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INTRODUCTION

Kenya is a state party to various international and regional human rights instruments that guarantee the right to sexual and reproductive health. The government has also developed a number of policies and established various institutions that seek to promote and protect the sexual and reproductive health rights of Kenyans. As such, Kenya is obligated to work towards the fulfillment of this right in line with these international and domestic standards. These include the Convention on the Rights of People with Disabilities, Kenyan Constitution 2010, Kenya Health Policy 2012-2030, the National Reproductive Health Policy 2007, the National Reproductive Health Strategy 2009-2015, the Adolescent Reproductive Health and Development Policy, 2003 and the current Reproductive Health Care Bill, 2014. 
The Constitution of Kenya 2010, for one, guarantees the right to health care including reproductive health. It further provides that no one shall be denied emergency medical treatment and that the State shall provide appropriate social security to persons who are unable to support themselves and their dependants. (Article 43(1) (a) (2) and (3)).  
In spite of this, we still are a long way from the actualization of this ideal. While the government may have made strides in the rights of women, it needs to recognize sexual and reproductive health and rights as an issue disproportionately affecting women and girls with disabilities with a focus on right to health care, right to decision making on family planning, legal capacity, right to marriage and family, violence against women with disabilities and institutionalization and access to justice as outlined in this report.
BARRIERS TO HEALTHCARE FOR WOMEN AND GIRLS WITH DISABILITIES

Women with disabilities in Kenya face numerous challenges in accessing sexual and reproductive health. 
1. Cultural beliefs

There still are cultural beliefs in practice which regard women with disabilities as “damaged” and “cursed”. This attitude stems from ignorance and a belief that women with disabilities are victims of curses and punishment from the gods, as a result they are considered asexual.
2. Lack of government intervention in the situation

The government has failed to promote policies that facilitate access to sexual and reproductive services by women with disabilities. Even the enacted policies in existence which would be advantageous if implemented have been ignored. For example, the provision those public buildings should be made accessible to people with disabilities by conforming to a set guideline for construction, failure of which will attract penalty.
 This means then that women with disabilities cannot access facilities that provide vital health care services because most centers were not constructed with people with disabilities in mind. Enactment of these policies would require a dedicated budgetary allocation which has not been done for lack of political goodwill.
3. Societal stigma

The needs of persons with disabilities, including women with disabilities, still remain a peripheral issue. People with disabilities continue to be treated as second-class citizens. This is because of the assumption that disability is a curse or such other backward notions. The stigma causes families to keep their relatives with disabilities hidden and away from necessary services. This internalized stigma also causes the women with disabilities to shy away from visiting health institutions to seek information and services.
Female nurses were cited as major culprits in insulting women with disabilities when they visit hospitals when they are pregnant or present for treatment. 
4. Physical barriers
Many clinics and hospitals are located far away from the residences of many of the respondents. Necessitating long walks which may be impossible. For those who rely on personal aid for mobility, the process of accessing the nearest health facility is expensive because on public transport they had to pay for two people – themselves and their assistants. In some cases, they have pay for their wheelchairs as well. 
Inaccessible buildings and facilities are also cited as impediments to access sexual and reproductive services. 
Women with physical disabilities cited the unhygienic nature of pit latrines which were always dirty and not user friendly as a challenge they face when they visit health centers to seek sexual and reproductive health services. 
5. Financial barriers
Respondents stated that health centers, including those that are state owned, and local authorities charge consultation fees of huge amounts. Besides the consultation fee, patients also have to pay for the services and supplies they receive. 
Women with disabilities do not receive social grants from the disability fund administered by the Ministry.  
6. Lack of privacy
Women with disabilities are often not granted the privacy they require or that is usually accorded to other women. This serves as a deterrent among these women to visiting health centers because they feel that their privacy will be violated by health staff. Health staff often are not conversant with how to relate to people with disabilities, especially in the presence of their helpers.
More often than not, they communicate to the person with a disability through the third person instead of communicating directly with the person concerned. This limits the extent to which women with disabilities could freely share confidential sexual and reproductive health information with health workers. 
7. Lack of staff trained in Sign language

Deaf women highlighted that their biggest challenge is medical personnel who do not understand sign language. This prevents deaf people from getting quality and relevant information and services on sexual and reproductive health. .  
Women and girls with disabilities also felt that they were not being given enough attention by medical personnel when they visited the hospital and clinics. A woman with a speech impairment stated that owing to the large numbers of people they have to deal with, doctors and nurses get impatient with patients with similar impairments. As a result, people with speech disabilities do not get the opportunity to fully explain their problems.

