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ABSTRACT

This study sought to identify the key social factors that influence women’s decisions to procure 

an induced abortion and the extent to which the legal status of abortion influences the decision to 

procure or not procure an abortion. The study’s overall objective was to explore the social and 

legal aspects that influence a woman’s decision to procure an induced abortion. The study was 

conducted in Nairobi County, the capital city of Kenya where 30 participants took part in the 

interviews. The study questions were to find out key social factors that would compel a woman 

to desire and eventually procure an induced abortion and to what extent the legal status of 

abortion in Kenya influenced the decision.

Data were collected through in-depth interviews, key informant interviews, case narratives and 

secondary sources.The study generated qualitative and quantitative data which were organised, 

tabulated and interpreted in relation to the research objectives and presented as narrative and 

verbatim quotes according to emerging themes.

The study findings suggest that there are various socio-economic factors that influence women’s 

decision to procure an induced abortion, a major and most common factor being economic 

instability. Most of the women (67%) stated that they were not economically stable to take care 

of the unborn. Society perception and stigma was the second most identified factor. These 

included single mothers’ syndrome, rejection by spouse/boyfriend, parental coercion, family 

rejection, fear of disrupting school or employment. The social perception and stigma were 

intertwined with economic instability and insecurity.

The study concludes that the legal status of abortion in Kenya is not a crucial factor at the point 

of women making the decision on whether or not to procure an induced abortion. The distress is 

usually overwhelming and surpasses thoughts about the law. A key recommendation of the study 

is that instead of enhancing criminalization of abortion, public resources should increasingly be 

used in the various, but well known means of prevention of unwanted pregnancies.
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Chapter One

Background to the Study

1-1 Introduction

Whether inflicted upon the mother or upon the child (direct abortion) is against the precept o f 

God and the law o f nature: 'Thou shall not kill'. The life o f each is equally sacred, and no one 

has the power, not even the public authority, to destroy it. ...Those who hold the reins o f 

government should not forget that it is the duty o f public authority by appropriate laws and 

sanctions to defend the lives o f the innocent, and this all the more so since those whose lives are 

endangered and assailed cannot defend themselves. Among whom we must mention in the first 

place infants hidden in the mother's womb (Pope Pius XI, 1960: 35).

I f  we were all to take up responsibility for our actions, the abortion debate as a matter o f law 

would be much watered down to individual morals and responsibility. Our reckless actions 

cannot be protected under law, only under the extreme circumstances o f rape and incest; the rest 

is a matter o f personal responsibility. The sole responsibility o f a government is to protect life, 

liberty, and the pursuit o f  happiness. All other laws are debatable from the perspective o f their 

applicability to human rights and liberty. Abortion is wrong because it is a poor precedence for  

any legislature to follow. Our duty is to protect life not to compromise it (Nyoike, 2007: 1).

The above statements are just a sample of comments made on the debate about legalizing or not 

legalizing abortion. The first statement represents the religious perspective which is known to 

greatly influence the social lives of people and second statement represents the legal approach 

that provides for laws that govern the people.

In medicine, according to Webster’s New World Medical Dictionary (MedicineNet.com, 2008: 

33), abortion is defined as premature exit of the products of conception (the foetus, fetal 

membranes and placenta) from the uterus. It is loss of a pregnancy and does not refer to why the 

pregnancy was lost. The dictionary also defines the various types of abortion. The first is 

therapeutic abortion which is defined as abortion brought about intentionally. It is also referred 

to as induced or artificial abortion. The second is miscarriage of three or more consecutive
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pregnancies, and is termed habitual abortion or spontaneous abortion (The MedicineNet.com 
Doctors, 2008:33).

Spontaneous abortion is not viewed as illegal nor immoral since it is believed that the woman 

had no control over the circumstances. Induced abortion, on the other hand, is the commonly 

detested for it has ethical and legal ramifications, whether done to save the mother’s life or 

simply because it is an unwanted pregnancy. This is the subject of heated debates and the basis 

of this study. Women’s ability to obtain abortion services is said to be largely affected by the 

prevailing law and social norms in a particular country. A majority of countries that criminalize 

the procedure do have exceptions only in certain circumstances, for example, in cases of sexual 

violence or when medically stated to be a risk to the mother’s life (CRR & FIDA Kenya, 2007).

Unfortunately, the said exceptions are frequently unwritten or ambiguously worded and not 

easily understood by healthcare providers and women seeking the services. The laws on abortion 

ure also often addressed in multiple statutes, codes and regulations making health workers 

reluctant to provide the service even where women are legally entitled to the facilities (IPAS, 

2003). In addition to legislation and policies, religion, customary laws and social judgment, level 

of education, economic status and gender, play a role in determining whether or not women can 

fully and freely access their reproductive health rights. Cultural values, such as children being 

seen as a symbol of the wealth one has, are reinforced by religious norms which emphasize the 

aspect of giving birth and filling the world, “Be fruitful and increase in number; fill the earth and 

subdue it...” (Genesis 1:28).

The great stigma against abortion and its criminalized status, imperils women’s health and 

harms medical practitioners who provide abortion-related care. According to an in-depth 

analysis of WHO’s national mortality figures by the National Right to Life Committee 

(Terrence, 2010), evidence from various reports show that a country’s maternal mortality rate is 

determined to a greater extent by the quality of medical care and by the legal status of abortion. 

Abortion complications are not only shaped by the legality of the procedure, but also by the 

overall medical circumstances in which it is performed and a large section of the society that 

promotes its interest in protecting the life of the unborn human being.
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Human rights treaty bodies are increasingly concerned with the high rates of preventable 

maternal death and are characterizing governmental failures to address pregnancy-related deaths 

as violation of women’s right to life (CEDAW, 1997). These bodies are increasingly advocating 

for legal reforms on abortion to make the process medically safe for women and girls.

World statistics show that every year over half a million women worldwide die from the 

complications o f pregnancy and childbirth (IPAS, 2003). The vast majority of these maternal 

deaths occur among the world’s poorest women. In statistical terms, a woman’s life-time risk of 

dying from pregnancy in Africa is 1 in 16 (WHO et al„ 2000). Of course, issues of access, 

quality of care and costs are contributing factors.

Abortion remains illegal in Kenya, but for a wide variety of reasons women often undergo unsafe 

procedures which result in the death of many; the deterrent laws have not stopped these women. 

Article 26 subsection 2 of the Constitution of Kenya (GOK, 2010) provides that life of a person 

begins at conception; subsection 3 states that abortion is not permitted unless in the opinion of a 

trained health professional, there is need for emergency treatment, or the life or health of the 

mother is in danger, or if permitted by any other written law. This constitutional provision still 

upholds that abortion is illegal but the inclusion of the exception was met with a lot of criticism 

by various sections of religious leaders and a section of Kenyans in general who felt the supreme 

law was permitting abortion in Kenya through the exception.

As earlier described, the exceptions are subject to various scrutiny and processes that in 

themselves are deterrent. Provision of exceptions has always been the position of the Kenyan 

Penal Code (GOK, 1960), in instances of rape and danger to the mother’s health. The exceptions, 

however, do not in any way approve induced abortion but only give room for services in case of 

miscarriages and where medically determined. Currently there is no legislation to provide 

guidelines as to how the opinion of the trained health professional will be implemented or any 

other written law as stated by the Constitution, hence maintaining the situation prior to the 

promulgation of the new Constitution in 2010.

Socially, Kenya continues to nurture an enormous problem of maternal mortality attributed to 

unsafe abortion. A recent study by CRR (2010:25-26,107) shows that:
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• 35% of maternal deaths are due to unsafe abortion.

• Kenya’s fatality rate associated with abortion-related complications is higher than the rate 

for Africa by about 30%, more than two fold higher than in less developed regions and 

the global rate, and more than nine fold higher than the rate for more developed regions.

• 2,600 women die annually in Kenya from complications of unsafe abortion.

• 21,000 women are hospitalized annually in Kenyan public hospitals for treatment of 

abortion related complications, incomplete and unsafe, spontaneous or induced.

• Only 6% of hospitals, maternities and health centres in Kenya offer comprehensive

emergency obstetric service.
• Only 11 % o f all government managed facilities have the basic components to support 24- 

hour emergency services.

A national assessment of the magnitude and consequences of unsafe abortion in Kenya (1PAS 

2003:42) revealed the following:

■ 300,000 abortions are performed in Kenya each year.

■ 20,000 women and girls are hospitalized with abortion-related complications.

■ 48% of abortions occur in women 14 to 24 years.

■ 57% of the women who procure abortion come from urban areas.

Vomen leave behind millions of motherless children whose survival is precarious due to lack of 

latemal support and care. According to the Kenya national post-abortion care curriculum 

GOK, 2003) children who are left motherless due to maternal mortality are up to 10 times more 

kely to die within two years than children with two living parents. A majority of unmarried 

/omen fear the stigma that comes with getting a child out of wedlock and the assumption that 

ingle women are either socially or financially incapable of supporting a child. Other reasons 

iclude unemployment, economic dependence on parents or relatives, infidelity where the 

/oman is unable to tell who the father of the child is in cases of multiple partners or in some 

ases pregnancy as a result of adultery (Baker and Khasiani, 1991).

norance about contraceptive methods is also one of the prevailing causes of high abortion in 

anya. Around 85% of the girls aged 15 -  19 years and 72% of those aged 20 - 24 years
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reportedly do not use contraceptives (Guttmacher Institute, 2008). In Kenya, 70% of 

adolescents reportedly engage in unprotected sex, 40% of births are unplanned and one in four 

married women have unmet need for contraceptives (Guttmacher Institute, 2008).

1.2 Statement of the Problem

Notwithstanding the high restrictions surrounding induced abortion, many women are still 

undergoing the procedure. National estimates of abortion in Kenya are based on studies on 

women with abortion-related complications who report to public health facilities especially 

public hospitals. Thus, little or nothing at all is said about women who experience abortion 

complications but seek treatment from private facilities and/or those who do not require 

hospitalization in the public facilities (Guttmacher Institute, 2008). The recorded death of over 

2,600 women per year in Kenya (CRR, 2010) caused by unsafe abortion is a substantial 

economic and social cost, not only for the woman in question but also for her loved ones and the 

Kenyan society at large.

