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Abstract    
In Africa, abortion remains unavailable and inaccessible even when adolescent girls and young 
women meet the legal eligibility criteria. Young women who become pregnant before marriage are 
subjected to humiliation therefore, a large proportion resort to unsafe abortion to escape the shame 
and stigma. Kenya has progressive abortion legislation including the 2010 Constitution; Article 
43(1)(a), Article 43(2) and 26(4) that provide the right to reproductive health including abortion 
and post abortion care. Nevertheless, the 1963 colonial Penal Code is still used as a blanket 
criminalization of abortion. The Penal Code is used to illegally arrest and detain pregnant girls and 
health workers seeking and providing the service respectively. The lack of clarity about legal 
access to abortion has resulted in widespread misinformation and ostracization among abortion 
seekers and providers. This study aimed at bringing out the contradictions in legal frameworks and 
their impact on access to safe and legal abortion services for young women in Nairobi, Kenya. It 
also investigated how gender norms influence access to abortion and identify the extent to which 
health care workers conscientious objections hinder provision of safe abortion services to young 
women. The study also examined South Africa’s abortion laws on a comparative basis to draw 
lessons that Kenya can borrow or learn from. The study adopted a mixed methods design. 
Quantitative data was collected from 216 respondents using semi-structured questionnaires, while 
participants were selected through purposive and cluster sampling. Data was analyzed using 
descriptive and inferential statistics in SPSS Version 26, including t-tests and Chi-square tests. 
Keywords – Abortion Law; Reproductive Rights; Legal Ambiguity; Gender Norms; Safe 
Abortion.  
 
I.  INTRODUCTION 

Legal frameworks play a critical role in shaping access to abortion services by defining the 

circumstances under which abortion is permitted, restricted, or criminalize d. Although the legal 

status of abortion may not necessarily determine the incidence of abortion, it has important 

implications for the safety of abortion procedures and for women’s ability to access timely and 

appropriate reproductive healthcare. Restrictive, unclear and contradictory legal frameworks 
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create uncertainty among women, healthcare providers, law enforcement agencies, and 

policymakers, contributing to delayed care, stigma, fear of criminal sanctions, and reliance on 

unsafe abortion methods.  

Access to safe abortion is closely connected to internationally recognized rights to health, life, 

privacy, dignity, bodily autonomy, and freedom from discrimination. A human rights-based 

approach therefore recognizes women and girls as rights holders who should be able to access 

accurate information and reproductive healthcare and make decisions concerning their bodies. 

It also places obligations on states to establish clear and coherent legal and policy frameworks 

and to remove unnecessary barriers that prevent access to lawful reproductive healthcare. 

Despite these protections, access to safe abortion remains contested across many African 

contexts. Abortion continues to be shaped not only by law but also by gender norms, religious 

beliefs, economic inequalities, political contestation, and healthcare systems. Young women 

may face particularly significant barriers because of stigma surrounding adolescent sexuality 

and expectations relating to femininity, marriage, motherhood, and sexual purity. Those who 

seek abortion may consequently encounter social judgement, misinformation, discrimination, 

financial barriers, or reluctance among healthcare providers to offer services. 

These challenges are particularly significant in Kenya, where abortion remains highly contested 

within legal, political, religious, and cultural debates. Kenya’s 2010 Constitution introduced 

important protections for reproductive health and permits abortion under specific 

circumstances. However, provisions within the Penal Code continue to criminalise abortion, 

creating a complex legal environment in which the constitutional grounds for lawful abortion 

may be misunderstood or interpreted restrictively. This legal ambiguity can affect both women 

seeking services and healthcare providers responsible for delivering them. 

The consequences of this uncertainty extend beyond the existence of legal frameworks. Limited 

awareness of the circumstances under which abortion is permitted by the law may reinforce the 

widespread perception that abortion is entirely illegal in Kenya. Healthcare providers may also 

be reluctant to provide services because of uncertainty regarding the law and fear of potential 

criminal or professional consequences. The failure to implement the court reinstatement of 

standards and guidelines relating to abortion care have further contributed to uncertainty 

regarding service provision. Within this context, legal contradictions interact with gender 
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norms, cultural and institutional barriers, including abortion-related stigma, poverty, limited 

information, and gender stereotypes surrounding sexuality and reproduction. 

