DISABILITY AND SEXUALITY.

Good Afternoon!

This presentation has been prepared in collaboration with the Sexual Rights Initiative
. The Sexual Rights Initiative is a coalition which comprises of Mulabi – Latin American Space for Sexualities and Rights; Action Canada for Population and Development; Creating Resources for Empowerment and Action-India, the Polish Federation for Women and Family Planning, and others.

It addresses the intersections between Disability and HIV/AIDS, women and health care. It also includes my recommendations to advocates, policy makers and society as a whole.

A.  Introduction

1. The National Council for Persons with Disabilities (NCPWD) was set up by Act of parliament in 2004 to promote the rights of Persons with Disability. It addresses issues such as challenges specifically faced by Persons with Disabilities in short PWDs which make them more at risk to HIV/AIDS: Some of the challenges faced include lack of effective communication, especially for persons with sensory impairments; poor parental care towards children with disabilities and negative attitudes propagated by able bodied towards persons with disabilities. Estimates derived from the National Census 1999, puts disabled populations at 10 percent of the 36.7 million Kenyans

B.  Legal Framework

2. In Kenya, the Persons with Disability (PWD) Act 2003 has already been implemented and Section B of the Act states, among the functions of the Council, to formulate and develop measures and policies to prevent discrimination against Persons with Disabilities
.  

C.  Disabilities and HIV/AIDS, Women, and Health Care

3. Kenyan statistics estimate that 10% of the 3 million PWDs are living with HIV/AIDS
. According to the Kenya National AIDS Strategic Plan 2006–2010, Kenya’s HIV/AIDS priority areas include prevention of new infections and improving the quality of life of PWDs who are infected and affected by HIV/AIDS. However according to reviews made by the National AIDS Control Council, there is a need to improve on  treatment and care, protection and rights to access effective services for infected and affected PWDs. The council is reviewing and developing innovative responses in order to reduce the impact of the epidemic on PWDs´ communities and improving their access to social services and economic productivity.

Health Care

4. Disability-friendliness in the Kenya’s health system is determined by the quality of training of health providers in the public health institutions. Quality standard of HIV/AIDS services and programs needs several adjustments to make them friendly to PWDs, including medical staff attitudes towards disabled patients and training on how to communicate effectively with PWDs with different needs. 

5. Women are not a homogeneous group. To be a woman in Africa presents mixed and varied challenges. Having a disability either physical or mental in the same environment is an entirely different story. Women who are visually impaired are especially most vulnerable as they fully rely on health providers for sexuality related education and information. A case was highlighted in one of the TV stations, where a visually impaired woman went to a health facility to carry out a HIV test. After the test the health providers were not able to tell her about her HIV positive status and hence resulted to murmuring and discussing among themselves, not realising the woman was blind not deaf, she heard of her HIV status from one of the nurses who was puzzled by how a blind woman would possibly be HIV positive and which kind of man would even think of having sex with her. With no counselling, information or support the visually impaired woman was just ignored and left on the corridors as the nurses went about their businesses. The nurses eventually disclosed her HIV status to her caretaker after she made an inquiry. 

6. In Kenya there is little concern of the fact that a number of patients who go to the hospital have different physical needs as well. PWDs are generally not factored in planning of hospital architecture especially in government run hospitals. As a result of lack of physical access, disability-related technical and human support, poverty as well as stigma and discrimination; majority of persons who are physically handicapped, blind, deaf or have intellectual or cognitive impairments have limited or no access to important information especially on sexual and reproductive health unlike the able bodied who receive unlimited information. 

7. However, in 2008 Liverpool VCT, a non-governmental organization took a strategic decision to transform a Deaf program, which used to run in its centre, into a Disability program, focusing on the deaf, blind and physically challenged populations. The program's work includes: training of health service providers in Kenya Sign language; partnership building for policy advocacy to ensure Disability issues are incorporated into the national HIV response. In 2007, LVCT produced a sign language sexuality and reproductive health manual for service providers. Lessons learnt and gains made in this work have continued to enrich the Disability program. A partnership was established with the Kenya Institute of Special Education to open a Disability friendly HIV testing and counseling 
centre.


Women, Reproductive and Sexual Rights and Disability

8. Miriam Muto, a PWD advocate,who is physically disabled, is visibly concerned with a tragic misconception towards women with disabilities in the Kenyan society; she says, I quote “There is the belief that if one sleeps with a disabled woman, there are chances of a cure for AIDS. Society believes that we are not sexually attractive. When a disabled woman tests HIV positive, people normally raise eyebrows of disbelief to the point of even asking how people with a disability can have sexual feelings, my disability does not affect my womanhood.” 

She describes her daily experiences as a commuter on public transport as a traumatizing ordeal. “I have to be lifted up by men to get in and out of the vehicle. Some of them touch me inappropriately.”