Abortion is a reality in Kenya and continues to have implications for those who procure and 

those who help to procure induced abortion. Abortion is not only a moral issue but also a legal 
issue with several socio-economic repercussions.

Further, there are various concerted efforts by women human rights organizations, non

governmental health organizations, feminists and women groups calling for legal reforms as the 

sole panacea to unsafe abortion. However, very little is being done to address the underlying 

causes of abortion and/or the major factors that inform women’s decisions to abort. What is 

wrong with our society that we are experiencing an increase in maternal mortality caused by 

induced abortion? It would be motivating to find out why women procure induced abortion and 
why some professionals help these women to procure induced abortion

This research endeavoured to answer the following questions:

a) What are the key social factors that would compel a woman to desire and eventually 

procure an induced abortion?

b) To what extent does the legal status of abortion in Kenya influence the decision of a 

woman to or not to procure induced abortion?
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1.3 Objectives of the study

1.3.1 General objective

To explore the social and legal aspects that influence on a woman’s decision to procure an 

induced abortion.

1.3.2 Specific objectives

• To establish the key social factors that would compel a woman to procure an induced 

abortion.

• To examine the extent to which the legal status of abortion in Kenya influences a woman to 

procure or not procure an induced abortion.

1.4 Justification of the study

Addressing the real issues that inform women’s decisions to abort is likely to create success in 

reducing the number of deaths currently experienced as a result of botched abortions. A key 

method to arrive at a sustainable solution would be a critical analysis of women’s fears and 

concerns in decision-making.

The findings of this study add to other academic studies that have investigated the underlying 

causes of abortion in Kenya. The study should also be useful to women/human rights 

organisations championing women reproductive rights to develop effective advocacy strategies.

1.5 Scope of the study

Whereas the study appreciated that there are various underlying factors that lead to the decision 

to procure an induced abortion, including religious, social and cultural factors, it specifically 

targeted legal (policy and legislation) and socio-economic factors as those that influence

women’s decisions.

The study was conducted in Nairobi and was largely based on the experiences and opinions of 

Participants to deduce the societal perception on induced abortion and explore the existing

Kenyan laws on abortion.
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1.6 Limitations of the study

Due to societal stigma it was quite challenging to get women who have procured an induced 

abortion to share their story. Abortion remains a sensitive topic, the women are only free to share 

with their close friends who have similar experience, they are afraid of being judged or 

questioned about their actions.

A majority of the key informants, especially those working in the health sector, would only 

provide information at a very general level to some extent affecting the quality of information. 

The informants did not wish to disclose their clients’ story, as this would be professionally 

unethical. Some of the professionals also depicted reluctance in freely expressing their views, 

cautious that they do not seem to take sides especially with the controversial debates surrounding 

legality of abortion in Kenya. However, the legal professionals were more open to discuss cases 

within their dockets, giving specific examples.

1*7 Definition of key terms

Abortion -  the premature exit of the products of conception (the foetus, fetal membranes and 

placenta) from the uterus. It is loss of a pregnancy but does not refer to why the pregnancy was 

lost.

Induced abortion -  abortion brought about intentionally. It is also referred to as artificial or 

therapeutic abortion.

Legal aspects -  the implications of the Kenyan laws, policies or regulatory frameworks on 
abortion.

Social aspects -  factors that affect or direct an individual’s life with specific reference to socio
economic status, including education background.

Unsafe Abortion -  procedure of terminating an unwanted pregnancy either by persons 
lacking the necessary skills or in an environment lacking minimal medical standards or 
both.

Women -  in this study, women referred to females aged 18 years and above. They comprised the 

population of females in the child-bearing age who had procured an induced abortion.
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Chapter Two 

Literature Review

2.1 Introduction

The literature review provides the context of abortion in Kenya as compared to other African 

countries and the world. This chapter discusses the problem of abortion in Kenya and efforts that 

have been made by various stakeholders to rectify the situation. The chapter further analyses the 

problem from a general legal and social perspective globally and thereafter focuses on the 

situation in Kenya, reviewing various motivations that expose women to unsafe abortion. 

Finally, the chapter presents the theoretical framework and assumptions that will guide the study.

2.2 Legal Aspects of Abortion

2.2.1 General legal view on abortion

Abortion laws in Africa are the most restrictive in the world. Correspondingly, Africa has the 

highest mortality due to abortion in the world, an estimated 680 deaths per 100,000 procedures 

(Gutt 1999) South Africa remains the only African country in the Commonwealth which has 

legislation allowing abortion without restriction. This freedom is enshrined in the South African 

Choice of Terminations of Pregnancy Act (RSA, 1996), which was amended in 2008 to expand 

this freedom The expanded freedom exempts a facility offering a 24-hour maternity service 

from having to obtain approval for termination of pregnancy services under certain 

circumstances, provides for the recording of information and the submission of statistics, and 

enables a member of the executive council to make favourable regulations (RSA, 2008).

The Protocol to the African Charter on Human and People’s Rights on the Rights of Women in 

Africa (AUC 2003) is the 1st international human rights instrument which explicitly obligates 

state parties to protect the reproductive rights of women by authorizing medical abortion in cases 

of sexual assault, rape, incest, and where the continued pregnancy endangers the mental and 

Physical health of the mother or the life of the mother or the foetus. Twenty-eight countries out
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of the fifty-four have ratified the protocol and made their abortion laws less stringent (AUC, 
2003).

Apart from civil rights issues, the Convention on Elimination of all forms of Discrimination 

Against Women (CEDAW, 1979) also devotes major attention to women’s reproductive rights. 

The convention does not have a specific clause on abortion but its provisions speak to aspects of 

the problem. The preamble to the convention sets the tone by stating that "the role of women in 

procreation should not be a basis for discrimination". The link between discrimination and 

women’s reproductive role is a matter of recurrent concern in the Convention. For example, it 

advocates, in article 5, "a proper understanding of maternity as a social function", demanding 

fully shared responsibility for child-rearing by both sexes. Accordingly, provisions for maternity 

protection and child-care are proclaimed as essential rights and are incorporated into all areas of 

the Convention, whether dealing with employment, family law, health-care or education 

(CEDAW, 1979).

Society's obligation extends to offering social services, especially child-care facilities that allow 

individuals to combine family responsibilities with work and participation in public life. Article 

4 (CEDAW, 1979) provides that special measures for maternity protection should be 

recommended and "shall not be considered discriminatory". The Convention under Article 16.e 

(CEDAW, 1979) also affirms women’s right to reproductive choices. State parties are obliged to 

include advice on family planning in the education process and to develop family codes that 

guarantee women's rights "to decide freely and responsibly on the number and spacing of their 

children and to have access to the information, education and means to enable them to exercise

these rights".

2.2.2 The Kenyan situation

For over half a century, as provided by the Kenyan penal code (OOK, I960), abortion has 

remained illegal and only permitted in exceptional cases where the life of the mother is in 

danger. This position was retained on promulgation of the new Constitution of Kenya (GOK, 

2010) where Article 26 provides that abortion is not permitted unless, in the opinion of a trained
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health professional, there is need for emergency treatment, or life or health of the mother is in 

danger or if permitted by any other written law.

It is, however, important to note that the new Constitution (GOK, 2010) came with some relief. 

Several provisions in Kenyan laws, that in one way or another influenced the decision of women 

to procure an induced abortion, are now subjects of repeal and/or automatically fell 

unconstitutional on the date the Constitution was promulgated. An example of legal provision 

that automatically fell unconstitutional is the Children’s Act (GOK, 2001) section 24 (3). The 

section provided that where a child’s father and mother were not married at the time of the 

child’s birth, and have not subsequently married each other, the mother shall have parental 

responsibility at the first instance and the father shall subsequently acquire parental responsibility 

for the child. This provision locked out children born out-of-wedlock from being automatically 

supported by their fathers. Fathers had an option to, or not to, own up and apply for the parental 

responsibility; a comfort zone for men who deliberately neglected women they had impregnated 

or are just were not willing to take up any responsibility of raising children they had fathered. A 

study by Baker and Khasiani (1992) showed that the most common reason why single women 

decide to procure an abortion, is the fear of being stigmatized for getting pregnant out of 

wedlock and raising the child as a single parent.

Kenya’s Penal code (GOK, 1960) declares that it is an offence for any person who, with intent to 

procure miscarriage of a woman, whether she is or is not with child, unlawfully administers to 

her or causes her to take any poison or other noxious thing or uses any force of any kind, or uses 

any other means whatever, is guilty of a felony and is liable to imprisonment for 14 years. It is 

also an offence for a woman to attempt to procure the abortion herself. The code, however, 

provides a distinction between killing a foetus and murder of a newly born child; a child 

becomes a person capable of being killed when it has completely proceeded in a living state from 

the mother’s body whether it has breathed or not, whether it has independent circulation or not or 

whether the navel string is severed or not. Other offences include illegal provision of a device 

that could be used to procure an abortion or person involved in the publication of advertisement 

referring to any drug or appliance that may lead to the securing of an abortion for a woman under 

the Pharmacy and Poisons Act (GOK, 1957). The Medical Practitioners and Dentists Act (GOK, 

1978) renders it criminal for any person other than a registered, licensed medical practitioner to
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/

practise medicine or perform surgery in Kenya; only a doctor registered under the Act can 
perform a lawful abortion procedure.

In light of the stringent laws, it is, however, interesting to note that the Kenya Government, 

through the Ministry of Health, has clear policy on emergency care for complications of 

abortion, both spontaneous and induced; the service is legal and not punished by any law in 

Kenya (Division of Reproductive Health, 2005). This can be assumed that the Government is 

aware that abortions take place and that restrictive laws seriously violate and undermine 

women’s’ human rights. The Government in this situation is similarly reactive and not proactive 

in addressing the abortion problem. The post-abortion care is also only restricted to reproductive 

health as a population issue limited to family planning rather than a holistic perspective of 

reproductive health.

