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Foreword

amily planning provides an important pillar in addressing population dynamics, safe motherhood, national

and international development as well as environmental sustainability. The health-care giver in the continuum

of sexual and reproductive health services is an important counselor, providing important health promotion
messages and the service provider needs to be knowledgeable and skilled on the various family planning methods;
be cognizant of clients with special needs; gender sensitive and strive to provide evidence based best practices
acknowledging the individual’s sexual and reproductive health and rights.

Amongst sexually active WLHIV, particular attention to reducing the risk of HIV transmission through use of antiretroviral;
partner counseling, testing and treatment; preventing mother to child transmission through modified obstetric and
infant feeding practices; with retention of the efficacy of the selected family planning method are important benchmarks.
Strategies that include correct, consistent condom use or dual strategy are strongly advocated. HIV-positive women can
have healthy babies. Any client considering permanent method of contraception either bilateral tubal ligation in women
or vasectomy in men, there is need for ample time to counsel on the method and its implication, attend to clients,
questions and feedback as cornerstones prior to her providing informed voluntary consent as a standard operating
procedure. This is to ensure that her physical integrity and psycho-social well being are maintained.

Forced or coerced sterilization of WLHIV is an infringement of their reproductive rights and dignity as well as social
injustice that must be abhorred. However, voluntary sterilization procedures are an important part of a full range of
contraceptives options that should be available to all women including WLHIV. Properly performed surgical sterilization
procedures should not lead to negative health consequences such as reported in some of the narratives in this report. As
we read through these narratives, we need to take a deeper insight into the holistic approach needed when attending to
clients seeking family planning and other reproductive health care services.

Dr Kihara Anne-Beatrice
Consultant, Lecturer University of Nairobi (Obstetrics/ Gynecology Dept)
Vice-Chairperson KOGS
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Executive Summary

orced and coerced contraceptive sterilization violates numerous rights guaranteed
under the Kenyan constitution and multiple regional and international obligations that
Kenya is signatory to. The Constitution of Kenya (CoK) 2010, states in Article 43. 1(a)
that “Every person has the right to the highest attainable standards of health, which include
the right to health care services, including reproductive health care”. Similarly, Article 29
(d) states “Every person has a right...not to be subjected to torture in any manner, whether
physical or psychological”.

Similarly, the National Family Planning Guidelines for Service Providers in Kenya (2010)
emphasizes informed and voluntary consent prior to female surgical sterilization. The
guidelines note that “special care must be taken to ensure that every client who chooses
this method does so voluntarily and is fully informed about the permanence of the method
and the availability of alternative, long-acting, highly effective methods”.

The United Nations Human Rights Committee, which monitors compliance with the
International Covenant on Civil and Political Rights (ICCPR), refers to sterilization of women
without their consent as a violation of the right to be free from torture and other inhuman
and degrading treatment. The Convention on Elimination on All Forms of Discrimination
against Women (CEDAW) provides for the right of “access to specific educational
information....including information and advice on family planning.” Article 10(h).

It is important to reiterate, therefore, that women living with HIV have a right to a family
planning method of their choice and right to be sexually active and bear children.

This publication documents heart rendering experiences of 40 women living with HIV,

who claimed that they were either forced or coerced to accept permanent sterilization
procedures (bilateral tubal ligation) in healthcare facilities in Kenya. The study was
conducted between October and November 2011 in Nairobi and Kakamega counties by the
African Gender and Media Initiative in partnership with Women Fighting Aids in Kenya, Lean
on Me and Grassroots Empowerment Trust.

According to the testimonies by the study’s participants, women living with HIV had
undergone non-consensual tubal ligation when they visited health facilities to give birth
through cesarean section. Others, who had normal delivery, were also later taken to the
operating room for the procedure to be done. Reported circumstances under which the
involuntary sterilization occurred include;
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a)

b)

d)

h)

Tubal ligation done without a woman’s consent during an emergency cesarean
section;

Consent form signature obtained when the woman is in labor;

Sterilization was required as a condition for receiving free or reduced-price
medical treatment or receiving food and medical aid for their children,
especially milk and anti-retroviral medications;

Told by doctors who believed that WLHIV should not have more children to
accept tubal ligation and that some of them already had too many children and,
therefore, permanent and irreversible contraception was necessary;

Spouse and/or parents gave consent for sterilization on behalf of the women;

WLHIV agreed to sterilization on the basis of misinformation by healthcare
providers about their family planning choices or the risks of future pregnancies
to their health and that of their baby and

Sterilization performed because of a woman'’s disability and HIV status.

In many cultures including the African, motherhood is at the core of femininity and status
in society. The narratives documented here illustrate how WLHIV who have undergone non-
consensual sterilization are no longer considered, women, in their respective communities
as these sterilizations are permanent and irreversible in most cases. We hope that this
publication will commit the government of Kenya to act by putting in place appropriate
measures to prevent and respond to forced and coerced sterilization and ultimately stop
torture of WLHIV in healthcare facilities.