Young women living in informal settlements may experience these barriers more acutely. Kibra 

Sub-County, one of Kenya’s largest informal settlements, is characterized by socioeconomic 

inequalities and barriers to healthcare access. Young women may face multiple and intersecting 

challenges when seeking reproductive healthcare, including financial constraints, limited access 

to accurate information, concerns about confidentiality, community stigma, and unequal gender 

relations. Legal uncertainty may therefore have particularly significant consequences for young 

women whose access to services is already constrained by broader social and structural 

inequalities. The issue of abortion access must also be understood through the influence of 

gender norms. Societal attitudes towards young women’s sexuality frequently construct 

adolescence as a period in which sexual activity should be avoided, particularly for unmarried 

girls and young women. Those who experience unintended pregnancies or seek abortion may 

consequently be subjected to labels and stereotypes that portray them as irresponsible or morally 

deviant. Such stigma can discourage young women from seeking information and care and can 

influence how communities, policymakers, and healthcare providers respond to abortion. 

Healthcare providers’ conscientious objection presents an additional dimension of access. While 

healthcare providers may hold personal, religious, or moral objections to abortion, the exercise 

of conscientious objection can create barriers where it results in refusal of care without 

appropriate information or referral pathways. In settings characterized by legal ambiguity and 

limited public knowledge, conscientious objection may further complicate young women’s 

ability to identify where lawful services can be accessed. 

This paper examines these interconnected barriers through a mixed-methods study conducted 

in Kibra Sub-County, Nairobi. It investigates how contradictions within Kenya’s legal 

framework, gender norms and societal beliefs, and healthcare providers’ conscientious 

objection influence young women’s access to safe abortion services. The paper also undertakes 

a comparative desk review of South Africa’s abortion legal framework to identify lessons 

relevant to legal and policy reform in Kenya. South Africa provides a useful comparative case 

because of its relatively progressive legal framework on abortion and its constitutional 

recognition of reproductive autonomy and access to reproductive healthcare. The transition 

from a restrictive legal framework to the Choice on Termination of Pregnancy Act provides 
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important insights into the relationship between legal reform and reproductive health access. 

However, South Africa’s experience also demonstrates that progressive legislation alone does 

not eliminate barriers associated with stigma, conscientious objection, and health system 

limitations. The comparison therefore provides an opportunity to examine not only how legal 

frameworks can be strengthened but also why legal reform must be accompanied by effective 

implementation and broader social change. 

By situating abortion access at the intersection of law, gender, healthcare, and social justice, this 

paper contributes to broader discussions on reproductive rights and legal reform in Africa. Its 

findings demonstrate that access to safe abortion cannot be understood solely as a question of 

whether abortion is legally permitted or prohibited. Rather, reproductive autonomy is shaped 

by the interaction between legal clarity, knowledge of rights, gender norms, healthcare 

providers’ practices, and the socioeconomic conditions within which young women make 

reproductive decisions. The paper therefore examines how contradictions within Kenya’s legal 

framework, gender norms, and healthcare providers’ practices influence young women’s access 

to safe abortion services, and what lessons can Kenya draw from South Africa’s legal 

experience.  

 
II. METHODOLOGY 
Theoretical and conceptual framework 

This study was guided by a radical feminist theoretical framework, which conceptualizes 

reproductive autonomy as a fundamental human right and examines how patriarchal structures, 

gender norms, and legal systems shape women’s reproductive decisions. From this lens, 

restrictive or contradictory abortion laws may reinforce patriarchal control over women’s bodies 

and perpetuate gender inequalities, with disproportionate consequences for young women. 

The radical feminist framework informed the study’s examination of how legal ambiguity, 

gender norms, socio-economic factors, and healthcare providers’ beliefs intersect to influence 

young women’s access to safe abortion services. It also provided the analytical lens for 

understanding how legal frameworks may fail to translate into reproductive autonomy when 

they operate within broader systems of gender discrimination. 

The study was further guided by a conceptual framework that illustrates the hypothesized 

relationships between the study variables. The framework conceptualizes contradictions within 

the legal framework, gender norms and societal beliefs, healthcare providers’ conscientious 
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objection, and related structural barriers as factors that may influence young women’s access to 

safe abortion services. Figure 1 presents the conceptual framework used in the study. 

Study design 

A mixed-methods research design was employed to examine the influence of contradictory legal 

frameworks on young women’s access to safe abortion services in Kibra Sub-County, Nairobi. 

The design integrated quantitative and qualitative approaches to provide a comprehensive 

understanding of the legal, social, and cultural factors influencing abortion access. Quantitative 

methods were used to examine associations between key study variables, while qualitative 

methods explored participants’ experiences and perceptions regarding abortion laws, gender 

norms, community attitudes, and access to healthcare services. 