2.3 Social Aspects of Abortion

2.3.1 General view on social aspects of abortion

An obvious ethical issue in abortion concerns the moral status of the embryo/foetus. Some think 

that the ethical principle to do no harm, requires that the interest of the embryo should prevail 

over the interest of the woman. Others think that the ethical principle of respect for persons, 

requires that there is consideration and regard for women’s autonomous choices, that is, respect 

for persons, requires that we treat women not as instruments of governmental birth control 

policies (South Africa High Court, 1998). Moreover the ethical principle of beneficiaries might 

well favour the women taking critical decisions on behalf of the family and dependent children.

Cook et al.(2003) state that justice might require accommodating the plurality of views on this 

issue by ensuring that the laws respect those who conscientiously object to the procedure but also 

allows for the provision of service for those who have conscientiously decided that they need

such services.

African women remain the most affected by abortion; globally 70,000 women die annually from 

abortion and over half are from Africa (IPAS, 2003). The World Health Organization estimates 

that 38,000 women are dying annually in Africa which translates to 100 women per day. In

11



Kenya 2, 600 out of 300,000 women who procure abortion die per year (CBS et al., 2004). Cook 

et al. (2003) state that it is widely accepted by laws in different countries that abortion is lawful 

when undertaken to save a pregnant woman’s life; 61% of the world’s people live in countries 

where induced abortion is permitted either for a wide range of reasons or without restriction as to 

reason. However Cook et al. (2003) argue that ethical challenge is aggravated by uncertainty in 

the meaning of law which is expressed in ambiguous yet commonly used language. If society 

appreciates abortion, it will really not matter how the law is framed provided it gives the same 

meaning as to the societal expectation.

2.3.2 Kenyan situation on social aspects of abortion

A shadow report by the Centre for Reproductive Rights (2010: 57) summarizes some of the 

barriers of safe abortion as:

1. Legislations of a country ( criminalization of abortion)

2. Lack of awareness, knowledge and information by women on safe services if at all.

3. Economic barriers, a majority of the world’s poor are women and the longer it takes 

raising funds for the service the more costly is the service.
4. Difficulty in finding the service provider who will accept to carry out the service.

5. Distance to the nearest service provider.
6. Third-party involvement, for example, young girls would need parental consent whose 

decision might not always be favourable to the girl or spousal approval for the older 

women. In some cases it involves use of family resources to finance medical services.

7. Biased pre- and post-counselling -  some providers would like to instill their religious 

convictions on the women seeking abortion services.

8. Gender stereotypes:

Girls are married for emotional closeness and motherhood while men marry for 

sex and domestic support.
.  Girls do not have a natural sex drive, any interest girls may have in sex results 

from unfortunate social conditioning, that is, the girls’ primary responsibility is to 

be modest and to ensure that boys do not get to have premarital sex with them.

12



Girls who surrender to sex lack self-respect and are undeserving of the love and 

respect supposedly afforded to be virgins.

From the arguments above, it is apparent that the abortion debate has historically been expressed 

only in prohibitive terms, judged from a background of unskilled and harmful practices and often 

reinforced by religiously inspired moral agenda. During debates prior to the referendum for 

Kenya’s new Constitution, the church managed to take control of the abortion debate giving it a 

moral dimension that even superseded the faith teachings. The church argued that abortion was 

the same as murder because life begins at conception. The Cannon Law of the Catholic Church, 

Cannon 1398, prescribes expulsion from the church of any Catholic who procures an abortion

(Catholic Christian Article, 2004).

The sanity of the pragmatic voice lies in its reasoning that abortion is in most cases the last 

resort, a decision taken after all options are found to have failed or likely to harm the mother. 

The benefits of pragmatic thinking lie in its meeting day to day realities of women and that 

abortion is a practised reality in Kenya. If life is scared and the sanctity is applied with equal 

measure to all, there should be a better balance to also save the life of the 2,600 women and girls

who die annually in Kenya (CBS et al., 2004).

One of the key bits of information collected for the Kenya Demographic Health Survey (2008 -  

2009) was use of family planning methods or contraceptives. The results showed that currently 

married women record contraceptive usage at 46% up from the 39% reported in the Kenya 

Demographic Health Survey of 2003 and other studies. Young people aged 15-19 recorded the 

lowest contraceptive prevalence while 53% of urban and 43.1% of rural women use 

contraception. Regions with highest consumption of contraceptives are: Central (67%), Nairobi 

(55%) and Eastern (52%) whilst the poorest consumer region is North Eastern with 3.5% (KNBS 

and ICF Macro, 2010). The statistics confirm fears that most women still do not know or use 

contraceptives that would prevent unwanted pregnancy. The harmful causes of unwanted 

Pregnancy are a myriad. When a woman decides to end an unwanted pregnancy she is exposed to 

the risks of unsafe and illegal abortion. In the alternative, when a woman carries an unwanted 

Pregnancy to term there can be physical and mental health consequences as well as potential

economic and social ramifications (WHO, 1997).
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Women may appear silent in the whole abortion debate in Kenya but the statistics speak loud on 

what their experience is. Influenced by various factors, over 300,000 abortions take place per 

year (IPAS, 2003), a possible conclusion that women’s voices were loud through silent votes 

during the referendum for a new Constitution amidst great NO vote campaigns against the 

exceptions for permitted abortion. According to the Kenya Demographic and Health Survey for 

7003 (CBS et a! ?004), 20% of births in Kenya are unwanted and an additional 25/o ate 

mistimed, making it a total 45% of pregnancies unplanned for. Abortion is a deep moral issue 

with profound psychological and physiological consequences which can only be appreciated by 

the person concerned, whether it was procured legally or illegally.

2.4 Theoretical Framework

The study was guided by the theoretical thinking based on the natural law theory with specific 

reference to the principle of double effect.

2.4. 1 Natural law theory

N„ „ ,  | „  „  l„w of mm™ <—  <■» " "  “ “ “  0 f *

| , „  who* oo„to». I. *< to  » .» *  b“ " !“ di' d ” d rel," 'd
„ „  nf oddressine what is She morally right thing for us to do when 

over the centuries as a means <- f ,
/x, i onn/n The theory ot natural law was put forwardfaced with genuine moral dilemmas (McIntyre, 2004). The the y P

, hllf chamnioned by Saint Thomas Aquinas (1225 -  1274) who 
by Aristotle, a Greek plulosop ,

, v .i  nrononent of natural theology, an immensely influential philosopher 
was the foremost classical piop

,v  „ of scholasticism known as doctor (the angelic doctor)
and theologian in the tradition _ i j * i n  u oninr

,  tor u„iversalis (the common or universal doctor) (Jacobs, 20 0). 
and doctor communes or doctoi u

. , , II humans can discover what is right since it is written in their
Natural law theory P « * ts‘ ^ ^  ^  ^  many proponents across the world dating back to

nature, in some way. us> nreceDts of natural law theory are proximately grounded in an

Aristotle (Vardy, 1999). The asic ^  applicable to all human beings, precisely because

objectively knowable human nat , 2004). The possession of natures which are

we all possess such human natu hav£ in common. This is true regardless of time,
specifically human is precisely what we  ̂ a fm ti

culture, background, race, sex, religio11
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2.4.2 Principle of double effect

Double effect is a part of natural law ethical theory and was gradually refined over the centuries 

in order to meet the unfortunate but very real moral dilemmas in which, no matter what is 

reasonably done, one or more innocent human beings may be harmed or even die in the process 

of resolving the dilemma. Thomas Aquinas is credited with introducing the principle of double 

effect in his discussion of the permissibility of self-defense in the Summa Theologica (1I-II, Qu. 

64, Art.7) (Jacobs, 2010). Killing one's assailant is justified, St. Thomas argues, provided one

does not intend to kill him.

. . , • .arc nnP nCt from having two effects, only one of which isAquinas observes that “Nothing hinders one act from S
. , .. ;„tpntinn Accordingly, the act of self-defense mayintended, while the other is beside the intention. ... acco g y,

, . • „ „f „ . j ,  life- the other, the slaying of the aggressor” (Jacobs,have two effects: one, the saving of one s lire, tne u
• „nnt:n„Pc a justification is provided that rests on 2010- 52) As Aquinas's discussion continues, a justm

. oo 1T1Mnq t0 a goal that is justified: “Therefore, this act, 
characterizing the defensive action as a means to a g

,c nwn |ife is not unlawful, seeing that it is natural to 
since one's intention is to save ones own life,

, ,f in being as far as possible” (Jacobs, 2010: 52). However, Aquinas
everything to keep itself in being v . . . . . .  ,.

.... „ „,f upfpnse is not unconditional: “And yet, though proceeding
observes that the permissibility of self-defense . t .

pi tmv be rendered unlawful if it be out of proportion to the end. 
from a good intention, an act may

more than necessary violence, it will be unlawful, 
Wherefore, if a man in se - „ 2004: ,65)
whereas, if he repel force with moderation, his defense

2.4.3 Relevance of the theory to the study

H viewed by a majority to be morally wrong, those who procure
Although abortion is dlega an  ̂ and Khasiani (1992) provide some of

induced abortion feel justi ie , jldren as single mothers, career protection and
the reasons including fear of stigma o

lack of financial resources.
, . io morally allowable to perform an action that has a 

principle of double effect holds ‘ a 1 me,mooed below:
bad effect under four conditions (McIntyre. 2001. I w

)SI
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First, the action to be performed must be good in itself, or at least indifferent. The principle 

of double effect as applied to the case of abortion renders abortion procedures morally illicit, 

since the action by its very nature is evil. However, possible medical actions, for example, the 

removal of a cancerous uterus is morally good or at least a neutral act that could be permitted in 

order to save the life of the mother, even if it could possibly result in the unintended death of the 

unborn child, as long as all of the other three following conditions are also met.

rs x infended for itself but only permitted to happenSecond, the evil effect must not be directly intenoeu iu.
. * r *1 , 0  no* r,rfnrmcd In application, this implies that abortion isas an accidental by-product of the act pertormeo. <w
, c ■ „ ,i,o mother's life. The death of the unborn child was not accepted only as a by-product of saving the mother s

directly intended.

v x * retained bv means of the evil effects. In application, Third, the good intended must not be obtained Dy m
fup death of the unborn child must not be used 

this means that during the abortion procedures, the death
„ u;rt|, defects or enhancing a career, 

as a means of limiting family size, preventing

i,Tv orove reason for permitting the evil effect. If the good isFinally, there must be a reasonably grave reason 1
. . ,, can hard|y be called incidental. If there is any other way of

slight and the evil great, the
i Uori this other way must be taken,

getting the good effect without the bad effect, this

.... „f the double effect theory to analyse the reasons given 
The study relied on the fourth c o n j cou)d it be a choice of lesser evil? Is there

in making the decision to piocure without the bad effect? Natural law precepts guided the
any other way of getting the goo e e c  and ,ega| reasoning for or against
understanding of the informants views o 

abortion.