Faith Kasiva

Director

African Gender and Media Initiative
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Introduction

In January 2012, a Kenyan television news channel, Citizen, reported that Project Prevention, a United States-based
organization, was paying women living with HIV (WLHIV) on the island of Mbita to have intrauterine birth control devices
(IUDs) implanted (Kenya Citizen, 2012). This was in addition to previous media reports in May 2011 that had cited the
presence of Project Prevention in Kenya. The news was met with outrage by the Kenyan government, and the Minister for
Medical Services remarked that:
“We can’t say as a government we have been good at providing family planning needs of women or even men
but we are putting measures in place. But it is important to stress that even HIV-positive women have the right to
have children if and when they desire. HIV doesn’t take that right way, not at all.” (PlusNews, 2011).

However, around the same time as the Minister’s affirmation of WLHIV’s sexual and reproductive rights, leaders of multiple
community-based, women-led organizations in Nairobi, Kisumu and Kakamega reported that numerous members of their
WLHIV psycho-social support groups had recently told group facilitators that they had been forced or coerced to accept
unwanted sterilization procedures. Despite the women’s consistent reporting of forced or coerced sterilization procedures
to facilitators during community support group meetings for over two years, there had been no formal inquiry to attempt
to determine the prevalence of forced and coerced sterilization of WLHIV in Kenya or to examine the circumstances under
which it occurs.

In November 2011, the author interviewed forty (40) WLHIV who reported having undergone unwanted sterilization
procedures in Kenyan health facilities. The analysis of data from those interviews presented here illustrates a preliminary
snapshot of what may be a country-wide problem of non-consensual sterilization of WLHIV in Kenya. For the purposes
of this study, coerced sterilization is defined as the use of financial or other incentives, misinformation or lack of
information about the procedure and its consequences, or fear of bodily harm or denial of medical services deployed to
influence an individual to undertake the procedure or permit the procedure to occur. Forced sterilization is defined as
cases in which a person is sterilized without her knowledge or an opportunity to provide consent. As illustrated in this
report, both practices are present in Kenya.

Medical and legal framework on informed and voluntary consent in Kenya

While there is no specific legislation in Kenya that addresses the issues of informed consent, medical ethics code of
practice in Kenya underscores the importance of informed decision making and consent before medical procedures.
Specifically, the National Family Planning Guidelines for Service Providers (2010) emphasizes informed and voluntary
consent prior to female surgical sterilization. The guidelines note that “special care must be taken to ensure that every
client who chooses this method does so voluntarily and is fully informed about the permanence of this method and the
availability of alternative, long-acting, highly effective methods”. Further, the guidelines caution service providers against
providing any incentive for one to accept any form of contraception or in recruiting potential clients to perform surgical
operations. The right of a woman to change her mind even after she had initially consented is affirmed. The guidelines
provide a sample consent form that a healthcare provider must administer to any client seeking voluntary sterilization.
However, in highlighting that people living with HIV have equal rights to access family planning options, the guidelines do
not explicitly state that HIV status should not be used as a criteria to force or coerce WLHIV to sterilization.
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Similarly, the Kenya Medical Practitioners and Dental Board, the regulatory body of medical practice in Kenya in its
mission, vision and core values statement eludes to quality of healthcare upholding ethics, professionalism and justice.

Forced and coerced sterlization of WLHIV in Kenya violates numerous rights guranteed in the Kenyan constitution and
international human rights laws that Kenya is party to. The Constitution of Kenya ( Cok - 2010), states that “Every person
has the right to the highest attainable standard of health, which includes the right to health care services, including
reproductive health care.” Article 43. 1(a). Similarly, article 29 (d) states that, “ Every person has a right...not to be
subjected to torture in any manner, whether physical or psycological”.

The United Nation Humans Rights Committee, which monitors compliance with the International Covenant on Civil
and Political Rights (ICCPR) that Kenya is party to has referred to the sterilization of women without their consent as a
violation of the right to be free from torture and other inhuman and degrading treatment.

The Convention on Elimination on All Forms of Discrimination Against Women (CEDAW) provides for the right of “access
to specific educational information...including information and advice on family planning”. Article 10(h). WLHIV have

a right to a family planning method of their choice and the right to be sexually active and bear children. The Special
Rapporteur on Violence against Women: “Forced sterilization is a method of medical control of a women's fertility
without the consent of a woman. Essentially involving the battery of a woman-violating her physical integrity and security,
forced sterilization constitutes violence against women.” Rahhika Coomaraswamy (1999).

All women have the right to free and informed choice before consenting to sterilization including counselling on the
possible consequences of choosing a permanent method of contraception. Healthcare givers should provide all their
patients with full and accurate information to ensure that the individual’s decision to undergo sterilization is not
subjected to misinformation, incentives and/or threats. The dignity, privacy and confidentiality of the patient must be
respected at all times during the process to obtain informed consent. Healthcare providers have an obligation to respect
the right to self-determination and to obtain informed consent for any medical procedure.

