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Definitions 

All definitions are global UN definitions as indicated, endorsed in international 
commitments and treaties, unless otherwise stated.

Adolescent
All individuals aged 10–19 years (World Health Organization)

Child
An individual who has not attained the age of eighteen years (Constitution of Ken-
ya, 2010)

Duty Bearer
Duty bearers are those actors who have a particular obligation or responsibility 
to respect, promote and realize human rights and to abstain from human rights 
violations. The term is most commonly used to refer to State actors, but non- State 
actors can also be considered duty bearers. (United Nations Children’s Fund)

Gender
This is a social and cultural construct, which distinguishes differences in the 
attributes of men and women, girls and boys, and accordingly refers to the roles 
and responsibilities of men and women. Gender- based roles and other attributes, 
therefore, change over time and vary with different cultural contexts. (United 
Nations Children’s Fund)

Gender-based violence
This is an umbrella term for any harmful act that is perpetrated against a person’s 
will and that is based on socially ascribed (gender) differences between females 
and males. The nature and extent of specific types of it vary across cultures, 
countries and regions. (United Nations Children’s Fund)

Human rights- based approach (HRBA) 
This entails consciously and systematically paying attention to human rights in all 
aspects of programme development. It is a conceptual framework for the process 
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of human development that is normatively based on international human rights 
standards and operationally directed to promoting and protecting human rights. 
(United Nations Children’s Fund)

Infant 
A child of between 29 days and one year of age (United Nations Children’s Fund)

Infant mortality rate
Probability of dying between birth and one year of age, per 1,000 live births (Unit-
ed Nations Children’s Fund)

Maternal death
Death of a woman while pregnant or within 42 days of termination of pregnancy. 
(World Health Organization)

Maternal mortality ratio
The ratio of the number of maternal deaths per 100,000 live births during a given 
time period. (United Nations Children’s Fund)

Neonatal
Of or relating to the first 28 days after birth. (World Health Organization)

Newborn
An infant from the time of birth through the first 28 days of life (also known as ne-
onate). (World Health Organization)

Sexuality
Sexuality encompasses sex, gender identities and roles, sexual orientation, eroti-
cism, pleasure, intimacy and reproduction. Sexuality is experienced and expressed 
in thoughts, beliefs, attitudes, values, behaviours, practices, roles and relationships 
(World Health Organization).

Skilled Birth Attendant 
An accredited health profession who has been trained in management of uncom-
plicated deliveries and post-natal care and in the identification, management and 
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referral of complications in women and newborns (World Health Organization)

Unsafe Abortion 
A procedure for terminating pregnancy carried out either by persons lacking the 
necessary skills or in an environment that does not conform to minimum medical 
standards, or both. (World Health Organization)

Young person
Male or female aged 15–24 years (World Health Organization)

Acronyms
Acronym  Full term
AUC African Union Commission

CARMMA Campaign on Accelerated Reduction of 
 Maternal Mortality in Africa

FP Family Planning

GBV Gender-based violence

HIV Human Immunodeficiency Virus

HRBA Human Rights Based  Approach

ICPD International Conference on Population 
 and Development

KDHS Kenya Demographic and Health Survey 

MDG Millennium Development Goal

MNCH Maternal, Newborn and Child Health 

SRH Sexual Reproductive Health

SRHR Sexual and Reproductive and Health Rights

MTP II  Medium Term Plan II (Part of Vision 2030)

UNFPA The United Nations Population Fund

WHO World Health Organization
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Introduction

A media report published by Aljazeera in January 2015, rated Kenya among the 
10 most dangerous countries in the world, for pregnant women. 1 Another article 
of 2014, only this time carried by one of our very own local daily newspapers, 
compared maternal deaths in Kenya to terrorism, where the former was deemed 
worse. 2

“It is estimated that in Kenya 7,700 women die each year from complications 
caused by pregnancy and childbirth. Out of every 100,000 live births, 488 moth-
ers lives are lost. This translates to approximately 21 women, in their prime years, 
dying daily, putting Kenya as one of the highest rated countries with maternal 
deaths in the world. Moreover, 68 percent of women deliver without the assistance 

1 http://www.aljazeera.com/indepth/features/2015/01/dying-give-birth-northern-ken-
ya-201511411540230402.html

2 http://standardmedia.co.ke/m1/story.php?articleID=2000102810&story_title=Mater-
nal-deaths-in-NE-Kenya-worse-than-terrorism

Women in some parts of Kenya lose their lives due to complications caused by 
pregnancy and childbirth.
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of a skilled medical professional. Additionally, Kenya’s infant mortality rate is cur-
rently at 74 out of every 1,000 births.” 3

The lack of a comprehensive Reproductive Health Rights policy or legislation con-
tributes significantly to the above trend, although complications that arise from un-
safe abortions, obstetric complications such as severe bleeding and obstructed 
labor, and  lastly indirect causes which are usually aggravated during pregnancy 
such as AIDS/HIV, malaria and TB, can be attributed to the same. 

The Kenyan government’s commitment and renewed interest through its various 
programmes is indicative of this. Some national policies and strategies that have 
influenced RHR in Kenya include:-

1. Article 43(1) of The Constitution of Kenya (2010)  which recognizes access to 
reproductive health care as a right to all Kenyans. It affirms that “every person 

3 www.countryoffice.unfpa.org/kenya/drive/roadmap.pdf

The Constitution of Kenya 2010 provides that every person has the right to the 
highest attainable standard of health, which includes the right to health care 
services, including reproductive health care (Article 43 (a))
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has the right to the highest attainable standard of health, which includes the 
right to health care services, including reproductive health care.”

