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ABSTRACT 

 

The Sustainable Development Goals (SDGs) focus on inclusivity and have a specific reference to ‘leave no one behind’. But 

disabled women are discriminated against, particularly in the context of sexual and reproductive health and rights, which has 

negative effects on Kenya’s and global efforts towards inclusive development. This study aimed to explore perceptions and 

attitudes of healthcare workers on sexuality and pregnancy of disabled women in Nairobi. The study used a cross-sectional study 

design, surveying 145 healthcare workers, specifically doctors, nurses, clinical officers, and community health workers. Data 

collection involved a perception questionnaire, and the Attitude Toward Disabled Persons (ATDP) scale. Statistical analyses 

included descriptive and inferential statistics were conducted, including chi-square tests and one-way ANOVA. It was established 
in the study that the majority of health care workers posited that women with disabilities are sexually active, have sexual drives, 

and possess functional sexual organs, thus breaking the conception of total asexuality as previously thought. The mean ATDP 

score of 117.77 (SD=19.25) of the respondents was found to be positive; private healthcare providers displayed more positive 

attitudes towards disabled women than those employed in public institutions. The study findings highlight the need for 

comprehensive disability sensitivity training that promotes the dignity and autonomy of disabled women. The study recommends 

policy initiatives that mandate comprehensive disability sensitivity training, particularly in public facilities, to foster inclusive 

attitudes and behaviours. Multi-level interventions should prioritize equitable healthcare access, supporting disabled women’s 

reproductive autonomy and well-being. 
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I. INTRODUCTION 

 
World leaders' commitment to combating long-standing issues like poverty, inequality, and social exclusion 

was significantly highlighted further by the adoption of the Sustainable Development Goals (SDGs) in 2015. The 

assurance to “leave no one behind” resonates with a collective purpose to ensure that the fruits of development are 

enjoyed by all people, irrespective of their economic status, gender, race, religion or any other social identity (United 
Nations, 2015). This commitment, therefore, reflects an acceptance that the previous  development initiatives models 

had, in many cases, failed or contributed to increasing the gap between the haves and the have-nots, worsening health 

indicators especially in the less developed parts of the world, and disadvantaged already disadvantaged groups like 
people with disabilities. 

At the heart of this inclusive agenda is SDG 5, which emphasizes gender equality as well as the empowerment 

of women and girls. This goal has various targets to end discrimination and abuse in addition to mandating the 
protection of sexual and reproductive health and rights for all. While these targets do not directly address the 

pregnancy or sexuality of disabled women , they are radical and in a way advocate on behalf of these women’s rights 

to such sexual and reproductive health. Disabled women have the right to the same body and reproductive options as 

all women. However, the unique attributes of relationship of being women, having disabilities and other social 
identities, such as those related to social status create additional barriers for them (Rade et al., 2023; Beninger, 2021; 

Hameed et al., 2020). 

This intersectionality puts disabled women at a disadvantage where they face discrimination and bias in the 
community on top of dealing with health care system barriers.  These barriers include lack of disability training for 

health professionals and healthcare services that are not physically accessible. In addition, stigma together with deep-

rooted gender and disability stereotypes forms and maintains negative societal attitudes and ostracization of disabled 
women experiencing pregnancy (Nguyen et al., 2022; Fletcher et al., 2023; Heideveld-Gerritsen et al., 2021). This 

vicious cycle of neglect and discrimination of the sexual and reproductive rights of disabled women hampers the 

progress towards inclusive and sustainable development, thereby contradicting the UN's universal call that strives to  

“leave no one behind”. 
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Across Africa, regional initiatives like the African Union’s Agenda 2063 prioritise inclusive health; but 

disabled women still face structural, cultural and policy barriers to access reproductive health services (Rugoho & 
Maphosa, 2017; Mapuranga & Musingafi, 2019). Research shows that in Zimbabwe and Ghana, health infrastructure 

and policy implementation fail to address the needs of disabled women, and there are huge gaps in provider training 

and awareness that perpetuate negative attitudes towards the reproductive rights of disabled women (Badu et al., 2018; 
Kwadwo et al., 2014). 

In East Africa, it’s the same. Disabled women in Tanzania and Uganda report discrimination, biased treatment 

and institutional barriers to accessing sexual and reproductive health services. Despite supportive policies, lack of 

implementation and inclusive infrastructure continues to hinder their access (Ahumuza et al., 2014; Mesiäislehto et al., 
2021). 

In Kenya there is limited research on the sexual and reproductive health rights of disabled women, most 

studies are on the broader disabled population. Findings show that disabled women face many barriers such as 
negative social attitudes, exclusion from health services and poorly tailored programmes (Makau et al., 2021; Khisa et 

al., 2023). Despite Kenya’s legal framework that promotes equality, there are huge gaps in policy implementation that 

affect disabled women particularly in rural areas where cultural and infrastructure barriers are more pronounced 
(Kamundia, 2013; Bukhala, 2022). 

Gender and disability discrimination across Africa and indeed Kenya means there is need for customised, 

disability inclusive health approaches especially in sexual and reproductive health. Health workers must be inclusive 

through extensive training and understanding of the cultural and structural barriers faced by disabled women. This 
study explores health workers’ perspectives in Nairobi on the sexuality and pregnancy of disabled women, in line with 

broader objectives of highlighting the gaps and opportunities within Kenya’s health system. This will inform policies 

and practices that achieve the SDG principle of “leave no one behind”.  
 

1.1 Statement of the Problem  

The Sustainable Development Goals (particularly Goal 5), the Convention on the Rights of Persons with 

Disabilities (CRPD), and Kenya’s national legal frameworks, including the 2010 Constitution and the revised 2003 
Persons with Disabilities Act, collectively champion the dignity, rights, and full participation of individuals with 

disabilities (The Constitution of Kenya, 2010). Ideally, these measures are meant to ensure that disabled women 

receive respect and equitable access to all facets of life, including maternal and reproductive healthcare. However, in 
practice, disabled women continue to face persistent discrimination, stigmatization, and prejudice, especially 

concerning their sexuality and pregnancy (Shakespeare, 2018; Devkota et al., 2017). Deep-rooted social attitudes and 

structural barriers foster misunderstandings and biases within healthcare systems, significantly limiting these women's 
access to appropriate and inclusive maternal healthcare services (Matin et al., 2022; Ganle et al., 2016). This 

dissonance underscores a critical gap between the rights guaranteed by legal and policy frameworks and the lived 

experiences of disabled women. This study aims to explore and analyze healthcare workers' perceptions and attitudes 

toward sexuality, and pregnancy among disabled women, shedding light on factors that may either obstruct or 
facilitate positive perceptions and attitudes, dignified treatment and their access to care. 

 

1.2 Research Objectives 
i. To examine perceptions of different categories of healthcare workers towards the sexuality of disabled women. 

ii. To investigate perceptions of different categories of healthcare workers towards the fertility and presence of 

pregnant disabled women at health facilities. 
iii. To assess the attitudes of different categories of healthcare workers towards disabled women. 