The International Federation of Gynecology and Obstetrics (FIGO) guidelines on Female Contraceptive Sterilization

define the conditions under which consent for a sterilization procedure can be sought, and also note conditions under
which consent cannot be sought in any case. Of particular importance to the Kenyan context, are the provisions that

a) Prevention of future pregnancy cannot ethically be justified as a medical emergency, and thus cannot be used as

a reason for a doctor to sterilize a woman without her full, free and informed consent; b) no minimum or maximum
number of children may be used as criteria to sterilize a woman without her full, free and informed consent, c) Only
women themselves can give ethically valid consent to their own sterilization; d) Women’s consent to sterilization should
not be made a condition of access to medical care, such as HIV/AIDS treatment or of any benefit such as release from

an institution; e) Consent to sterilization should not be requested when women may be vulnerable, such as when
requesting termination of pregnancy, going into labour or in the aftermath of delivery; f) As for all non-emergency
medical procedures, women should be adequately informed of the risks and benefits of any proposed procedure and of its
alternatives and g) The right of all persons with disabilities who are of marriageable age to marry and to found a family is
recognized.
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Methodology

The purpose of this study was to document experiences of selected WLHIV who reported having undergone forced or
coerced sterilization. Safety, security and psycho-social support for the study’s participants were of utmost concern,
and study organizers consulted the World Health Organization guidelines on researching violence against women
(WHO, 2004) as part of the protocol development process. A qualitative research inquiry was used. The relevant
research permit and ethical approval were obtained from the Ministry of Education and Kenya Medical Research
Institute respectively.

All research participants were members of the WLHIV support groups: Women Fighting Aids in Kenya (National), Lean
on Me (Nairobi and Kisumu) and Grassroots Empowerment Trust (Kakamega). Prior to participants’ recruitment, the
research staff carried out community education forums on forced and coerced sterilization with all potential research
participants identified in the three support groups to help distinguish potential participants who had voluntarily
consented and those who had been forced or coerced. Participant selection criteria included a) A woman living

with HIV, b) Aged 18 years and above at the time of the interview and at time of sterilization, c) Having reported
experiencing forced of coerced sterilization in Kenya, d) Desire to voluntarily participate in the research.

No monetary incentive was provided for participation. Organizers allowed seven days after the education forum before
approaching potential participants about participating in the study. The waiting period was intended to help potential
participants process the implications of their possible involvement in the study and to ensure they did not feel
pressured to participate. The interview questionnaire was pre-tested by administering it to four potential participants
and improvements made to ensure validity.

Forty participants from Nairobi and Kakamega counties who met the participation criteria were selected using snow-
balling sampling, starting with members of the three support groups. Scheduling of interviews was guided by the
utmost protection of the privacy and confidentiality of participants. The choice of venue for interview was determined
by the participant. An audio recorder was used to record the conversation with consent from the respondent. The
recordings are in the custody of the author and will be destroyed after three years. The interview questionnaires had
five sections: Demographics, Sterilization experience, Rights and choices, Disclosure of sterilization status and Impact
of the sterilization experience. Data collected were transcribed and the transcripts were used to write a short narrative
for each participant’s sterilization experience.
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Testimonies

5./

According to Selina, she was admitted at the
Kenyatta National Hospital in 2000 with tuberculosis
and pre-term labor pains. At the time, Selina says
that she was seven months pregnant and at delivery
underwent a cesarean section. In the process, Selina
claims that she was sterilized but only got to know
about it seven months later when her husband
decided to marry another wife.

Selina’s husband had signed the consent forms but
did not inform her. She thought her husband only
signed forms to allow the hospital operate on her as
she delivered.

A young woman of twenty three (23) years, Selina
says she was never given a chance to choose the
family planning method of her choice. Her husband
has since married another wife because he “could not
live with @ woman who cannot give birth”.

“Your illness cannot allow you to carry a pregnancy
to term, so | have no option but to marry another
woman,” Selina recalls her husband’s words. A
mother of two, her husband sent her away from
their matrimonial home and took away their
children. “The sterilization ruined my life,” she says
bitterly.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya 1 _
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Alice

Alice got to know of her HIV status in 2001 when she
visited an ante-natal clinic. Alice says that, she remained
in denial after she was given the results until 2008
when she had an opportunistic infection. At the time,
Alice says that she was pregnant and attended ante-
natal clinic where she was advised that she should not
breastfeed her baby because of her HIV status.

Following a referral by healthcare providers at the
East Deanery Health Centre in Komarock, Nairobi,
28-year-old Alice went to deliver her baby at Pumwani
Maternity Hospital. According to Alice, she was
coerced into signing consent forms for sterilization

by a doctor at Pumwani Maternity Hospital. She

was promised milk for her baby in exchange for her
consent.

“While | was groaning in pain, the doctor looked at my
file and said to me, ‘Woman you are still giving birth
and you are HIV positive,?” she recalls. Alice says that
she was asked by the doctor to sign consent forms
authorizing a tubal ligation. Her ability to give informed
consent was impaired as she was in labor.

“When they insisted on tubal ligation, | signed the
documents so that they could attend to me and relieve me
of the pain | was going through. | was not able to reach
my husband as he had no phone”.

Alice is yet to disclose the sterilization to her husband.
She is worried that if she tells him, he will abandon her
and marry another woman. She is also worried that she
is no longer be able to satisfy him sexually as her sexual
desire has reduced tremendously. She suffers heavy
menstrual periods that last for more than seven days.
Alice has since sought assistance in many clinics, but the
problem persists. Being a vegetable hawker, she cannot

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

walk long distances or undertake heavy duties. “Imagine
I can no longer wash clothes. | have to constantly beg my
friends and my children to wash for me,” she says.