2. Adolescent Reproductive health development policy, 2006
3. Kenya HIV & AIDS Prevention and Control Act, 2006
4. Sexual Offences Act, 2006
5. National Reproductive Health Policy: Enhancing Reproductive Health Status 

for All Kenyans, 2007
6. National Reproductive Health Strategy, 2009-2015
7. Reproductive Health Communication Strategy, 2010-2012
8. Kenya Health Sector Strategic Plan III, 2012-2017
9. Population Policy for National Development, 2012-2030 
10. Gender Policy in Education, 2007 
11. Prohibition of Female Genital Mutilation Act, 2011”4

It is evident that Kenya is committed in addressing maternal mortality and mor-
bidity as indicated above. However, only limited progress has been made to that 
effect. This lack of progress stems from  a lack of ownership from policy makers, a 
lack of effective implementation of existing laws, insufficient allocation of resourc-
es, to name but a few.

As the primary duty bearer, the State has an obligation to respect, protect and ful-
fill people’s rights. The UNFPA, which is charged in monitoring and implementing 
the  action  plan  of  the International  Conference  on  Population and  Develop-
ment  (ICPD), and whose work promotes RHR as its core mission, has committed 
itself to supporting Kenya and other governments in advancing RHR.  It has de-
veloped a Human Rights Based Approach to RHR which calls on duty bearers to:-

• Create an enabling policy environment that promotes reproductive health and 
rights, including building capacity to strengthen health systems, partnering 
with civil society and community-based organizations, and monitoring bud-
getary appropriations to ensure that reproductive health care is covered.

• Widen access to comprehensive reproductive health services, with an em-
phasis on disadvantaged groups.

• Build awareness of the reproductive rights of women, men and adolescents so 

4 http://www.prb.org/Publications/Articles/2013/kenya-policy-assessment-report.aspx
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that they can claim their rights to reproductive health.
• Encourage, involve, and build the capacity of individuals and communities to 

participate in the design, implementation, monitoring and evaluation of repro-
ductive health programmes and services that affect their lives.”5

Parliamentarians are central in turning any commitments made by the Kenyan 
government into meaningful change for women and children. In some countries, 
parliamentarians have taken the lead in this area, advancing their countries’ social 
and economic development. In this way, parliamentarians can help turn the tide 
for women and children.

Who has this handbook been written for?

This handbook has been written for parliamentarians and those who are involved 
in parliamentary processes, including:-

• All members of parliament, elected and those with on-going tenure, includ-
ing, but not limited to, members of parliamentary committees on health and 
ad hoc committees responsible for addressing women’s and children’s health 
and rights;

•  Members of parliament, or those working with members of parliament, who 
are engaged in related issues, such as finance, children, gender, youth or HIV, 
and wish to link their work with maternal, newborn and child health;

• Members of parliamentary caucuses, networks, forums or associations deal-
ing with health or maternal, newborn and child health;

•  Parliamentary staff, including clerks, supporting portfolio committees;

This handbook provides these audiences with the information they will need in 
order to take action on reproductive health and rights

5 http://www.knchr.org/Portals/0/EcosocReports/Implementing%20Free%20Mater-
nal%20Health%20Care%20in%20 Kenya.pdf



Handbook for parliamentarians     11

How to use this handbook

Reference guide for members of parliament to take action
This handbook offers parliamentarians an overview of the key concepts and facts 
that will be helpful in raising RHR on the policy agenda. The information in the 
handbook can be supplemented with data from various reports and treaties. 

Resource for advocacy and awareness raising
The section on recommendations covers practical suggestions on how the infor-
mation in the handbook can be used to advocate for or raise awareness of RHR.

What is in this handbook?

Section 1 provides background on the Reproductive Health and Rights (RHR) 
situation in Kenya with particular bias to definition of RHR, the current legal frame-
work as well as national and international obligations made by Kenya on RHR 

Section 2 is a situational analysis of the RHR situation in Kenya

Section 3 provides a gap analysis on the nature and extent of sexual and repro-
ductive health and rights violations including the state of maternal, newborn and 
child health and the related opportunities and challenges as well as the recom-
mendations on what areas parliamentarians can engage

Section 4 suggests key actions that parliamentarians – as members of the legis-
lature and as representatives of their populations – can take to provide leadership 
on maternal, newborn and child health.

Section 5 is a case study of effective RHR strategy from Belgium as an example of 
a best practice to illustrate how parliamentarians have risen to the challenge and 
are contributing to the campaign to achieve RHR in their Country.
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Situation Analysis

Reproductive	Health	and	Rights	Definition

“The definition of  Reproductive Health and Rights  as adapted from the ICPD and 
Beijing Platforms of Actions is as follows:-

Reproductive Health: The complete physical, mental and social well-being in all 
matters related to the reproductive system including a satisfying and safe sex life, 
capacity to have children and, freedom to decide if, when and how often to do so.  

