gamiee on Human Rights agreed that
FGM was a violation of human rights. According be tHosken report (1993:92), the highest
maternal and infant mortality rates are in FGM picatg regions. The practice results into
irreversible life-long risks for girls and woment #he operation, during menstruation,

marriage, consummation and child birth.

Its short and long-term complications depend ontyipe of operation, the locality of the
operation, whether in a rural community or hospdalin an urban setting, the age, the
eyesight and dexterity of the circumciser, therumsient used (knife, needle, razorblade or
sterilized instruments) and the struggle put ughgyyoung girl (Olayinkul1987)he short-
term consequences of FGM relates to the procedsel, iwhere more often than not, crude
tools are used without anesthesia. There may beyiof the adjacent organs, not to mention

that the subsequent hemorrhaging may lead to stroeken death.

However, research conducted by Ongong’a and Oduyogiate that girls who have
undergone circumcision, or whose bride-price haeenbpaid, often undergo attitudinal
changes and reject formal education, perceivingntisdves as adults and schools as
institutions for “children . This is further emplieed in a World Bank confidential report
(1994) which asserts that FGM has negative repsiaus on girl child education as girls
may be kept out of school for several days, weekaanths or even be withdrawn as a direct
result of FGM.

According to El Dareer's study in Egypt, severeebiag (hemorrhage) is the most common
immediate complication of FGM. The study reviewédttbleeding accounted for almost
one-quarter (22%) of all reported complications. pAitation of the clitoris cuts across the
clitoral artery in which blood flows at high pressuTo stop the bleeding, the artery must be

packed tightly or tied with a running stitch, eitleé which may slip and lead to hemorrhage.
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Secondary hemorrhage can occur after the first vasek result of sloughing of the clot over
the artery owing to infection. An acute episodehemorrhage or protracted bleeding can

lead to anemia or, if very severe, to death.

In 1999, the Ministry of Health issued a Nation&rPof Action for the Elimination of FGM
(1999- 2019), which set out broad goals, strategagets and indicators. This plan was to
be implemented in collaboration with partners. 002, Kenya adopted the Children’s Act
which made FGM illegal for girls under the age 8f The potential penalties under Kenyan
law for anyone subjecting a child to FGM is tweimenths imprisonment and/or a fine of up
to fifty thousand shillings (about US $600), altgbuthis is currently under review.
However, there are few reported cases of succelegfal action against the perpetrators of
FGM and there have been widespread criticismsttigataw is not effectively protective, is
poorly implemented, and has failed to curb FGM.r€hs no specific law in Kenya against

FGM for women over 18 years of age.

2.8 Child Abuse and Neglect

According to Roberts (2007), Physical violence hygical aggression directed at a child by
an adult. It can involve striking, burning, bruiginchoking or child sexual abuse (CSA).
CSA is a form of child abuse in which an adult titep adolescent abuses a child for sexual
stimulation. Physical contacts with the child’s gels, viewing of the child’s genitalia
without physical contact, or using a child to prodwchild pornography.Children who are
physically abused are often unable to establiskuring bonds with either parent. Children
are at greater risk for abuse and neglect if thayih a violent home. Robert continues to say
that over 3 million children witness violence irethhome each year. Those who see and
hear violence in the home suffer physically and &onally. Families under stress produce
children under stress. If a spouse is being abasddhere are children at home, the children

are affected by the abuse.
Cleckley (1982) asserts that a cycle of violermigysical or media is where people who

grow up with abuse antisocial behavior in the hosmilé be much more likely to mistreat

their own children, who in turn will often followhé same pattern. Children who are abused
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are most likely to commit crimes later in life thamhers. Similarly, sexual abuse in

childhood often leads these victims to become depugalators as adults. Many inmates on
death row have histories of some kind of severesablihe neglect and abuse of children
often progresses through several generations. ytie of abuse, crime and sociopath keep

repeating itself.

According to Tompkins (2003) violent media is asatex with aggressive behavior. Risky
behavior by children and young adults can incluadence against others, lack of remorse
for consequences. The type of faulty thinking aeatressors in children which can lead to
the onset of many different symptoms. Children wlew media violence are more likely to
have increased feelings of hostility, decreasedtiemal response to the portrayal of violence
and injury that lead to violent behavior throughtation.

This view asserts that, the more children practiogent acts, the more likely they are to
perform violent acts (Cesarone, 1994). In mostwigames women are usually portrayed as
persons who are acted upon rather than as ingiatbraction, in the extreme they are
depicted as victims. In 1994 over 3.1 million redpaf maltreatment of all sorts were filed
in the United States of America Humane Associatascited in Wiehe (1996). In another
survey 11% of children had reportedly been kickatten, punched, hit with an object or
threatened with a gun by their parents. Wolfner &l€& (1993). In 2000, over 3.1 million
reports of child maltreatment surveys of sexual sebfiound that more than 400,000
American children a year are coerced into orall anagenital intercourse, Finkelholer &
Dziuba (1994)

Child abuse is frequent in a number of countrieshsas Sri Lanka, the Philippines and
Thailand where sexual exploitation of children islivdocumented Silva (2001). Exploitation
is also seen in the form of child labor in a numbkcountries such as India Segal (2001),
and in the conscription into the military of chiahr in Sri lanka De Silva (2001). One less
common form of abuse results when a care takericitles a child’s illness, known as
Munchausen syndrome by proxy. The pattern of evaotempanying this syndrome often

results in physical injury to the child Wiehe (1996
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Joanna, Melinda, and Segal, (December 2009) adsdéhi child sexual abuse is an
especially complicated form of abuse because déysrs of guilt and shame. It's important
to recognize that sexual abuse doesn't always wevtiie body contact. Exposing a child to
sexual situation or material is sexually abusivhether or not touching is involved. What is
even more frightening is that sexual abuse usualburs at the hands of someone the child
knows and should be able to trust — most oftenectetatives. And contrary to what many
believe, it's not just girls who are at risk bus@lboys. Aside from physical abuse that
sexual abuse can cause, the emotional compongrdwsrful and far reaching. Sexually
abused children are tormented by shame and giniy Thay feel that they are responsible
for the abuse or somehow brought it upon themselVbs can lead to self-loathing and
sexual problems as they grow older — often eitlxeegsive promiscuity or an inability to

have intimate relations.

In Kenya, the physical and sexual abuse of childrieicluding commercial sexual
exploitation is alarming. The Swedish Internatiodalzelopment agency (SIDA) sponsored
the access to rights program, and through KHRC, dsassted in the establishment of a
Gender violence rehabilitation center at the Tawatrict Hospital. Being the only clinic of
its kind in the region, the center has been vitathe treatment of physically and sexually
abused children and women in the region. KHRC i® @i the six organizations
collaborating with UNDP and SIDA in achieving theals of access to rights projects
Kilbridge (1992).

In the mid-1980s anthropologist Philip Kilbride @& conducted research on what is
becoming an increasingly serious problem in Kergfald abuse. Whereas serious child
abuse was virtually unknown in pre-colonial Kentfee problem (which takes the form of

infanticide at the hands of unwed mothers and Igrtihne hands of children because they
stole something) has become more common in reca#des. Interestingly, what he found

was that adult women are reported to be abusers aftan than men.
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Much of Kilbride's data suggested that child abskeuld not be viewed as a matter of
individual pathology, but rather must be seen frarsocial systems perspective. It became
quite clear that child abuse was rare in traditidimaes, particularly in rural areas where
lineages or extended families were strong. Thisnderstandable because people can rely on
friends and relatives for support when life becomstesssful, and because these same friends
and relatives can intervene before hostilities petwparents and children get out of hand.
Despite rapid urbanization in recent years, mogty&as continue to maintain an agrarian
lifestyle. Women and children remain the most int@otr source of farm labor. Rural life is
largely a collective enterprise as it was in prend@l times consisting of an "interdependent
system where kinship, age, and gender roles aaglyletilitarian and reciprocal” (Kilbride,
1992:1992). Children are highly valued and domesimlence and child abuse very

infrequent.