Study area and target population 

The study was conducted in Kibra Sub-County, Nairobi, an informal settlement characterized 

by high population density, socioeconomic deprivation, limited health service infrastructure, 

and elevated rates of unintended pregnancy. The sampling frame was derived from the female 

population of Kibra  (N= 91,569), based on 2019 Kenya National Bureau of Statistics (KNBS) 

census data1. The target population comprised young women aged 18–30 years residing in 

Kibra. Minors under 18 years were excluded due to ethical requirements regarding parental 

consent.  

 

Sample size, sampling, and eligibility criteria 

The quantitative sample size was determined using Taro Yamane’s (1967) formula at a 94% 
confidence level with a 6% margin of error (e = 0.06), based on Kibra’s female population (N = 
91,569): 
  

𝑛 =
𝑁

1 + 𝑁(𝑒)!
 

 

Substituting values: 𝑛 =
91,569

1 + 91,569(0.06)! =
91,569

1 + 91,569(0.0036) =
91,569
330.6484 = 215.753

≈ 216 

 
Thus, a final sample size of n = 216 respondents was established. 

Sampling combined cluster and purposive sampling techniques. Cluster sampling grouped 

participants geographically by ward and demographic categories (age group and marital status), 
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after which clusters were randomly selected. Purposive sampling was used to recruit key 

informants, including healthcare providers, county health officers, policymakers, and religious 

leaders. 

Data collection and research instruments 

Data was collected using self-administered questionnaires, focus group discussions (FGDs), and 

key informant interviews (KIIs). The questionnaire included closed-ended and open-ended 

questions, checklist questions, and five-point Likert-scale items. These were used to collect 

information on socio-demographic characteristics, knowledge of abortion laws, gender norms, 

societal beliefs, and experiences of accessing safe abortion services. 

FGDs were conducted using vignette-based fictional scenarios relating to abortion, followed by 

guided discussions. Participants were invited to reflect on the scenarios and discuss how the 

issues represented in the vignettes were experienced or understood within their communities. 

This approach generated in-depth information on participants’ views, perceptions, and 

experiences regarding access to safe abortion services. KIIs were conducted with healthcare 

providers, county health officers, policymakers, and religious leaders. These interviews 

explored participants’ knowledge and interpretation of existing abortion laws, healthcare 

providers’ practices, community beliefs and norms, and factors perceived to support or hinder 

young women’s access to safe abortion services. The use of multiple data collection methods 

enabled triangulation across different participant groups and data sources. 

Reliability and validity 

The questionnaire was pre-tested to assess the clarity, cultural appropriateness, and relevance of 

the research instruments to the study objectives. Feedback from the pilot exercise informed the 

refinement of questions, clarification of key terms, and improvement of the instruments before 

data collection. Internal consistency of the questionnaire was assessed using Cronbach’s alpha. 

A reliability coefficient of 0.70 was obtained, which was considered acceptable for the study. 

Data analysis 

Quantitative data were coded and analyzed using the Statistical Package for the Social Sciences 

(SPSS), version 26. Descriptive statistics, including frequencies, percentages, and means, were 

used to summarize participants’ socio-demographic characteristics and key study variables. Chi-

square tests and independent-samples t-tests were conducted to examine associations and 
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differences between relevant variables. Firth logistic regression was used to assess the influence 

of gender norms and societal beliefs on attitudes towards safe abortion. 

Qualitative data from the FGDs and KIIs were analyzed thematically to identify patterns relating 

to legal ambiguity, gender norms, community perceptions, healthcare providers’ practices, and 

barriers to accessing safe abortion services. Findings from the quantitative and qualitative 

components were subsequently triangulated to provide an integrated understanding of the 

factors influencing young women’s access to safe abortion services. 

Ethical considerations 

Ethical approval for the study was obtained from the Egerton University Ethics Review 

Committee and the National Commission for Science, Technology and Innovation (NACOSTI) 

before data collection. Participants provided written informed consent before participating in 

the study. Participation was voluntary, and confidentiality was maintained throughout the 

research process. Participants were informed of their right to withdraw from the study at any 

time without consequence. 

 

III. FINDINGS 
The findings are presented according to the study objectives: legal awareness and understanding 

of abortion laws; the influence of gender norms and societal beliefs; healthcare workers’ 

conscientious objection and access to services; and lessons from the comparative analysis of 

Kenya and South Africa. 

