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Abstract
A central challenge in achieving sexual and reproductive well-being of adolescent girls is in realising girls’ sexual and reproductive rights. Moreover, early pregnancy among in-school adolescent girls threatens their financial and social stability. Mandatory pregnancy screening is one way through which some secondary boarding schools in Kenya attempt to tackle in-school adolescent pregnancies. This research consists of a discussion of international human rights law and normative socio-cultural perspectives, in order to analyze conflicting understandings of adolescent girls’ sexuality as depicted in mandatory pregnancy screening in secondary boarding schools in Kenya. Universal human rights law is skewed towards individualistic construction of adolescent girls’ sexuality and emphasize sexual autonomy; while socio-cultural perceptions are community centred and emphasize girls’ dangerous sexuality. 
Nevertheless, as recognized in international, regional and national legal instruments, this research concludes that mandatory pregnancy screening violates the sexual and reproductive health rights of adolescent girls by limiting their freedom to choice, right to education and privacy. Drawing from in-depth interviews in Nairobi, this research also illuminates ways through which the sexuality of adolescent girls is socio-culturally constructed as: dangerous; in need control and protection and; driven by purity. In utilizing the disciplinary technique of mandatory pregnancy screening, boarding schools control the sexuality of adolescent girls. Findings also address the ways through which adolescent girls adopt or counter the various constructions of their sexuality through exercising agency. Thus, this paper calls on the government of Kenya to: abolish mandatory pregnancy screening of girls in secondary boarding schools and; make strides towards eliminating gender stereotyped norms in order to balance females’ and males’ responsibilities towards prevention of early pregnancies. Moreover, this research recommends that adolescents require safe sex education to adequately protect themselves from harmful health related outcomes of sexual intercourse. 
Relevance to Development Studies

This paper identifies mandatory pregnancy screening as a new area of concern within the human rights discourse. Tension between universal and context-based approaches to adolescent girls’ sexuality highlights gaps for advocacy to increase the local relevance of international human rights instruments. 
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Chapter 1 Introduction
1.1 Research Issues

Western schooling was introduced in Kenya around 1903-1983 during the colonial period by Christian missionaries. Education was seen to have largely replaced traditional initiation processes in which adolescents were trained on socially acceptable sexual behaviour (Worthman and Whiting 1987: 152). Lesorogol (2008: 554) notes that during the colonial era, girls hardly attended school; and it was around 1963, when Kenya gained independence, that girls’ enrolment increased. Education is an economic investment since it is popularly linked to the development of human capital (Fussell and Greene 2002). Today, the right to education is universally recognized in various human rights treaties and bills of rights;
 and States have the obligation to ensure girls receive the same quality of education as boys because it is their right. Moreover, rights based approach to education requires that schools “respect (... the) identity, agency and integrity” of all students (Das 2010: 35) thereby ensuring equity and equality in education.
Education in Kenya is organized under the 8:4:4 system which translates into: eight years of primary school level of study; four years of secondary school level of study and; roughly four years of university level study to earn an undergraduate degree (Ferre 2009). The ideal age for students in secondary schools in Kenya is 14-18 years of age; however, some students start school late or have interrupted periods of learning. As a result, some students complete secondary school when they older than the ideal 18 years (Tenkorang and Maticka-Tyndale 2008: 177).
  Some of the categories of secondary schools operating in Kenya include: public or private funded schools; female only, male only or mixed female and male schools and; day or boarding schools. This research is concerned with experiences of adolescent girls in female only secondary boarding schools in Kenya. 
Second to the family, secondary schools are recognized to be the most influential source of socialization for youth (Mensch et al. 2001). Not only do secondary schools provide opportunities for academic achievements (Kiragu 1991), but they also influence sexual behaviour. Boarding schools in particular provide less chance for students to have sexual contact, since most of them are single-gendered (Kabiru & Orpinas 2009). Research reveals that educating girls significantly reduces their fertility rates- they have children at a later age, are likely to be better off financially and choose to have less children- eventually leading to reduction of poverty levels (Ferre 2009). Studies in Cote d’Ivoire (Babalola et al. 2005) and South Africa (Babalola et al. 2005) have also shown that in-school female youth are less likely to indulge in risky sexual behaviour that could lead to HIV/AIDS, early pregnancy, school dropouts and sexually transmitted infections. Thus, schools have seen their roles and duties increased to include the task of retaining girls in schools until primary and secondary levels of education are attained.
In Kenya, the introduction of universal and compulsory free primary education has improved girls’ access to basic primary education. Although more boys than girls advance into secondary school level of education, the challenge of educating girls is gradually being overcome as the girls rate of enrolment from primary to secondary school is increasing; for instance, from 40.2% in 2005 to 50% in 2008 (UN CEDAW 2009: 35).
 Nevertheless, a substantial number of girls do not graduate. For example, in 2006, 137,873 girls enrolled in form 1 but only 111,615 girls completed secondary school education (UN CEDAW 2009: 36).
 Eloundou-Enyegue (2004: 511) notes that pregnancy accounts for 7.8% on average of all dropouts in Sub-Saharan Africa and most cases of early pregnancies occur in secondary schools. In Kenya, pregnancy is identified as the second cause for dropout among students (ibid). Early pregnancy leading to possible school dropouts is a major concern as it threatens economic, social, physical and emotional wellbeing of the adolescents. It is estimated that more adolescent girls in rural areas as compared to urban areas in Kenya have children in their adolescent age as indicated by the negligible change in numbers for registered early pregnancies from the 1998 and 2003 Demographic and Health Surveys.
 The Adolescent Reproductive Health Development Policy of Kenya (Kenya Ministry of Planning and National Development and Ministry of Health 2003: 4)
 states that: 
While generally regarded as brimming with health, adolescents face many reproductive health prob​lems that negatively affect their general health and development- early pregnancy, school dropout and sexually transmitted infections including HIV/ AIDS. Furthermore, more than 50 per cent of Kenya’s population is female and one in every two married girls and girls with children are neither in school nor working gainfully.