 

II. LITERATURE REVIEW 

 

2.1 Theoretical Review  

2.1.1 Utu philosophy and Critical Disability Theory  

Utu philosophy and Critical Disability Theory (CDT) provide the theoretical frameworks employed in the 
present study. Proponents of CDT argue that the main causes of marginalization for disabled individuals are 

discriminating circumstances and behaviours rather than personal limitations. Institutionalized barriers and societal 

expectations are the root causes of disability as a socially constructed condition (Oliver, 2009; Devlin and Pothier, 

2006). CRT stresses the need for confronting systematic injustice and considers how strongly intersecting identities—
such as poverty and gender—influence the experiences of disabled women. Utu philosophy emphasizes equitable 

treatment, empathy, and respect for one another while placing disability within a community and values-driven 

perspective (Mbiti, 1969; Bongmba, 2016). Utu highlights the need for the society to support its most vulnerable 
members since everyone's inherent dignity and communal care define its well-being (Chigangaidze, 2021). Combining 
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CDT with Utu, this study explores the interconnected institutionalized and cultural aspects that promote 

discrimination, therefore impacting the sexuality, and pregnancy experiences of disabled women.  
 

2.2 Empirical Review  

2.2.1Perceptions of Different Categories of Healthcare Workers towards the Sexuality of Disabled Women 
Cultural attitudes, institutional barriers and educational disparities all impact on healthcare workers’ 

perceptions of the sexuality of disabled women which in turn affects the quality and inclusivity of sexual and 

reproductive health (SRH) services to this population. Across different healthcare roles – doctors, nurses, social 

workers and support staff – implicit and explicit biases marginalize disabled women, deny them access to 
comprehensive SRH care and perpetuate stereotypes that ignore their sexual autonomy and rights. 

Cultural attitudes play a big role in shaping healthcare providers’ views. For example, Akasreku et al (2018) 

describe how in Ghana, healthcare providers and the community at large view disabled women as asexual or not 
interested in sexual relationships. This view is based on cultural beliefs that disability means lack of agency and self-

determination especially in the area of sexuality. As a result, healthcare providers do not offer SRH education, 

counselling or preventive care to disabled women assuming these services are not needed. Tugut et al (2016) found 
similar trend among Turkish nursing students. These students were uncomfortable and unsure when talking to disabled 

women about SRH, mainly because of societal beliefs that disability means non-sexuality. This discomfort often 

translates to clinical practice where women with disabilities about are left out of SRH discussions, such as 

contraception, sexual activity and preventive health measures. 
Healthcare providers often adopt a paternalistic approach which reinforces the view of disabled women as 

asexual. Deffew et al. (2021) found that support staff working with intellectually disabled women assumes a 

“protective” role, they justify this as protecting these women from harm. But this paternalistic approach restricts the 
sexual rights and autonomy of these women as staff avoid discussing sexual health and relationships, they see these 

topics as irrelevant or inappropriate. Schmidt et al (2021) found similar trend among United States based healthcare 

providers who report discomfort and inadequacy in providing SRH information to intellectually disabled women. This 

avoidance behaviour, framed as protection, denies women with disabilities about access to critical SRH information 
and perpetuates a culture of exclusion that marginalises them from essential health services.   

Institutional and systemic barriers also perpetuate these exclusionary practices. Taouk et al (2018) found that 

US obstetricians and gynaecologists lack training and adaptive resources such as accessible examination tables and 
SRH educational materials to provide inclusive care to intellectually disabled women. This lack of resources sends a 

message to healthcare providers that SRH needs of intellectually disabled women are not a priority, that their sexual 

health is secondary or unimportant. Tugut et al (2016) found that nursing curricula rarely include disability focused 
SRH training, resulting in a workforce that is not equipped to meet the SRH needs of disabled patients.   

 

2.2.2 Perceptions of Different Categories of Healthcare Workers towards the Fertility and Presence of Pregnant 

Disabled Women at Health Facilities 
Complex cultural biases, professional attitudes and systemic flaws all impact on disabled women’s access to 

perinatal care by influencing healthcare providers’ views on fertility and their presence at health facilities if pregnant. . 

Studies show that healthcare providers – obstetricians, midwives and childbirth educators – view pregnancy in 
disabled women as too risky or not advisable, based on assumption that disability means not being able to be a good 

mother. These views affect the level and quality of perinatal care and discourage disabled women from exercising their 

reproductive rights fully. 
In Ghana, Seidu et al (2023) found that healthcare providers perceived pregnancies in disabled women as 

“unnecessary risks”, a perception  rooted in cultural beliefs that disability means physical weakness and dependency. 

This view is more prevalent among providers from conservative backgrounds who believe disabled women lack the 

physical and emotional capacity to be mothers. This translates to clinical practice where pregnant disabled women   
receive less comprehensive care as providers are reluctant to engage with their perinatal needs. Similarly in the United 

States , Smeltzer et al (2022) found that childbirth educators de-prioritise prenatal education for disabled women, 

assuming pregnancy and childbirth will be “insurmountable challenges”. This assumption means there are no 
disability specific prenatal resources and support as educators and other healthcare providers unconsciously consider 

these women’s reproductive needs as less urgent.    

Moreover, healthcare providers in different cultural contexts question the reproductive choices and autonomy 

of disabled women. Huang et al (2022) found in Taiwan that clinicians often question the decisions of disabled women 
such as albinism to become mothers. These interactions imply that disability is seen as not compatible with being a 

responsible parent, disabled women appear stigmatised and marginalised in their reproductive health choices. This 

questioning undervalues their reproductive rights and often discourages them from seeking perinatal care or exercising 
their reproductive autonomy.   
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Smeltzer (2007) and Saeed et al (2022) found that lack of infrastructure and resources in health facilities in an 

indication of these distorted view about disabled women . They observed that many facilities lack accessible 
equipment such as adjustable height examination tables and disability specific prenatal educational materials which 

are crucial for accommodating the need of disabled women. These infrastructural gaps reinforce providers’ views that 

their pregnancies are too difficult and further marginalise disabled women from comprehensive care. This lack of 
structural support limits physical access and sends a silent message to healthcare providers that disabled women’s 

reproductive needs are of lower priority in the healthcare system.   

 

2.2.3 Attitudes of Different Categories of Healthcare Workers Towards Women with Disabilities 
Attitudes of healthcare workers towards disabled women affect both patient care and inclusivity in healthcare 

settings. Recent studies using the Attitudes Toward Disabled Persons (ATDP) scale have looked at healthcare 

providers across different settings and found key demographic, professional and cultural factors that influence these 
attitudes. 

One common thread is that younger healthcare providers have higher ATDP scores, meaning more positive 

attitudes towards disability. Woodman et al (2024) found this in Saudi Arabia where younger providers scored higher 
than older colleagues, possibly due to more inclusive education and social media representation. Devkota et al (2017) 

in Nepal found that younger, non-Dalit providers were more accepting, but here age and caste interacted to introduce a 

cultural layer. This generational trend across different contexts means healthcare institutions can tap into these 

progressive attitudes among younger staff as a foundation for building more inclusive care environments.  
Gender also plays a part in determining attitude of healthcare workers towards disabled women. Şimşek et al 

(2020) found in a study of healthcare providers in Istanbul that female providers scored higher on the ATDP scale, 

especially in social care roles. Other studies that link caregiving roles (often held by women) with more accepting 
attitudes towards disabled people confirm this trend. But gender-based empathy is not always straightforward. In 

Nepal, Devkota et al (2017) found that while female health volunteers had positive attitudes, cultural factors like caste 

biases complicated the picture. This shows that gender related differences in empathy towards disability are influenced 

by multiple social and cultural factors which need to be addressed to create a truly inclusive healthcare environment. 
Professional role and exposure are also key factors that determine attitudes. Studies show that healthcare 

providers directly involved in social and psychological care (social workers, psychologists, nurses) may have higher 

ATDP scores than administrative staff. Pelleboer-Gunnink et al (2017) highlighted this divide by saying that 
healthcare providers in caregiving roles have more positive cognitive attitudes. But despite intellectually endorsing 

disability rights, there is a gap in practice, so there is need for hands on training that goes beyond theoretical learning. 

