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Preamble 
We, the Mombasa County Community Leaders and Stakeholders on Sexual and 
Reproductive Health and Rights made up of Members of County Assembly Health 
Committee, Mombasa County Government, Civil Society groups, community leaders, 
individuals and allies working on health issues in Kenya, note with appreciation the 
County Government of Mombasa’s ambition and commitment to ensure healthy lives 
and promote well-being of the people of Mombasa. Health, being a fundamental human 
right and a key indicator of sustainable development, has been guaranteed in Article 43 
of the Constitution of Kenya (2010), which provides that every person has the right to 
the highest attainable standard of health, including the right to health care services and 
reproductive health care.  
 
The COVID-19 (Coronavirus Disease 2019) pandemic has directly or indirectly affected 
the advancements in almost all sectors globally, including the health sector. The 
prevailing pandemic brings about unprecedented challenges that threaten a decline in 
the developmental and health gains made globally. This includes advances made in the 
arena of Sexual and Reproductive Health Rights (SRHR), where progress was never 
easy to begin with. If anything, the current public health crisis signals a predicament for 
girls and women on their SRHR. The advent of the pandemic has had its fair share of 
negative impacts on Sexual and Reproductive Health (SRH) service provision in Kenya 
in general, and in Mombasa in particular. Many women and girls are not able to access 
the necessary SRH services during the crisis, such as emergency contraception and 
safe abortion in a timely manner. The health supply of family planning products at 
healthcare and community facilities are often inadequate and unaffordable.  
 
We therefore appreciate the opportunity to contribute so that together as members of 
the community we can highlight the dynamics of Sexual and Reproductive Health and 
Rights in the county, and identify and address gaps, challenges and areas of 
improvement in healthcare delivery and promotion of Sexual and Reproductive Health in 
Mombasa.  
 
 
 



Proposals  
1. Unsafe Abortions 

Approximately 22 million unsafe abortions occur every year globally, 98% of which are 
in Sub-Saharan Africa. Over 8.5 million women and girls suffer serious complications as 
a result of unsafe abortions, resulting to 13% of all cases of maternal deaths. According 
to the Ministry of Health publication titled ‘The Costs of Treating Unsafe Abortion 
Complications in Public Health Facilities in Kenya’ (February 2018), the treatment of 
unsafe abortion complications cost the public health system a total of Ksh 432.7 million 
in health personnel salaries and medical supplies, most of which was spent in the 
treatment of severe medical complications. In 2016, the treatment costs for these 
complications in public facilities reached an estimated Ksh 533 million, and the figure is 
steadily rising. 
 
Access to safe abortion is also a human rights issue, and touches on many 
internationally recognised rights that are applicable in the Kenyan context by virtue of 
Article 2(5) and 2(6) of the Constitution of Kenya, 2010. These rights include the right to 
life, the right to the highest attainable standard of health, the right to freedom from non-
discrimination, and the right to freedom from cruel, inhumane and degrading treatment 
among others. Several UN bodies have also framed maternal deaths due to unsafe 
abortion as a violation of the right to life.  
Article 43(1)(a) of the Constitution also guarantees every person’s right to the highest 
standard of health, which includes the right to healthcare services, including 
reproductive health care. Article 26(4) provides 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. 
The Reproductive Health Bill, 2019, that has since been shelved after its second 
reading in Parliament, also stipulated clearly the guidelines for termination of 
pregnancy. However, the Penal Code, Cap 63, Article 158-160, 228 and 240 prohibits 
procurement of abortion, supply of drugs or instruments to procure abortion, and killing 
an unborn child. These laws are retrogressive and do not take into account different 
circumstances or challenges posed to a woman who is not willing to carry the 
pregnancy to term. 
Mombasa County which has diverse social norms experienced by healthcare providers 
in public health settings, members of the public and law enforcers. This is further 
worsened by religious beliefs in the county where most women shy away from talking 
about safe abortion and accessing contraceptives. Mombasa County is a prime area for 
conducting awareness around safe abortion considering the huge social stigma this 
issue brings. Unsafe abortion could have dire consequences, including school dropouts, 
stigma and discrimination, psychological trauma, damaged reproductive system and in 
some cases, death. 
We therefore propose that: 

• Emergency Post Abortion Care services be provided to women and girls who 
need them in line with the Constitution of Kenya, Article 43 and the Health Act 
2017 