Thus, Kilbride's findings suggest that the mordesanet of strong, rural, kinship-based
social systems has been weakened in modern Kernya Pesult, child abuse (and other
social pathologies) has escalated. The traditiemg¢nded family in the past was a strong
support group for parents and a strong advocatepaoigctor of children. Based on his
research findings, Kilbride calls on the leadersimpKenya to support, through its legal
codes and legislative regulations, the extendedlyaide calls on government and church
organizations to subsidize associations of graredparto encourage them in their now
individualized and officially unrecognized effors child care. In short, Kilbride's research
suggests that such problems as child abuse in métETya and perhaps in our own society
as well can be addressed by encouraging the shemgty of more traditional kinship-based
social systems, which, he suggests, are not incoloigpavith modern industrialized societies.
Not all children exposed to similar experienceslofise and neglect are affected in the same
way. A range of other life experiences and familgumstances - both positive and negative
impact on a child's vulnerability or resilience.€Ble are referred to as "risk and protective
factors". Resilience refers to the ability of aldhio cope and even thrive after a negative
experience (Child Welfare Information Gateway, 2008hen a child who has experienced
abuse or neglect has few protective factors (suclpasitive relationships with extended

family and friends), the risk of more serious adeeoutcomes increases. Risk factors that
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may contribute to poorer outcomes for children esgabto abuse and neglect include socio-
economic disadvantage, social isolation, dangemeighborhoods, large families and
whether the child has a disability (Dubowitz & Betin 2007).

In spite of the risks of negative outcomes, somédi@n exposed to maltreatment may
emerge unscathed due to protective factors thahgtinen their resilience (Corby, 2006;
Haskett, Nears, Ward, & McPherson, 2006). Factoas tontribute to a child's resilience
include child attributes (such as self-esteem amkependence), features of the family

environment and community resources (Haskett £2@06).

Any maltreatment of a child may lead to damagingeaske consequences; however, research
indicates that chronicity and experiencing multipipes of abuse and neglect are related to
greater maladjustment and negative outcomes fddreni (Higgins & McCabe, 2001).
Research on the relationship between different sype abuse and neglect is limited.
However, a review by Higgins and McCabe found thdterent types of abuse were
significantly correlated (i.e., children experiedamore than one type of maltreatment). This
co-occurrence was particularly common between physabuse and other types of

maltreatment.

Babies and young infants exposed to abuse and ategie more likely to experience
insecure or disorganized attachment problems witir tprimary caregiver (Hildyard &
Wolf, 2002). Patterns of child-caregiver attachmarg extremely important for a child's
early emotional and social development. For childvéth an insecure attachment, the
parent/caregiver (who should be the primary sowfcsafety and protection) becomes a
source of danger or harm, leaving the child insioteable conflict (Hildyard & Wolf, 2002).
Without the security and support from a primaryeg@rer, babies and infants may find it
difficult to trust others when in distress, whiclayrlead to persistent experiences of anxiety
or anger (Streeck-Fischer & van der Kolk, 2000kelture attachments alter the normal
developmental process for children, which can gdyemffect a child's ability to
communicate and interact with others and form hgatelationships throughout their life
(Bacon & Richardson, 2001).
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Research investigating the effect of child abuskraaglect has on overall physical health has
largely focused on outcomes in adulthood. Howedata from the Longitudinal Studies of
Child Abuse and Neglect (LONGSCAN) in the Unitedat8s has indicated strong
associations between abuse/neglect and healthepnsbin children/adolescents (Flaherty,
2006). Flaherty et al. (2006) found that exposarerte adverse experience doubled the odds
of children having overall poor physical healthtla¢ age of 6 years, and tripled them if
children had experienced four or more adverse éxpegs. A further study by Hussey,
Chang, and Kotch (2006) found that all types ofs&band neglect were associated with 8 of

10 major adolescent health risks.

Research has demonstrated that abused and neglelcieden perform less well on
standardized tests and achieve poorer school mavesy when socio-economic status and
other background factors are taken into accountigM2004). Prospective research studies
have consistently shown that maltreated childreveHawer educational achievement than
other groups of children. In a meta-analysis bytviah and Browne (2001), 31 of 34 studies
(91%) indicated that abuse and neglect was relat@dor school achievement and 36 of 42
(86%) indicated delays in language development. él@n, the authors acknowledged that
studies associating child abuse and neglect wdamieg problems are problematic in that
most studies do not know the intellectual statushiiiren before maltreatment.

The psychological effects of child abuse and neégheay lead to alcohol and drug abuse
problems in adolescence and adulthood (Fergussbyn&key, 1997. Evidence suggests that
all types of child maltreatment are significantblated to higher levels of substance use
(tobacco, alcohol and illicit drugs) (Moran, Vuciaim, & Hall, 2004). In surveying public
school students in Grades 6, 9 and 12 in the UiStates, Moran and colleagues found that
experiences of physical or sexual abuse incredsedikelihood of students using alcohol,
marijuana and other drugs. A further study in thretéd States found that 28% of physically
abused adolescents used drugs compared to 14%nedbused adolescents (Perkins &
Jones, 2004). Compared to 22% of the non-abusedpgr86% of physically abused
adolescents also had high levels of alcohol uskif®e& Jones, 2004).
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2.9. Conceptual framework

Kombo and Tromp (2006) defined conceptual framewaska set of principles taken from
the relevant fields of enquiry and use to structaresubsequent presentation. It is
identification and descriptions of elements, vaealor factors to be measured or addressed
by the research. The goal of conceptual framewsrtoicategorize and describe concepts
relevant to the study and map relationships ambaeqt It further shows any other factor

that may have any effect on the two variables amsarized in Figure 2.1
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Independent Variables

Domestic violence

- Physical injuries

- Abandoned children

Moder ating factors

Indenendent variable

Realization of
children rights.

- Government
Early marTiage policies - Provision of
- Influence of food
- School drop outs religiogs - Provision of
_ Age of child Institutions Health services
marriages : - Number of
children
X accessing
Child Abuse and neglect ! school
) : : - Provision of
Number of child _ Level of clothes
abuse cases community
awareness on - Availability of
child rights. counseling
FGM services
- Number of Intervenina variables

circumcised girls.

Intervening variables

Figure 1: Conceptual framework
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2.10. Chapter summary

This chapter on literature review highlights simigork done by other researchers on social
cultural practices and how they influence real@atof children rights and was reviewed

globally, the African continent and in the Kenyaontexts. The researcher reviewed the
critical areas of this study which includes Domestiolence, Early marriages, Female

Genital Mutilation and Child Abuse and Neglect. Tierature also addressed the culture of
violence and psychological theories which definks effects of domestic violence to

children. Finally, the chapter presents the congdation framework that maps out the

variables and relationships among them, it furtews any other factor that may have any

effects to both independent and dependant variable.
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CHAPTER THREE
RESEARCH METHODOLOGY

3.1. Introduction

This chapter presents the research methodologywhsatused to collect data and explains
how it was analyzed. The chapter contains a nurobaections namely, research design,
target population, sampling procedures, sample, siethods of data collection, validity,

reliability, methods of data analysis, operatiahedinition of variables and the summary.