In line with this, Öksüz et al (2023) found that nursing students in Turkey who had disability focused education had 
higher ATDP scores, so direct experience-based learning can build empathy and understanding. 

On the other hand, structural and cultural biases cannot be ignored. Dorji and Solomon (2009) found in 

Bhutan that healthcare workers, especially nurses, had low ATDP scores, so disability was not viewed well in this 

context.  The study by Satchidanand et al (2012) also observed that collaborative, interdisciplinary training can help 
combat these biases and promote inclusive attitudes across healthcare roles. These studies show a bigger problem: 

cultural and institutional norms still reinforce stigmatizing views which can be addressed by structured interventions 

and system changes. 
The findings from these studies give us a layered understanding of how disability attitudes are shaped in 

healthcare environments. A clear picture emerges that training and exposure are key. While general positive attitudes 

are more common among younger providers and those in patient facing roles, the persistence of cultural and structural 
biases means more needs to be done. To bridge the gap between attitudes and practice, healthcare education programs 

should include experiential learning opportunities that challenge personal and systemic biases. These interventions 

should be culturally sensitive, addressing specific prejudices like caste or gender-based biases to create a healthcare 

environment that is inclusive and equitable. 
Drawing on the empirical evidence, this study explored the perceptions and attitudes of different categories 

of healthcare workers towards the sexuality and pregnancy of disabled women, by means of both the Attitude Toward 

Disabled Persons (ATDP) Form B questionnaire and a perception questionnaire.  
 

III. METHODOLOGY 

 

3.1 Study Setting 
The study was conducted in Kibra, an informal settlement in Nairobi, Kenya. Kibra is a densely populated 

area in Nairobi County, Kenya, with a land area of approximately 2.5 square kilometres, with a population of 185,777. 

It is divided into four administrative units: Kibra, Sarang'ombe, Laini Saba, and Woodley. There is no readily available 
data on the number of healthcare workers in Kibra Sub County because most of the statistics on the health workforce 

are national in scope. However, information from the Ministry of Health (MoH) indicates that Kibra has eighty-eight 
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(88) functional health facilities that are owned by private entities (43), government agencies (22), faith-based 

organizations - FBOs (5) and non-governmental organizations - NGOs (18).  
 

3.2 Target Population  

In research, the target population consists of all instances that satisfy particular inclusion criteria, therefore 
ensuring that participants have pertinent traits fundamental to the aims of the study. Polit and Hungler (2004) 

underline the need for precisely stated eligibility criteria since such criteria strictly describe the characteristics of the 

population of the study, therefore improving the validity and accuracy of the research results. 

Since centralized data on workforce numbers was unavailable, the researcher defined the target population as 
all cadres of healthcare providers—including doctors, nurses, clinical officers, and community health workers—across 

private, public, faith-based, and non-governmental health facilities in Kibra Sub-County.  

 

3.3 Sample Size and Sampling Procedure  

Using stratified random sampling, the researcher selected participants from health facilities for the study, 

which was done in three phases. In phase I, the researcher developed a stratum for each health facility category 
(public, private, FBO and  NGO) to obtain proportional representation. The researcher sampled fifty per cent of these 

four categories of facilities and selected thirty-four (34) health facilities. Eighteen (18) private health institutions 

declined to participate in the study, whereas five (5) NGOs and two (2) FBOs consented to the data collection. All 

eight (8) public health institutions were visited and consented to the study were included in the sample. In phase II, a 
stratified sampling approach was employed to select healthcare workers from various cadres across healthcare 

facilities, including doctors, clinical officers, nurses, and community health workers (CHWs). For each selected 

facility, at least a quarter of the declared numbers of healthcare personnel were included in the sample. In cases where 
facilities did not provide specific information on staff composition and numbers, the researcher made estimations. In 

total, 216 healthcare workers were selected for the study spread across public (162), private (18), FBO (11) and  NGO 

(25) health facilities as well as encompassing doctors (9), clinical officers (27), nurses (38), and community health 

workers (142). The response rate was 67% for all healthcare workers (145 respondents). 
 

3.4 Data Collection Tools and Procedures 

The study utilized quantitative research techniques and surveyed healthcare workers using a close-ended 
perception questionnaire and the Attitude Toward Disabled Persons (ATDP) scale. The perception questionnaire 

comprised two primary sections, encompassing 12 questions. The first section, comprising seven questions gathered 

information on the socio-demographic attributes of the respondents, including sex, age, health facility type, exposure 
to disability training, years of service, professional cadre and the level of interaction with disabled individuals. The 

second segment, with a total of six questions, centered on subjective viewpoints regarding sexuality (sexual organs, 

feelings and activity) and pregnancy of disabled women. The ATDP Form B with 30 statements of six ratings on a 

Likert-type scale ( +3 = agree very much, +2 = agree pretty much, +1 = agree a little, -3 = disagree very much, -2 = 
disagree pretty much, -1= disagree a little) was employed to assess the attitude of healthcare workers toward disabled 

women. The original ATDP scale of this study included both positive and negative statements. During the initial 

analysis phase, the positive statements in items 17, 19, 20, 23, 24, and 26 on the ATDP tool had their algebraic signs 
reversed. Following this, the ATDP scores were calculated, and the algebraic sum of each score was also reversed, 

changing them from positive to negative and vice versa. A fixed value of +90 was added to the resultant scores to 

address any negative scores, resulting in only positive scores. The ATDP score range was from 0 to 180, with higher 
scores indicating a more positive attitude towards women with disabilities. The internal consistency of the 30-item 

ADTP scale was assessed and yielded a Cronbach's alpha coefficient of 0.717, which is considered acceptable.   

 

3.5 Data Analysis and Presentation 
The study’s data was analyzed using SPSS version 29.0, employing frequency distribution tables, means, 

percentages, and cross-tabulations to summarize and present the findings. To examine relationships between 

healthcare workers’ perceptions and various demographic characteristics—such as sex, age, type of health facility, 
exposure to disability training, years of service, professional cadre, and level of interaction with disabled 

individuals—the chi-square test of independence was utilized. 

Additionally, the Attitude Toward Disabled Persons (ATDP) score was calculated to assess healthcare workers' 

attitudes toward disabled women. The ATDP scores were examined in relation to demographic variables, including 
sex, age, health facility type, disability training exposure, years of service, professional cadre, and interaction level 

with disabled individuals. The Shapiro-Wilk test indicated that ATDP scores were normally distributed (W = 0.99, p = 

0.275). Based on these statistical results, a one-way ANOVA was used to look at the average differences in ATDP 
scores across demographic groups. This was done to find out how these factors affecting the attitude of healthcare 

workers towards disabled women. 
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3.6 Validity and Reliability 

Validity and reliability are essential metrics for assessing the quality of research data collection instruments 
(Drost, 2011). Reliability is described as the ability of research instruments to consistently provide comparable results 

if used with the same type of subjects and within the same setting, or "consistency of measure" (Heale & Twycross, 

2015).  
The researcher utilised the Cronbach alpha model to test the internal consistency of the ATDP scale. When the 

Alpha coefficient is above 0.9, it is considered excellent; when 0.8, it is regarded as good; when it is 0.7, it is 

considered acceptable; and when it is less than 0.6, it is seen as poor. In this study, Cronbach’s Alpha was calculated to 

be 0.717 for the 30-item ATDP scale, showing an acceptable level of internal consistency (Cronbach, 1951). 
Validity is the level an instrument can measure as intended (Sullivan, 2011). To ensure that the study’s 

instruments accurately measured their corresponding intended elements, the researcher utilized a content validity 

technique. The evaluation process compared data from in-depth interviews and surveys with other evidence gathered 
through comparable analytical means. The researcher also engaged senior faculty members for feedback purposes 

during the data collection and analysis  phases. 