“At one time a bus conductor asked me, “Si wewe hufurahi ukishikwa shikwa?” Translated in English it means 'You must be happy when men touch you all the time' End of quote. This memory brings tears to her eyes. 

9. Another young woman confined to a wheelchair asserts that these stories are just the tip of the iceberg, she says, I quote. “The reality is much worse, and the real story is yet to be told. Rape and sexual abuse for women like me is an everyday occurrence. When we are raped, we don’t know where to go or who to report to. There is always the fear that something worse could happen to you by reporting.” End of quote. She chose to remain anonymous.

10. Though Kenya does have a Sexual Offenses Act, issues that affect women with disabilities have not been spelled out within the legislation, Kenya has ratified and domesticated international laws on people with disabilities, yet implementation is lacking – particularly with regards to legal and human rights.

11. Health providers at health institutions have difficulty dealing with disabled women who are pregnant as they have a general misconception that a disabled woman may develop complications during child birth, and health personnel would not like to be blamed for any mishap. Therefore majority of disabled women are forced to give birth at home with assistance from traditional birth attendants or midwives and seek professional assistance in case of emergencies. In majority of the national health centers and hospitals the maternity and delivery facilities are not disability friendly. For example, women with disabilities cannot access public toilets, delivery tables and beds are too high for a woman with limited mobility to access.

12. Girls who are disabled are hidden at home and restricted on social integration, therefore they receive no or limited information concerning menstruation, contraceptives, pregnancy or STD/AIDS. Within a heterosexual scheme, they are regarded as “non-marriageable” and therefore this information is regarded irrelevant to them. Adolescents who are disabled are brought up oblivious of their desires; their caregivers ignore the fact that they need information as regards sexuality causing the girls to get confused about changes in their bodies. Non-Governmental Organization play a role in offering training to sex education teachers on family life education, so as to include it in the formal schools curricula; these trainings however lack a special focus towards PWDs needs. 

13. Generally society regards PWDs as a group of people who are asexual and therefore are not included in the platform of advocating for sexual and reproductive health rights, they are rarely considered in national debates which focus on sexuality, this maybe attributed to the fact that the society has imprinted negative perceptions and shunned people with disabilities, consequently resulting to their invisible status, increasing their exposure to violence and offering fewer opportunities for recourse. 

My Recommendations to Policy Makers, Advocates and Activists in relation to the rights of People with Disabilities are: 

· Take the necessary measures to implement a plan for prevention of HIV/AIDS on PWD´s communities by providing particular support to improve health care access and initiate programs for  PWDs living with HIV. 

· Key policy makers should partner together in designing policies, projects and initiatives which reflect on and include concerns of the disabled in the HIV/AIDS, Sexual Reproductive Health and Rights initiatives and as a result make the issue of PWD’s advancement broad based and holistic

· Implement strategies and programs to change health care providers´ attitudes toward disabled patients, especially in public health institutions, and to train them in communication skills with persons with different needs. 

· Reduce the vulnerability of disabled people to the impact of HIV/AIDS by improving their access to reproductive health information and communication; there is a visible barrier in terms of dissemination for example information contained in posters is not available in Braille, which is a major drawback in terms of making information accessible to everyone. Issues revolving around gender based violence in disabled communities should also be addressed.

· Implement strategies and programs to enable PWDs to access social amenities, and to improve the provisions of opportunities to participate in events and activities. 

· Encourage women living with disabilities to participate in public programs and projects through designing policies which facilitate their inclusion and recognition, and promote their participation in designing, implementing and making-decisions levels. 

Finally I just want to end my presentation by a statement made by Phitalis Were a PWD advocate; he asked 

‘What would your definition of a disabled person be? If you fail to see the person, but only the disability, then would you be regarded as blind? If you cannot hear your brother's cry for justice, then, might you be deaf? If you do not communicate with your disabled sister, but separate her from you, then, who has the disability? If your heart or mind does not reach out to your neighbour who needs your assistance, then, maybe you might be mentally handicapped? If you do not stand up for the rights of all persons, would you regard yourself as a cripple? 

Ladies and gentlemen, your attitude towards persons with disabilities may be their biggest handicap and yours too if we do not take action from today! I challenge you to reflect upon, to think about and to act on pertinent issues which revolve around sexual and reproductive health and rights especially towards people with disabilities. 

Thank You!

�	 The Sexual Rights Initiative (SRI) is a coalition including Mulabi – Latin American Space for Sexualities and Rights; Action Canada for Population and Development; Creating Resources for Empowerment and Action-India, the Polish Federation for Women and Family Planning, and others.


�	 Section B; Part IV of the PWD Act… recommends measures to prevent discrimination against Persons with Disabilities
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