3.2. Resear ch Design

This study was a descriptive research by use ekesunethod. This method is more efficient
and economical in that the information can be gathdy a few well chosen questions that
would take much more time and effort by other mdthoData was collected by

administering questionnaires to class eight pupilstheir attitudes, opinions and feelings
regarding social cultural practices and their iaflae on the realization of children rights.
However the main difficulties involved in this meth were mainly, ensuring that the

guestions to be answered were clear and not mislgad

3.3. Target Population

This study targeted pupils drawn from public prignachools. Children were chosen as they
were the subject of the study as the researcheteddn establish the influence of cultural

practices on the realization of their rights. Katagdivision had a total population of 1162

class eight pupils and the six selected schoolsahpdpulation of 175 pupils. Class eight

pupils in these primary schools were purposelyeiad) as they were in a better position to
answer the questions with precision compared todbeof the pupils in the primary schools.

Kangeta division comprises of 6 administrative tawmas and the study covered all the

locations selecting one primary school from eactheflocations.
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3.4. Sampling procedure

Purposive sampling was used to select KangetaiDivier this study. Simple random sampling
was also used to select the six schools, each thensix locations. According to the Ministy of
Education from Igembe South District, Kangeta Dos had the highest dropout rates as
compared to other Divisions in the District henbe thoice of this Division. According to
Mugenda and Mugenda (1999), a descriptive studyldhtake ten percent or above of the
accessible population and this should be enough &pecific study. Fisher (1992) recommends
fifty percent of the total population in a sociasearch. Based on the above information, this
study used a target population of 40% of the 1&8<leight pupils from the 6 public primary
schools. Therefore the sample size for this studg 70 class eight pupils who comprised of
both boys and girls. Selection of class eight pupias purposive as they understood more the
influence of social cultural practices in the reafion of children rights as compared to other

lower classes.

Table 3.1 Sampling procedure

L ocation Class eight pupilsin Class eight pupilsin the Percentage
thedivision sampled 6 schools

Mukururu 267 33 12.4%

Nkinyanga 127 27 21.7%

Kangeta 109 24 22%

Njia 362 40 11%

Muringene 174 27 15.5%

Antubeiya 113 24 22%

Totals 1162 175
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3.5. Methods of data collection

The questionnaire was used to get responses fralresh respondents. The researcher
constructed the structured questionnaire which wsesl in capturing views, attitudes and
experiences of the respondents. These were adergusby the researcher and research
assistants by asking direct questions to the amldand recording the answers on the

guestionnaires.

3.6. Validity

The questionnaire was based on the objectiveseoftidy to ensure that every question was
relevant. The questions on the questionnaire weael out clearly to the children by the
researcher and questions recorded to ensure céarigpme of the children were not able to
express themselves clearly in writing. The researeso gave explanations to questions to
avoid misunderstanding of questions by the respuisdd his was meant to ensure that the
guestions are well understood by the respondemtshenanswers given are relevant and used
for the particular questions. The researcher atamlst the assistance of the supervisor in

ascertaining validity.

3.7. Reliability of theinstruments

Reliability refers to consistency of the scoresaoi®d, how consistent they were for each
individual from one administration of an instruméatanother and from one set of items to
another (Fraenkel and wallen, 2008). The religbidif the instruments for this study was
achieved through piloting. A pre —test exerciseaosimilar and representative group of
interviewees from a different area to determineabglity of the tools was conducted for this

study. Ten class eight pupils were randomly samfstad Meru primary school based within

the Meru municipality consisting of 5 boys and BgjiThis helped determine the reliability

of the instruments in collecting the desired infation and allowed for revision with

problematic questions before the actual study waleaken.
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3.8. Methods of data analysis

After the collection of data, the researcher soiméid the instruments for completeness,
accuracy and uniformity. Coding was done to clgssife answers to a question into
meaningful categories so as to bring out theirrsseoattern. The researcher used statistical
package for social sciences (SPSS) to generateidney distribution using descriptive
statistics in order to examine the pattern of rasps. The findings are presented in form of
tables, frequencies, cross tabulation and percestag order to bring out the relative
differences of values.
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Table 3.2 0perationalization of variables

Resear ch Variables Indicators M easur ement Leve of Data collection Types of Levd of
obj ectives scale analysis analysis
To establish | Independent Physical -lack of food Nominal Questionnaire Qualitative/ Descriptive
the influence | Domestic injuries -Abuses Interval Quantitative Inferential
of domestic | Violence - Psychological

violence on Abandoned -absenteeism of

the children children in schools

realization of

children

rights in

Kangeta

division.

To determine| Independent School drop -Provision of Nominal Questionnaire Qualitative/ Descriptive
the influence | Early Marriages | outs basic needs Interval Quantitative Inferential
of early Age of child

marriages on marriages

the
realization of
children
rights in
Kangeta

division
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To assess the Independent No of girls| -Provision of basicc Nominal Questionnaire/ Qualitative/ Descriptive
influence of | Female genital circumcised needs Interval Secondary data | Quantitative Inferential
female Mutilation School drop -No of school drop

genital outs outs

mutilation on

the

realization of

children

rights in

Kangeta

division

To establish | Independent No of child| -Child sexual Nominal Secondary data Qualitative/ | Descriptive
the influence | Child Abuse and abuse cases abuse Interval Quantitative Inferential
of child Neglect -Child physical

abuse and abuse

neglect on -Cases of child

the neglect

realization of

children

rights in

Kangeta

division
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Dependent Provision of| -Provision of food | Nominal Secondary data | Qualitative/ Descriptive
Realization  of| basic needs tp-Provision of Interval sources Quantitative Inferential
Children Rights | children clothing

-Access to health

services

-Access to school
M oderating Government -Children offices | Nominal Secondary data | Qualitative/ Descriptive
Government Policies Interval sources Quantitative
Intervening Level of -No of community | Nominal Secondary data | Qualitative/ Descriptive
Community awareness members aware of Interval sources Quantitative

the children rights
-Reported cases 0

child rights abuses
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3.9. Chapter summary

The chapter has covered the critical area of rekedesign, target population, sampling
procedures, methods of data collection, validigfjability, methods of data analysis and
operational definition of variables.
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION.

4.1 Introduction

This chapter presents the data gathered, its apadysl interpretation. The first section
covers the general information of the respondestsaddressed in this study. The next
sections cover the questionnaire return rate atal @ collected and analyzed in relation to
the four research objectives:

4.2 Questionnairereturn rate
70 questionnaires were administered to class ailitents from 6 public primary schools
and 66 were filled and returned representing aomsp rate of 94.29% which is statistically

representative of the target population as showanitable 4.3.1

Table4.1: Questionnairereturn rate

Sample Population Study Population Per centage
70 66 94.29

4.3 General information of the respondents

Table 4.2 Gender of respondents

Gender Frequency Per cent
Males 32 48.5
Females 33 50.0
Total 65 98.5
Missing System 1 15
Total 66 100.0

Gender for the respondents was almost equal witlalies at 50% followed closely by males
at 48.5% which is explained by the fact that botimagr was equally targeted during the

administering of the questionnaires as indicatethbie 4.3.4.
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Table 4.3 Whether Parents are alive or deceased

Parents Frequency Per cent
Bothe alive 60 90.9
Mother alive 3 4.5
Both deceased 3 4.5
Total 66 100.0

As indicated by table 4.3.2, majority of the resp@mts had their parents alive at 90.9%

“while only 4.5% had both parents deceased

Table 4.4 Who therespondentslive with

Guardians Frequency Per cent
Both parents 55 83.3
Mother only 6 9.1
Grandparents 3 4.5
Others 1 15
Total 65 98.5
Missing System 1 1.5
Total 66 100.0

Table 4.3.3 depicts that most of the pupils sampleeti with both their parents at 83.3%
with a further 9.1% of the population sampled liwnith their mothers and a further 4.5% of
the population living with the grandparents. Theeems to be a trend where children are

brought up in a single mother family set up or they living with grand parents
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Table4.5: How regular respondents attended school

School attendance Frequency Percent
Three times per week 2 3.0
Four times per week 56 84.8
Five times per week 6 9.1
Depends on the season 2 3.0
Total 66 100.0

A majority of the pupils sampled missed classdeast once per week, this was represented
by 84.8% of the respondents with a further 3% dlitenclasses thrice a week, 9.1 attending
classes all the days of the week and still 3% d#emasses during a certain season as

depicted by table 4.3.4.