 

3.7 Ethical issues  

Before conducting the research, the researcher secured ethical approval from Tangaza University and acquired 

a research permit from the National Commission for Science, Technology, and Innovation (NACOSTI), Kenya's 

regulatory body for research (Approval number 558428). In addition, consent was sought and approved by the County 
Government of Nairobi, and the targeted health facilities and respondents. Data collected in the field were processed 

per the guidelines outlined in the Kenya Data Protection Act (Republic of Kenya, (2019). The confidentiality and 

privacy of respondents' details, including their names, ages, and locations, were strictly maintained. 
 

IV. FINDINGS & DISCUSSION 
 

4.1 Findings 

4.1.1 Background Characteristics of Study Respondents 

The survey revealed a higher proportion of female healthcare workers than male healthcare workers (68.5% to 
31.5%). Most participants were between 26 and 35 (40%), while the minority were 56 and older (4.1%). The 

remaining respondents' ages ranged from 36 to 45 (29%), 46 to 55 (20%), and 56 and 18 to 25 (6.2%). In addition, 

76.6% of respondents reported working in a public health institution, while 16.6%, 5.5%, and 1.4% were affiliated 

with NGO-owned, private, and faith-based facilities, respectively. Most survey respondents (65.5%) were community 
healthcare workers (volunteers), whereas just 4.2% of the sample comprised medical doctors. The sample consisted of 

18.6% nurses and 11.7% clinical officers. When asked where they had received training or awareness on disability, 

50.3% of respondents said they had attended such training, but 49.7% said they had not. Most respondents (42.1%) 
had worked in the health sector for less than five years, while only 2.8% had more than twenty-one years of 

experience. Moreover, 31%, 17.9%, and 6.2% of the healthcare workers had served between 6 and 10 years, 11 to 15 

years, and 16 to 20 years, respectively. Regarding the nature of their encounters with disabled women, 49% and 17.2% 
of respondents said it was through the provision of general and specialized services, respectively. However, 33.8% of 

respondents said that their interactions with Disabled women were casual. This information is captured in Table 1. 

 

Table 1 
Distribution of Healthcare Workers by Demographic Characteristics 

Background characteristics Frequency Percentage 

Sex 145 100 

Female  99 68.7 

Male 46 31.7 

Age category 145 100 

18-25 9 6.2 

26-35 58 40.0 

36-45 42 29.0 

46-55 30 20.7 

56+ 6 4.1 

Distribution by health facility type 145 100 

Public 111 76.6 

Private 8 5.5 

NGO 24 16.6 
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FBO 2 1.4 

Professional cadre  145 100 

Doctor 6 4.2 

Nurse 27 18.6 

Clinical Officer 17 11.7 

Community Health Volunteer 95 65.5 

Exposure to Disability training   145 100 

Yes 73 50.3 

No 72 49.7 

Years of service 145 100 

1-5 61 42.1 

6-10 45 31.0 

11-15 26 17.9 

16-20 9 6.2 

21+ 4 2.8 

Type of encounter with disabled person 145 100 

General services 71 49.0 

Specialized services 25 17.2 

Casual contact 49 33.8 

 

4.1.2 Perceptions of Different Categories of Healthcare Workers towards the Sexuality of Disabled Women 

This research examined healthcare workers’ perceptions of the sexuality of disabled women , including their 

sexual feelings, sexual organs and sexual activity. The analysis indicated that there was no statistically significant 

association between demographic variables and healthcare workers' perceptions of sexual feelings. sexual organs and 
sexual activity of disabled women (Tables 2, 3 and 4) 

 

Table 2 
Demographic characteristics of healthcare workers and perceptions of sexual feelings among disabled women 

 What is your opinion on the sexual feelings of disabled women? They... 

  Have sexual feelings Lack sexual feelings   

Variable N % % χ2 P - value 

Sex 145     

Female 99 98 2 
1.91 0.167 

Male 46 93.5 6.5 

Age category 145     

18-25 9 100 0 

4.76 0.313 

26-35 58 96.6 3.4 

36-45 42 95.2 4.8 

46-55 30 100 0 

56+ 6 83.3 16.7 

# of healthcare workers per health 

facility type 
145   

 
 

Public  111 97.3 2.7 

2.26 0.520 
Private  8 87.5 12.5 

NGO 24 95.8 4.2 

FBO 2 100 0 

Professional cadre 145     

Doctor 6 100 0 

0.99 0.803 
Nurse 27 96.3 3.7 

Clinical Officer 17 100 0 

Community Health Volunteer 95 95.8 4.2 

Exposure to disability training 145     

  Yes 73 97.3 2.7 
0.22 0.638 

  No 72 95.8 4.2 

Years of service 145     



Vol. 5 (Iss. 4) 2024, pp. 1220-1234    African Journal of Empirical Research      https://ajernet.net     ISSN 2709-2607 

  
 

 

1227 
 

 

Licensed Under Creative Commons Attribution (CC BY-NC) 

1-5 61 96.7 3.3 

2.08 0.721 

6-10 45 97.8 2.2 

11-15 26 92.3 7.7 

16-20 9 100 0 

21+ 4 100 0 

Encounters with disabled people 145     

General services 71 97.2 2.8 

2.03 0.362 Specialized services 25 100 0 

Casual contact 49 93.9 6.1 

Pearson chi-square test of independence 

 

Table 3 

Demographic characteristics of healthcare workers and perceptions of the sexual organs of disabled women 
 What is your opinion on the sexual organs of disabled women? They have... 

  Normal sexual organs Abnormal sexual organs   

Variable N % % χ2 P - value 

Sex 145     

Female 99 97 3 
0.16 0.686 

Male 46 95.7 4.3 

Age category 145     

18-25 9 88.9 11.1 

1.95 0.746 

26-35 58 96.6 3.4 

36-45 42 97.6 2.4 

46-55 30 96.7 3.3 

56+ 6 100 0 

# of healthcare workers per health 

facility type 
145   

 
 

Public  111 97.3 2.7 

2.26 0.520 
Private  8 87.5 12.5 

NGO 24 95.8 4.2 

FBO 2 100 0 

Professional cadre 145     

Doctor 6 100 0 

0.99 0.803 
Nurse 27 96.3 3.7 

Clinical Officer 17 100 0 

Community Health Volunteer 95 95.8 4.2 

Exposure to disability training 145     

  Yes 73 95.9 4.1 
0.19 0.660 

  No 72 97.2 2.8 

Years of service 145     

1-5 61 96.7 3.3 

0.62 0.961 

6-10 45 95.6 4.4 

11-15 26 96.2 3.8 

16-20 9 100 0 

21+ 4 100 0 

Encounters with disabled people 145     

General services 71 97.2 2.8 

0.17 0.920 Specialized services 25 96 4 

Casual contact 49 95.9 4.1 

Pearson chi-square test of independence 
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Table 4  

Demographic characteristics of healthcare workers and perceptions of the sexual activity of disabled women 
 What is your opinion on the sexual activity of disabled women? They are… 

  Sexually active Sexually inactive   

Variable N % % χ2 P - value 

Sex 145     

Female 99 96 4 
0.42 0.516 

Male 46 93.5 6.5 

Age category 145     

18-25 9 100 0 

1.41 0.842 

26-35 58 94.8 5.2 

36-45 42 92.9 7.1 

46-55 30 96.7 3.3 

56+ 6 100 0 

# of healthcare workers per health 

facility type 
145 

  
  