8. Informational Barriers
The sources of information which women with disabilities have to rely on are not tailored to their needs. For example, illiteracy is one of the major factors hindering access to important information. The same applies to written material not accessible to blind women or women/girls with intellectual disabilities. Such inaccessible formats form an impossible barrier to information. This occurs also when adolescents are excluded from or not given access to sexuality education programs due to assumptions that they do not need this information, and even when they access it, most of the equipment remains out of reach for the reason that they are not designed with women with disabilities in mind.

9. Lack of inclusion
The Kenya Disability Act provides that the interests of people with disabilities be represented by the National Council for Persons with Disabilities. This council (NCPWD) then is supposed to be included in formulation of and implementation of national health policies. This has not been done and for this reason the voices and concerns of women with disabilities which would have been presented go unheard.
ACCESS TO JUSTICE

Women with disabilities face many barriers when accessing the justice system, including physical barriers. The State, to this end, has made reforms in the judiciary like having Court User Committees, mobile courts, but there is need for further commitment with regards to women and girls with disabilities. 

According to a study conducted by Kenya Association for the Intellectually Handicap (KAIH), women and girls with intellectual disabilities face numerous challenges in accessing justice
 where police and health service providers do not take such cases seriously and do know how to handle them to ensure they communicate effectively and offer the required services and support.

Case Study on Gender Based Violence and Access to Health Care 
Rukia (not her real name), a young lady with intellectual disability was raped by her uncle. The mother rushed her to Coast General Hospital, a government hospital in Mombasa County, to get medical assistance. It was on Saturday and she found that the gender based violence recovery center was closed. On asking for assistance from the medical personnel on duty, she was told to come back on Monday when it is opened and no medical attention was given to Rukia. As Rukia and the mother were going home, she decided to call the Director of Kenya Association of the Intellectually Handicap (KAIH) for help as she did not know what to do. It took the intervention of the Director to look for the number of the hospital or anyone working at the facility to get assistance. She had to hold the hospital personnel to account and demand for the young lady to be examined and given proper medical care including post exposure prophylaxis (PEP) and medication to prevent her from getting pregnant. The hospital had also denied her the PEP saying she should go buy it herself. Upon the organizations demanding for the same to be provided, they were able to give her the medication which is to be given free of charge. This means that they had the drugs but did not want to give her. This is the story of many sexual violence survivors with disabilities and many do not have KAIH intervening for them and demanding action. If she was to come back on Monday, evidence would have been destroyed as she would have showered therefore interfering with evidence crucial in the case, she may have gotten pregnant or contracted a sexual transmitted infection including HIV. 

Such violations of the right to access of justice are directly linked to violation of sexual and reproductive health rights. 

FREE AND INFORMED CONSENT IN THE CONTEXT OF HEALTH CARE PARTICULARLY SRHR IN KENYA
The Reproductive Health Bill of 2014
 has a strong definition of informed consent that ensures that women themselves make the decision to undergo reproductive health procedures.
 However, under the section on abortion, the bill still allows guardians or parents to make the decision for a “mentally unstable person”—which includes women with intellectual or psychosocial disabilities—to undergo what amounts to a forced abortion.
 Furthermore, the bill does not address the issue of sterilization without the informed consent of women with disabilities, an all-too-common occurrence in Kenya and a serious human rights violation, including a violation of the right to found a family and a violation of the right to be free from torture or ill-treatment.
 
There are a number of reported cases in Kenya of forced sterilization,
 and with regards to women and girls with disabilities, it is the guardians who are consenting to sterilization on their behalf.
 Forced sterilization is a violation of women’s right to bodily autonomy. Women with disabilities have a right to make an informed decision on sexual and reproductive health which includes but is not limited to family planning, safe and enjoyable sex, marriage and having a family. 
Several research reports suggest that forced sterilization is a common occurrence in Kenya;
 unfortunately, findings are that the State has not taken concrete action to prohibit such practices.
 In a study conducted by the Mental Disability Advocacy Centre, one of the female interviewees stated:

“I don’t think I would get children. I will tell you something; you see here [lifts up the blouse and reveals a scar on her stomach] here I was made an operation. This is contraceptive, all of us had been done like this, we cannot get children. Nobody asked me. They should have asked me, because I love children […]. I feel bad, but what can I do now.
 