Table4.6 Themain reasonsfor not attending school regularly

Reasons not in

school Frequency Per cent
Can't afford 2 3.0
School not suitabl2 3.0
Self illness 15 22.7
To helpin 6 9.1
household

To work for wages<14 21.2
Peerinfluence 3 4.5

To take care of ill 6 9.1

family member

Total 48 72.7
Missing System 18 27.3
Total 66 100.0
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Table 4.3.5 shows a majority of the respondentgoated self illness at 22.7% as the reason
why they were not able to attend classes regul#@lyurther 21.2% claim that they miss
classes to work for wages and still 9.1% claim thaty missed classes to take care of their
ailing parents. The significant absenteeism of Bupiom school to work for wages is
associated to Miraa (Khatt) economy which is a pneidant source of income in the area of

study in which children are attracted to high pagtae

4.4 Status of Children Rights

Table 4.7 Times children have gone without food at home

Incidences Frequency Per cent
Never 11 16.7
Often 9 13.6
Sometimes 30 45.5
Rarely 15 22.7
Total 65 98.5

Missing System 1 1.5

Total 66 100.0

Most of the students admitted that sometimes tlaye lgone without food represented by
45.5% of the respondents. A further 22.7% of tlepoadents claim they rarely get no food,
16.7% admitted they have never gone without foadl EH316 often missed food as depicted
by table 4.4.1.
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Table 4.8 Times children have gone without adequate clothing

Incidences Frequency Per cent
Never 12 18.2
Often 12 18.2
Sometimes 21 31.8
Rarely 18 27.3
Total 63 95.5
Missing System 3 4.5
Total 66 100.0

Table 4.4.2 indicates 31.8% of the respondentsaelauged that sometimes they have gone
without proper clothing, with a further 27.3% of#e saying that they have gone without
adequate clothing rarely, 18.2% and 18.2% respdedenpectively claimed they have often

and never gone without adequate clothing.

Table 4.9 Times children have gone without being taken to hospital when sick

Incidences Frequency Per cent
Never 13 19.7
Often 14 21.2
Sometimes 27 40.9
Rarely 12 18.2
Total 66 100.0

Majority of the respondents as indicate by tabe31show 40.9% claimed that they were
sometimes taken to hospital whenever sick. 13 redgats representing (19.7%)
acknowledged that they were never taken to hosphein sick and somehow recovered with

a further 21.2% claiming to have been often takemfedical attention when sick.
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4.5 Domestic Violence

Table4.9 Parents/ Guardiansinvolved in domestic violence

Incidences Frequency Per cent
Yes 33 50.0
No 28 42.4
Total 61 92.4
Missing System 5 7.6
Total 66 100.0

Half of the pupils sampled (50%) claimed that thparents are involved in domestic
violence. A further 48% of the respondent acknogést that they had never witnessed

domestic violence in their homes as depicted bletals.1

Table 4.10 How often parentswereinvolved in domestic violence.

Times Frequency Per cent
Daily 10 15.2
Weekly 4 6.1
Monthly 12 18.2
Rarely 32 48.5
Total 58 87.9
Missing System 8 12.1
Total 66 100.0

As shown on table 4.5.2, of those who felt thatpts/guardians were involved in domestic
violence, 48.5% of them felt that this was rarelevlai further 18.2% of the respondents felt
that this was monthly. Of importance to note is 2% and 6.1% who claimed their

parents are involved in domestic violence daily eregkly respectively.
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Table4.11 Who suffersmost as a result of domestic violence

Person Frequency Per cent
Mother 38 57.6
Father 9 13.6
Sister 5 7.6
Missing system 7 10.6
Total 59 89.4

Table 4.5.3 show that women are most vulnerablease of any domestic violence as

attested by 75.6% of the respondents followed byefa at 13.6%. However children suffer

least at a combined percentage of 10.6% as theynastly not involved in direct physical

contact with the perpetrators of violence.

Table 4.12 How domestic violence affects children in the community

Effects Frequency Per cent
Abused 11 16.7
Lacked food 14 21.2
Not attending school 22 33.3
Psychologically 8 12.1
Others 1 15
Total 56 84.8
Missing System 10 15.2
Total 66 100.0

According to table 4.5.4 majority of the respondeait 33.3% associate domestic violence to

missing school as the mother who would prepare tfegrachool is significantly affected by

the violence. A further 21.2% associated this tk laf food, 16.7 having been abused and

12.1 having been psychologically affected.
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4.6 Early Marriages

Table 4.13 Age of most girlsinvolved in early marriages

Age Frequency Per cent
7-10 1 15
11-14 25 37.9
15-18 30 45.5
Total 56 84.8
Missing System 10 15.2
Total 66 100.0

As shown in table 4.6.1, majority of the resporideat 45.5% felt that most of the girls
involved in early marriages are married at the lagfeveen 15 and 18 years which translates
that those girls were involved in marriages asdrhit which is a violation of children right.
A further 37.9% of the respondents felt that theost going girls who were involved in

early marriages are married at the age of betwéeand 14 years.

Table 4. 14 Age of most boysinvolved in early marriages

Age Freguency Per cent
11-14 14 21.2
15-18 43 65.2
Total 57 86.4
Missing System 9 13.6
Total 66 100.0

Table 4.6.2 depicts that 65.2% of the respondeitdifat most of the boys involved in early
marriages are married at the age between 15 anyed8. A further 21.2% of these felt that
these school going boys who are involved in eardyriages are of ages between 11 and 14

years just like the case for girls.
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4.7 Female Genital Mutilation
Table 4.15 Age at which most girlsundergo FGM

Age Frequency Per cent
11-14 33 50.0
15-18 30 45.5
Total 63 95.5
Missing System 3 4.5
Total 66 100.0

Majority of the respondents as depicted by tableldat 45.5% felt that most of the girls
undergo FGM at the age between 15 and 18 yearslfAohthe respondents (50%) felt that
girls are involved in FGM at age of between 11 addvhich means they are still children

hence have no capacity to make informed decisionsleether to get circumcised or not

Table 4. 16 Reasons why girlsundergo FGM

Reason Frequency Per cent
Tradition 13 19.7
Peer pressure 27 40.9
To get married 15 22.7
Rite of passage 1 15
Others 1 1.5
Total 57 86.4
Missing System 9 13.6
Total 66 100.0

Table 4.7.2 shows that 40.9% of the respondertt$hiad girls undergo FGM because of peer
pressure; a further 22.7% felt that girls undergouencision so that they can get married

while a further 19.7% felt that this is practicedandem to tradition.
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4.8 Child abuse and Neglect