At the time of sterilization, Alice says she did not know
of her reproductive health rights or the existence

of other family planning methods. This information
was not provided to her before being coerced to

give consent for tubal ligation. She recommends

that women living with HIV should be provided with
information on available options for family planning
and be given the right to choose what works best for
them.



In 1996, at the age of 23, Lucy was pregnant and HIV
positive. Confronted with hostility and discrimination

at the Chogoria Hospital, she says that she had no
alternative but do what the doctors wanted. According to
Lucy, the doctors at Chogoria Hospital asked for consent
for tubal ligation. Out of fear and lack of knowledge about
her reproductive health rights and choices, she consented
to the sterilization. Lucy claims the doctor told her that

she had a dreadful disease and, should not have any
children.

“He said since | am about to die, | cannot give birth to a
healthy child and took me to a ward that had children
with extreme Aids-related infections so that | could decide
if I still had the desire to have a child,” she remembers.

This was the beginning of her problems. Upon
disclosure of her HIV and sterilization status to her

Testimonies

husband, She says he left their matrimonial home. A
mother of two, Lucy has been unable to find another
partner because when she tells men of her condition,
they refer to her as ‘ukebe’ (an empty can). Stigma has
followed her even within family where they refer to
her as the “aunty who fears to give birth”.

“This is really painful because | have seen women who
are HIV positive get healthy children while | am not able
to,” she says.

After sensitization on reproductive health rights of
women living with HIV and group psychosocial support,
Lucy now knows her rights. She recommends education
and legal action against doctors who take advantage of
illiterate women’s ignorance to sterilize them without
informed consent.

pchéu

Purity claims that she was sterilized at Kenyatta National
Hospital when she sought medical assistance for an
ectopic pregnancy in 2004. According to Purity, her
husband was persuaded by the doctors to sign the
consent forms arguing that with a history of still births
and ectopic pregnancies, it was better if she did not get
pregnant again.

According to Purity, her husband claims to have
consented to her sterilization to reduce her suffering.
Purity says she is confronted with constant verbal

abuse and their relationship is strained. “/ cannot
discipline my children, when | try to, he tells me | have
a rotten stomach,” she says.

For a long time, Purity was bitter with her husband
for consenting to the procedure. However, she

has come to accept her situation after joining

a psychosocial support group for therapy. She
recommends that clear laws be put in place to stop
men from making reproductive health decisions on
behalf of their wives.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya
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At 29 years old, Nancy says that she faces triple
discrimination. She is living with disability, HIV and
was sterilized against her will. Nancy tested positive in
2002 and was in denial until 2006 when she suffered

streptococcal meningitis and eventually lost her eye
sight. At the time she had one child.

In 2007, Nancy decided to have a second child for her
old age security. “/ hoped that once the child grows

up, he/she would be able to support me.” However, this
dream was cut short. Nancy says that she was sterilized
at Makindu District Hospital at the age of 25.

Through a network of friends, Nancy had learnt that
HIV positive women can have children who are HIV
negative. She decided to get pregnant and took the
necessary precaution to ensure that the baby would
not be infected. Eight months into the pregnancy,
Nancy says that she developed severe labor pains and
was admitted at Makindu Hospital in critical condition.
When she regained consciousness, Nancy had lost
the child and had been sterilized. “The doctor told me
‘vou are not only positive but also blind’. You cannot
continue to have children’,” she says.

Sick and visually challenged, Nancy suffered as

her husband could not live with her any longer. He
abandoned her. This was the point at which Nancy
decided to accept her status and join a psycho-social
support group through which she attended various
sensitization programs that have enabled her to live
positively. She has since become a counsellor and
has been able to transform the lives of many women
living with HIV.

Nancy notes that the doctor assumed that since she is
blind, she could either have been raped or manipulated
into pregnancy. “He ignored the fact that | was married

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

at the time and had one other child and so I could take
care of children despite my condition.”

Nancy constantly experiences abdominal pains and

is unable to undertake heavy tasks. She gave up on
finding a partner because all the men she meets want
children of their own. Her troubles are exacerbated by
societal stigma since she is HIV positive, blind and a
single parent.
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In 2007, Halima, a HIV positive woman living
with disability was taken by her mother to
Kenyatta National Hospital to deliver a baby.
According to Halima, the doctor persuaded
her mother to sign the consent forms for
sterilization because “she is not only HIV
positive but also disabled”. Halima says that her mother
agreed and gave consent for her sterilization. Halima
only came to know about this when she overheard
doctors discussing that they had performed a tubal
ligation on her. She later confirmed with a nurse that her
mother gave consent for her sterilization.

Halima was 25 years old, of sound mind and capable

of giving informed consent. Feeling betrayed by her
mother, she turned to her sister for solace. She
disclosed her forced sterilization experience to her elder

Testimonies

sister and her fears about how the experience
may negatively affect her relationship with
‘ the fiance. Unfortunately, he got wind of the

sterilization from her sister and cancelled the
engagement.

Prior to being forcibly sterilized, Halima says that she had
given birth to two daughters, from her first husband who
had died.

In spite of the psychological trauma of sterilization,
challenges of single parenthood and physical pain
associated with the procedure, Halima is hopeful that she
will succeed in bringing up her two daughters as a single
mother. She has started a hairdressing business in Kibera,
an informal settlement.