• Resources to be allocated for safe abortion and post abortion care and further 
equipment of healthcare facilities and training of healthcare workforce on dealing 



with such cases. It was noted that some healthcare facilities, including Makadara, 
turns away PAC patients citing lack of funds  

• Affordability and accessibility of safe abortion services to be enhanced for girls 
and young women in remote areas – including provision of these services in all 
public facilities  

• Sensitization on safe abortion rights be conducted to the community, religious 
leaders and even medical practitioners  
 

2. Unmet Need for Family Planning 
According to the Kenya Demographic Health Survey (KDHS 2014), the contraceptive 
prevalence rate for Mombasa County is 55% compared to the national rate of 58%. 
However, there still exist an unmet need for Family Planning which stands at 20.8% for 
Coastal region where Mombasa lies compared to the 18% nationally.  
 
Inaccessibility of family planning commodities and supplies, attitudes of parents and the 
general societal perception towards sex education, inadequate resources for Family 
Planning financing, religious leaders’ attitude toward family planning and cultural beliefs 
on use of contraceptives are among the factors that contribute to the unmet need for 
Family Planning. These lead to the affected population getting unintended pregnancy, 
dropping out of school, conducting unsafe abortion and getting into early marriage. It 
also leads to high HIV/AIDS and other STIs infection rates. 
 
We propose that: 
The Mombasa County Costed Implementation Plan be implemented to improve the 
socio-economic well-being of the people of Mombasa by expanding access to Family 
Planning services to attain a modern contraceptive prevalence rate of 63.6% by 2022.  
 
 

3. Teenage Pregnancies 
Teenage pregnancies is on the rise in Mombasa. According to records from Mombasa 
County health department there were 8,034 cases reported in health facilities in 2018 - 
an increase of 20 per cent from 2017.This translates to about 660 cases per month that 
were reported. These cases could be higher this year, considering the advent of the 
novel Coronavirus and the subsequent closure of schools.  
Since it is the primary role of the government to protect the health and well-being of 
AGYW, it must offer quality and comprehensive services and commodities that meet 
their needs. Most notably, avenues for offering SRHR services and commodities to 
AGYW must be increased, for instance, through the use of Community Health 
Volunteers to ensure their increased and sustained access and utilization.  
 
If young people are equipped with correct, verified and accurate information on their 
sexual and reproductive health and rights, and are offered youth friendly services 
including structure and commodities that are accessible and affordable, without 
coercion, discrimination or stigma, then we can significantly reduce cases of teenage 
pregnancies and unintended pregnancies. We therefore propose that; 
 



• Functional, accessible youth friendly services be equipped and made available 
for utilization by young people. These services should cater for the unique needs 
of People with disability, as they are often ignored. The healthcare workers 
should also be sensitized and trained on providing youth-friendly services as 
captured in the Adolescent and Young People Strategy 

• Quarterly accountability reports from the relevant departments to be submitted to 
the County Assembly Health Committee to conduct their oversight role as 
provided for in the County Government Act, 2012 

 
 

4. Key Population  
The Key Population, including LGBTIQ and Female Sex Workers in Mombasa, face 
numerous challenges when trying to access sexual and reproductive health services 
and resources. These challenges include lack of respect and dignity, and stigma and 
discrimination, even from healthcare workers.  
The county government needs to act in accordance with human rights standards and 
uphold the principles of equality and non-discrimination, with a special focus on the 
most marginalized people. Provision of comprehensive health services should be 
informed by the lived experiences of people in vulnerable position, especially key 
population that endure a disproportionate impact due to their sex, gender, and sexual 
orientation.  
 
We propose that; 

• Sensitization on the SRH rights of everyone regardless of their sexual orientation 
be conducted to service providers, religious leaders and village elders to curb the 
stigma and discrimination that is imminent in the service provision and access to 
the SRH services 

• Involvement of the Key Population in projects and planning and implementation 
to give opinion on how to provide and where to have the youth services  

• All services to be provided at a one-stop-shop to enhance inclusivity and reduce 
stigma associated with access to services – especially for Men having Sex with 
Men (MSM) and Female Sex Workers (FSW) 

• Youth friendly services to be available and affordable to the youth where they are 
needed 

• STI Screening services to be available in public healthcare facilities to meet 
NASCOP standards and guidelines for every person to access and utilize the 
services  

• In some areas of access, dispensers for condoms are either dilapidated or not 
being used. These commodities should be put in strategic places and be made 
available and of high quality. 

 
Cc: Mombasa County Assembly Health Committee 
       Mombasa County Assembly Women’s Caucus  