Table 4. 17 Common for ms of child abuse

Formsof child abuse Frequency Per cent

Sexual abus 31 47.0

Physical abus 21 31.8

Psychological abu 4 6.1

Others 1 15

Total 57 86.4

Missing Systen 9 13.6
Total 66 100.0

Table 4.8.1 indicates that 47% of the respondegitdtiat the common form of child abuse
was sexually related and a further 31.8% felt gifgtsical abuse was also common. Only 4

respondents (6.1%) felt that psychological abuseaveommon form of child abuse

Table 4. 18 Common types of child neglect within location

Types of neglect Frequency Per cent

Educatione 16 24.2
Physica 11 16.7
Emotiona 19 28.8
Health 7 10.6
Others 3 4.5
Total 56 84.8

Missing System ] 15.2
Total 66 100.0

Most of the pupils as shown in table 4.8.2 felt tieey are mostly neglected emotionally at

28.8% which manifests the effects felt by childesnopposed to the common knowledge that
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neglect is usually physically presented as dematesir by 16.7% of the respondents.
Whereas 10.6% of the respondents felt that negdeptesented in form of health a further
24.2% of the respondents felt that they are namgadequate education.

Table4. 19 Whether respondents or other children have been abused in any way.

Whether abused Frequency Per cent
Yes 52 78.8
No 6 9.1
Total 58 87.9
Missing System 8 12.1

Table 4.8.3 shows that a majority 78.8% of the oesgients claimed to have been abused in
some way or have witnessed other pupils being abuastheir community. A further 9.1
claim not to have withessed any abuse at all.

Table 4.20 Types of abuse

Types of abuse Frequency Per cent
Sexual abuse 27 40.9
Physical abuse 14 21.2
Psychological abuse 12 18.2
Others 3 4.5
Total 56 84.8
Missing System 10 15.2
Total 66 100.0

Sexual abuse according to the respondents is nggbdst at 40.9%; with physical abuse
among the respondents rating at 21.2% with a fudBe2% of respondents feeling

psychological abuse was also common as depictéalls 4.8.4.

Table4. 21 Who isthe main perpetrator of child abuse
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Per petrators Frequency Per cent

Parents 30 45.5
Brothers 4 6.1
Sisters 4 6.0
Strangers 18 27.3
Total 56 84.8
Missing System 10 15.2
Total 66 100.0

According to table 4.8.5 45.5% of the respondelatisn@d that the main perpetrators of child

abuse are parents with a further 27.3% claimirangters played a significant role.
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4.9: Variable Analysis

4.9.1 To establish the influence of domestic violence on the realization of children rights

in Kangeta division.

Table 4. 22 How often have you gone without food at home, Areyour parents/

guardiansinvolved in domestic violence Cross tabulation

Parents / Guardians

involved in domestic

violence
Yes No Total
how often have you Never 1 10 11
gone without food % within Times 9.1% 90.9%  100.0%
children have gone
without food at homt
Often 6 3 9
% within times 66.7% 33.3% 100.0%
children have gone
without food at homt
Sometimes 17 9 26
% within times 65.4% 34.6% 100.0%
children have gone
without food at homt
Rarely 9 6 15
% within children 60.0% 40.0% 100.0%
have gone without
food at home
Total 33 28 61
54.1% 45.9% 100.0%
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The analysis depicts that 90.9% of the children wkwer misses meal at their home

claim that their parents are not involved in dongesiolence. A further 66.7% who

claim that their parents are involved in domestalence confesses to have often gone

without food compared to 33.3% of those who havé withessed any domestic

violence in their homes and have often gone honmbowt food. It can be noted that

those children who have not witnessed any formaaiify violence report better food

provisions in those families as compared to thasailfes where there is domestic

violence. Thus it can be concluded that domestitence affects food provision which

is one of the basic right of children.

Table 4.23 Are parents/ guardiansinvolved in domestic violence, how does violence

affects children in the community Cross tabulation

How violence affects children in the community

Not
Lacked attending
Abusec food school  Psychologically Others

Are parent: 8 11 14 4 0
/'guardiansYes o4 within ~ 28.6% 44% 50% 10.8% 0%
involved in Parents
domestic /guardians
violence involved in
domestic
violence
No 1 2 8 4 1
% within 4% 7.1% 50.0% 25.0% 6.3%
Parents /
Guardians
involved in
domestic
violence
Total 9 13 22 8 1
16.8% 24.6% 41.6% 15.1%
1.9%

As per the analysis 28.6% of those children whancldhat their parents are involved in

domestic violence also claim that they are abusedpposed to the 4% who have never

witnessed domestic violence in their homes andibused. Similarly 44% of the respondents
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who lacked food in their homes are abused compax&dl% of the children who have not
witnessed any domestic violence in their homess Baime trend happens to those all other
forms of abuse under study, thus we conclude tbatedtic violence affects children in
Kangeta division as most of the basic needs arenoeided

4.9.2 To determine the influence of early marriages on therealization of children rights
in Kangeta division
Table 4. 24. Areboth girlsand boysinvolved in early marriages, age of most girls

involved in early marriages Cross tabulation

Age of most girls involved in earl

marriages Total
7-10 11-14 15-18
Are both girls and Yes 1 22 25 48
boys involved in % within both girls  2.1% 45.8%  52.1% 100.0%
early marriages and boys involved
in early marriages
No % within both girls 0 2 5 7
and boys involved
in early marriages
.0% 28.6% 71.4% 100.0%
Total 1 24 30 55
% within both 1.8% 43.6% 54.5%  100.0%

girlsand boys
involved in early

marriages

Those respondents comprising of 52.1% who felt Hwh girls and boys are involved in

early marriages also felt that these early margdggppen between the ages 15- 18 years. A
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further 45.8% of these children in Kangeta divisisho felt that both boys and girls are
involved in early marriages felt that these earlgrmages occur between the ages of 11 and
14 years. Furthermore 28.6% of those respondents feh that early marriage occur
between the ages 11 and 14 felt that both boygjalsdare not involved in early marriages
with a further 71.4 of those who believed that eanarriages existed to both boys and girls
having the same opinion. We thus do not see aroced®n between the ages of marriage to

the belief of the existence of early marriages.

Table4. 25 Areboth girlsand boysinvolved in early marriages, reasonswhy thereis
early marriages Cross tabulation

Reasons why there is early marriages Total

Forced
Per by Rite of

Tradition pressure parents passage Others

Are both  Yes 9 25 11 1 0 46
boys and % within 19.6% 54.3% 23.9% 2.2% .0% 100.0%
girls both girls
involved in and boys
early involved in
marriages early
marriages
No 4 1 2 0 1 8
% within 50.0% 12.5% 25.0% 0% 12.5% 100.0%
both girls
and boys
involved in
early
marriages
Total 13 26 13 1 1 54
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Table4. 25 Areboth girlsand boysinvolved in early marriages, reasonswhy thereis

early marriages Cross tabulation

Reasons why there is early marriages Total
Forced
Per by Rite of
Tradition pressure parents passage Others
Are both 9 25 11 1 0 46
boys and % within 19.6% 54.3% 23.9% 2.2% .0% 100.0%
girls both girls
involved in and boys
early involved in
marriages early
marriages
4 1 2 0 1 8
% within 50.0% 12.5% 25.0% 0% 12.5% 100.0%
both girls
and boys
involved in
early
marriages
13 26 13 1 1 54
24.1% 48.1% 24.1% 1.9%  1.9% 100.0%