Legal awareness and understanding of abortion laws 

The study found limited awareness of Kenya’s legal framework on abortion among the young 

women surveyed. More than half of respondents (53.7%) were unaware of the laws governing 

abortion, while 46.3% reported some knowledge of the legal framework. Among those with 

some knowledge, understanding was primarily shaped by cultural beliefs (45.3%), followed by 

the Constitution (44.2%) and religious teachings (10.5%). This suggests that young women’s 

understanding of abortion is frequently mediated through socio-cultural beliefs rather than 

formal legal knowledge. 

Community sensitization programmes were the main source of information on abortion laws 

(49.54%), followed by friends (24.54%). Relatively few respondents obtained information 

through schools (4.17%), parents (6.94%), radio (1.85%), or social media (8.80%). A 
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statistically significant association was found between familiarity with abortion laws and 

understanding of the constitutional circumstances under which abortion is permitted in Kenya 

(χ² = 19.1222, p = 0.001). Respondents with greater familiarity with the legal framework 

demonstrated a better understanding of the circumstances under which abortion may be legally 

permitted. Overall, the findings indicate that limited legal literacy, combined with 

contradictions and uncertainty within the broader legal framework, may restrict young women’s 

ability to understand and exercise their reproductive rights. 

 

Gender norms, societal beliefs and attitudes towards safe abortion 

The findings demonstrated that attitudes towards safe abortion were shaped by gender norms, 

social beliefs, and the local contexts in which young women lived. Perceptions of whether 

abortion laws were clear and understandable varied significantly across the study wards (χ² = 

21.7744, p = 0.040). Similarly, perceptions that contradictions in abortion laws contribute to 

abortion-related stigma differed significantly across wards (χ² = 30.3561, p = 0.002), as did 

respondents’ experiences of accessing safe abortion services (χ² = 24.4477, p = 0.018). 

These findings suggest that experiences of legal ambiguity and abortion-related stigma are not 

uniform. Rather, they are shaped by different community environments, gender norms and local 

attitudes towards young women’s sexuality and reproductive decision-making.  

The independent-samples t-test found no significant difference between respondents with high 

and low attitudes towards safe abortion regarding whether abortion laws were clear and 

understandable (p = 0.8327). This suggests that uncertainty regarding Kenya’s abortion laws 

was experienced across respondents regardless of their overall attitudes towards safe abortion. 

However, perceptions that contradictions in abortion laws contribute to stigma and bias differed 

significantly according to attitudes towards safe abortion (t = 1.7736, p = 0.0414). Respondents 

who perceived legal contradictions as contributing to abortion-related stigma were more likely 

to demonstrate positive attitudes towards safe abortion. Firth logistic regression further 

identified marital status, perceptions of legal ambiguity, and perceptions of abortion-related 

stigma as factors associated with attitudes towards safe abortion. In particular, respondents who 

disagreed that contradictions in abortion laws contribute to stigma had significantly lower odds 

of expressing positive attitudes towards safe abortion (β = -6.017, p = 0.046). 
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Taken together, these findings demonstrate the interaction between legal ambiguity and gender 

norms. Legal uncertainty operates within broader social contexts where cultural and religious 

beliefs influence perceptions of abortion, contributing to stigma and shaping young women’s 

reproductive autonomy. 

 

Healthcare workers’ conscientious objection and access to safe abortion services 

Most respondents (77.78%) had not attempted to access safe abortion services, while 22.22% 

reported having sought such services. Among those who had accessed abortion-related services, 

sub-county health facilities were the most commonly reported source (40.28%), followed by 

community health outreach programmes (24.07%) and community centres (14.81%). A smaller 

proportion reported accessing abortion-related services through digital platforms (12.50%). 

Respondents identified multiple barriers to accessing safe abortion services, including stigma 

from healthcare providers, consent-related barriers, lack of information, costs, stock-outs of 

essential commodities, and other health system constraints. Community attitudes also presented 

an important barrier, with 42.59% reporting that abortion was commonly viewed within their 

communities as a sin and that young women should not access abortion services. 

Knowledge of healthcare workers’ conscientious objection was limited. Nearly two-thirds of 

respondents (65.87%) were unaware that healthcare providers may refuse to provide certain 

services on personal or religious grounds. Despite this limited awareness, most respondents 

supported referral to another healthcare provider or facility where conscientious objection was 

exercised. The association between respondents’ previous access to safe abortion services and 

their views on referral was not statistically significant (χ² = 11.8147, p = 0.167). 