Assumptions
• mere formulated to guide this study:

Mowing assumptions w .
,  • compel women to procure an induced abortion.

Socio-economic factois women’s decision to procure an induced

I * , * * * * *  < * * * * * ’* ' ’
abortion.
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Chapter Three 

Research Methodology
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Figure 3.1: Map of Nairobi

3.1 Introduction

This chapter describes the research methodology. It provides information on the research site, 

research design, study and sample populations, and methods of data collection and data analysis. 

Finally, the chapter discusses the ethical considerations observed before, during and after the

study.

.2 Research site 

.2.1 Location

he research was carried out in Nairobi, the capital city of Kenya which has a population of 

,138 369 of whom 1,533,139 are females and 1,605,230 are males. Nairobi is located on the 

lairobi River in the central highlands, in the south-central part of the country. The city lies on 

ie central Kenyan plateau at an altitude of about 1,680m (Google, 20.1).
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3.2.2 Economic activities

Nairobi is now one of the most prominent cities in Africa, politically and financially, and has 

people from all aspects of life. The city commands the largest share of modern sector wage 

employment in Kenya and with basic minimum wage of Kshs. 9,461 in 2009 (KNBS, 2010:71,

80). A majority of the city dwellers earn their living from various informal employment
a sites small businesses, entertainment sites,including casual labour in factories and construction sues, sn.a

. . „ . . , „ II3C on in s  It Nairobi also hosts the largest informal settlement inand carrier of goods (KNBS, 201U.8I). in
n , ,  ,oo 0f whom 169, 252 are females and 185, 836 are 

Kenya (Kibera) with a population of 355, 18» or wnu
This informal settlement hosts women who have moved males (KNBS and ICF Macro, 2010). I his lnrorri.d

. , . • „ their lives and have most likely been faced with the
through various income brackets dun g

dilemma of induced abortion.

3.2.3 Reproductive Health

still not being met. Nairobi has 45% of womenThe family planning needs of Kenyan women ar . ,
y p h . jthpi* not aware of contraceptives or do not use

in their reproductive health age who are either not

contraceptives (KNBS, 2010).

3.2.4 Education

, , . higher in Nairobi city than in other parts of the country. For example,
Levels of education are g ^  school education followed by Central Province

Nairobi has 15.4% attainment _ , . eful in terms of rating the perceptions of

Which is at 5% (CBS et al., )• ^ understanding procedures and general effects of abortion,
the informants especially in teims discussions around existing laws and access to
The literacy level impacts on ability to engage m

information that impacts on women s 

•̂3 Research design
tudy The research was carried out in Nairobi and

This was a cross-sectional exploiatoiy collected through in-depth interviews,
i ttlements. uaia vv̂ i

both the slum and forma se  ̂^  secondary sources. Findings of the study have been 

irmant interviews, case nariat cording to emerging themes.
id as narratives and verbatim quot j g



•̂4 Study population

The study population consisted of women aged 1 8 -40  years in Nairobi who have procured an 

induced abortion. The individual woman who had procured an induced abortion was the unit of

analysis.

3-5 Sample population

^ , ,, . A Mairohi- 15 women who had procured inducedThe study targeted 30 individuals all based in Nairobi.

abortion and 15 male and female professionals.

to the researcher
Sampling procedure

, „ „i,„„ The first informant was a lady known tv me
study employed snowball samp S• , . f D

reafter made referrals to other informant. Purposive 
ho had procured an abortion and who thereat

sampling was used for the selection of the key informants.

k7 Methods of data collection 

h7.1 Secondary sources

... . for ^  literature review, further reading was done to give more
11 addition to documents uti ise jurisdictions specifically the factors that
no- i . i onH allow comparison to J
ls,ght into the research an theses, government publications and books
nform decisions surrounding aboiti These sources were continuously used
-e-e b a c k e d  I t .# ™ - * " » * '* ■ * '•

htoughout the entire period of the study.

3-7.2 In-depth interviews
.. n  was used to get detailed information from 

. dule (Appenc"x ' v
 ̂ semi-structured interview sen method was used to get the women’s

i induced abortion.
le women who have procured an jn depth. The method was also used

, nlored the underiyt
lQughts and behaviour and expm issue of aborti0n. Twelve women who
1 «ek individual interpretations of informa 

ave procured an induced abortion were intervene
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3.7.3 Key informant interviews
Key informant interviews were used to collect information from professionals who have had 

direct or indirect engagement with women who have procured an induced abortion. The key 

informants included 2 advocates, 1 magistrate, 2 prosecutors, 3 counsellors, 1 representative of 

non-governmental organisations addressing women’s reproductive rights, 2 religious leaders, 2 

gynaecologists 1 senior official from Ministry of public health and sanitation and I from

Ministry of gender, social services and children affairs. The study sought professional views on
f  a kev informant interview guide (Appendix 2) was used

the social and legal aspects o f abortion. A k y

to gather the information.

3-7.4 Case narratives creations where the women would take a tour of
Case narratives took the shape of relaxed conversions whe

nUrktlt their socia and legal views on abortion 
•heir experiences There were some quest.ons about then B

xpenences. i induced abortion were interviewed.
(Appendix 3). Three women who had procure

3-8 Data processing and analysis trix reflecting different categories was
a . /-.Ktnined a data entry

nce the information was c ’ ^  information was thereafter tabulated

developed and the data entered m  ̂ ^  generated both quantitative and qualitative data

according to frequency of events. T ^  ^  relation to the research objectives. The

which was organised, tabulated and n verbatjm quotes according to emerging themes.

qualitative data was presented as nariati manually calculated to achieve the
Due to the small number of informants, quant

recorded percentages.

3-9 Ethical cons.derat.ons ^  was given to all informants. A written and

A dear explanation of the purpose o ^ ^ f o r m a  before, during and after data collection. 

Informed consent was obtained f‘0m s continuously promised and ensured. All referrals to 
Str'ct confidentiality and anonymity wa ^  ^  ^ used The study adhered t0 the

Persons in the report is anonymous, pseu c|earance by the Ministry of Higher Education,

Principle of ensuring no harm to the informal. ^  informed of their right to withdraw

md Technology «  • « “  *"d 

fr°m the study, if they so wished.

ANTHOLOGY

a w n * * 9 *. ____j
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Chapter Four

Study Findings - Social & Legal Aspects of Abortion

4.1 Introduction

This chapter presents the statistical characteristics of the study population, providing information 

on the informants’ social status and interaction with the law. The chapter also narrates the 

experiences of the women who have procured an induced abortion and analyses their general life
, i ,i i lIC;no in-deoth interviews, case narratives and keystyle. The information was gathered using in aepui y

mformants interviews.

4.2 Demographic characteristics of the informan

4.2.1 Age

, qa on induced abortion were interviewed. The youngest
A total of 15 women who had procured an induced

informant „ e d  . .  .ea r. and .he o ld * .42 »«>• ™  **“  18‘
. , ,  M 13% were aged 35 -  3« >e.ra and 7% each for ages 30-

years, 33% were age findings are summarized in Figure
34 years and 40 - 44 years. The mean was 26.6 years.

4-1 below.

S E S

33% 14-18 
years old 
7% 18-24 
years old 
■4 0 % -2 O
years old 
7% 29-34 
years old 
1 3% 34-39 
years old

Figure 4  I : Age of informants
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4.2.2 Marital Status

Over half (53%) of the informants were single, 40% were married and 7% were separated 

(Figure 4.2). This finding supports that by Baker and Khasiani (1992) who identified single 

women as being most prone to procuring an induced abortion. One reason for this is the fear of 

being stigmatized for getting pregnant out of wedlock and raising a child as a single parent.

7%

53% Sing le

40%
Married

7%
Seperated

Figure 4.2. Marital Status

•3 Level of education
, at all This was attributed to past gender 

H ot been to school ai an-
ven per cent of the informants had n ^  schoo|. The informants however expressed
crimination where only boys would be U ^  ^  ^  ^  and write. The remaining 89% of 

*est in joining adult education at *° * ^  being form 4  and the lowest being standard 

women had been to school, with the h.g g Another 29% attained primary

Fwenty-nine per cent completed smdard 7 , 14 % completed secondary school form

standard 6, 21% attained pninaiy ^

7% reached secondary level form 2.
22



Figure 4.3: Education
levels of the informants

•4 Occupation
. lfPfi hoth formally and informally, earning an 

• r .-.vnntq were employe0?ty-seven per cent of the mfon < ^  per montli. The remaining 33% were

;r°ge of five thousand shilling* (kC ,oyed women relied on irregular casual
income. 1 he linu * J

:rnployed and had no source friends)

. offlce assistants (cleaners), secretaries and cooks in city 
in formal employment worked as o empIoyment included small-scale traders such

rants. On the other hand, those in ° r™  operators)) second hand clothes vendor and 

< mongers, house maids, shopkeeper (KES. | 0,000) and the lowest three

Sts. The highest wage was ten th 

>nd shillings (KES. 3 ,000).

Religious affiliation nificance in the decision-making process and

udy „ n!id« d  religion »  « ' * '  “  ”  ^ , 1 .  i r f « - " “  4“ %

I way of life of.he * » « — * A ,  per eenl were Muslim, < "* •»  4 «  «  «*

Ian is end 33.3% bei«8  „  of ,h,  ihiugs W  ”f
ants acknowledged that religion 23



decision to procure an induced abortion. They stated that they had a relationship with God and 

felt their decision would go against His commandment, “do not kill”. However, at the same time, 

the informants believed that God would forgive them considering the prevailing circumstances of 

their decision. Most (95%) of the informants remain actively committed to their faith while 5% 

shy off from active participation as they still feel guilty to have offended God.