Reproductive Rights: The rights of couples and individuals to decide freely and 
responsibly the number and spacing of their children, to have the information, 
education and means to do so, attain the highest standards of sexual and re-
productive health and, make decisions about reproduction free of discrimina-
tion, coercion and violence. While receiving the proper care which includes at a 
minimum; family planning services, counselling and information, antenatal, post-
natal and delivery care, health care for infants, treatment for reproductive tract 
infections and sexually transmitted diseases, safe abortion services where legal 
and management of abortion-related complications, prevention and appropriate 
treatment for infertility, information, education and counselling on human sexuality, 
reproductive health and responsible parenting and discouragement of harmful 
practices. If additional services, such as the treatment of breast and reproductive 
system cancers and HIV/AIDS are not offered, a system should be in place to 
provide referrals for such care.”6

“These rights are guaranteed in various treaty documents and other instruments 
which clearly delineate government obligations to protect the rights.” 7

6 http://www.icw.org/files/SRH%20rights.pdf
7 www.knchr.org/portals/0/reports/reproductive_health_report.pdf
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Current Legal Framework

A variety of human rights upheld in major human rights treaties are related to 
RHR and bare strong similarities with key human rights principles of a HRBA. 
They include the right to be free from discrimination, the right to privacy, the right 
to decide freely on the number and spacing of one’s children, the right to edu-

cation and information, the right to health, the right to be able 
to express one’s views and the right to be protected against 
violence and harmful practices.

On this basis, governments, as duty bearers, have three levels of obligation to all 
persons in matters relating to RHR, as outlined by the UNFPA’s principles of the 
Human Rights Based Approach. They are:-

1. To respect RHR by refraining from interfering with the enjoyment of these 
rights, 

2. To  protect  RHR by enacting laws that create mechanisms to prevent viola-
tions of these rights by state authorities or by non-state actors and 

3. To fulfill RHR by taking active steps to put in place institutions and procedures, 
including the allocation of resources, to enable people to enjoy these rights.”8

8 http://www.knchr.org/Portals/0/EcosocReports/Implementing%20Free%20Mater-
nal%20Health%20Care%20in%20Kenya.pdf

In Kenya, Most women are denied 
the right to decide on the number and 
spacing of children.

RHR rights calls for equality in de-
cision making among couples with 
regards to the size and spacing of 
their family
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As such, Kenya’s legal framework for RHR has provided for those obligations, 
under several local, regional, and international mandates.   

International and regional obligations Entered into by Kenya in 
Reproductive Health and Rights
There exist many international human rights treaties and other instruments that 
provide for RHR, but the key ones which Kenya has heavily adapted are summa-
rized in the table below. These human rights treaties and instruments guide the 
implementation of RHR nationally.

Year

1979

1994

2000

Treaty/ Declaration

Convention on the 
Elimination of all forms 
of Discrimination against 
Women (CEDAW)

International 
Conference on Popula-
tion and Development 
(ICPD) and Programme 
of Action,often known as 
the Cairo Declaration  

Committee on Econom-
ic, Social and Cultural 
Rights, General Com-
ment No. 14

Key commitments and resolutions on maternal, newborn and child health

Provision

This guarantees respect for women’s 
and girls’ human rights and fundamental 
freedoms. 
Requires states to ensure women have 
appropriate services in connection with 
pregnancy, childbirth, and post-natal care, 
including family planning and emergency 
obstetric care.

First and most comprehensive interna-
tional document to embody concepts of 
reproductive health and rights and sexual 
health. 
Presents the human rights of women - their 
right to personal reproductive autonomy 
and to collective gender equality

States that health services must be avail-
able with sufficient health facilities and 
trained health professionals.
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2000

2001

2003

Millennium Declaration 
and Millennium Develop-
ment Goals

Abuja Declaration on 
HIV and  AIDS, Tu-
berculosis (TB) and 
other related Infectious 
diseases.

Protocol to the African 
Charter on Human and 
Peoples’ Rights on the 
Rights of Women in 
Africa 

MDG 4 aims to reduce the global un-
der-five mortality rate by two thirds 
between 1990 and 2015 (from 9.7 million in 
2006 to around 4 million by 2015). 
MDG 5 aims to reduce by three quarters, 
between 1990 and 2015, the maternal 
mortality ratio

Increasing resources for RHR by states 
pledging 15 percent  of national budget 
allocation to health

Also Known as the Maputo Protocol, tack-
les the political, social and economic rights 
of women and girls. It focuses on violence 
against women, female genital mutilation, 
and the rights of women living with HIV/
Aids, and the rights of elderly women, wid-
ows and persons living with disabilities.
Kenya ratified the Protocol, with two reser-
vations to it. They are:-

1. The reduction of military expenditure. 
This was considered inappropriate as the 
Country continues to grapple with alarm-
ing cases of insecurity and terrorism.

2. In reference to the medical termination 
of pregnancy whereby it is permitted 
in cases of sexual assault, rape, incest 
and if the pregnancy endangers the 
mental and physical health of the 
mother, or the life of the mother or 
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2006

2010

Maputo Plan of Action

Campaign on Accelerat-
ed Reduction of Mater-
nal Mortality in Africa 
(CARMMA)

the fetus. This is inconsistent with the 
provisions of  the Constitution of Kenya, 
2010, whereby abortion is not permit-
ted unless in the opinion of a trained 
profession, there is need for emergency 
treatment, or the life or health of the 
mother is in danger, or if permitted by 
any other law.