However, respondents who had previously attempted to access safe abortion services differed 

significantly from those who had not in their views on referral to alternative facilities (t = 

4.7135, p < 0.001). They also differed significantly in their perceptions of community attitudes 

towards young women seeking abortion services (t = 2.1923, p = 0.0147). 

The findings suggest that conscientious objection cannot be considered in isolation from the 

broader structural environment surrounding abortion access. When combined with stigma, 

negative community attitudes, limited information, and health system barriers, healthcare 

providers’ refusal to provide services may further constrain young women’s access to safe 

abortion. 
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Comparative analysis of Kenya and South Africa 

The comparative desk review identified important differences between Kenya’s and South 

Africa’s legal approaches to abortion. South Africa’s legal framework provides clearer and 

broader protections for reproductive autonomy through constitutional guarantees and the 

Choice on Termination of Pregnancy Act. The transition from a restrictive legal framework to a 

more liberal approach was associated with substantial reductions in mortality linked to unsafe 

abortion. However, the comparative analysis also demonstrated that progressive legislation 

alone does not guarantee universal access to safe abortion services. South Africa continues to 

experience barriers related to stigma, conscientious objection, health system constraints, and 

socio-cultural opposition. The comparison therefore suggests that Kenya’s efforts to improve 

access to safe abortion services require more than constitutional protection. Lessons from South 

Africa point to the importance of greater alignment of the laws, clearer implementation 

mechanisms, legal literacy, accountability, and health system responses that address the social 

and structural barriers affecting young women. 

Summary of key findings 

Overall, the findings demonstrate that access to safe abortion among young women in Kibra is 

shaped by the interaction of legal, social, and institutional factors. Limited legal literacy and 

uncertainty regarding abortion laws intersect with gender norms, abortion-related stigma, 

community attitudes, healthcare providers’ practices, and structural barriers. These factors 

collectively influence young women’s understanding of their reproductive rights and their 

ability to access safe abortion services. 

 

IV. DISCUSSION 

This study examined how contradictions within Kenya’s legal framework, gender norms, 

healthcare providers’ conscientious objection, and broader social and institutional barriers shape 

young women’s access to safe abortion services in Kibra. The findings demonstrate that access 

to safe abortion is not determined by the legal framework alone. Rather, reproductive autonomy 

is shaped by the interaction between legal knowledge, gender norms, stigma, community 

attitudes, healthcare practices, and structural barriers. 
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Legal ambiguity and reproductive autonomy 

The findings revealed limited awareness of Kenya’s abortion laws among young women, with 

more than half of respondents reporting no knowledge of the legal framework. Even among 

those who reported some knowledge, understanding was often shaped by cultural and religious 

beliefs rather than constitutional provisions. The significant association between familiarity 

with abortion laws and understanding of the constitutional grounds under which abortion may 

be permitted further demonstrates the importance of legal literacy in enabling young women to 

understand their reproductive rights. These findings suggest that the existence of constitutional 

protections does not necessarily translate into meaningful access to reproductive healthcare. 

Where legal provisions are poorly understood or appear to conflict with criminal provisions, 

young women may be uncertain about whether abortion is lawful and under what circumstances 

services can be accessed. This uncertainty may discourage young women from seeking 

information or healthcare services and may reinforce reliance on informal sources of 

information.  

The findings therefore highlight the gap between the formal existence of reproductive rights and 

their practical realization. Legal protections must be accompanied by accessible and accurate 

information that enables young women to understand how those rights apply in practice. 

Improving legal literacy should therefore be considered an important component of 

strengthening reproductive autonomy and access to safe abortion services. 

 

Gender norms, stigma and the social context of abortion 

The study further demonstrates that legal ambiguity operates within a broader social 

environment shaped by gender norms, religious beliefs, and community attitudes. Respondents’ 

perceptions of legal clarity, abortion-related stigma, and experiences of accessing services 

varied significantly across the study wards, demonstrating that access to safe abortion is also 

influenced by local social contexts. The association between perceptions of legal contradictions 

and abortion-related stigma is particularly important. Legal ambiguity may reinforce existing 

negative attitudes towards abortion by creating uncertainty over whether young women are 

entitled to seek services. Within social contexts where young women’s sexuality and 

reproductive choices are already subject to social regulation, uncertainty about the law can 

further contribute to judgement, stigma, and silence. 
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The regression findings similarly suggest that attitudes towards safe abortion are associated with 

marital status and perceptions of legal ambiguity and stigma. These findings reinforce the 

feminist positioning of this study by demonstrating that reproductive decisions are not made 

independently of broader social and gendered power relations. Young women’s reproductive 

autonomy is shaped by how gender norms, social expectations, and legal environments interact. 