N innie

When Winnie’s husband said they were going to
Makunga Hospital, she did not know what lay in store for
her. It was in 2004 when he took her to the hospital and
informed her that he had arranged for a family planning
surgery. He then signed some papers that Winnie came
to learn later were consent forms for her sterlization.

At the time, Winnie says that she did not understand
why she was being taken to hospital for surgery and did
not dare ask her husband out of fear that he would beat
her. Just before being wheeled into the operating room.
“The doctor told me that after having had a conversation
with my husband, they will proceed to conclude their
work,” she says.

Winnie says that she learnt about her sterilization from
the nurse three days after the surgery during a medical
check up. “The nurse told me that it was a wise decision
to close my tubes since giving birth to more babies would

lower my immunity.” Since then her life has never been
the same. Her husband became hostile and remarried.
He justified his action with the assertion that he had to
protect his family. “Had | known, | would have refused
because now he is busy looking for a child from other
women,” says Winnie.

Winnie has since learnt that she had the right to refuse
to be sterilized after attending a sensitization meeting
organized by Grassroots Empowerment Trust (GET). She
cautions women living with HIV against signing consent
forms for sterilization without being properly informed
as it has grave consequences.

“I would not want any woman to be misled and or
sterilized out of ignorance,” advises Winnie. She
eventually shared her sterilization experience with her
mother-in-law, after the relationship with her husband
became unbearably strained.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya
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Mawreen

“The nurse came and picked my card
and said ‘I can see in your file that you
are HIV positive. You must have tubal
ligation since HIV positive women are
not supposed to give birth’.”

This is the story of Maureen who

at the age of 22 in 2005says she

was sterilized at Kakamega General
Hospital. According to Maureen, she
was coerced into consenting to the
process by a nurse, while in labor and
not given any other option.

Maureen says she was verbally
insulted and humiliated by nurses at
the hospital because of her HIV status.
The doctors delayed in attending to
her and when the surgery was finally
done, the baby survived for only a few
hours.

“l was in pain and crying. | begged
them to wait for my husband to
come but they refused. They brought
the paper and | signed before they
wheeled me into the theatre,” she
says.

Having discovered her HIV status
during a visit to the ante-natal clinic,
Maureen says she had taken all the
necessary precautions including taking
Nevirapine while in labor to ensure
that her baby was not infected.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

However, she laments that her efforts
were in vain because the baby died a
few hours after birth. The situation did
not get any better when she disclosed
to her husband that she had been
sterilized. Maureen’s husband and
family abandoned her at the hospital.
“They even refused to bury the baby.”

Maureen knew of her right to decide
on the family planning option of her
choice but was coerced to sign the
consent forms. “I knew my uterus was
being tied completely and that | would
never give birth again. | tried so hard,
but | didn’t have anyone to help me,”
she says.

Jobless and vulnerable, Maureen
suffers serious depression. She is
currently receiving counseling support
at Grassroots Empowerment Trust in
Kakamega town.

Since the surgery, Maureen says that
she has gone back to the hospital
numerous times to look for the nurse
who coerced her into sterilization. She
has also tried to find out if she can
give birth again but it has all been in
vain. She can hardly speak about her
situation without breaking into tears.
Her husband now has another wife
and has refused to take care of her and
their only child.



Doris

“I don’t feel like a woman anymore,” says Doris
who believes she has lost her social status by not
having a child.

In 1993, at only 21 years old, Doris says she

was sterilized without her consent at Muthara
Hospital, the current Tigania District Hospital, after
an ectopic pregnancy. Her husband signed the
consent forms after being advised by the doctors
that Doris “needed a surgery to clean her womb”.
After the operation, Doris says she was advised

to attend a number of follow up clinics. She only
came to know that she had been sterilized three
years later when she could not conceive.

Doris blames her husband for taking such a
drastic and life changing decision without
consulting her. She says that her husband
consented to her sterilization because she

was HIV positive and did not want to have
children with her. Since undergoing the

forced sterilization, Doris says that her marital
relationship deteriorated. Her husband has since
married four other wives and has 18 children.

Due to pressure and stigma, Doris separated from
her husband in 2003 for some time. “My husband
and his family ostracized me. They said | was a
liability,” she says.

Doris moved to Nairobi and later reconciled with

her husband, but says they live a difficult life. “/ am
so angry and bitter, | can never trust him. My family
also has problems with him because of his decision to
intentionally get me sterilized,” she says.

Testimonies

She became stressed and lonely as she cannot explain
to people why she does not have a child. She was
forced to foster her late brother’s child. She would like
civil society organizations to conduct public awareness
on the issue of forced and coerced sterilization to
empower women and medical practitioners to bring
the practice to a stop.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya
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S illian

In 1997, Lillian says that she had a still birth. She
conceived again in 1999. According to Lillian, she
had never taken an HIV test during pregnancy, but
after giving birth, the baby became constantly il
prompting the doctors to recommend a HIV test for
herself and the child. They both tested positive.

In 2000, Lillian, a mother of two, says that she was
coerced into signing ‘strange’ documents by the
doctor and her husband at a VCT clinic in Makunga
Health Centre. At the VCT clinic, they both tested
positive for HIV, confirming her results from the
post-natal clinic. Numerous counseling visits led

to discussion between her husband and a doctor
about her sterilization. Lillian says that she did not
understand their conversation since they mostly
spoke in English. Lillian alleges that the conversation
between her husband and the doctor led to the
tubal ligation procedure, which neither the doctor
nor her husband discussed with her. She thought the
surgery was normal treatment for someone living
with HIV.