Public  111 95.5 4.5 
 
 

1.17 

 
 

0.759 

Private  8 100 0 

NGO 24 91.7 8.3 

FBO 2 100 0 

Professional cadre 145     

Doctor 6 100 0 

1.60 0.660 
Nurse 27 92.6 7.4 

Clinical Officer 17 100 0 

Community Health Volunteer 95 94.7 5.3 

Exposure to disability training 145     

  Yes 73 93.2 6.8 
1.31 0.253 

  No 72 97.2 2.8 

Years of service 145     

1-5 61 95.1 4.9 

 

1.05 

 

0.903 

6-10 45 93.3 6.7 

11-15 26 96.2 3.8 

16-20 9 100 0 

21+ 4 100 0 

Encounters with disabled people 145     

General services 71 94.4 5.6 

1.55 0.461 Specialized services 25 100 0 

Casual contact 49 93.9 6.1 

Pearson chi-square test of independence 

 

4.1.3 Perceptions of Different Categories of Healthcare Workers towards the Fertility and presence of Pregnant 

Disabled Women at Health Facilities. 

This research also examined the perceptions of healthcare workers of fertility and presence of pregnant 

disabled women at health facilities. The analysis indicated that there was no statistically significant association 
between demographic variables and healthcare workers' perceptions of fertility and the presence pregnant disabled 

women (Tables 5 and 6).  

 

Table 5 
Demographic characteristics of healthcare workers and perceptions of the fertility of disabled women 

 Do you agree or disagree with the statement that disabled women can become pregnant? 

  SA A N D SD   

Variable   N % % % % % χ2 P - value 

Sex 145        

Female 99 62.6 27.3 3.0 1.0 6.1 
6.92 0.140 

Male 46 56.5 17.4 4.3 0 21.7 

Age category 145        

18-25 9 44.4 22.2 22.2 0 11.1 

24.21 0.085 
26-35 58 53.4 31 3.4 0 12.1 

36-45 42 64.3 23.8 2.4 0 9.5 

46-55 30 70 13.3 0 3.3 13.3 
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56+ 6 83.3 16.7 0 0 0 

# of healthcare workers per 

health facility type 
145 

     
 

 

Public  111 61.3 24.3 2.7 0 11.7 

7.39 0.831 
Private  8 62.5 25 0 0. 12.5 

NGO 24 62.5 25 4.2 4.2 4.2 

FBO 2 50 50 0 0 0 

Professional cadre 145        

Doctor 6 50 16.7 0 0 33.3 
 

 

12.70 

 

 

0.391 

Nurse 27 55.6 25.9 11.1 0 7.4 

Clinical Officer 17 52.9 35.3 5.9 0 5.9 

Community Health Volunteer 95 64.2 22.1 1.1 1.1 11.6 

Disability training 145        

Yes 73 60.3 24.7 1.4 1.4 12.3 
2.60 0.626 

No 72 61.1 23.6 5.6 0 9.7 

Years of service 145        

1-5 61 50.8 31.1 4.9 0 13.1 

14.37 0.571 

6-10 45 62.2 22.2 2.2 2.2 11.1 

11-15 26 76.9 15.4 3.8 0 3.8 

16-20 9 55.6 22.2 0 0 22.2 

21+ 4 100 0 0 0 0 

Encounter with disabled 

people 
145 

     
 

 

General services 71 66.2 18.3 1.4 0 14.1 

14.80 0.063 Specialized services 25 36 36 12 0 16 

Casual contact 49 65.3 26.5 2 2 4.1 

Pearson chi-square test of independence 
Key: SA: Strongly agree, A=Agree, N=Neutral, D=Disagree, SD=Strongly Disagree 

 

Table 6 

Demographic characteristics of healthcare workers and perceptions of presence of pregnant disabled women at health 
facility  

 Do you agree or disagree with the statement that the image of pregnant women with 

disability at the healthcare facility is abnormal? 

  SA A N D SD   

Variable   N % % % % % χ2    P - 

value 

Sex 145        

Female 99 12.1 18.2 10.1 12.1 47.5 1.39 0.847 

Male 46 15.2 15.2 10.9 15.2 43.5 

Age category 145        

18-25 9 33.4 0.0 22.2 0 44.4 21.15 0.173 

26-35 58 12.1 24.1 12.1 17.2 34.5 

36-45 42 7.2 21.4 7.1 11.9 52.4 

46-55 30 16.7 6.7 10 6.7 60 

56+ 6 16.7 0.0 0 33.3 50 

# of healthcare workers per 

health facility type 

145        

Public  111 14.4 18.9 9.9 10.8 45.9 13.93 0.305 

Private  8 12.5 12.5 0 25 50 

NGO 24 8.3 12.5 12.5 16.7 50 

FBO 2 0 0 0 50 50 

Professional cadre 145        

Doctor 6 0 0 33.3 16.7 50 16.38 0.174 

Nurse 27 3.7 22.2 18.5 14.8 40.7 

Clinical Officer 17 5.9 23.5 11.8 23.5 35.3 

Community Health Volunteer 95 17.9 13.7 6.3 11.6 50.5 

Disability training 145        

Yes 73 13.7 13.7 5.5 11.0 56.2 7.48 0.113 

No 72 12.5 20.8 15.3 15.3 36.1 

Years of service 145        
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1-5 61 13.1 19.7 13.1 13.1 41 11.05 

 

0.806 

 6-10 45 15.6 17.8 8.9 13.3 44.4 

11-15 26 11.5 15.4 0 11.5 61.5 

16-20 9 11.1 11.1 22.2 22.2 33.3 

21+ 4 0 0 25 0 75 

Encounter with disabled people 145        

General services 71 9.9 19.7 8.5 11.3 50.7 7.96  

0.438 Specialized services 25 16 4 16 24 40 

Casual contact 49 16.3 20.4 10.2 10.2 42.9 

Pearson chi-square test of independence 

Key: SA: Strongly agree, A=Agree, N=Neutral, D=Disagree, SD=Strongly Disagree 

 

4.1.4 Attitudes of Different Categories of Healthcare Workers towards Disabled Women. 

The ATDP Form B was used to assess attitudes of healthcare workers towards disabled women, and requisite 
ATDP scores were obtained. ATDP scores range from 0 to 180 and are the algebraic sum of the health workers’ 

attitude ratings. A higher ATDP score indicates a positive attitude toward disabled women, whereas a lower score 

suggests a negative attitude. The mean ATDP score for healthcare workers was 117.77, with a standard deviation of 

19.25. The lowest and highest scores recorded were 54 and 165, respectively. The average ATDP score for female 
healthcare workers was 118.22 (SD = 19.34), ranging from 54 to 165. In comparison, the average ATDP score for 

male healthcare workers was 119.93 (SD = 19.14), with the highest and lowest scores being 78 and 153, respectively. 