A case of forced sterilization has been reported and is currently being challenged in the Kenyan courts;
 this proves that indeed women in Kenya are being sterilized against their will yet nothing is being done to address this violation. Evidence received by organizations of persons with disabilities
 points to women with intellectual disabilities and psychosocial disabilities having contraception administered to them against their will within the community.

A study conducted by the Kenya National Commission on Human Rights on the rights of persons with disabilities found that:

Others [nurses] doubted their [women with disabilities] capability to deliver through the normal procedures and instead suggested they undergo caesarean process without their consent. Further, persons with disabilities were not being allowed to make choices on the mode of family planning with nurses dictating which methods to use 

Inquiry by KNCHR shows lack of funding contributing to not realizing reproductive health and services. The State is yet to meet its obligations of dedicating 15% of budget to health as per the Abuja Declaration. 
   
Legal Capacity of Women and Girls with Disabilities
Kenya’s legislative and policy framework still allows for substituted decision-making on a broad range of issues including marriage
 and makes no provision for supported decision-making
. 
In practice, women and girls with disabilities in Kenya experience informal substitute decision-making
 where their families make decisions for them in many spheres of life, even in cases where they are not under formal guardianship. Such decisions include reproductive health decision-making of the women with disabilities
 including forced sterilization, forced abortion and caesarian section instead of normal delivery.
This presumption of lack of legal capacity extends to making decisions to engage in intimate sexual relationships in Kenya. Section 43(4) (e) of the Sexual Offences Act presumes people with ‘mental impairment’ cannot give consent for intimate sexual relationships. This section denies the right of women with disabilities to exercise legal capacity with regard to making decisions on intimate sexual relationships. While the section applies to both men and women, women are disproportionately affected because culturally, all women with disabilities are seen as asexual. There are cases (for example Republic v Joseph Ngunjiri Nderitu
) where families of women with intellectual disabilities have attempted to prosecute the woman’s partner under this provision (under the guise that a woman with an intellectual disability cannot give consent for a sexual relationship).

Case Study on Consent and Legal Capacity

In Kuria, Migori County there is a practice called “Nyumba Mboke” that has been normalized where married women acquire women including women and girls with disabilities for child bearing purposes with multiple partners. This situation is more prevalent for women and girls with disabilities due to their vulnerability in society where they are seen as less valuable and hold a lesser status in society. The children born out of this practice are taken away from the women with disabilities and they have no right to decide on number and spacing of children.

GOOD PRACTICES IN KENYA

Several players in the civil space have made strides in pursuing the rights of sexual and reproductive rights. Their approach has been to sensitize communities in order to address the underlying attitudes that shape the negative stereotypes and harmful actions against women with disabilities. 

· Advantage Africa working with Kibwezi Disabled Persons Organization for example worked to improve access to justice for women with disabilities in instances of sexual violence and abuse.

· Kenya Association of the Intellectually Handicapped (KAIH) worked to break the silence around sexual-and gender-based violence against boys and girls, women and men with intellectual disabilities in Kenya.

· The Kenyan government has created a fund for the use of women with disabilities, the Uwezo Fund, and this is important because access is directly linked to financial empowerment.
· This Ability has been in the forefront of advancing the rights of women and girls with disabilities through:
· Partnerships with organizations e.g. CREA, whom we have been working with to coordinate the establishment of a national network for women and girls with disabilities in Kenya in a bid to strengthen advocacy and build our collective voice.
· Working with community-based groups of women with disabilities in various counties, training around leadership and advocacy skills to enable constituents engage with policymakers and influence change.
· Adaptive Sports and SRHR using a wheelchair rugby workshop as a platform to provide access to Sexual and Reproductive Health services to women with disabilities in Nairobi. Over 200 women with disabilities received reproductive health services through partners like Family Health Options.
CONCLUSION
Our study suggests that sexual and reproductive healthcare services designed to meet the needs of women without disability might lack the flexibility and responsiveness to meet the unique healthcare needs of women with disabilities.
If Kenya is to fulfill its international obligations on the right to health for all, as well as attain the maternal health-related Sustainable Development Goals, resources must be proactively allocated to support the most vulnerable and underserved segments of the population, including women with disability. 
Recommendations for change include disability-related cultural competence training for healthcare providers, making healthcare facilities more disability-friendly as well as an emphasis on patient-centered care and behavior change strategies for healthcare providers and the general public. 
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