“I think my husband was advised by the doctor that
since we were both HIV positive, we are not supposed
to have children,” she says. When she inquired about
the procedure, Lillian was told the doctors wanted to
help her so that she could live longer.

Four years after the surgery, Lillian says that she

did not get pregnant. So she went back to Makunga
Hospital to find out what had happened to her and was
informed that she had actually been sterilized. Even
though her husband was involved in consenting to

her sterilization, he has since abandoned her and the
children. He moved to Nairobi and she has never seen
him since 2007. “If | knew it was tubal ligation, | would
not have accepted,” she says.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

Lillian recommends that women should be sensitized
on the different options for family planning. “Some
women go for tubal ligation thinking that it is a pill or
tablet and end up getting involved with something they
do not understand,” she says.

She urges women who have been forcefully sterilized
to take the initiative to sensitize other women about it.
Lillian feels empty and robbed of her womanhood and
that she has lost her social status in the community.
Lillian worries that she cannot take legal action against
the hospital because she has no documentation to
prove her husband consented to the surgery.



Ollve

Olive says that she came to know of her HIV status

in 2004 during a visit to the Lions ante-natal clinic in
Mathare North. In looking for a second opinion, she
went to Pumwani Maternity Hospital to re-confirm
her status and later delivered normally in 2005. Olive
says that the nurse at Pumwani Maternity Hospital
who provided her with milk for the baby after delivery
told her that since she already had three children, she

should stop getting more because her CD4 count was
declining.

Olive claims that she asked about other contraceptive
methods that were available and the nurse said “if |
took family planning pills they would interfere with
the ARVs and make them lose strength. Also, the other
family planning methods would affect my health”.

“Then | was tested and my CD4 count was 90 so | was
told first | was to go for tubal ligation because if | was

Testimonies

to get pregnant again | would leave my newly born
child so small and | will not be there to bring him or
her up. Then | decided it was better to go for the tubal
ligation because | did not have a choice.”

Even though the delivery was normal, Olive says that
she was sterilized after giving birth. Olive says that she
was operated by Marie Stopes doctors at the Lions
clinic. “We were in a group of those who had been
coerced to sign the consent forms since our CD4 count
was extremely low.”

Olive says after the procedure, one of the nurses said
to her, “you see we have treated you, if you add more
children you will be sick again”.

She disclosed to her husband about the sterilization
because he kept on insisting that he wanted another child
and they disagreed on this. This degenerated to constant
conflicts and in 2006 he eventually left her and remarried.

[Vris

Peris says she knew that she was HIV positive after her
husband died in 2002. She tested positive at MSF clinic at
Kwa Wangwa in Kibera. Two months into the pregnancy
she was having severe stomach pains for almost a week
and was rushed to hospital in Mukumu, in Western

Kenya. “I found a white doctor doing the rounds. If he had
not been fast in responding to me. | could have died. They
operated on me and removed some fluid on the outside of
the uterus and closed it permanently.”

Peris says that the doctor told her that she had an ectopic
pregnancy and could have died if she had not sought
immediate medical attention. “/ was unconscious when
they did the operation.”

The next morning, when the doctors were doing their
morning rounds, Peris says she overheard one of them
briefing the other that they had peformed surgical
sterilization on her.

Peris says she asked the doctors to explain to her

about the operation. “The doctor said if the pregnancy
continued to grow, | would have died and given that | was
HIV positive, with no husband and other children, at my
age they decided to do tubal ligation”.

At the time, Peris says she was vulnerable and could not
question the doctor’s decision. “In the rural area health
facilities, doctors know best and poor women like me have
no right even on their own bodies.”

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya
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Sara

It was not easy for 50 year old Sara when in 1999 her
husband insisted on having their last baby delivered at
Makunga Hospital. Sara says that she tested positive
for HIV when attending ante-natal clinic and during
delivery, she was tricked into signing consent forms for
surgery. According to Sara, she did not know what was
going on and thought she was signing payment forms.
“They gave me the consent forms for my signature
while | was in labor, no one explained to me. | thought
they were payment forms.”

Sara says that nobody explained to her why she had to
sign the forms although earlier she had rejected the
idea of sterilization when it was suggested to her. After
signing the documents, Sara notes that the hospital
insisted on performing the surgery claiming that they
had instructions from her husband.

“You people with the virus just disturb people. You will
give birth to children and the way you have the virus,
where will you take the children? ” Sara recalls the
doctor telling her.

Sara claims that she was never informed about other
family planning options. After she left hospital, Sara’s
husband confirmed that he had consented to the
sterilization. Sara says her husband used her sterilization
experience as an excuse to marry a second wife. “My
co-wife is given preferential treatment because she does
not have the virus,” she says. Sara would have liked to
have a baby girl since all her other children are boys. She
has since lost her husband and struggles to bring up her
children on the small piece of land left in her name.