 

Table 6  

Bivariate analysis of demographic characteristics of healthcare workers’ and ATDP scores 
Variable   n Mean SD Min Max df F P - value 

Gender 145        

Female  99 118.22 19.34 54 165 (1,143) 0.247 0.620 

Male 46 119.93 19.14 78 153 

Age category 145        

18-25 9 121.78 16.20 95 149 (4,140) 0.766 0.549 

26-35 58 117.83 21.50 54 165 

36-45 42 122.17 17.18 87 152 

46-55 30 114.63 17.42 70 144 

56+ 6 120.17 24.00 89 155 

# of healthcare workers per health 

facility type 

145        

Public   111 117.11 18.93 54 165 (3,141) 3.517 0.017 

Private 8 137.63 15.98 111 155 

NGO 24 121.33 18.93 87 158 

FBO 2 104.50 14.85 94 115 

Professional cadre 145        

Doctor 6 121.67 5.82 114 128 (3,141) 0.649 0.585 

Nurse  27 119.63 20.04 63 155 

Clinical Officer 17 124.06 15.61 94 147 

CHV 95 118.77 20.14 54 165 

Disability training 145        

Yes  73 120.03 19.31 70 165 (1,143) 0.630 0.429 

No 72 117.49 19.24 54 158 

Years of service 145        

1-5  61 117.26 20.19 54 149 (4,140) 1.136 0.342 

6-10  45 120.82 18.69 84 165 

11-15  26 115.85 16.48 87 144 

16-20 9 119.67 23.30 70 146 

21+ 4 135.50 15.59 119 155 

Encounters with disabled people 145        

General services  71 119.06 20.57 54 165 (2,142) 0.267 0.766 

Specialized services  25 120.72 20.89 70 158 

Casual contact 49 117.35 16.51 87 152 

One-way analysis of variance (ANOVA) 
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One-way analysis of variance (ANOVA) was conducted to assess the influence of demographic variables (sex, 

age, health facility type, professional cadre, exposure to disability training, years of service, and encounters with 
disabled people) on ATDP scores. The means, standard deviations, minimum and maximum values for the ATDP 

scores, and the F values and P values of the ANOVA tests are presented in Table 7.  

The statistical analysis revealed that only health facility type had a significant effect on ATDP scores at the 
0.05 significance level (F (3, 141) = [3.517], p = 0.017). Post hoc tests conducted using Tukey's honestly significant 

difference (HSD) test revealed a statistically significant difference in ATDP scores between healthcare workers from 

private and public health facilities (p = 0.017, 95% CI = [38.38, 2.66]). As a result, the null hypothesis stating that 

there is no significant difference in ATDP values between different health facility types (public, private, NGO and 
FBO) is rejected. 

 

4.2 Discussion  
This study highlights the multifaceted perceptions of healthcare workers on the sexuality and pregnancy of 

disabled women . The findings reveal a gradual shift among healthcare workers, therefore challenging long-standing 

preconceptions about the sexuality of disabled women. The majority of individuals agreed that disabled women had 
normal sexual anatomy, have sexual feelings and are sexually active. The development runs counter to earlier research 

by Joseph, Joseph et al. (2018) and Sharma and Sivakami (2019), which revealed persistent preconceptions of 

asexuality surrounding disabled women in Canada and India. Likewise, Tugut et al. (2016) observed that Türkiye's 

nursing students frequently had biassed opinions and considered disabled people as less ideal sexual partners. The 
results of the present study not only challenge these preconceptions but also highlight the need of disability-sensitive 

healthcare approaches that safeguard the sexual health of disabled women. It is noteworthy, nevertheless, that a 

minority of the healthcare workers in this survey still considered disabled women as asexual. This draws attention to a 
gap that requires focused education programs to increase cultural competency and fight ingrained prejudices in the 

healthcare sector. Policies ought to mandate disability-sensitive education that gives healthcare workers the knowledge 

and sensitivity to properly address the needs of disabled women in issues of sexual health, therefore supporting equal 

opportunity. 
The survey indicates a good awareness among healthcare workers of the reproductive potential of disabled 

women; a good number of the respondents acknowledge the possibility of conception. This openness shows a good 

direction toward a more inclusive healthcare environment. Exposure in providing services to disabled women in 
diverse environments seemed to inspire a more realistic and sympathetic view of their abilities and choices in life, 

therefore promoting a departure from the norm. This result contrasts with research from Uganda, Ghana, and Zambia 

(Emoru et al., 2022; Ganle et al., 2016; Smith et al., 2004), where health care workers sometimes displayed negative 
opinions and even criticism directed against pregnant disabled women. Furthermore, Nguyen et al. (2022) noted that 

many healthcare workers still have negative opinions about pregnancies among disabled women, usually linking such 

pregnancies to adverse outcomes. The present results suggest that significant encounters between healthcare workers 

and disabled women might reverse these harmful perceptions and reframe disabled women as persons with agency to 
make reproductive health decisions. The findings underline the need of recognizing disabled women as autonomous 

individuals with distinct life experiences and reproductive rights, thereby supporting the inclusion of disability-

oriented programs within medical education. 
With a mean ATDP score of 117.77 (SD = 19.25) out of a maximum score of 180, healthcare workers 

generally showed rather positive attitudes toward disabled women. This points to an implicit culture of acceptance and 

inclusiveness among healthcare workers that may be leveraged to enhance the inclusiveness and quality of care for 
disabled women. The study also found a notable variation in attitudes depending on the type of healthcare facility; 

private facility personnel showed more favourable attitudes than those at public facilities. This could be explained by 

variations in resources and training since private hospitals sometimes have the wherewithal to fund programs aimed at 

raising awareness of disabilities and give more weight on patient-centered care. These results highlight how 
organizational culture and resources affect the attitudes of healthcare workers and suggest that private institutions 

could be models of inclusive, positive settings. Policies must support multi-level interventions aiming at raising 

disability awareness, encouraging positive attitudes, and guaranteeing inclusive behaviours within public institutions 
and across all healthcare settings. 

 

V. CONCLUSIONS & RECOMMENDATIONS 

 

5.1 Conclusion 

Disabled women frequently encounter difficulties and obstacles in their interactions with healthcare workers 

and in navigating the healthcare system. These challenges arise from prejudices, misconceptions and condescending 
attitudes towards disability and disabled women. These adverse encounters erode their dignity and humanity, limiting 

their access to sexual and reproductive health services. As a result, their general well-being and quality of life are often 



Vol. 5 (Iss. 4) 2024, pp. 1220-1234    African Journal of Empirical Research      https://ajernet.net     ISSN 2709-2607 

  
 

 

1232 
 

 

Licensed Under Creative Commons Attribution (CC BY-NC) 

jeopardized. However, the results of this study show that the majority of healthcare workers generally have a positive 

outlook and supportive views towards disabled women, particularly regarding their sexuality and, pregnancy. This is 
demonstrated by their belief, as highlighted in the research findings, that disabled women have sexual desires and 

reproductive capabilities similar to those of other women and are fully capable of engaging in intimate relationships. 

Additionally, the study revealed that most healthcare professionals believe that women with disabilities can conceive 
and that it is not uncommon to encounter pregnant disabled women in health facilities. This apparent positive attitude 

and demeanour of healthcare workers could be leveraged to ensure access and delivery of disability-sensitive, 

dignified and universal sexual and reproductive health services for all disabled women. This would give the necessary 

momentum towards the achievement of the ambitious target of sustainable development goal 5 around gender equality 
and women’s empowerment. The pledges made by global leaders in 2015, expressing their commitment to not neglect 

anyone and prioritizing focus on the most marginalized, should not be mere rhetorical embellishments. Instead, they 

must be turned into tangible, concrete, actionable, and transformative policy measures that bring about significant, 
lasting change, particularly for disabled women. 