Majority of the boys and girls who believe in thestence of early marriages in Kangeta

division at 54.3% claim that this is due to peesssure. Where a further 23.9% of them

claim that they are forced by parents while a frth9% claim that they indulge in early

marriages to fulfill their traditions. Half of thesvho don’t believe in the existence of early

marriages feel; this is done out of tradition.
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4.9.3 To assess the influence of female genital mutilation on therealization of children
rightsin Kangeta division
Table 4. 26. Aretheretimesyou have gone without food at home, reasons why girls

undergo FGM Crosstabulation

Reasons why girls undergo

Peer

Traditio pressur To get Rite of

n e  married passag Others Total

Times Never 5 4 2 0 0 11

children hav % within times ~ 45.5% 36.4% 18.2% .0% .0% 100.0

gone without children have %
food at home gone without
food at home

Often 0 4 3 0 1 8

% within times 0% 50.0% 37.5% .0% 12.5% 100.0

children have %
gone without
food at home

Someti 4 11 7 1 0 23

MeS 9 within times 17.4% 47.8% 30.4% 4.3% .0% 100.0

children have
gone without

food at home

Rarely 4 8 3 0 0

%

15

% within times 26.7% 53.3% 20.0% 0% .0% 100.0

children have
gone without
food at home

%

Total 13 27 15 1 1
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Table 4. 26. Aretheretimesyou have gone without food at home, reasons why girls

undergo FGM Crosstabulation

Reasons why girls undergo

Peer
Traditio pressur To get Rite of

n e  married passag Others Total
Times Never 5 4 2 0 0 11
children have % within times ~ 45.5% 36.4% 18.2% .0% .0% 100.0
gone without children have %
food at home gone without
food at home
Often 0 4 3 0 1 8
% within times 0% 50.0% 37.5% 0% 12.5% 100.0
children have %
gone without
food at home
Someti 4 11 7 1 0 23
MeS 9% within times 17.4% 47.8% 304% 4.3% .0% 100.0
children have %
gone without
food at home
Rarely 4 8 3 0 0 15
% within times 26.7% 53.3% 20.0% 0% .0% 100.0
children have %
gone without
food at home
13 27 15 1 1 57
228% 474% 263% 1.8% 1.8% 100.0

%
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Majority of those children at 45.5% who have neyene without food felt that FGM is
as a result of tradition with a further 36.6% otgh claiming it was due to peer
pressure, 50% of those children who felt that FGB&wlue to peer pressure also often
go without food. This could be attributed to thetféhat they are convinced by their
peer to get married in search of better food. Thikurther supported by the fact that
none of the children in this category believed tind was a rite of passage (0%) but

rather a source to satisfy their denied child sght

Table 4. 27. Aretheretimes children have gone without adequate clothing, reasons why

girlsundergo FGM cross tabulation

Reasons why girls undergo FGM Total

Peer

Traditi pressul To get Rite of

on e married passag Others
Times you Never 4 3 3 0 1 11
have gone % within times yoL 36.4% 27.3% 27.3% .0% 9.1% 100.0
without have gone without %
adequate adequate clothing
clothing  gfen 0 9 2 o o0 11

% within times yo.  .0% 81.8% 18.2% 0% .0% 100.0
have gone without %

adequate clothing

Sometime 5 9 3 0 0o 17
S % within times you 29.4% 52.9% 17.6% 0% .0% 100.0
have gone without %

adequate clothing
Rarely 4 6 6 1 o 17

% within times you. 23.5% 35.3% 35.3% 59% .0% 100.0
have gone without %

adequate clothing
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Table 4.9.3.2 shows that 36.4% of those childrem wlaim to have sufficient clothing
believe that FGM is as a result of tradition wraléurther 27.3% believe it was due to peer
pressure and just the desire to get married. Homwewee of those who did not have adequate
clothing felt that this was out of tradition buthrar 81.8% and 18.2% felt that this was from
peer pressure and just the desire to get marrigokotively. Here it can be noted that the
practice of female genital mutilation have beenléaeby the need of clothing that makes
them believe that when they have undergone thehée they get married and in so doing
hope to get better clothing from their new familesrom peer pressure who convince them
that better provisions lies after they are marriflagus we clearly note that lack of adequate
clothing affect the realization of children’s rigdatnong children in Kangeta division.

4.9.4 To establish theinfluence of child abuse and neglect on the realization of children
rightsin Kangeta division

Table 4. 28. Timeswhen children have gone without food at home, common for ms of

child abuse Crosstabulation

Common forms of child abuse

Sexual Physica Psychologica

abuse abuse  abuse Others Total

Times childrenNever 9 2 0 0 11

have gone % within times 81.8% 18.2% 0% .0%100.0%
without food a children have
home gone without
food at home

Often 2 5 1 0 8

% within times 25.0% 62.5% 12.5% .0%100.0%
children have
gone without
food at home

Sometime 13 7 2 1 23

71



% within times 56.5% 30.4% 8.7% 4.3%100.0%
children have
gone without

food at home
Rarely 7 7 1 0 15
% within times 46.7% 46.7% 6.7% .0%100.0%

children have
gone without

food at home

The research discovered that majority of the redpots as indicated by 62.5% who felt that
often they have gone without food also felt tha# thost common kind of neglect was
physical. 81.8% of those children who felt that sdxabuse was the most common child
abuse claim not to have spent without food and rthén 46.7% who have rarely gone

without food claim also that sexual abuse was thetmmommon type of child abuse in their
locality. It can be noted that these forms of a&btends to follow a certain pattern, those
children who are offered adequate food are momdyliko be tortured sexually compared to
those who don't get adequate medical attentionoAting to these findings we deduce that
these child abuses are distributed according t@kst@tus and a further study would prove
this assertion. We thus conclude that child negi#fetct the realization of children rights in

Kangeta division

12



Table4. 29. Aretheretimes children have gone without being taken to hospital when
sick, common types of child neglect in your area Crosstabulation

Common types of child neglect in your art

EducationaPhysica Emotional Health Others Total

Times Never 4 1 1 1 3 10
children % within times 40.0% 10.0%  10.0% 10.0% 30.0% 100.0%
have you have gone
gone without being
without taken to the
being hospital when
taken tc sick
the o 3 5 5 1 0 14
hospital en

% within times 21.4% 35.7% 35.7% 7.1% .0% 100.0%

you have gone
without being
taken to the
hospital when
sick
Sometime 9 4 3 5 0 21

% within times 42.9% 19.0%  14.3% 23.8% .0% 100.0%
you have gone
without being
taken to the
hospital when
sick
Rarely 0 1 10 0 0 11

% within times 0% 9.1% 90.9% .0% .0% 100.0%
you have gone
without being
taken to the
hospital when
sick
Total 16 11 19 7 3 56
28.6% 19.6%  33.9% 12.5% 5.4% 100.0%

Majority of the respondents table 4.9.4£235.7% who felt that often they are not taken to
hospital while sick also felt that the most comnkimd of neglect was emotional, this was

same as those who felt physical neglect was masitpuntable.40% of those children who
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are not offered education also felt they are néafeen to hospital while sick. 90.9% of those
who are rarely denied medical attention from thgarents claim that they are tortured
psychologically and hence feel they are deniedakia right. We associate this to some well
up families that parents are busy to have timeHeir children and hence the psychological
torture. It can be concluded that no child righpisvided in isolation or independent of the
others hence the need to have a holistic appraaphotvision of children rights. However a

further study would need to be done to ascertagnptbssibility that some well up parents
have no time for their children’s psychological ardotional needs. It is evidenced that all

forms of abuse to children occur in Kangeta divisio
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CHAPTER FIVE
SUMMARY OF FINDINGS, DISCUSIONS, CONCLUSIONS AND
RECOMMENDATIONS

5.1 Introduction

This chapter covers the summary of the findingstled study, conclusions and the
recommendations derived from the study. The marpgae of the study was to establish the
influence of Socio Cultural Practices on the redlan of Children’s Rights in Kangeta
Division. The continued practice of some socialtunall practices that includes domestic
violence, early marriages, female genital mutilat@md child abuse as stipulated in this study
have significantly contributed to child rights \atibns that has denied children their basic
needs.