Figure 4.4: Religious affiliation of the informants

5 Number of children per informa
c 0 ^hilHren oer woman while 40% had no 

l d an average or /  v
y per cent of the informants ia children and 22% five -  sixt . , ;lrlren 44% had one child, 34/o iv
Iren. For those who had c > 6.

of children was I and me 
The lowest numbei ot cn
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4.2.7 Other dependants per informant

Sixty per cent of the informants stated that they had other dependants apart from their nuclear 

family. The dependants were of variant types within the extended family, including parents, 

younger siblings, children of deceased siblings (nephews and nieces) and children of house 

maids working for them. The remaining 40% stated that they do not have dependants. Forty-four 

per cent of the informants with dependants had more than one category of dependants (Figure 

4.6). For example a informant would have her mother, sibling and n.ece as dependants.

Paren t Siblings
Type

pfiews 
Nieces

of dependants

House girl
child

Figure 4.6 Category of dependants per informant 

additional characteristics of the inform

, ttime of procuring f*«t abortion
Age of the informants at

0, , the informants procured their first abortion at the age of 
study findings indicate that 40 /o  ̂ ^  35 _ 39 years and 7% each were aged 18-24

29 years, 33% were 1 4 -1 8  years,  ̂ ° ^  ^  mean age was 25 years, meaning that a

: and 30 -  34 years respectively ( Flgl‘̂  are aboVe the age of 25 years. This

rity of women who procure an in ^  (Guttmacher Institute, 2009) of women 

.ares well with results from 3 ""‘‘portion-related complications. The Institute’s study 

tted to public health fac' ,  34 years.
, . men were aged 25

ed that 40% of the women
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Percentage (%)

13%

7% 33%

H  33% 14-18 
years old 

■1 7% 18-24 
years old 

B M  40% 24-29 
years old 

□  7% 29-34 
years old 

■i 1 3% 34-39 
years old

7%

A go at time of procuring
cjuced abortion

Figure 4.7: Age of informants at time of procuring first abortion

Duration of pregnancy preceding abortioi

v nreCeding abortion was 2.8 months. Fifty-four per cent of the 
average duration of pregnancy p ^3% at 2 months and 13% at 4 months

mants procured an induced aboition ^eir pregnancy on missing their
. .  onf<; stated that they knew aoou

re 4.8). All the informants s> _ finally make the decision to procure an
ing monthly period but it took the

abortion.

Q3 3 3 %  
2nriontlis

^  5 4 %
3m onth»

■ 13%dinuntltn

Figure 4 .8 : Duration
0f pregnancy

preceding abortion.
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4.3.3 Frequency o f induced abortion.

Seventy-three per cent of the women had procured an induced abortion once in their life time, 

while 27% of the women had procured an induced abortion more than once. The second 

abortions took place between the ages of 25 -  29 years old, whilst the first induced abortion took

place between the ages 14-18 years.

4.3.4 Place and process of procuring induced abort

Twenty pe, c ,„ , o f the in f.,—  M e d  M  IW  h.d ptnettted »  induced abortion „  home, 

(27%, i„ wM .  5 3 % used backs,,*, midwi.es < i»

c ^nnirins an induced abortionFigure 4.9: Place of procuring an

narrated that they went to a pharmacy and bought a 
who procured the abortion at home  ̂stomach pain after while, followed by profuse 

hat when they took, they experienced seve However, they could not state the type of drug 

ng. The baby came out in form of 00 ' not remember the name or could not

because it was prescribed by 3 friend

vely pronounce it, or just cl'dse d d "0
experience as professional. They were given drugs to

who went to the clinic described the e QUt but were later given painkillers.
• vVjien the baoy vva

ley experienced great paI anCj less risky.
• • h it wns a safe pro
informants believe ^ ^  ^  were prescribed for a mixture of

ncrkstreet midwives s Drocess to be complete. It could
ies who went to bac midvv'fe for P

to return t° tne
tions and given a time 27



take 1 2 -4 8  hours of waiting. ‘The process is very painful, the foetus comes out in blood and 

dots fo rm ' described one of the informants. Some still feel the pain to date and suspect 

something might have gone wrong in their womb. One of the informants said it has been 3 years 

^nce she procured an induced abortion but still feels the pain and more so, wants to get another

baby but has not been able to conceive.

4-4 Social aspects 

4-4.1 Economic Instability

. r- 0a thP maior reason for procuring an abortion wasA majority (67%) of the informants confirmed the major r
. a chnd they could not provide for. Box 1 

economic instability, none of them wanted to bring up f > , . .  ,
u., y . _______ In instability influenced the informants decision t
below

mic instability, none of them wanted to dumb . , .
• how economic instability influenced the informants decision to

presents narrations on how e

Ptocure an induced abortion.

B°* 1: Testimonies on economic instabilityX C M I U I U I I I C 9  U l l  ___  ________ ____________________________________________________ —

_ _ _ _ _ _ -----------T j - r r ^ i J f r o m  her husband and moved to
Case I; Angela (not her real name) 26 years old, P

Nairobi to seek employment.
and work in Nairobi, he was still in college. When I told 

1 Sot a boyfriend when I  moved to live an ^  ^ m0re so could not afford to

h'm that I  was pregnant he said he was not > câ  ̂  ̂  ^  ̂  Qf  income. I really thought about

brinS up the baby as he was still in college an^ ^  ^  ^  ^  ^ cM d j  Am,e q

his situation and the fact that 1 was also  ̂n o t ^  ^  they live in the village.

^ z h t e r  from my previous marriage and W ' ^  ^  hence I  made the decision to abort. It

house maid salary could not siPP ^ ̂  equally distressed ■

M>Cis Qa emotional moment and my b ° )f
,, married with 6 children, 

p \ 4 2  years old,
Se 2: Amkaga (not her real ‘ 0n a a quarterly basis I  visit my husband in

7 ,fl , r nm stnatt~scale f arme met horn, while she was still breast1 r^ d e  in the village and I  am st birth to my last born,
%irobi c- . iust when I  **d 0 *  ^  not expect to be pregnant while
q , ' lxyears m s  surprised me' a form o f contraceptive, but
ê S  I again conceived Th« ̂  brê f e e d m g ^ ----- ;--------------------

feeding. I  had been irtfann^ ^ . — 28



~^~>urned~out To be wrong. This was going to be our 7"' child. My husband is a watchman, his 

earnings can hardly take care o f  us, in fact, more often than not, I have to send him food from 

tf>* village and sometimes money from the proceeds o f our farm produce, which are seasonal. All 

his salary goes to pay school fees fo r our son who is now in secondary school form We also

had two children sitting fo r  their Kenya Certificate o f Primary Education (KCPE) and who then, 
needed school fees when joining secondary school. My husband and I  analysed our situation and

agreed we cannot have another child. The las, born had not even started crawling, i, would have
, , „ , „ hnrn baby. It would have also meant I  stop
b^ n  strenuous to take care o f  a toddler and a new born oaoy

rs  •/,. inrnme Mv sister took me to a clinic in the 
forking on the farm, which is a key source offamtly My

r , , u hut I  am still convinced that was my
vi"«ge where I  procured the abortion. I  feel sad about 1

informed on prevention o fpi egnancy.
onb  way out o f  the problem Am also now mot J ---------------------------

described the status of women who had been 
^  Magistrate interviewed as a key in  ̂^  s(ate could not remember handling
br°l|ght to his court for proem ing an abort' > „ abortion were baseless. He also stated

a case where the woman whose leasons Q^ ĵtion to desertion by the men

l̂at economic instability is the most com chased away from home for
of the women had aisu

esPonsibIe for the pregnancy. Some  ̂  ̂ rep0rted that he has continuously been advised
getting children out of wedlock. The magistr has on several occasions found

, w his judgemenis.
)y reports from probation officers to r< . g monitored by probation officers. ‘The

,inr,self sentencing the women to community ^

‘‘nations described by probation officers ate set ^  /  don V think /  have ever

< * »  u u;  d . M ,
’"Prisoned such women, ’ the magistrate exp am

'4-2 Societal stigma and reaction by family mcn,bC
cierai srigni identified factors. These factors were

the second most
tl8ma and family response vvei insecurity.

ltertwined with economic instability a
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Lack of family support or rejection increased the informants’ decision to abort. Family set up and 

support are pillars of different individuals and when these pillars are broken, most women are 

left feeling hopeless. Box 2 below presents a narration by an informant on family rejection.

Box 2: Testimony on family rejection

Case 3: Mariam (not her real name) 20 years old.

yis)t frustrated my mother and I, I would not 
V my father had just accepted my pregnancy and not],
, my child would be supported. Today I
ha*  procured an abortion. 1 just needed assurance y

tAtith 2 -  3 children. I  wish I had my current job
,egret, /  feei so ^ad when I  see ladies my ag

, i i uP even married a second wife whom he 
n.My falher remains bitter with my mother and He even

y  ju t net letnai -hildren who are ready to go to school until
SQys will ^ v e  him more disciplined children an .give him moit y  dropped out o f school inform 1. My
,h*y complete their studies without getting pregnant. PP 

Mother remains frustrated. ’ ____ _______ — -------------

4-4.2.2 Parental Coercion
, nn abortion in order to save face before the society

Parents force their unmarried daughters to ge 

and other relatives as narrated in box 3 below.