Declaration on Reproductive Rights for 
Women, signed by African Union Members 
who unanimously agreed that poor repro-
ductive health is a leading killer in Africa. 
The goal of the Maputo Plan of Action is 
universal access to comprehensive repro-
ductive health services in Africa by 2015.

Was initiated by the AUC to reduce 
maternal mortality in most African coun-
tries by 75 per cent (in comparison with 
1990’s figures) by 2015, as recommended 
in MDG 5
Campaign’s slogan is “no women should 
die while giving life.”

National Obligations Made by Kenya in Reproductive and 
Health Rights

“The Constitution of Kenya 2010 provides that every person has the right to the 
highest attainable standard of health, which includes the right to health care ser-
vices, including reproductive health care (Article 43 (a)). It further outlines  that a 
person shall not be denied emergency  medical  treatment  and  that  the  State  
shall  provide appropriate  social  security  to  persons  who  are  unable  to  support 
themselves and their dependents (Articles 43(2) and 3).
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Among the measures taken by the government to improve the health and welfare 
of its citizens are: the development of the Kenya Health Policy Framework – which 
gives directions to ensure significant improvement in the overall health status in 
Kenya in a manner responsive to the needs of the population, the launch of Vision 
2030, and the enactment of a new constitution in 2010. These have greatly influ-
enced the health status of Kenyans and the structure in which health services are 
provided. 

The Constitution of Kenya, 2010 creates a devolved system of governance with 
47 counties, each of which is responsible for providing and delivering health care 
services to its constituents. Article 6 (3) of the constitution of Kenya 2010 provides 
for devolution and access  to  services, and  lays  emphasis  on  enhancing  access  
to  services in rural and remote areas. To guarantee implementation of these rights, 
Article 21 clearly articulates and directs that every institution has the duty to ensure 
that the rights are fulfilled and report on the progress made in respect to Article 
43.The Constitution further singles out health care for specific groups like persons 
living with disabilities in Article 54” 9

“The Constitution, further still provides that a person  has the right to emergency 
treatment (Article 43(2)) ,  the right to inherent dignity and the right to have that 
dignity respected and protected (Article 28),  and   the right to  access informa-
tion (Article 35),” 10 These rights have also been  outlined in The Kenya National 
Patients’ Rights Charter (2013), which is a policy document that outlines the rights 
and responsibilities to patients and the dispute resolution mechanisms available 
between the patients and health care providers. 

“Other laws promoting reproductive health rights in Kenya include the Children’s 
Act of 2001, the Sexual Offences Act of 2007, and the Prohibition of Female Geni-
tal Mutilation (FGM) Act of 2011, among a host of other guidelines, protocols, and 
administrative actions.”11 

9 www.knchr.org/portals/0/reports/reproductive_health_report.pdf
10 http://www.knchr.org/Portals/0/EcosocReports/Implementing%20Free%20Mater-

nal%20Health%20Care%20in%20Kenya.pdf
11 www.knchr.org/portals/0/reports/reproductive_health_report.pdf



18     Handbook for parliamentarians

GAP ANALYSIS

a) Nature  and  Extent  of  Violation  of  Reproductive  Health  
Rights in Kenya and possible remedial measures. 

The Kenya National Commission on Human Rights conducted a Public Inquiry 
into Violations of Reproductive Health Rights in Kenya. The report revealed evi-
dence of RHR violations, despite the existence of a good legal and policy frame-
work on RHR. 

“Unavailability of essential RHR services; difficulties in accessing these services 
owing to distance, cost, the high charges levied on them making them beyond 
the reach of majority poor; the poor quality of the available services; and the lack 
of sensitivity to the cultural norms and beliefs of the people in service delivery, 
revealed the largest gaps towards the attainment RHR for all.”12

b) Barriers to attainment of RHR

“The most common barriers are related 
to family planning, maternal health and 

Gender based violence, which are the 
essential components of RHR as re-
search indicates. This is because when 

offered as a comprehensive program 
in one location or through seamless 
referral processes, these services 

can be the most effective method 
for preventing HIV/AIDS and 

other STIs, reducing maternal mortality

12 www.knchr.org/portals/0/reports/reproductive_health_report.pdf

The most common barriers  to  ‘RHR’ are 
related to family planning, maternal health 
and Gender based violence.
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and long-term pregnancy-related injuries, and maintaining healthy families.”13 

i. Lack of easily accessible Family Planning services
The current unmet need for contraception among married women in Kenya is 
at Eighteen percent according to the 2014 Kenya Demographic Health Survey 
(KDHS). This is compared with roughly one-quarter reported in surveys since 
1998. Also, corresponding to the increase seen in contraceptive prevalence is an 
increase in need met with modern contraceptive methods, from 39 percent in 2008-
09 to 53 percent in 2014.14  Our health system should focus on meeting this unmet 
Family planning need, as this would significantly reduce the need to seek 
abortion services and related maternal deaths as a result, by the pre-
vention of unwanted pregnancies.

The burden of high fertility and the associated health risks falls more heavily on 
the poor as illustrated below.