The summary is given as per the research objectimdsinformed by the questions of this
study which were: to what extent is the influen€e&lomestic violence on the realization of
children rights in Kangeta, followed by to whatent is the influence of early marriages on
the realization of children rights in Kangeta, ¢iyr what is the influence of female genital
mutilation on the realization of children rightsKiangeta and finally what is the influence of

child abuse and neglect on the realization of caidights in Kangeta.

To achieve this, primary data was collected usinmgstjonnaires with class eight pupils from
6 primary schools in the target location. The studgd purposive sampling technique to get
the sample size. It targeted a sample populatiorOgbupils from a total population of 175
class eight children from the 6 public primary salsan Kangeta division. The primary data
was then organized, coded and analyzed using freguables and cross tabulation.

5.2.1 Summary of the findings as per the objectives: Influence of domestic violence on
therealization of children rights.

90.9% of the children who never misses meal at th@mne claim that their parents are not
involved in domestic violence. A further 66.7% wtlaim that their parents are involved in
domestic violence confesses to have often goneowitfood compared to 33.3% of those

who have not witnessed any domestic violence iir th@mes and have often gone home
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without food. It can be noted that those childrérovinave not witnessed any form of family
violence report better food provisions in thoseifea® as compared to those families where
there are domestic violence. Thus it can be coeclutiat domestic violence affects food
provision which is a basic right for children.

28.6% of those children who claim that their pasesnte involved in domestic violence also
claim that they were abused as opposed to the 4% halve never witnessed domestic
violence in their homes and are abused. Simila4Bt 4f the respondents who lacked food in
their homes are abused compared to 7.1% of thérehilwho have not witnessed any
domestic violence in their homes. Therefore higtidences of domestic violence directly

correlate to children being subjected to all fowhabuse.

5.2.2 Findingsregarding theinfluence of early marriages on therealization of children
rights

52.1% of those respondents who felt that both ginid boys are involved in early marriages
also felt that these early marriages happen betwges 15- 18 years. A further 45.8% of
these children in Kangeta division who felt thathbboys and girls are involved in early
marriages felt that these early marriages occuwdmmt the ages of 11 and 14 years.
Furthermore 28.6% of those respondents who felteady marriage occur between the ages
11 and 14 felt that both boys and girls are netived in early marriages with a further 71.4
of those who believed that early marriages exigtdobth male and female having the same
opinion. We thus do not see any association betileziage of marriage to the belief of the
existence of early marriages.

It is therefore evidenced that majority of respamdeare involved in early marriage while
still children and this compromises their abilityrnake informed decisions about their lives
since they are not fully mature physically and domally. It is also important to note that
both girls and boys are involved in early marriagde they are still children as defined by
United Nations on the Rights of Children. Majordf/the boys and girls who believe in the
existence of early marriages in at 54.3% claim that is due to peer pressure. Where a
further 23.9% of these claim that they are forcgdoarents while a further 19% claim that

they indulge in early marriages to fulfill theiattitions.
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5.2.3 Findingsregarding the influence of female genital mutilation on therealization of
children rights

45.5% of those children who have never gone wittiood felt that FGM are as a result of
tradition with a further 36.6% of these claimingwiis due to peer pressure 50% of those
children who felt that FGM was due to peer pressige often go without food. This could
be attributed to the fact that they are convincgthleir peer to get married in search of better
food. This is further supported by the fact thaheaf the children in this category believed
that this was a rite of passage (0%) but ratheuace to satisfy their denied children rights.
36.4% of those children who claim to have suffitielothing believe that FGM is as a result
of tradition while a further 27.3% believe it wasedto peer pressure and just the desire to get
married. However none of those who did not havejade clothing felt that this was out of
tradition but rather 81.8% and 18.2% felt thas thies from peer pressure and just the desire

to get married respectively.

It can therefore be deduced that the practice mffe genital mutilation could be fuelled by
the need of clothing that makes them believe thanathey have undergone the rite they get
married and in so doing hope to get better clotinogn their new families or from peer
pressure who convince them that better provisioes after they get married which is
preceded by female genital mutilation. Thus we rtyeaote that lack of adequate clothing
affect the realization of children’s right and fsiehild rights further by subjecting children to

female circumcision and early marriages.

5.2.4 Findingsregarding the influence of child abuse and neglect on therealization of
children rights

62.5% of the respondents who felt that often threyheave gone without food also felt that
the most common kind of neglect was physical. 81@%he children who felt that sexual
abuse was the most common form of child abuse at@trio have spent without food and a
further 46.7% who have rarely gone without foodmlalso that sexual abuse was the most
common type of child abuse in their locality. lhdae noted that these forms of abuse tends
to follow a certain patter, those children who affered adequate food are more likely to be

tortured sexually compared to those who do noadetjuate medical attention. According to
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these findings we suggest that these child abusedistributed according to social status and
a further study would prove this assertion. We thasclude that child neglect affect the

realization of child’s rights in Kangeta divisioB5.7% of the respondents who felt that often
they are not taken to hospital while sick also fieit the most common kind of neglect was
emotional neglect. This was same as those who pghitsical neglect was mostly

accountable.40% of those children who are not effezducation also felt they are never
taken to hospital while sick.90.9% of those who ereely denied medical attention from

their parents claim that they are tortured psyahicklly and hence feel they are denied this
as a right. We associate this to some well up famihat parents are busy to have time for
their children and hence the psychological tortérdéurther study would need to be done to

ascertain this fact but clearly we note all formhalouse to children in Kangeta division.

5.3. Conclusion

The findings of this study indicate that there amany child rights violations that are

experienced by children from kangeta division. Kayong such violations is survival rights
like food which 45.5% of the respondents acknowéetlgo have missed at home, with
further 31.8% admitting to have gone without adeégjwdothing and 19.7% having not been
taken to the hospital when they are sick. If nacaately provided survival rights can lead to

serious challenges to growth and development ddem.

The study reviewed that domestic violence is commvih 41.5% acknowledging that they
have experienced their parents engage in the danwstence at least monthly, weekly and
daily which adversely affect s the realization bildren rights. This is evidenced by 57.6%
revealing that the mothers are mostly affected Wwhicectly affect children as 33.3% and
21.2% admitted to have missed schooling and labked respectively in the event that their
parents were involved in domestic violence. Thersignificant evidence that children are
involved in early marriages and female genital fation within the study area. 45% girls
and 65.2% boys attested that both boys and gidsirarolved in early marriages at ages
between 15 and 18 years. At the same time, 50%ewated that girls are circumcised
between ages 11 and 14 primarily due to peer pres$he convention on the rights of the
child (UNCRC) adopted by the United Nations in 138%ines children as human beings
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below the age of 18 years. It therefore transl#tes these children are not able to make
informed decisions about their lives since theyehawt yet attained their physical, mental

and psychological maturity.