A mother of six, Sara says women must not be

coerced into sterilization regardless of the number of
children they have. “The decision to have a child is an
individual’s, it should not be up for debate,” she says.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

Sara would like the media to highlight violations of the
rights of women living with HIV. The tubal ligation has
affected her life. “I am no longer respected, my in laws
call me the woman who was afraid of giving birth,”
she says.




Jane

In 2004, Jane says she went to Kakamega General
Hospital for treatment of malaria. This was six weeks
after the delivery of her fourth baby. Jane notes that
her husband was not happy that she was only giving
birth to girls, he wanted to have boys. Subsequently,
he decided that she must have a tubal ligation.

“My husband said he was punishing me for giving
birth to girls,” she says. Jane’s says that her husband
had prior discussions with doctors at the hospital to
have her sterilized. All Jane remembers is that she
was sedated and when she woke up, she had a huge
scar on her lower abdomen.

Jane suspects that her husband had her sterilized
without her knowledge out of bitterness. She

says that she had tested HIV positive during the
ante-natal care but out of fear of violence did not
disclose her status to him. Her husband only came
to learn about her HIV status later from a friend of
his who is a doctor at the Kakamega Hospital. Jane’s
husband has since married another wife and though
he also tested positive for HIV, he blames her for
infecting him.

Abandoned in a small farm in her husband’s home,
uneducated and unemployed, Jane struggles to

bring up her four children single handedly. She is
bitter that her co-wife has been able to bear sons. “He
would probably treat me with respect and support my
children if | was able to have a son,” she says.

Aware of her rights after sensitization and group
therapy for women living with HIV, Jane is seeking
legal representation that will enable her get child
support and equal division of the matrimonial
property.

Testimonies

Having been unaware of her rights at the time of
sterilization, Jane now emphasizes the importance
of informed consent to all the medical examinations
and procedures. She appeals to doctors not to take
advantage of women who are not informed of their
rights. Jane would like the government to retrain
doctors to respect patients’ right to information and
non-discrimination. Jane was forced to disclose her
situation to her mother-in-law when the relationship
with her husband deteriorated.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya 11 _
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Amanc

Having tested HIV positive during an ante-natal clinic
check-up, Amani says she was advised to deliver in
hospital so as not to infect the baby. While in labor
before a cesarean section, Amani recalls overhearing
nurses recommending that she be sterilized because
of her HIV status. That was in 2003 at the Mukumu
Hospital.

“I discovered that the tubal ligation had been done when |
took my baby for clinic after delivery. The nurse requested
me to allow her to examine my wound, and in the process,
a colleague passed by and asked how the tubal ligation
scar was healing. | did not know about it and only thought
they had cut me because | was having a baby,” she says.

On inquiring what tubal ligation meant, Amani says she
was informed by the nurse that she was HIV positive
and should not have children. She was not informed

of other existing family planning options. The nurse
cautioned her against challenging their action. Amani
says she had to accept her circumstances because the
surgery had already been done.

Amani‘s husband succumbed to Aids in 2004
and she was chased out of her
matrimonial home by

the in-laws since she had
only given birth to a girl.
Unemployed and dejected,
she took her daughter to her
parents’ home. Although she
was widowed at a very young age,
Amani says that she cannot remarry
because she cannot have children.

“In the last few years, | have had three
suitors but | had to stop the relationships
because if | get married to them, then | will

be abandoned when they discover | cannot have
children,” she says.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

She hopes a scientific discovery can be made that
will be able to reverse tubal ligation so that sterilized
women can have children again.

Amani also hopes to find a job at the hospital so that
she can learn about reproductive health rights and
assist other women in similar circumstances. She
appeals to civil society organizations to prioritize
sensitization of women’s reproductive health rights.
Even as she shares these thoughts, Amani cannot carry
out heavy chores and constantly experiences back and
abdominal pains.




Rita tested HIV positive in 1998 but was never informed
of her results. She says that she only got to know of
this later when she read what had been written on her

medical card. In 2005, she was admitted to Kenyatta
National Hospital with pregnancy complications.

Rita claims that she does not know exactly what
happened to her, but all she
remembers is that she underwent
a surgery. She recalls signing
something but does not know
what it was for. According to Rita,

st

Esther was 32 years old when
she got to know of her HIV
status in 2007. According to
Esther, her husband had known
about his status much earlier
in 2002 but hid it from her. He
also kept his drugs and medical
documents at his parents’ home since they lived in

the same compound with them. He never informed
Esther about his status until she stumbled upon the
information accidentally through a relative of his.
When she confronted him, he became very hostile and
accused her of having infected him with HIV. Esther
says that at the time she was pregnant though she lost
the baby at delivery due to prolonged labor. Later that
year, Esther says she got pregnant again and gave birth
at the Kakamega District Hospital in 2009. According to
Esther, she was sterilized during delivery but only got
to know about it two months later when she started

Testimonies

she only discovered that she had been sterilized five
years later when she could not get pregnant. “/ was not
able to tell that | had been sterilized because | had had a
cesarean procedure,” she says.

Over the years, she has suffered heavy bleeding and
was hospitalized for about a month at the Kenyatta
National Hospital following the
surgery in 2005. She would like
to have more children but lacks
resources for proper medical
examination.

experiencing acute abdominal
pains and heavy bleeding. It was
then that the nurses disclosed
that her husband had asked

the doctors to sterilize her
without her consent. When she
confronted the husband with the
information, he confirmed that he indeed gave consent
for her sterilization. He argued that since they were both
HIV positive, he did not see the point of having more
children.