Trend in urban Total Fertility Rate, by household wealth

Source: fertility and family planning trends in urban Kenya: a research brief (TFR stands for 
Total Fertility Rates)

Family planning will offer the option of smaller family sizes that can contribute sig-

13 http://www.genderhealth.org/the_issues/comprehensive_sexual_and_reproductive_
health/components_and_attributes/

14 The Kenya Demographic and Health Survey 2014
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nificantly to the family economy as the dependency ratio between the adults to the 
dependent children is lower. “This improves life chances, as larger than desired 
family sizes can make it harder for households to escape poverty and jeopardize 
the nutrition, health and education of children. It allows mothers to space their chil-
dren and thus regain health in between pregnancies, prevents induced abortions, 
and limits HIV transmission from mother to child. 

The barriers that prohibit access to essential family planning services include:-

• Unavailability of family planning commodities in the health facilities demon-
strated by frequent stock-outs

• Structural barriers prohibiting village community health workers  from  carrying  
emergency  contraceptives  or  directly offering injectables and unavailability 
of long acting methods in lower level facilities

• Cultural  norms  and  practices  that  place  decision  making authority regard-
ing number of children on the man and myths that equate the use of family 
planning to immorality.

• Lack of accurate information on family planning resulting in propaganda and 
misinformation around family planning

• Perceived high cost of family planning, making it out of reach of majority 
poor.”15

ii. Lack of stewardship and poor management of the Health System in 
matters of Maternal Health 

While maternal mortality is related to a variety of health, social and economic 
factors, majority of deaths are directly caused by a large number of complications 
indicated in the chart below. 

15 www.knchr.org/portals/0/reports/reproductive_health_report.pdf
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Leading Causes of Maternal Mortality in Kenya: (KDHS, 2008) 

“Trends in maternal health care indicators between 2003 and 2014 show that 
the proportion of mothers reporting to Antenatal care from a health professional 
increased from 88 percent to 96 per cent. The percentage of births attended by a 
skilled provider and the percentage occurring in health facilities each increased 
by a similar magnitude of about 20 percentage.”16  Despite the increase in births 
attended by a skilled provider, it falls short of MDG 5 target of 90 percent. It also 
means that 40 percent of deliveries among Kenyan women are attended by un-
skilled persons. Further, the Kenya Demographic Health Survey (KDHS), 2014 
provides data to the effect that deliveries that occur outside a health facility are at 
40 percent, while 50 percent of mothers do not attend postnatal clinic in the first 
two days after the birth of their children. 

The above information and the figure showing causes of maternal death, indicate 
that should any complications arise during delivery or in the postnatal period, both 
mother and their newborn child would be in danger. 

The barriers that are linked to the above state of affairs are:-

• “Unavailability of maternal health services - including antenatal care, delivery 
care, postpartum care and abortion care – at all levels of health care

• The  long  distance  covered  to  access  the  maternal  health services- es-
pecially in the far flung areas such as Northern and North Eastern where most 

16 The Kenya Demographic and Health Survey 2014
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women deliver without the assistance of a skilled  medical professional and 25 
percent  of them receive no antenatal care at all.  

• Poor quality of maternal health services occasioned by lack of supplies and 
equipment, understaffing and inadequate training and supervision, negli-
gence and unethical practices, and weak referral systems

• High cost of maternal health care, making the use of skilled health attendants 
out of reach for many Kenyans

• Failure to tailor maternal health care services to respond to the cultural norms 
and practices of particular communities such as those who do not allow a 
pregnant woman to be attended to by a male health care provider

• Failure to integrate traditional birth attendants into the broader health  care  
system  with  a  view  to  regulate  their  operations  in order to make them safe 
for women who seek their services.”17

iii. Gender Based Violence 
“Women in Kenya are more likely to experience physical violence committed by 
their spouse/partner than men and that violence committed by a spouse/partner 
is not as prevalent as physical violence. According to the 2014 Kenya Demo-
graphic Health Survey (KDHS), 49 percent of women experienced Gender Based 
Violence since the age of 15, 28 percent in the 12 months preceding the survey.”18 

“Violence against women exists across all socio-economic groups throughout 
the world, and includes a wide range of violations of women’s rights, including 
forced prostitution and trafficking, child marriage, rape, wife abuse, sexual abuse 
of children, intimidation in the workplace, and harmful practices and traditions 
(including female genital mutilation) that damage ones  reproductive health. It also 
includes coercive family planning (e.g. forced sterilization). Violence is a major 
cause of long-term gynecological and psychological problems, unsafe sex, un-
intended pregnancies, resort to unsafe abortion, maternal deaths, miscarriages, 
still births and low birth weight babies. The barriers that inhibit access to remedies 
by victims of sexual violence are:-

• Lack  of  one-stop  facilities  to  obtain  integrated  services, where  victims can 

17 www.knchr.org/portals/0/reports/reproductive_health_report.pdf
18 The Kenya Demographic and Health Survey 2014
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POLICEDOCTOR

POLICE ?

The Constitution of Kenya in Art 35 provides that a person 
has the right to access information; this information provid-
ed should be clear, accurate and timely and this right also 
relates to reproductive health rights violations situations.

The Constitution of Kenya in Art 43 (2) provides 
that a person has the right to emergency medical treatment. The Constitution 
also provides for the right to inherent dignity and the right to have that dignity 
respected and protected (Article 28)
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report  complaints, get examined and  treated,  receive  emergency  contra-
ceptives,  obtain STI and HIV tests and gets engaged in long term prevention 
measures.