 

5.2 Recommendations  
The findings from this study provide a basis for actionable changes in healthcare policy and practice. To 

address the mixed perceptions and attitudes observed, there is a need for comprehensive training that fosters both 

cultural competence and empathy toward disabled women. Institutional policies must promote interactions between 

healthcare providers and disabled individuals as a core part of healthcare training, helping to dismantle stereotypes and 
biases. Furthermore, multi-level interventions targeting organizational culture and resource allocation, particularly 

within public healthcare facilities, could help bridge the gap in attitudes between public and private healthcare 

settings. Collectively, these efforts could foster a more inclusive and supportive healthcare environment, enhancing the 
quality of care for disabled. 

 

REFERENCES 

 
Ahumuza, S. E., Matovu, J. K., Ddamulira, J. B., & Muhanguzi, F. K. (2014). Challenges in accessing sexual and 

reproductive health services by people with physical disabilities in Kampala, Uganda. Reproductive Health, 

11(59), 1-9. https://doi.org/10.1186/1742-4755-11-59 
Akasreku, B. D., Habib, H., & Ankomah, A. (2018). Pregnancy in disability: Community perceptions and personal 

experiences in a rural setting in Ghana. Journal of Pregnancy, 2018, 1-12. 

https://doi.org/10.1155/2018/8096839 
Badu, E., Opoku, M. P., & Appiah, S. C. Y. (2016). Attitudes of health service providers: The perspective of disabled 

people in the Kumasi Metropolis of Ghana. African Journal of Disability, 5(1), 1-8. 

https://doi.org/10.4102/ajod.v5i1.181 

Beninger, C. (2021). Reproductive rights, UN sustainable development goals, and international human rights law. 
Gender Equality, 1013-1025.  

Bongmba, E. K. (2016). Homosexuality, Ubuntu, and otherness in the African church. Journal of Religion and 

Violence, 4(1), 15–38. https://www.jstor.org/stable/10.2307/26671485 
Chigangaidze, R. K. (2021). An exposition of humanistic-existential social work in light of Ubuntu philosophy: 

Towards theorizing Ubuntu in social work practice. Journal of Religion & Spirituality in Social Work: Social 

Thought, 40(2), 146–165. https://doi.org/10.1080/15426432.2020.1859431 
Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests. Psychometrika, 16(3), 297–334. 

https://doi.org/10.1007/BF02310555 

Deffew, A., Coughlan, B., Burke, T., & Rogers, E. (2021). Staff members' views and attitudes to supporting people 

with an intellectual disability: A multi-method investigation of intimate relationships and sexuality. Journal of 
Applied Research in Intellectual Disabilities, 35, 1049–1058. https://doi.org/10.1111/jar.12897 

Devkota, H. R., Murray, E., Kett, M., & Groce, N. (2017). Healthcare provider's attitude towards disability and 

experience of disabled women in the use of maternal healthcare services in rural Nepal. Reproductive Health, 
14(1), 1–14. https://doi.org/10.1186/s12978-017-0330-5 

Devlin, R. F., & Pothier, D. (Eds.). (2006). Critical disability theory: Essays in philosophy, politics, policy, and law. 

Vancouver: UBC Press. 

Dorji, T., & Solomon, S. (2009). Attitudes of health professionals toward persons with disabilities in Bhutan. 
International Journal of Rehabilitation Research, 32(1), 45–52. 

https://doi.org/10.1097/MRR.0b013e32831a1308 

Drost, E. A. (2011). Validity and reliability in social science research. Education Research and Perspectives, 38(1), 
105-123. https://search.informit.org/doi/10.3316/informit.491551710186460  



Vol. 5 (Iss. 4) 2024, pp. 1220-1234    African Journal of Empirical Research      https://ajernet.net     ISSN 2709-2607 

  
 

 

1233 
 

 

Licensed Under Creative Commons Attribution (CC BY-NC) 

Emoru, L., Masereka, E. M., & Kabanda, R. (2022). Lived experiences of women with disabilities in accessing sexual 

and reproductive health services in Lira District, Northern Uganda. Disability, CBR & Inclusive Development, 
33(2), 8–21. https://doi.org/10.47985/dcidj.506 

Fletcher, J., Yee, H., Ong, B., & Roden, R. C. (2023). Centering disability visibility in reproductive health care: 

Dismantling barriers to achieve reproductive equity. Women's Health, 19, 1-11. 
https://doi.org/10.1177/17455057231197166 

Ganle, J. K., Otupiri, E., Obeng, B., Edusie, A. K., Ankomah, A., & Adanu, R. (2016). Challenges women with 

disability face in accessing and using maternal healthcare services in Ghana: A qualitative study. PloS One, 

11(6), 1–13. https://doi.org/10.1371/journal.pone.0158361 
Hameed, S., Maddams, A., Lowe, H., Davies, L., Khosla, R., & Shakespeare, T. (2020). From words to actions: 

Systematic review of interventions to promote sexual and reproductive health of persons with disabilities in 

low-and middle-income countries. BMJ Global Health, 5(10), 1-14. https://doi.org/10.1136/bmjgh-2020-
002903 

Heale, R., & Twycross, A. (2015). Validity and reliability in quantitative studies. Evidence-Based Nursing, 18(3), 66-

67. https://doi.org/10.1136/eb-2015-102129  
Heideveld-Gerritsen, M., van Vulpen, M., Hollander, M., Maatman, S. O., Ockhuijsen, H., & van den Hoogen, A. 

(2021). Maternity care experiences of women with physical disabilities: A systematic review. Midwifery, 96, 

1-11. https://doi.org/10.1016/j.midw.2021.102938 

Huang, M. Z., Chen, L. L., Hung, S. L., & Puthussery, S. (2022). Women’s experiences of living with albinism in 
Taiwan and perspectives on reproductive decision making: A qualitative study. Disability & Society, 37(6), 

916-932. https://doi.org/10.1080/09687599.2020.1867071 

Joseph, M., Saravanabavan, S., & Nisker, J. (2018). Physicians' perceptions of barriers to equal access to reproductive 
health promotion for women with mobility impairment. Canadian Journal of Disability Studies, 7(1), 62-100. 

https://doi.org/10.15353/cjds.v7i1.403 

Kamundia, E. (2013). Choice, support and inclusion: Implementing Article 19 of the Convention on the Rights of 

Persons with Disabilities in Kenya. African Disability Rights Yearbook, 1, 49. 
Khisa, A., Onsongo, F., Maxwell, S., & Kisovi, L. (2023). Social cultural factors affecting fertility among women 

living with disability in Bungoma County, Kenya. East African Journal of Arts and Social Sciences, 6(1), 292-

309. https://doi.org/10.37284/2707-4285 
Kwadwo, W., Anafi, P., & Sekyere, F. O. (2014). Does disability matter? Disability in sexual and reproductive health 

policies and research in Ghana. International Quarterly of Community Health Education, 35(1), 21-35. 

https://doi.org/10.2190/IQ.35.1.c 
Makau, P. M., Keraka, M. N., Kieru, J. N., Matoke, V. O., & Geoffery, O. M. (2021). Attitude towards utilization of 

family planning services among women of reproductive age living with disability in Kajiado County, Kenya. 

International Journal of Community Medicine and Public Health, 8(8), 3793-3798. 

https://dx.doi.org/10.18203/2394-6040.ijcmph20213004 
Mapuranga, B., & Musingafi, M. C. (2019). A portrayal of the sexual and reproductive perceptions of women with 

disabilities using an overarching critical feminist disability lens. Research on Humanities and Social Sciences, 

9(18), 19-22. https://doi.org/10.7176/RHSS 
Matin, B. K., Williamson, H. J., Karyani, A. K., Rezaei, S., Soofi, M., & Soltani, S. (2021). Barriers in access to 

healthcare for women with disabilities: A systematic review in qualitative studies. BMC Women's Health, 

21(44), 1-23. https://doi.org/10.1186/s12905-021-01189-5 
Mbiti, J. S. (1969). African religions and philosophies. Nairobi: E.A.E.P. 