The findings therefore suggest that legal reform alone is unlikely to eliminate barriers to 

abortion access. Interventions must also address the gender norms and religious beliefs that 

stigmatize abortion and constrain young women’s ability to make independent reproductive 

decisions. 

 

Conscientious objection and continuity of care 

Awareness of healthcare workers’ conscientious objection was generally low among 

respondents. This is significant because young women who are unaware that healthcare 

providers may refuse services on personal or religious grounds may also be unfamiliar with the 

procedures available to them when such refusals occur. Although the association between 

previous attempts to access safe abortion services and views on referral following conscientious 

objection was not statistically significant, respondents generally supported referral to another 

provider or facility where a healthcare worker declined to provide services.  

Furthermore, respondents who had previously attempted to access services differed significantly 

from those who had not in their views on referral and community attitudes towards young 

women seeking abortion services. These findings highlight the importance of continuity of care. 

Conscientious objection should not result in the abandonment of young women seeking 

reproductive healthcare, particularly where delays or denial of information may increase health 

risks. Within the context of this study, conscientious objection intersects with other barriers, 

including provider stigma, limited information, costs, community attitudes, and consent-related 

barriers.  

The findings therefore suggest that attention should focus not only on whether healthcare 

providers exercise conscientious objection, but also on how health systems respond when this 

occurs. Clear referral pathways, accurate information, confidentiality, and non-judgemental care 

are important for ensuring that individual providers’ beliefs do not result in unnecessary barriers 

to accessing safe abortion. 
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Lessons from South Africa: legal reform and implementation 

The comparative analysis of South Africa demonstrates the importance of coherent and clearly 

articulated legal protections for reproductive autonomy. South Africa’s transition from a 

restrictive legal framework to the Choice on Termination of Pregnancy Act created broader legal 

protections for abortion and contributed to reduction of maternal mortality associated with 

unsafe abortion. However, the South African experience also demonstrates that progressive laws 

alone do not guarantee equitable access. Persistent barriers relating to stigma, conscientious 

objection, health system constraints, and socio-cultural opposition continue to affect access to 

services. 

For Kenya, the key lesson is therefore not simply the adoption of more progressive legal 

provisions, but the importance of aligning legal protections with effective implementation. This 

includes alignment between constitutional protections and other legal provisions, clearer 

guidance for healthcare providers and communities, improved legal literacy, and health systems 

capable of providing accessible and non-judgemental reproductive healthcare. 

The comparison also reinforces the need to move towards a broader reproductive justice 

perspective which recognizes that legal reforms are not enough to debunk abortion stigma and 

access but rather couple progressive laws with public awareness, shift in institutional barriers 

and clear implementation guidelines for healthcare workers to know when and how to provide 

safe abortion services to young women. 

 

Implications for policy and practice 

Pieced together, the findings demonstrate that improving access to safe abortion services 

requires interventions at multiple levels. Legal clarity must be accompanied by public legal 

literacy, particularly among adolescent girls and young women. At the community level, 

interventions should address abortion-related stigma and restrictive gender norms that 

undermine reproductive autonomy. Within the health system, clear referral mechanisms and 

rights-based, youth-friendly care are necessary to reduce barriers associated with provider 

practices and conscientious objection. The findings also highlight the importance of recognizing 

differences in experiences across local contexts. The significant variations observed across the 

study wards suggest that national legal and policy interventions should be responsive to the 
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specific social and institutional environments in which young women seek reproductive 

healthcare.  

Overall, this study supports a reproductive justice approach that situates access to safe abortion 

within the intersection of law, gender, health, and social inequality. Strengthening reproductive 

autonomy in Kenya will require not only greater legal coherence but also action to address the 

social and institutional conditions that determine whether young women can meaningfully 

exercise their reproductive rights. 

 

V. CONCLUSIONS  
This study demonstrates that access to safe abortion services among young women in Kibra is 

shaped by the interaction of legal, social, and institutional factors rather than by the legal 

framework alone. Contradictions and ambiguity within Kenya’s abortion laws, coupled with 

limited legal literacy, contribute to uncertainty regarding the circumstances under which 

abortion may be accessed. This uncertainty may limit young women’s ability to understand and 

exercise their reproductive rights. The findings further demonstrate that gender norms, religious 

beliefs, community attitudes, and abortion-related stigma continue to shape perceptions and 

attitudes towards safe abortion. Legal ambiguity may reinforce these existing social norms by 

creating uncertainty around the legitimacy of young women’s reproductive decisions. 