Since the surgery, Esther says their relationship has
been strained and her husband has become abusive and
unfaithful. His parents and the other in-laws are also
hostile to her. Esther faces stigmatization from family
and friends. She would like the government to put in
place policies to stop discrimination against women
living with HIV.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya

13



Testimonies

Lina

In 2000, Tina had been sickly and decided to seek
treatment for suspected typhoid at the Kaimosi Friends
Mission Hospital. She says that as part of the provider-
initiated testing for pregnant mothers in Kenya, the
doctor decided to test her for HIV. Tina says that she
tested positive for HIV and was advised by the doctors
to choose between dying and accepting sterilization.

“They just told me that if | continue to give birth then
I will just die,” she says. Tina says that she sought
further information on alternative options of family
planning but was advised against any method other

than sterilization.

Frustrated and ailing, she accepted the sterilization,
but never disclosed this to her husband until four years
later. He reacted to the news by sending her away.
“When | told him about the sterilization, he picked a
machete and threatened to cut me into pieces,” she
says. “Had it not been for the children, he would have

killed me.”

Her husband’s family also became hostile and
supported his action. Tina says that she was also
rejected by her in-laws after she was sent away by her
husband. She moved from the village to the city where
she attended sensitization on including HIV treatment
literacy and reproductive health rights.

“I now know that | have the right to be treated without
discrimination, right to live and right to have children,”

she says.

Tina has told her parents and children about her
sterilization because of her ill health. She appeals to
the government to allocate sufficient resources for
empowerment of women living with HIV on their rights
to informed consent on testing and sterilization.
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Tina regrets disclosing to her husband that she had
been sterilized. She has been forced to bring up

her children by herself. Tina says that as a result of
sterilization she has lost the security of marriage and
financial support.




M

Pregnant and HIV positive, Mary says she went to
Gendia Mission Hospital in Rachuonyo District, Nyanza
Province for delivery. According to Mary, she was
informed that during delivery she would be put on
family planning. She says that she was never told that
this meant being sterilized and never getting pregnant
again. Mary says she learnt about the tubal ligation
from her sister a week after the procedure had been
performed.

A mother of one, Mary lost her husband in 2009 and
remarried, but has not been able to have children. Out
of pressure from her new husband, she has been to a
number of hospitals to ask if the procedure could be
reversed, but they have all said it is not possible.

Testimonies

Before her pregnancy, Mary says that she had been

on Depo Provera (or “the needle” as it is called in

the village). She was never given a chance to choose
whether to continue with the needle or to get sterilized.

Although Mary told her family about the sterilization
for emotional support, she says that she has not
disclosed the fact that she was sterilized to her second
husband and is afraid that he will abandon her. “/ only
encourage him to marry another woman, but | can’t
tell him why | am insisting on that,” she says.

Mary is desperate to have her tubal ligation reversed.

In spite of a number of counseling sessions, she is still
convinced that one day she will find a solution and have
a child.

Auita

“I wanted to ask, Is this tubal ligation permanent? Is
there any way that it can be reversed?,” says Anita,
27, at a group therapy meeting convened by a local
organization.

A mother of three, Anita says she was forcefully
sterilized at Kakamega District Hospital in 2009 when
she was 25 years old.

“They decided that since | gave birth through cesarean
and had also tested HIV positive, it was better that |
have tubal ligation done,” Anita recalls.

All she remembers is being told that women who are
HIV positive should not have children, and on that basis
she signed the consent forms. Anita says that she was
never informed of other family planning options. She
did not know that sterilization was a permanent birth

control method. In labor and under duress, she signed
the consent papers without much information on the
consequences.

Since the surgery, Anita’s health has deteriorated. She
experiences lower abdominal pains and cannot do heavy
work. “I think the surgery was not done well because my
stomach is constantly swollen and people always think |
am pregnant,” she says.

Anita appeals to doctors to respect patients’ rights to
informed consent. Considering low education levels

in the rural areas in Kenya, she urges doctors to give
women accurate information. Anita shared information
about her sterilization with her family members and is
concerned that no man will want to marry her because
she cannot bear children.

Forced and Coerced Sterilization Experiences of Women Living with HIV in Kenya
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Rebecea

According to Rebecca, when she tested HIV positive in disclosure has helped me one way or the other. My

2002, the results were never disclosed to her. She only eldest son will never let me carry heavy objects if he is

confirmed her status in 2005 during an ante-natal clinic around because he understands my status.”

checkup after three years of rumors from her colleagues.

Due to ill health and regular visits to the PMTCT clinics, Rebecca would like to conduct awareness campaigns

Rebecca lost her job as a cleaner with the armed forces. on forced sterilization. She calls on the government to
address contraception needs of women who are HIV

“They tested me without my consent and the doctor positive.

told the nurses that he was going to perform the tubal
ligation as they were delivering my last child. This

was at the Defence Forces Memorial Hospital. He said
there was no need for me to continue having children
since | was HIV positive. | did not understand what

he meant by tubal ligation. | just thought it was an
easy way of helping me with the delivery,” Rebecca
laments. She 