This study further found out that there are mammmon forms of child abuse and neglect
experiences by children ranging from physical, psyogical and sexual abuses with

shocking results of 40.9% being sexual abuses hedrain perpetrators of abuse being
parents. This clearly indicates that the main atsugkchildren are persons close to them and

not strangers as the contrary would be.

5.4. Recommendations of the study
Based on the findings of this study, the researst@mmends the following:

1. The Government, civil society organizations andeotbstake holders should play a
concerted effort to educate and create awareneskeoaffects of negative cultural
practices like FGM, Early marriages and Domestaence among others targeting
both adults and children. As reveled by this stustyne children get involved in
FGM with the hope that they would be married aretehfter get some of the basic
needs they missed at their homes.

2. Parents should be sensitized and made aware titditechrights should be provided
holistically and not in isolation or independendigd there is no right that is more
superior to the other. Hence physical provisioks food, education, clothing among
others should be as important as love and emotjnogisions as they have all been
found to affect the lives of children.

3. The government should endeavor to enforce reledamts and international
instruments that are relevant to children key amehgh are the 2010 constitution,
the children act of 2001 and the convention on rights of children aimed at
safeguarding the rights and welfare of children.e&sdenced, Article 24(3) of the
United Nations Convention on the Rights of the @h{lUNCRC) imposes an
obligation on States to abolish traditional praesiharmful to the health and social

lives of children.
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4.

It is recommended that awareness be created oexiseence of Government and
other stakeholders programs that address childtsrigiolations with a view of
minimizing the incidences. The communities neetbéanformed on the role of the
Government especially the children departmentfieg are the custodian of children
welfare in Kenya

There is need for development partners led by the@ment and non governmental
organizations to build the capacity of communitgiabstructures and gazetted child
protection structures like the Area Advisory Colsm¢AAC) of the Government and
the Njuri Ncheke (The Ameru Council of Elders). derfunctional these structures
will be instrumental in addressing cases of chifghts violations at the community
local level and enhance reporting of such casethdorelevant authorities of the
Government such as the Children department andrtwencial administration.

5.5 Suggestion for further research

The researcher suggests the following areas ftnduresearch:

1.

2.

A further study to be done to establish if the kaicbuses are specific to some social
status as the study found out that those childrea are given adequate clothing and
medical care are more likely to be sexually abusbde those who did not have
enough food are more likely to be abused physically

To undertake a research on the impacts of MiraaffiKiproduction and trade on the
socio — economic wellbeing of children as well asilies and communities at large

in lgembe region.
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APPENDICES
Appendix 1
Letter of transmittal

&les Gikunda Mukunga
P.0.BbR22 — 60200
Meru.
15" June 2013
The Divisional Education Officer
Kangeta Division

P.o. Box Kangeta

Dear Sir / Madam

REF: CONSENT FOR DATA COLLECTION

Reference is drawn on the above. | am a studemtheatUniversity of Nairobi pursuing
master’'s course in project planning and managememt undertaking a research on the
Social Cultural Practices that influence the resian of children rights in Kangeta Division

of lgembe South District.

| wish to seek your approval to collect the necgssgata for this project. This shall entail
administering questionnaires to sampled class eigiiiren from the 6 target primary
schools in kangaeta Division. The information odiel shall be treated with outmost

confidentiality and will only be used for the puges of this research.
Thank you in advance.

Yours faithfully

Charles Gikunda
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Appendix 11
Questionnairefor classeight pupils

This questionnaire attempts to find out some ofsthaal cultural practices that influence the
realization of children rights. The information giv shall be treated with outmost
confidentiality and will be used for research pwg® only. Your name is not required to
ensure confidentiality so please be very honeahswering each of these questions.

Part 1: Background infor mation
1. Indicate your gender

(@Male () (b) Femdl )

2. What is your age bracket?

(@ 10-13( ) (b) 14—-18( ) (c) Over 18 ( )

3. Are your parents alive or deceased?

(a) Both alive () (b) Father alivg (c) Mother alive ( ) (d) Both deceased ()
4. Who do you live with?

(a) Both parents ( ) (b) Fatheryanl) (c) Mother only ( ) (d) grandparents () (e

close relatives () (f) others specCify ..........cooovii e,

5. How regularly do you attend school?

(a) Every day ( ) (b) Once/week ( ) (c) Twicedkd ) (e) Three times/week ( ) (f) Four
times/week () (g) Five times/week (h) Dependshendeason

6. What are the main reasons why you don’t attehda regularly?

(a) Cannot afford school ( ) (b) School notahii¢ or safe () (c) ( ) illness (self) (d) To
help in household (f) To work for wages () (g) Pieduence (g) To take care of ill family

member (h) Other specify............coocvviiiiiinnn.

Part 11: Child rights

7. Are there times children have gone without fabtiome?

(@) Never () (b)often( ) (c)sometsrie) (d) rarely ()

8. Are there times children have gone without bg@rayided with adequate clothing?

(&) Never () (b) often ( ) (chsetimes () (d) rarely ()
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9. Are there times children have gone without beakgn to the hospital when sick?
(a) Never () (b) often ( ) (chsetimes () (d) rarely ()

Part 111: Domestic Violence

10. Have your parents / guardians been involvatbmestic violence?

(@ Yes()  (b)No()

11. If yes, how often has this happened?

(a) Daily ( ) (b) Weekly () (c) Monthly ( Xd) rarely

12. Who suffers most as a result of domestic vicéén

(@) Mother () (b) Father () (c) Sist¢ ) (d) Brothers () (e) Others
specify............

13. How has this violence affected children in yoommunity?

(a) Abused ( ) (b) Lacked food ( ) (c) Not attergdschool ( ) (d) Psychologically () (e)
Not able to be taken to the hospital (f) Other<gpe..............c.ccooeiiienin.

Part 1V: Early Marriages

14. Are both girls and boys involved in early mages in your community?

(a) Yes () (b) No ()

15. What is the age of most girls and boys involveearly marriages?

Girls (&) 7-10( ) (b)11-24() (c)15-18( )

Boys (a) 7-10 ( ) (b)11-14( )(c)15-18( )

16. How has this violence affected children in¢benmunity?

(a) Abused ( ) (b) Lacked food ( ) (c) Not attergdschool ( ) (d) Psychologically () (e)
Not able to be taken to the hospital (f) OthercEpe...............co oo

Part V: Female Genital Mutilation

17. At what age do most girls undergo FGM?

(@7-10( ) ()11-14() (c)1B( )

18. What are some of the reasons why girls unded in your community?

(@) Tradition ( ) (b) peer pressure ( ) (e) married ( ) (d) rite of passage (e) others
specify ...........
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19. What do you think are some of the effects oMA@ children?
(a) Drop out of school () (b) Health related peshk () (c) Psychological problems () Death
(d) others specify .......c.ccoevvviiinnnen.

Part V1 Child abuse and neglect

20. What are the common forms of child abuse i yommunity?

(a) Sexual abuse ( ) (b) physical abuse (c) pgychological abuse ( ) (d) others specify
21. What are the common types of child negleciouaryarea?

(a) Educational ( ) (b) physical ( ) (c) Emotal ( ) (d) Health ( ) (e) others
specify..........

22. Have you or other children in the communityrbabused in any way?

(@) Yes () (b)No ()

23. If yes what types of abuse?

(a) Sexual abuse ( ) (b) physical abuse (c) pgychological abuse ( ) (d) others specify
24. Who are the main perpetrators of child abuse?

(@) Parents () (b) brothers () (c) siste)qd) strangers (e) others specify

Thank you very much
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