• Lack of awareness among victims of the services that exist
• Difficulties  in  obtaining  documentation - especially  the Form - to prove that 

one was violated
• The high cost of especially post-rape services
• Burdensome and often humiliating justice system.”19

c) Recommendations for the attainment of RHR

i. Ensure Sufficient and Efficient Resource Allocation    
A comparison of the total health budget as a percentage of GDP in the region 
shows that Kenya ranks last. The figure below illustrates this.

 
Source: World Bank

An increase in the budget line on health will go a long way in strengthening health 
systems and ensuring that there is sufficient infrastructure, equipment, and staff 
to implement universal maternal health care effectively in Kenya. 

At the very least, the Kenyan Government should follow the lead of other African 

19 www.ohcr.org/English/issues/development/docs/rights_reproductie_health.pdf
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countries, such as Ghana and Rwanda, and create a clear and progressive plan 
to meet the Abuja Declaration’s goals. To start with, an increased commitment 
to health care in the next budget would be ideal, as the current national budget 
allocation towards healthcare stands at 5.7 percent of the national budget which 
is a far cry from the Abuja Declaration Agreed target of 15 percent.

Also, clear lines of responsibility need to be created for accountability and to 
enhance ownership of the process.  There should then be a strong monitoring 
and evaluation component in place to track progress and ensure proper use of 
all funds allocated.

ii. Investing in family planning and safe abortion services
Although the current government has increased the budget for family planning to 
Sh790 million, this falls short of the Sh1.74 billion called for by the Kenya Health 
Sector Strategic and Investment Plan (KHSSP)  in order to move towards meeting 
the total need for services. More needs to be allocated in order to expand access 
to and demand for a broader mix of family planning methods, to reduce maternal 
morbidity and mortality, increase child survival and increase the productivity of the 
women of that prime age, the child bearing age.

Some negative consequences that may result from unplanned pregnancies are 
unsafe abortions. They are quite widespread in Kenya, and usually result in emer-
gency situations.

Severity of abortion complications among women presenting for treatment 
in health facilities in a 30-day period, Kenya, 2012

Source: Incidence and Complications of Unsafe Abortion in Kenya Key Findings of a Na-
tional Study August 2013
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It is no surprise then that Kenya has one of the highest abortion rates in the world 
at 48 abortions per 1000 women of reproductive age. This was revealed after  a 
national study on unsafe abortion Incidence was conducted by Kenya’s Ministry 
of Health in 2013. Unsafe abortions account for up to 13 percent of all maternal 
mortalities in Kenya and has  long been recognized as a leading cause of mater-
nal morbidity and thus cannot be ignored.

Provision of safe abortion services can also go a long way in reducing both ma-
ternal morbidity/mortality, and the burden on the health system created by unsafe 
abortions. For instance, in South Africa, there was a 90 percent reduction in abor-
tion-related deaths from 1999 to 2001 as safe abortion services were expanded 
in compliance with the Choice of Termination of Pregnancy Act. Another example 
is of Mexico, where provision of safe abortions services was estimated to reduce 
government health costs by 62 percent, and 99.6 percent  of the legal procedures 
performed  were complication free. 

The Government of  Kenya has recognized this need, as already provided for in 
the Constitution of Kenya 2010. It is the obligation of the State therefore, to ed-
ucate healthcare providers and women on grounds at which abortion is permis-
sible and ensure all 47 counties implement the Ministry of Health’s abortion-care 
related Standards and Guidelines. 

iii. Ensure Comprehensive, Human Rights Based Training of All Health 
Workers 

Healthcare workers play a major role in providing care and information on RHR, 
but also the biggest perpetrators of RHR violations. Undertaking of an elaborate 
health education programme targeted  at  both community  level  and  health  
care  providers level with  a  view  to  increase  the  uptake  of  maternal  health  
care services by the communities and improve the quality of health care services 
provided by the health facilities, is very important.

Studies by the World Bank and WHO have shown that proper training and motiva-
tion of frontline service providers can be just as  important, if not more important, 
than increased financing   in attaining human development goals.  As part of this 
effort, the Ministry of Health and other stakeholders should undertake a compre-
hensive study of health worker attitudes, beliefs, and concerns. In South Africa, 
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such studies have identified key misconceptions and genuine structural problems 
that shape providers’ job satisfaction and treatment of patients. 

Consequently, the Government of Kenya will begin the long task of re-building   
community trust and faith in public services, as part of a broader effort to strength-
en the maternal health program and health systems more generally.  Indeed, stud-
ies have shown that both community awareness and accountability to the commu-
nity are critical to ensuring proper implementation of health programs.
 
The Ministry of Health and Kenya Medical Practitioners and Dentists Board must 
also work to demonstrate that they are committed to reforming the health care 
system by disseminating the National Patients’  Rights Charter to all health facil-
ities, informing patients of its contents, and taking complaints seriously. This is 
in line with the optional CEDAW protocol that will allow citizens to file individual 
complaints to the Monitoring Committee once they exhaust domestic remedies. 
”20 This protocol provides an opportunity for specific redress in individual cases 
when a State violates women’s rights and allows the Committee to highlight the 
need for more effective remedies at the national level. The protocol allows for 
complaint and inquiry mechanisms, where in the first instance, a woman, or a 
group of women, submit claims of violations of rights, through a communication 
procedure.  The second element is an inquiry procedure enabling the Committee 
to initiate inquiries into situations of grave or systematic violations of women’s 
rights.