Consequently, reproductive autonomy is influenced not only by legal jurisprudence but also by 

the broader gendered norms and social environments in which young women make reproductive 

decisions. 

Healthcare providers’ conscientious objection represents an additional barrier when exercised 

within contexts characterized by stigma, limited information, and structural barriers to 

healthcare access. The findings underscore the importance of ensuring continuity of care 

through clear referral mechanisms so that healthcare providers’ personal or religious beliefs do 

not result in unnecessary delays or barriers to accessing reproductive healthcare. 

The comparative analysis of South Africa demonstrates the importance of coherent legal 

frameworks, constitutional protection of reproductive rights, and effective implementation 

mechanisms. However, the South African experience also shows that progressive legal reform 

alone is insufficient to guarantee equitable access to safe abortion services. Persistent stigma, 



International Journal of Law, Culture & Society                             ISSN: 3139-1974 (Online)  
 

 
311 

Volume II- Issue – III (July- September, 2026) 
 

conscientious objection, cultural regression and health system constraints must also be 

addressed. 

Overall, the study concludes that improving access to safe abortion services in Kenya requires 

a broader reproductive justice approach that goes beyond legal reform. Clarity of the law and 

public legal literacy should be accompanied by efforts to address gender norms and abortion-

related stigma, strengthen health systems, and ensure accessible, confidential, non-judgemental, 

and rights-based reproductive healthcare for young women. Such an approach recognizes that 

meaningful reproductive autonomy depends not only on the existence of legal rights but also on 

the social, cultural, institutional, and political conditions that enable young women to exercise 

those rights enshrined in international and regional law. 

 

VI. RECOMMENDATIONS 

The findings demonstrate that improving young women’s access to safe abortion services in 

Kenya requires interventions that address the legal, institutional, social, and healthcare barriers 

operating simultaneously. Based on the findings, the study proposes the following 

recommendations. 

Harmonize and clarify Kenya’s abortion legal framework 

Kenya should harmonize its legal framework on abortion to address contradictions between the 

Constitution, the Penal Code, the Health Act (2017), and other relevant reproductive health laws 

and policies. The findings suggest that legal ambiguity contributes to uncertainty among young 

women, healthcare providers, and other duty bearers regarding the circumstances under which 

abortion is legally permissible. Harmonization would therefore provide greater clarity for both 

those seeking and those responsible for providing lawful abortion services. 

Develop a comprehensive legal and implementation framework 

Parliament and relevant government institutions should consider developing a comprehensive 

legal and policy framework that operationalises Article 26(4) of the Constitution and provides 

clear guidance on the provision of safe abortion services. A more coherent framework could 

reduce inconsistent interpretation and implementation while clarifying the responsibilities of 

healthcare providers and other duty bearers. Legal reform should also be accompanied by 

strengthened implementation of national standards and guidelines relating to the prevention of 
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unsafe abortion. National and county governments should ensure that relevant policies and 

guidelines are effectively disseminated and operationalized within public health facilities. 

Strengthen legal literacy and institutional capacity 

The study found limited awareness of abortion laws and constitutional provisions among 

respondents, with many relying on cultural and social beliefs to interpret the legality of abortion. 

National and county governments, civil society organizations, community-based organizations, 

and other relevant actors should therefore strengthen public education and legal literacy 

initiatives to provide young women and communities with accurate and accessible information. 

Capacity strengthening should also target healthcare workers, community health workers, 

policymakers, law enforcement officers, judicial actors, and other duty bearers whose 

interpretation of abortion laws may influence access to services. Strengthening institutional 

understanding could promote more consistent interpretation and implementation of the existing 

legal framework. 

Regulate conscientious objection and strengthen referral systems 

Clear guidance is needed on the exercise of conscientious objection within reproductive 

healthcare. Where healthcare providers decline to provide services on grounds of personal or 

religious beliefs, mechanisms should be in place to ensure timely referral and continuity of care. 

The Ministry of Health and relevant professional regulatory bodies should therefore strengthen 

guidelines and accountability mechanisms governing conscientious objection and referral 

pathways. This would help balance healthcare providers’ personal beliefs with young women’s 

need for timely, accurate, and non-discriminatory access to reproductive healthcare. 