Nguyen, T. V., King, J., Edwards, N., & Dunne, M. P. (2022). "Nothing suitable for us": Experiences of women with 

physical disabilities in accessing maternal healthcare services in Northern Vietnam. Disability and 

Rehabilitation, 44(4), 573–581. https://doi.org/10.1080/09638288.2020.1773548 
Öksüz, C. E., Uzun, Ö. K., Kalkışım, Ş. N., & Zihni, N. B. (2023). Attitudes toward Persons with Disabilities and 

Disability Awareness of University Students Providing Healthcare. Makara Journal of Health 

Research, 27(3), 4. https://scholarhub.ui.ac.id/mjhr  
Oliver, M. (2009). Understanding disability: From theory to practice. London: Bloomsbury Publishing. 

Pelleboer-Gunnink, H. A., Van Oorsouw, W. M. W. J., Van Weeghel, J., & Embregts, P. J. C. M. (2018). The impact of 

sexuality education for people with intellectual disabilities on sexual knowledge, attitudes, and behavior: A 

systematic review. Research in Developmental Disabilities, 79, 45-59. 
https://doi.org/10.1016/j.ridd.2018.05.003 

Polit, D. F., & Hungler, B. P. (2004). Nursing Research: Principles and Methods. Philadelphia, PA: Lippincott 

Williams & Wilkins. 
Rade, B. K., Tamiru, A. T., Aynalem, G. L., Taye, E. B., Melkie, M., Abera, A., Cherkos, E. A., & Asaye, M. M. 

(2023). Prevalence and factors associated with sexual and reproductive health services use among 



Vol. 5 (Iss. 4) 2024, pp. 1220-1234    African Journal of Empirical Research      https://ajernet.net     ISSN 2709-2607 

  
 

 

1234 
 

 

Licensed Under Creative Commons Attribution (CC BY-NC) 

reproductive age women with disabilities: a community based cross-sectional study. BMC women's 

health, 23(1), 215. https://doi.org/10.1186/s12905-023-02373-5 
Republic of Kenya. (2010). The Constitution of Kenya. Nairobi: National Council for Law Reporting with the 

Authority of the Attorney-General. Retrieved from https://www.klrc.go.ke/index.php/constitution-of-kenya  

Republic of Kenya. (2019). Data Protection Act, No. 24 of 2019. Kenya Gazette Supplement No. 181 (Acts No. 24). 
Government Printer. 

Rugoho, T., & Maphosa, F. (2017). Challenges faced by disabled women in accessing sexual and reproductive health 

in Zimbabwe: The case of Chitungwiza town. African Journal of Disability, 6(1), 1-8. 

https://doi.org/10.4102/ajod.v6i0.252 
Saeed, G., Brown, H. K., Lunsky, Y., Welsh, K., Proulx, L., Havercamp, S., & Tarasoff, L. A. (2022). Barriers to and 

facilitators of effective communication in perinatal care: A qualitative study of the experiences of birthing 

people with sensory, intellectual, and/or developmental disabilities. BMC Pregnancy and Childbirth, 22(334), 
1-13. https://doi.org/10.1186/s12884-022-04691-2 

Satchidanand, N., Gunukula, S. K., Lam, W. Y., McGuigan, D., New, I., Symons, A. B., & Withiam-Leitch, M. (2012). 

Attitudes of healthcare students and professionals toward patients with physical disability: A systematic 
review. American Journal of Physical Medicine & Rehabilitation, 91(6), 533–545. 

https://doi.org/10.1097/PHM.0b013e3182555ea4 

Schmidt, E. K., Beining, A., Hand, B. N., Havercamp, S., & Darragh, A. (2021). Healthcare providers’ role in 

providing sexual and reproductive health information to people with intellectual and developmental 
disabilities: A qualitative study. Journal of Applied Research in Intellectual Disabilities, 35, 1019–1027. 

https://doi.org/10.1111/jar.12861 

Seidu, A. A., Malau-Aduli, B. S., McBain-Rigg, K., Malau-Aduli, A. E. O., & Emeto, T. I. (2023). A mixed-methods 
study of the awareness and functionality of sexual and reproductive health services among persons with 

disability in Ghana. Reproductive Health, 20, 162. https://doi.org/10.1186/s12978-023-01700-1 

Shakespeare, T. (2018). Power and prejudice: Issues of gender, sexuality, and disability. In Disability and Society (pp. 

191-214). Routledge. 
Sharma, S., & Sivakami, M. (2019). Sexual and reproductive health concerns of persons with disability in India: An 

issue of deep-rooted silence. Journal of Biosocial Science, 51(2), 225-243. 

https://doi.org/10.1017/S0021932018000081 
Şimşek, Ç., Çavdar, S., Temiz, E., Gündüz, B., & Yalçınkaya, E. Y. (2020). The attitude of healthcare professionals 

towards disabled individuals. JAREN, 6(3), 545-553. https://doi.org/10.5222/jaren.2020.82435 

Smeltzer, S. C. (2007). Pregnancy in women with physical disabilities. Journal of Obstetric, Gynecologic & Neonatal 
Nursing, 36(1), 88-96. https://doi.org/10.1111/J.1552-6909.2006.00121.x 

Smeltzer, S. C., Maldonado, L. T., McKeever, A., Amorim, F., Arcamone, A., & Nthenge, S. (2022). Qualitative 

descriptive study of childbirth educators’ perspectives on prenatal education for women with physical 

disability. Journal of Obstetric, Gynecologic & Neonatal Nursing, 51(3), 302–312. 
https://doi.org/10.1016/j.jogn.2022.02.002 

Smith, E., Murray, S. F., Yousafzai, A. K., & Kasonka, L. (2004). Barriers to accessing safe motherhood and 

reproductive health services: The situation of women with disabilities in Lusaka, Zambia. Disability and 
Rehabilitation, 26(2), 121–127. https://doi.org/10.1080/09638280310001629651 

Sullivan, G. M. (2011). A primer on the validity of assessment instruments. Journal of Graduate Medical Education, 

3(2), 119-120. https://doi.org/10.4300/JGME-D-11-00075.1 
Taouk, L. H., Fialkow, M. F., & Schulkin, J. A. (2018). Provision of reproductive healthcare to women with 

disabilities: A survey of obstetrician-gynaecologists’ training, practices, and perceived barriers. Health Equity, 

2(1), 207–215. https://doi.org/10.1089/heq.2018.0014 

Tugut, N., Golbasi, Z., Erenel, A. S., Koc, G., & Ucar, T. (2016). A multicenter study of nursing students’ perspectives 
on the sexuality of people with disabilities. Sexuality and Disability, 34(4), 433–442. 

https://doi.org/10.1007/s11195-016-9455-7 

United Nations. (2015). General Assembly Resolution A/RES/70/1. Transforming Our World, the 2030 Agenda for 
Sustainable Development. [cited 2024 Jun 11]. Available from: https://sdgs.un.org/2030agenda 

Woodman, A., Jaoua, N., Al-Jamea, L. H., Balilla, J., Al Zahrani, E. M., Al-Ansari, R. Y., & Qahtani, S. H. (2024). 

Attitudes of healthcare providers in relation to disability, Saudi Arabia. Ibnosina Journal of Medicine and 

Biomedical Sciences, 16(3), 108–115. https://doi.org/10.1055/s-0044-1787109 
 