All these provisions mentioned will make delivery services not only available to 
everybody, but desirable to anybody who seeks them.

20 http://www.knchr.org/Portals/0/EcosocReports/Implementing%20Free%20Mater-
nal%20Health%20Care%20in%20Kenya.pdf
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The Role of Legislature 

Legislative function 

Laws that give access to quality universal RH are lacking and parliamentarians 
can play a critical role by virtue of their legislative competence in advocating for 
RHR issues. 

Parliamentarians have the right to scrutinize, reject amend and adapt legislation 
that is consistent with international standards and requirements for the well-being 
of all its citizens and as such can guarantee that RHR violations are not commit-
ted.  

Some ways in which parliamentarians can ensure that reproductive health is ad-
dressed by law is by:-

• Building the required legal framework through introduction of private member 
bills to remove the financial and other barriers that result in the denial of or 
delays in receiving necessary RH services

• Ensuring that a comprehensive RHR package as per the ICPD definition is 
available to all Kenyans, and in particular to women who need it most.

• Introducing and monitoring the enforcement of legislation against all forms of 
negative cultural practices, sensitize the population on the dangers of such 
practices and enact laws that prohibit these practices.

• Developing a policy on the positive cost implications of the implementation of 
Article 43(2) of the Constitution that ensures the right to emergency treatment.

• Implementing the waiver system in public health facilities and develop clear 
guidelines and procedures for implementing the waiver system. The policy on 
charging fees for RH services in public facilities needs to be reviewed along 
with improving efficiency of fee waiver mechanisms in hospitals.  It is apparent 
that neither the 10/20 policy of 2004 nor the scrapping of all maternity fees 
in levels 2-4 health facilities (2006), have been effectively and systematically 
implemented, and these charges continue to deny women access to RH ser-
vices;

• Ensuring that the coverage of the benefits under the National Hospital Insur-
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YES FOR RHR 1
NO TO RHR 7

ance Fund (NHIF) Scale is expanded and fully implemented.
• Defining explicitly what is included for free, in maternity services 
• Finalizing and adopting the draft health sector financing strategy.
• Implementing the Ministry of Health’s stated commitment to free maternity ser-

vices in public hospitals by providing the finances and staffing necessary to 
make it a reality

No institution should be allowed to restrict access to reproductive health information.
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Oversight function 

Parliament’s oversight function means it is responsible for holding government ac-
countable for its funding of RHR programs. This is by making sure that the money 
improves the health of all the citizens and serves their needs. 

Adequate resources must be made available for any RHR initiatives aimed at 
reducing the incidence of RHR violations. As aforementioned, the National gov-
ernment is not living up to its commitment on health spending as required under 
the Abuja Declaration, of which Kenya is a party to. Parliament has the power to 
commit the government to fulfill this commitment. 

Parliamentarians can exercise their oversight function in the following ways:-

1. Budget allocation and monitoring 

Financial barriers are considered key towards elimination of RHR violations in 
Kenya. Parliamentarians hold the key to translating any commitments made by 
government into significant change. Their role in the debate and dialogue sur-
rounding the development of the budget, as well the budget approval process 
is paramount. Parliamentarians must ensure funds are allocated where there is 
greatest need and in the most effective way; with a particular focus on the poor 
and those living in rural and remote areas
This can be achieved by:-

• Increasing government allocations to the health sector. The current allotment 
of Ksh 95 billion represents only 5.7 percent  of the total budget, which is be-
low the 15 percent  required by Kenya’s commitment to the Abuja Declaration.  
The allocations need to be met before the end of this year-2015, if Kenya is to 
achieve most of the Millennium Development Goals

• Ensuring that resources allocated to the health sector are spent equitably and 
effectively:

• Expanding the budget line on family planning and maternal and child health 
to include other RH issues. Further, allocate more  resources  to  these  budget  
lines  based  on  evidence  on consumption projections of these services, 
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most of which are readily available
• Increasing the amount of resources allocated to the health sector in order to 

attract and retain health workers and create more space for adequate service 
delivery

• Ensuring that the budgetary process is open and transparent and encourages 
public participation

• Documenting off-budget resources and their composition as part of the bud-
get preparation, sector planning and reporting processes

• Establishing a robust, performance-based accounting system to enable time-
ly disbursement of funds, timely production of financial returns for reimburse-
ments, and timely and accurate accounts.

• Making provisions for reimbursement of  public  facilities  for  administering  
and  granting waivers

2. Reviewing policy and program documentation, 

• They must hold the government accountable by monitoring the laws, policies 
• and strategies that are in place with a view to ensuring their effective imple-

mentation, and that progress, and lack thereof is reported in a trans-parent 
manner.

• Parliamentarians must oversee their country’s compliance with international 
and regional obligations.  They must ensure the national implementation of 
international  and  regional  obligations  undertaken  by  their  countries  as 
signatories  of  various  RHR instruments  

• Parliaments should ensure that these international and regional instruments 
are  implemented  into  national  legislation  and  widely  disseminated  to  the 
population and the judiciary.  

3. Visiting programs and facilities to monitor and evaluate them and 
 reporting findings

• Ensure that women in need of delivery services are not turned away because 
they cannot pay a fee or deposit

• Monitor  practices  in  facilities  to  ensure  that  informal  and inappropriate 
fees are not being levied
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• Systematically  promote  and  scale-up  community-based health financing 
initiatives across the country

Representative Function

As opinion leaders and decision makers, parliamentarians can mobilize support 
among their constituents, local administration, religious and other community 
leaders, to enhance public education and information on all RHR related matters. 