Testimonies on parental coerc'

^ A d d a h  (not .
■he immediately organized for my travel to Natrobt

*  /  told my mother about my pregnancy.s ^  ^  ,0 procure
, My mlim Cin , , incident. It was meant to be a’C with her sister (my aunty)- W  about the tnciaem,, . , , warned me not to«

l,on. My mother later warn /  actuauy
■ . on option <° exp ■ , ,he decisions. Apart from my mother, towas never given an P. e,, made the

rmV parents hence > not even my father. My
under the care o f n y  I  t., knows about

m e d ia te  ^  ^  ^  boyfriend was very upset; he
one else in th& * - .»-J anther. ) -------------

4.4.2.1 Family rejection

x 3:

I

H under the care o) n y  /  knows about e

,o „ u  h t f f f y .— 30



wondered why he was not consulted. He left me for this t ectson. Whenevei l  think about the 

incident Ifeel bad and regret that it happened. '

Case 5: Anyango (note real name) 18 years old.

dmpped out o f  school after standard 8 exams due to lack o f school fees. I came to live with my 

Mother and his family here in Kibera.I met this man who promised to marry me. I go, pregnant 

°«y  >o find out 'that he had another marriage with a wife and children living in the village. When

'  *  formed my fam ily (mother, brother and sister-in-law), they all advised me to abort the child
, ‘ , , »timt I would regret if I did not adhere to their

a"d to no longer date the man. They threatened that 1 8
. . tn apt married to an already married man, I  must

a^ c e .  My mother emphasized that tt ,s wrong to get
, „  Uv dster in law took me to the hospital. I still

n°‘ be a second wife. 1 had to procure an abort,on. My sister

bve with my brother, taking care o f  his c h i l d r e n . _________________________________________________ |

Single mothers7 syndrom*
nt out of wedlock creates an environment 

societal censure against women who g P ^ ^  mothers are usually shunned by the

at makes women resort to procure an a ^  .̂om tjie society. The fear of being
j receive little supp

Clety, seen as irresponsible ana _ juced abortion- Box 4 below presents a narration
)6Cted led some of informants to procure ^  irresponsibIe.

1 fear of raising a child single handed an e

’* 4: Testimony on single mothers’ syndro

Wambui (not her real nan
. .  him ,was pregnant he accused me o f mfidehty, he 

*d a man for two years. When I  ^  ^  ^  ^  f  would manage the situation.
-Ulp and hence ask U  st 0f  the church members knew

1 that he was responsible an /* * /* /* .  Most oj
Uurrh and L y . . r thought he would marry me. I'th attended the same chut ch reiationshtp. I thoug

, n ,  had a more spec my parents. 1 feared 
y  then boyfriend and members and I

„',nr church mem
tt ready to face my Pai ’ neople saT’ ° ’ a r m  t, rihle or as I hem p«*  m  „0 longer dating the man. he
d a sinner, irresponsible gn abo, t w ^ _ _ ----------- -------------------------

,  Ainic where l  p t< y y jZ ^ —
e directed me to a c ------ — ’
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behayed me, he mode me sin. /  no longer go to the some chwch ond to dote, I  sUongly feel I 

offended God and do not deserve to be one o f the faithfuls. At the point ofprocuring an abortion 

1 Wsdesperate to make things right, I didn’t think o f any other alternative. Today I  really 

fegret; I  wish I  could do things differently.

•̂4.3 Rejection or desertion by spouse/boyfriend

to

rejection or aesernoii uy ----

p . „ . is one of the reasons that cause women _
Rejection by men responsible for the pre&na y
„ f,,a11v not willing to settle down as parents or feelProcure an induced abortion. Such men are usually not wining

, . • ft-nCT fflrnilv Some husbands have ended up
they are not in a position to support their existing family.

if fiiev bore another child. In such cases, the 
threatening their wives with dire consequences if they
„ . ,  fhqf thev would be deserted by their husbands if they

°men end up feeling insecure and ea Gut(macher institute, 1998). Some women

leiTla|n adamant about continuing with the piegnan ^  ^  relationships are also driven to

wil° are already experiencing difficulties in t eir i ^  esca|ate the problems already

Pr°cure an abortion as they believe addi b rejection by their spouse or

« » » g .  Box 5 below p « e «  — I -  »  

b°yfriend.

B°* 5: Testimonies on rejection or d e s e r t i o n ^ ^ _________ _̂____________________

Case 7: Sylvia (not real name) 28 years old, not
/  dropped out o f school while inform 2 due to 

born and brought up in the v ,//f l* *  . get supportfor treatment from my sister,
leg infection. My parents sen, me to a, ^  ^  employed as

^  ^ u e r  after one year o f treatment. 1 did«  ^  ^  /o  w  work the

^ n e r  in one o f  the health organisationw ^  ^  ^  convinced me tha, he would

'J* ‘ed States. I  go, myself a house in^era. ^  Unfortunatdy my job
immediately I  announced I  ^  „  „ „  avail. j  could not go back home

, / t. . j tried looking Jw crhnol standard 8. My parents
',i0 ended. For over 3 months I  ‘rtedprjmary

und whom 1 J not finish school and I hadI  already had another child » disapPointedthat I  M

a 

I

as a

ueaay naa they remain “
not approve o f  my actions, ^  ^  5/W -

l out o f  wedlock, neither con
32
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4*4.5. Disruption of education

Young women who get pregnant while in school have found themselves being forced to procure 

an abortion so as to proceed with their education. Cases 4 and 7 above are examples of young 

vvomen who in their lifetime, were forced to procure an abortion so as to continue with their 

location. Such women comprised 13% of the informants.

4*4.6 Other socio-economic factors

" * *  factors were M enriM  rf.rlng intorvi.ws wirh key » - • ■ «  

toforniation <dd, d by e s p l . - g  "0'

Primary data collection.

*̂4.6.1 Incest and Rape

W ror of the sexual violence or bear a child who would
°men do not want to cope with the ho 1998: 117). Counsellors interviewed

rc,lli'>d them of their gruesome past (Guttmacher^Insh ^  aged , 8 _  25 years. This

^Pressed this factor as a common facto   ̂ titute (1998: 117) where the women

, d c o „, —
pregnancy that may have arisen due to failed 

#0n>en may feel the need to end an unwanW of women become pregnant

°ntraception. Evidence abounds that a unnies (Guttmacher Institute, 1998:118).

intentionally both in developed and d e v e ^  protection against pregnancy, each

0r,traceptive use does not neces • 1 18).

,eth«d can fail (Guttmacher Institute. 19 •  ̂ ^  ^  contraCeptive methods is 100%

n_  ̂ , .^fors confirm^ t,iat ■ n a contraceptive that suits
ne °f the two interviewed doctors  ̂ woman can be given

j- „ i observation e* ^ - choice o f contraception
:* However, with medical obs , ** y

oet the co ^tm rp.ntives,' said the doctor.

• pach womd11 ~
cal observation jnformation on their choice o f contraception

. , ,th a t w om en  g e t ‘hes . ' said the doctor.
is also im p o r ta n t tha  f. la th i . . ,

, of myths around contraceptive and
/o //m ««g m y th s  a to u  ^  example ot y

i Case 2) 1S 
a’s narration (Box C 34



Prevention of pregnancy. She believed that continuous breastfeeding would prevent her from 

8 tln8 pregnant. Some o f the single women interviewed stated they feared using contraceptives 

bef°re marriage as this would prevent them from getting children when they were ready. These 

are some of the myths disputed by the doctors interviewed. This information on limited 

know'edge on contraceptive use concurs with the 2008 -  2009 KDHS study which cited 53% 

COnsumption of contraceptives in Nairobi and lower percentages in other parts of the country

®NBS and ICF Macro, 2010).

5 Legal aspects

• . • had knowledge about the law against
study showed that 80% of the women interviewed

i , rho remaining 20% are those who procured 
l0n at the time they made the decision to abort. The remam 8 

a y , s ears and by the time of procuring the
Portion when they were aged between 14 • . . .. ,wnen tney we b ___ ho.ina adu|ts or later in their lives and on

file

abor

“)°i'tion
sha

ion when thev were aged between i* y . . . . . .  ,
y bein<r adults or later in their lives and on

-  they did not know the law. However, upon be,nc 

lrin8 with friends, they learnt that abortion is illegal.

t 0jnt of procuring an induced abortion 
(80%) of the women who knew about ^  arrested and arraigned in court and

^ 'h e d  that they had in mind the thought  ̂ they ^ e w  the punishment was life
.n’entl'oned varied sentences for the crimes. A majonty s

^^'sonment.

[nfluence of the law in d e c is io n -m a k in g
'dea of what the punishment would be, the law

'Standing the knowledge ofthe law and a n ^  frustrations experienced by the

a crucial factor in the decision-ma m g ^  ^  all you Mnk

its surpassed fear of the law. ‘The pro ^  do yQU ,Mnk about the repercussion, 
few end the problem, in c h in g  e ^  ^  my ,„,Wj 7 actually overrode

the W  When the thought of*He** ^  ^  ,ive lo experience arrest,' said
.. *0-50 chance, j

e fact that abortion is a

ormants.

one
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4’5’2 Perception of the law

Most (93%) of the women interviewed stated that women are increasingly becoming 

P le d g e a b le  about the law against induced abortion. However, this scarcely influences their 

Vision. Socio-economic challenges override the existence of the law. Some women felt the law 

had failed women in general. The law needs to shelter the women against the harsh socio

g e n i c  factors that force them to procure an induced abortion. ‘The law *  unfair, H should

* *  truant fathers or boyfriends whothe,*. The

P° "  *  M  ”

in formant.
n , . irnnvvs that under her profession, she is obliged

ne °f the counsellors interviewed stated nat ste ^  ^  demeanor of the women, the

0 111 form her client on the provisions of the aw js the solution(s) to their
la*  is hardly an issue they wish to discuss. All they want .

precJicarnent.
if the Government could provide simple and clear 

^kaga, (Case 2 in Box 1), was confident tia woUld not consider induced abortion.

S°ClaI mechanisms to support the women, man^ ^  ^  as provision of homes for children

F°r example, the law could provide practical so  ̂ thers and provide free and quality
wk nts support single

h° cannot be supported by their paret - (hg M p  /  can receive from my
l r r  i j r  j  yj,QS C C rlu tn

aith care, amongst other solutions. ‘J  y uke live knowing my child is

Govemment I  would not have aborted. As a mo must show action, ’ she
, , ~entrance

■ Werin& ,he /aw shouidgive me
said.