Strengthen youth-friendly and rights-based SRHR services 

National and county health systems should strengthen the availability, accessibility, and 

acceptability of youth-friendly sexual and reproductive health services. The findings identified 

confidentiality, respectful and non-judgmental care, counselling, informed consent, and 

communication that young people can understand as important features of accessible services. 

Strengthening these elements could improve young women’s confidence in seeking 

reproductive healthcare and reduce barriers associated with fear, stigma, and negative treatment. 

Address abortion-related stigma and harmful gender norms 

Legal and health-system reforms must be accompanied by efforts to address the social 

conditions that shape young women’s reproductive decisions. The findings demonstrate that 
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gender norms, societal beliefs, and abortion-related stigma influence attitudes towards safe 

abortion and may create barriers to accessing services. Government institutions, civil society 

organizations, religious and cultural leaders, and community-based organizations should 

therefore collaborate on community dialogue, public education, and gender-transformative 

interventions aimed at reducing stigma, challenging harmful gender norms, and promoting 

young women’s reproductive autonomy. 
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Table 1: Legal frameworks addressing abortion in Kenya 

Awareness about abortion laws  Frequency Proportion 

         Yes 100.00 46.30 

         No 116.00 53.70 

Laws Familiar With   

      Abortion based on the constitution   82.00 44.20 

      Abortion based on religion   19.00 10.50 

      Abortion based on cultural beliefs   82.00 45.30 

The Channel of Awareness   

      Through a Friend   53.00 24.54 

       From Parents   15.00   6.94 

       Family Members not Parents     9.00   4.17 

       From School     9.00   4.17 

       Through Community Sensitizations 107.00 49.54 

        Through Radio     4.00   1.85 

       Through Social-Media   19.00   8.80 

Aware Constitution guarantees right to abortion   
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        Yes    57.00 26.39 

         No  159.00 73.61 

Parameters for abortions in constitution   

        When the woman’s health is in danger    31.00 54.39 

        Abortion is a right to health for the woman    21.00 36.84 

        Upon discretion of the health practitioner      5.00   8.77 

 

Table 2:  Association between respondents' familiarity with abortion laws and knowledge 

of constitutional abortion provisions 

Laws familiar with Abortion 

laws from 

Constitution 

Abortion 

laws under 

religion 

Abortion 

laws under 

cultural 

beliefs 

Total 

Parameter for 

abortion in 

constitution 

Freq. % Fre

q. 

% Fre
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% Fr
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When the women’s 

health is in danger 
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50 
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Table 3: Descriptive Statistics for healthcare workers conscientious objection 

Variable Freque

ncy 

Percent

age 

Access to safe abortion services   

Yes    48.00 22.22 

No  168.00 77.78 

Place where Safe abortion service was sought   

            Sub-county Health Facility    87.00 40.28 

            Community Health Outreach    52.00 24.07 

            Community Centre    32.00 14.81 

            Youth Centre    14.00   6.48 

            Village Health Team      4.00   1.85 

             Digital Platforms    27.00 12.50 

Reasons that justify abortion among adolescents   

           Avoid unwanted pregnancies    45.00 20.83 

           In cases of rape, defilement, or incest    57.00 26.39 

          Pregnancy endangers the health either mother or foetus    78.00 36.11 

          In case of acute poverty      8.00   3.70 

          Keep a girl in School      4.00   1.85 

          If it is an adolescent      1.00   0.46 

          All the above reasons    23.00 10.65 

Awareness about health workers right to conscientious 

objection due to personal or religious beliefs 

  

           No 145.00 65.87 

           Yes   71.00 34.13 

Some cases of conscientious rights as per the respondents   

        Interaction with healthcare professionals and advocacy 

groups 

  30.00 42.25 
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        Underlying health complications   29.00 40.85 

        Low self-efficacy of healthcare workers   12.00 16.90 

Community perception about young women who access safe 

abortion 

  

Safe abortion is a sin and should not be accessed by young women   92.00 42.59 

Safe abortion should be accessed only by married young women   20.00    9.26 

Safe abortion should only be accessed after parental or spousal 

consent 

  48.00  22.22 

Safe abortion should be accessible to all groups of adolescents 

and young women 

  46.00  21.30 

Don’t know   10.00    4.63 

Table 4: Association between denial of safe abortion due to healthcare providers' 

conscientious objection and referral of young women to alternative health facilities  
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