As the voice of the people, parliamentarians have the important role of  represent-
ing  the views and concerns of their constituents to other policy makers and  must 
seek necessary feedback from their constituents regarding  the effectiveness of 
government policies on RHR matters.

Every person has the right to the highest 
attainable standard of health, which includes 

the right to health care services, including 
reproductive health care (Article 43 (a)).

Some ways in which parliamentarians can exercise this function are:- 

• Creating a platform for dialogue with community members towards develop-
ing the most effective practices in addressing issues related to RHR in their 
constituents. This approach observes the Human Rights Council Resolution 
on preventable maternal mortality where human-rights based approaches 
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such as community dialogue forums have been identified as most sustain-
able.

• Presenting  to  public  the  existing  components  of  the  waiver system, how 
it works and is implemented; describe the criteria of inclusion and exclusion;  
Ensure that determining waiver status does not delay access to care

• Keeping themselves informed and ensuring that they have timely access to 
accurate health information in order to make meaningful contributions in ad-
vancing to the RHR course. 

• Presenting to public a list of services that are cost-exempt and ensure they are 
actually free in practice
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A case study on Reproductive Health and Rights (RHR) in Belgium

The role of Belgium’s parliamentarians in ensuring the 
full implementation of the Cairo Programme of Action

All political parties in the Belgian parliament, regardless of their political inclina-
tion, believe that an individual should be able to make free decisions on matters 
relating to their sexuality, relations and reproduction. So serious are the parlia-
mentarians about it that in their most recent intervention, they organized for a 
joint photo shoot, and as the saying goes… a picture is worth a thousand words, 
they came out in the dozens and held out various placards- on the prevention of 
maternal mortality, the ending of the HIV epidemic, equality between men and 
women, the rights of sexual minorities, the right to education for girls and boys, 
the prevention of female genital mutilation – just to illustrate the importance of RHR 
and gender equality in their country!

At the International Conference on Population and Development (ICPD), twenty 
years ago, world leaders agreed to invest in people and put human rights at the 
centre of development. At the same conference, it was recognized that repro-
ductive health and rights enable people to attain the highest standards of repro-
ductive health, free of discrimination, coercion and violence. All these issues are 
imperative for women’s empowerment, gender equality and sustainable develop-
ment in general.

Belgium is, and has always been a strong supporter of the ICPD Cairo Programme 
of Action. The strong support of the Belgium government for the ICPD Cairo Pro-
gramme of Action and RHR has been encouraged by the Belgian All-party parlia-
mentary group. Today, there exists similar All-Party Parliamentary Groups that are 
active in more than 100 countries worldwide to promote the implementation of the 
Cairo Programme of Action and to safeguard RHR. There is a growing consensus 
through the work of parliaments and these all-party parliamentary groups, that 
universal access to RHR is crucial to reduce poverty and to achieve the millenni-
um development goals.
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The All-Party Parliamentary Group in Belgium, raises political awareness on re-
productive health and rights, facilitates negotiations between development stake-
holders and parliamentarians, and encourages initiatives that increase access to 
RH services worldwide. The activities include:-

• Organizing public meetings in the parliament and holding parliamentary hear-
ings.

• Coordinating parliamentary questions and debates.
• Organizing meetings between group members and government ministers and 

officials.
• Maintaining contact with similar Parliamentary Groups worldwide.
• Facilitating study tours to low-income countries to improve understanding of 

reproductive health needs and services.

The Belgium parliamentarians believe that a country which defends and promotes 
reproductive health and rights in the international arena, can only be credible if 
this policy line is also reflected in its domestic policies. As such in 2013, they ad-
opted a new law in parliament on development cooperation in which reproductive 
health and rights, including HIV, are put forward as priorities. 

A couple of examples that depict the key role the Belgian parliament has played 
in advancing RHR in domestic policies are:-

• The unmet need for family planning in Belgium is very low and the prevalence 
of modern contraceptives is among the highest in Europe. In Belgium there 
is over-the–counter access to emergency contraceptives. Contraceptives for 
young people are fully reimbursed by the government and contraceptives for 
adults are partially reimbursed by health insurance companies.

• A high-quality comprehensive sexuality education is part of the school cur-
riculum. Comprehensive sexuality education does not only focus on the pre-
vention of sexually transmitted diseases and the prevention of unplanned 
pregnancies but covers a wide range of sexuality related topics, such as re-
lationships, interpersonal skills, sexual expression, sexual health, and society 
and culture. As a result, Belgium has one of the lowest teenage pregnancies 
in Europe.
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• Belgium has an Interfederal Centre for Equal Opportunities that promotes 
equal opportunities and takes action against all forms of discrimination, in-
cluding on the basis of disability, faith, age, gender and sexual orientation. 
This way everybody’s rights are recognized and protected by law

• Access to safe abortion services has been regulated and reimbursed by the 
government since the adoption of the abortion law in 1990. The legalization of 
abortion and the removal of all kinds of barriers to safe abortion services have 
not led to higher abortion figures. The Belgian abortion law combines strong 
policies and programmes aimed at the prevention of unintended pregnancies. 
As a result, Belgium has one of the lowest abortion figures in Europe.
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