Hie tvvo perceptions were

i Ac n mot net 1
rted- A , the Q0Vernment m ust show  action, ’ she
that assurance an

t ^vnressed challenges when looking for 
. . worker who exp*

echoed by a socra vioIence. Children’s homes ownedsocial wot violence. Children’s homes owned

Placem F . a children or survtvots wretched state due to little or nocements for abandoned chiton £he time in a wt«
by ^c Government are o v e r-p o p u ^ d ^  homes, including those run by faith based 

P r c e s  (Echereria, 2010). Private ^  ^  (q insufficie„t resources for the day-to-day 

0|8anisationS, have limited intake o f

Unnillg of the homes (Echereria, 2010 •
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• ho* largely been treated as a legal issue i abortion has largely
One of the two doctors interviewed state issue i f o r  iaw  effective,

yet it is largely a medico - health issue an ^  ^  ^  r0/c, developing it, ’ he said. The

the medics' o p in io n s  a n d  vo ices o f  vO  socjety; there is no consensus. Cook et al.
illegality of abortion remains a contested cone ^  women from harmful and unsafe

(2003) state that there is need for the la* *° ^  those who have conscientiously decided that 

abortion. It should allow for piovisio

-hey need the abortion service. ^  ^  ^  ^  26(4) of

An advocate working with one of the women ng  ̂ ^  ^  g trained health professionah

the Kenyan Constitution, which ^  health of the mother is in danger ,s yet m
when it is an emergency treatment or the h ^  ^  when a woman ,s ^

legislated. An act of parliament cleatly g' offenders, would be more e
ipar mechanism^

allowed to abort and pi’oV1 es c 

it is today.
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Chapter Five

Discussions, Conclusion and Recommendations

5-1 '"'reduction

T'him I m T  l”'8Wi*1” ’ ° f  * '  f« ” » «*** M m n c , „ omtn „

* .  ‘  “ “  “  w“  * '  * »  - » » • .  n Z r  "
a r  i z e s the s tu d y  f in d in g s  a n d  o u tlin e s  suggested s o lu tio n s  to  th e  b/e p- ^  

"Pier d ra w s  a c o n c lu s io n  to  th e  s tu d y  a n d  g iv e s  reco m m en d atio n s . W 'he

5.2 R ev social factors that compel a woman to procure an induced abortion

^  e aie p r o b a b ly  as  m a n y  reaso n s  fo r  in d u ce d  ab o rtio n s  as th ere  a re  w o m e n  w h o  h a v e  t \  

Women, h o w e v e r ,  d e c id e  to  h a v e  an  ab o rtio n  because th e  p re g n a n c y  represents  a d ' l

•p/ie Study f in d in g s  s u g g e s t th a t th e re  a re  s e ve ra l so c ia l factors  th at in flu e n c e d  th e  d e c is io n  o f t h  

tudy  s u b je c ts  to  p ro c u re  an  in d u c e d  a b o rtio n . D u r in g  th e  d e c is io n -m a k in g  process, these fa c t  

are c° n s id e re d  b u t  u l t im a te ly  o n e  o f  th e  fac to rs , w h a t the women co n s id e r m a jo r , ca rries  th e  d a y  

s tu d y  s h o w e d  th a t  th e  m a jo r  a n d  m o s t c o m m o n  fa c to r is e c o n o m ic  in s ta b ility . A m a jo r ity  o f  

tlle In fo rm a n ts  ( 6 7 % )  s ta te d  th e y  h a d  in s u ff ic ie n t fin a n c ia l resources a n d  h en ce  in c a p a b le  to  care  

f° r  a" in fa n t ,  th e  c a r e - g iv in g  n eed s  o f  an  e x tra  c h ild  o r  even  th e  f irs t  c h ild . T h e  informants’ 

°n°mic s ta tu s  w a s  e v a lu a te d  a g a in s t th e ir  basic  needs (s h e lte r, fo o d , an d  clothing) and the

Urnber o f  p e o p le  w h o  d e p e n d e d  o n  th e m  fo r  these needs.

S°Cie'y p e r c e p t io n /s t ig m a  in c lu d in g  s in g le  m o th e rs ’ s y n d ro m e , re jec tio n  b y  sp o u s e /b o y friend> 

Paren'al c o e rc io n  a n d  f a m i ly  re je c tio n  w as  th e  second m o s t id e n tif ie d  fa c to r  th o u g h  

" t w i n e d  w ith  e c o n o m ic  in s ta b il i ty  a n d  in s e cu rity . F o r  e x a m p le , a  m a jo r ity  o f  th e  in fo rm a n ts  

w e re  fa c e d  w ith  f a m i ly  re je c tio n  o r  d isserta tio n  b y  spouse, e x p la in e d  th a t i f  th e y  had  a  

it3 b le  s o u rc e  o f income th e y  w o u ld  n o t h a v e  su ccu m b ed  to  the s o c ie ta l s tig m a  o r p e rc ep tio n , 

" Us‘ra te d  b y  c a se  3  b o x  2 ,  w h e re  M i r ia m  s ta ted  th a t i f  she h a d  a source of in c o m e  she w o u ld  no t
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■ « » « w i f c  !he * 2  “ d “ “  -• b»  3  * • * * • » « ,t e r e g r e e

A c e . * ,  ■„ „ «  r  “ “ r“ i  '  d“ “ "  w°"“ « * « .
‘ ° f  “ f c  « *  l»ve

n ,  ,0 P “  '„rsr wers fr"  ” t  *  *“ *  ^ f c /v e  * » » ^ » * » , » .
birth are: " ° ' 'ng ^  ‘° C0"tinue their f a n c i e s  and give

in a n c ia l  in s ta b i l i ty  - many e x p e c tan t m others  la ck  th e  resources to co ve  

sta g g e n n g ly  h ig h  costs  asso c ia te d  w ith  p reg n an cy , b irth , and  c h ild re a rin g . G iv in g  b irth  

b e c o m e s  a  te r r i f y in g  p ro p o s it io n  fo r  som eone w h o  lacks  s tead y  in c o m e  o r  fin a n c  1

re s o u rc e s  to  continue th e  p re g n a n c y .

R e la t io n s h ip  p ro b le m s  /u n w ill in g n e s s  to  be a s in g le  m o th e r - a m a jo r ity  o f  w o m e n  ' 

u^planned p re g n a n c ie s  d o  n o t l iv e  w ith  th e ir  partners  o r  h a v e  c o m m itte d  re la tio n s h ip  

T h e s e  w o m e n  r e a liz e  th a t in  a l l  lik e lih o o d  th e y  w i l l  be  ra is in g  th e ir  c h ild  as a s in g le  

m o th e r . M a n y  are u n w il l in g  to  ta k e  th is  b ig  step d u e  to  la c k  o f  f in a n c ia l resources  

m te rru p t io n  o f  e d u c a tio n  or ca ree r. E v e n  in  s ituation s  in v o lv in g  w o m e n  c o h a b ita tin g  w ith  

th e ir  p a r tn e rs , th e  o u t lo o k  fo r  u n m a rr ie d  w o m e n  as s in g le  m o th ers  in  d isco u rag in g .

Th
e stu d y  a iso found th a t a m a jo r i ty  o f  w o m e n  ( 5 3 % )  w h o  p ro c u re  an in d u ced  a b o rtio n  are  

^ g le . T h is  f in d in g  s u p p o rts  th a t b y  G u ttm a c h e i In s titu te  (1 9 9 9 )  and  B a k e r  and  K h a s ia n i ( 1 9 9 0 s)  

^ l0 id e n t if ie d  s in g le  w o m e n  as b e in g  m o s t p ro n e  to  p ro em  in g  an in d u ced  a b o rtio n . O n e  reason  

for th 's  is  th e  fe a r  o f  b e in g  s t ig m a tiz e d  fo r  g e ttin g  p reg n an t out o f  w e d lo c k  an d  raising a child as

9 s'ngle parent.
^ben a Woman decides t0 end an unwanted p re g n a n c y  she is exp o sed  to  th e  risks of unsafe and

ille§al a b o r t io n . In th e  a lte rn a t iv e ,  w h e n  a w o m a n  carries an unwanted pregnancy to term there 
:an be P h y s ic a l a n d  m e n ta l  h e a lth  consequences as w e ll as p o te n tia l e c o n o m ic  an d  so c ia l 

a m ific a t io n s  ( W H O ,  1 9 9 7 ) -  F o r  s o m e  w o m e n  it's an in c o n c e iv a b le  act, b u t fo r  o thers a b o rtio n  

:eems to be the o n ly  l a y  o u t  o f  an  u n p la n n e d  p re g n a n c y  an d  an impossible-,o-negotiate future.
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*5*3 Extent to which the law influences a woman to procure or not procure an induced 

Portion

'T'lle study showed that all the informants who knew about the law at the time of procuring an 

,r>duced abortion were not directed by the legal status of abortion. The law was not a crucial 

factor at the point of decision-making. The distress was overwhelming and surpassed thoughts 

ab°ut the law. The women also stated that the law had failed them by ignoring the circumstances

Grounding procurement of abortions.

continued use o f  in d u c e d  a b o rtio n  canno t be because the women are ignorant of the abortion 

,avv neither can it be attributed to the fac t that women were protesting the law. A possible 

exPlanation for the observed negative c o rre la tio n  between abortion use and concurrence with the 

Portion law was the lack of social support system that would have enabled women to rationalize

Portion use in the context o f  th e ir  needs and desires.

11 is also clear that advocacy to liberalize abortion law will not really address stopping the act but 

just address availability o f safe abortion procedures and quality services for the management 

°f Post-abortion complications. There is still need to understand the underlying causes of

Portion to stop the act, whether safe oi unsafe

4 The women’s decision-making P'* "e women s m . - i . ...

s(udy f in d in g s  s h o w e d  th a t w o m e n  had  a lo n g  lis t  o f  socio-economic factors to consider. 

'Vever, some o f  th e  c o m m o n  ch a ra c te ris tic s  o f  the d e c is io n -m a k in g  process w ere  th a t not 

re th an  tw o  fa c to rs  c o m p r is e d  th e  k e y  reason w h y  the  w om en decided  to  procure an abortion 

1 n°ne o f  th e  w o m e n  h a d  p re d e te rm in e d  though ts  o f  a b o rtin g . The  d e c is io n  was n o t taken  

nedlately a f te r  le a rn in g  a b o u t th e  p re g n a n cy ; i t  to ok  the  women days to  th in k  th ro u gh  th e ir  

io"s. This is reflected in the average age of the pregnancy a, time of abortion, 2.8 months.

m c s ,  o r  * d * « * - «  p“ “ s  “  ‘" T ’l  "  "  io d ri ,<■ alcn to  the men responsib le  to r  the  p regnancy. 3 3 «z nf
Sizing , not only to the women but also to me . 7 V t o f

ith  their sp ouse /boy fnend  abou t the pregnancy, the men

w °m e n  s ta te d  th a t u p o n  s h a rin g  w iu i, manner, w o rry  and express unw arran ted  harshness tha t

commenced to b e h a ve  m  vv 40



lead to domestic violence. Some men would equally regret and end up blaming the women 

regardless of the fact that they were initially against the pregnancy.

At the point of decision making the women feel they are caught between a rock and a hard place. 

The thought process tends to reflect Thomas Aquinas’ principle of double effect (McIntyre, 

2004:166) where a human being has to think through. Aquinas explained that if the good is slight

and the evil great, the evil can hardly be called incidental. If there is any other way of getting a
„ *i ^  „/nv must be taken (McIntyre, 2004:166). The womengood effect without bad effect, this other way must oe v
, , • r^rtu on unwanted baby and fail to take care of them
have to deal with two “evils” to bring foith an unwam

causing them to suffer or to procure an induced ab

•5 Role of service providers

« „ 8 opinion of key M —  * .  

rvice providers

answers on the role of

evention of unwanted pregnancy which includes proper use of 
Increase awareness on pieven contraceptives and sex education.

if the myths surrounding coim f
contraceptives, demysti y bortj0n including the side effects and costs to the
Sensitize citizens on the impa

society. in discussions and dialogues aimed at
h actively participant

Be agents of change throug opinion should be shared to arrive at practical

addressing abortion in the multi- stakeholder approach that includes experts
solutions. The discourse should ad°pt * ^  a||ows the problems to be addressed

f/-,rc women s _
from all relevant sector , hv the legal fraternity only-

W „ 1, o . „ y . T k . l . « - “ » “ " * ,eby

Jtions suggested by tn ,u nnd females. There is need to teach
• -no of young males ana

• ra tio n  and upbringing accountability and importance ofPositive socialization responsibility,
k.M . the youth the value generation and would minimize cases
:hildren and the y an enlpowei

. . . .  This would Dims r
especting life- in



of unwanted pregnancy, fear of taking up child bearing responsibilities and inc 
opportunity for dialogue when faced with challenges. reaSe

* HaVe supportive laws to address socio-economic challenges, for example, simple laws

and procedures o f adoption. Currently the law is complex, lengthy and has cosiT 
procedures. ^

^crease a f fo r d a b i l i t y ,  a c c e s s ib ility  and e ffec tiven ess  o f  fa m ily  p la n n in g . E v e ry  sexually 
active woman s h o u ld  be a b le  to  access su itab le contraceptive for th e ir bodies/health 

To reduce the rate o f  abortion, the State/Government should provide strategic needs t 

women such as e c o n o m ic  e m p o w e rm e n t th ro ugh  m eans such as increased micro-finance 

education in c lu d in g  c a m p a ig n s  in  sch o o l and representation  in the decision-making fora 

In some instances, the S ta te /G o v e rn m e n t shou ld  be ab le  to p ro v id e  p ra c tic a l needs such 
as food, c lo th in g  a n d  s h e lte r  fo r women u n d er distress.

* Increase e d u c a t io n  a n d  s e n s it iz a tio n  on the use o f  contraceptives. C u rre n tly , th ere are a 

few y o u t h - f r ie n d ly  h e a lth  fa c ilit ie s  th at en ab le  the yo u th  to a c tiv e ly  participate in the 

education o f f a m i ly  p la n n in g  a n d  d iscussion on sexuality. T h is  can be re p lica ted  a ll o v e r  

Kenya.

Expand o p tio n s  in th e  la w , d e s c rib in g  instances w hen  women can procure an induced 

abortion. H e a lth  o f  th e woman sh o u ld  in c lu d e  h er p s y c h o -s o c ia l h ea lth  and not o n ly  

P h y s ic a l h e a lth . F o r  a n y  la w  a g a in s t abortion to be e ffe c tiv e  there  is need fo r a system  o f  

tracking the offenders and bringing them to book.

Conclusion

I opinion that no reason is quite enough for terminating 
T(,e moral debate against abortion is of the op recognizing that it is not the lack of love

a Pregnancy. However, a majority ofpe°P ® ^  ^ and neither is abortion used as a

0r femininity that drives women to declde ^ ^  abortion are sometimes far reaching and
l0rm of contraceptive. The psycholog

not just a matter of making abortion safe but
CaUSe undue distreSS t0 the r r i d l b l r t i o n  if not stop it.
need to reduce occurrence o in
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From this study and other studies referenced herein, the law has continuously been the least 

factor that women consider when going through the decision making process on whether to 

procure an abortion or not. If at all, religious laws take priority over state laws.

5.8 Recommendations

Instead of reacting to the aftermath, and enhancing the criminalization of abortion, public 

resources should increasingly be used in the various, but well known means of prevention of 
unwanted pregnancies. It is clear that education is an important factor in determining the types of 

decisions that women make about unwanted pregnancy and induced abortion. Women need 

family life education to enable them to use contraceptives effectively for the prevention of 

unwanted pregnancy. The government must recognize the powerful role that education can play 

in ending this problem. The task is very huge, but there has to be a starting point, in this instance, 

advancing strategies for women economic and education empowerment would be a good place to

start.
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Appendix 1: In-Depth Interview Guide

My name is Teresa Omondi a master of art student at the university of Nairobi undertaking a 

research on the Social and legal aspects that influence abortion in Kenya. The purpose of the 

study is to explore the social factors that influence a woman’s decision to procure an induced 

abortion and examine to what extent the legal status of abortion influences a woman to procure 

or not procure an induced abortion.

With your permission, I will be asking you questions regarding your encounter with induced 

abortion. I will also request that you allow me to write the answers and key ideas you provide.

I assure you that all discussions made shall be treated with utmost confidentiality. Your identity 

will remain anonymous. This interview will take approximately 45 minutes.

(Pause to seek consent and signing o f consent)

j ................................................ agree to be interviewed for purposes of the aforestated research.

Signature 

ID Code

Date........

Interviewer

biodata

i • Area of Resident______  _______

2. Age of informant (Please mark (X) one option)

18-27

2 8 -3 7

3 8 -4 7

( ) 

( ) 

( )
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48 and above ( )

3. Occupation of informant

4. Highest Educational Level attained (Please mark (X) one option).
Post-Graduate ( )
Graduate ( )
Secondary ( )
Primary ( )
None ( )
Any other (Please specify)

4. Marital Status (Please mark (X) one option).

Married ( )

Single ( )

Widowed ( )

Divorced ( )

Separated ( )

Any other (Please specify)

5. Number of C h ild re n : G ir ls

6. Number of Dependants: G ir ls

Boys

Boys

Information on Abortion

.ocial factors procured and induced abortion, how many times,
Please give a description of when you F

' , m rfor example, medical practitioner, home based)?
where and by wio ^  major reason(s) for procuring the abortion? (Possible
What would you desc, I e “ ^  maHta| status, legal, family/friends influence)
probes on religion, cu ui
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3. Did you share with your experience with another person(s)? What was their reaction? 
(Expound)

4. Is this an experience you would talk about openly and/or publicly)?

a. If yes with whom or in what circumstances.

b. If No, explain reasons

5. Kindly describe if you had any other alternative(s) at point of making your decisions to 
abort?

a. If yes, what was the altemative(s)? Why were they not considered

b. If No, explain the circumstances at point of making the decision.

6. What is your perception on society’s view on a woman who has procured an abortion? Are 
there discriminatory practices? (Expound)

Legal status

7. Abortion remains illegal in Kenya; what is your opinion about this law?

8. Did this law influence your decision? Why?

9. Kindly tell me if you were put in the same situation how different would you handle the 

situation? Why? (Possible probes on social factors and whether legal status of abortion would 

influence decision?
10. What is your suggested means of ending this problem? Role of women in seeking solutions

11. Any other comment
12. Please tell me which other woman I can speak to ( Explain reason for the request and the 

criteria of next informant)

Thank you so much for your time and agreeing to participate in this interview.
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Appendix 2: Key Informant Interview Guide

Profession:.................................................................. Sex:....................

Years of work experience:..........................................

Information on Abortion

1. Kindly describe your encounter with a woman who has procured an induced abortion. 

(Possible probes on frequency of encounter, level of engagement with the situation).

2. What are the common/major reasons given by the woman for her decision? At what point of 
engagement do they provide these reasons?

3. In your opinion do these women have an alternative to abortion? Please expound.

4. What would you describe as the impact of abortion on these women?

5. How would you rate the success of the abortion law in Kenya? How does it impact on 

women’s decision to or not to procure an induced abortion?

6. How do you evaluate the role of your profession and other professions in addressing this 

problem? Any solutions?

7. What are the possible solutions to the problem? What resources are needed to address the 

problem?

8. Any other comment.

Thank you so much for your time and agreeing to participate in this interview.
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Appendix 3: Guide for Case Narratives

(Introduction and bio -  data similar to that o f In-depth interview guide)

Information on abortion

1. Please give an account of your experience on procurement of induced abortion. (Possible 

probes on when she knew of the pregnancy, process of decision making and procurement of 
the abortion -  when, where, by whom. How many times has she procured an induced 

abortion. Key factors that influenced their decision; religion, culture, economic status, 

marital status, legal, family/friends influence). Allow Narration.

2. How has the experience impacted your life and what are your suggested solutions to this 

problem?

3. Any other information you would like me to know?

4. Please tell me which other woman I can speak to ( Explain reason for the request and the 

criteria of next informant)

Thank you so much for your time and agreeing to participate in this interview.
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