The debate on teenage pregnancy cannot be isolated from unsafe sexual activity and HIV/AIDS prevalence. For instance, studies have shown that in Nyanza province, “27% of females aged 15-19 were infected with HIV as compared to 5% of males in the same age group” (Luke 2005: 7). This study by Luke (2005) also found that effective negotiation of sexual encounters by girls was hampered by age and economic difference between males and females. Similarly, Tenkorang and Maticka-Tyndale (2008) conducted a study in Nyanza province and they highlighted forced sexual encounters as one factor influencing timing of girls’ first sexual encounter. Forced sexual encounters seemed to resonate from the perception that girls are sexually accessible; thereby calling attention to socio-cultural conditioning of society (ibid).

Studies have also indicated that practices in schools influence femininity and masculinity constructions in Sub-Saharan Africa (Morelle 1998, Mirembe and Davies 2001). However, school practices are not just a reflection of school policies, but also socio-cultural values in which schools are embedded. The ‘right’ way to behave is acquired in schools, homes and communities and; these are gendered institutions for reproduction and reinforcement of values, norms, practices and ideals (Kimmel 2000). 
The next section of this chapter introduces mandatory pregnancy screening as is practiced by secondary boarding schools in Kenya, and as a human rights research concern on its approach to the sexuality of adolescent girls.
1.2 Nature of Mandatory Pregnancy Screening

Mandatory pregnancy screening of girls by boarding schools in Kenya has been practiced for many years (Vukets 2009a).
 A preliminary fact finding study I conducted indicated that mandatory pregnancy screening in secondary boarding schools in Kenya has a history running up to the early 1990s but; the methods and capacity of school officials who conduct pregnancy tests still remains unclear.
 However, feedback from my preliminary preparation for this research with previous students who underwent pregnancy screening suggests that some of the medical practitioners in the schools use invasive and uncomfortable testing methods like pressing of the stomach. Other students indicated that sudden weight gain was viewed by the school administration as cause for suspicion. 


Prior to 2009, secondary national school policy in Kenya specified that female students were to undergo one pregnancy test as a prerequisite for admission into the first year of secondary level education. It has be speculated in Vukets (2009a) that continued mandatory pregnancy screening of girls through out secondary school periods is an extension of the prerequisite testing for admission. The current policy, the National School Health Policy and Guidelines, launched on 28th July 2009,
 specifies that “girls will undergo voluntary medical screening once per term” (Ministry of Public Health and Sanitation and Ministry of Education 2009: 23). This policy also lists the benefits of pregnancy screening as being rehabilitative to guide young school going mothers and fathers through parenting as well as to plan for return to school procedures for the adolescent mothers and to enforce prosecution in cases where adult men are found to be responsible for the pregnancies (idem). A critical look at pregnancy screening provision in the National School Health Policy and Guidelines begs the question: “how voluntary is voluntary and is pregnancy screening an effective way of addressing early pregnancies?” Vukets (2009a) newspaper article investigation on this policy reveals that is it is not clear to ministry officials on whether pregnancy screening will take effect under voluntary or mandatory conditions. Pregnancy screening also implies looking at pregnancy as an end result of early sexual activity but does not sufficiently address safe sexual practices as a preventive measure (Vukets 2009a, 2009b).
Furthermore, the ongoing public debate on pregnancy screening of girls in secondary schools, as regulated by the National School Health Policy and Guidelines (2009), has raised questions about pregnancy screening as a sufficient deterrent in tackling early pregnancies. The uncertainty around mandatory pregnancy screening also persists because it is not well documented. As a result, it remains a challenge to investigate the full effect of pregnancy screening whether as questionable means of reducing pregnancy cases within specific schools or as a means of enforcing stereotyped feminine norms on adolescent girls. Reasons why some schools test for pregnancy while others do not is still unconfirmed, but speculated to be because of  high pregnancy rates in specific schools. The preliminary study I conducted also indicated that mandatory pregnancy screening is conducted either at the beginning or in the middle of school terms, or in some cases, at both periods of school terms. 
Moreover, I assume in this research paper that mandatory periodic pregnancy screening is a medical reproductive and sexual health service offered to (or imposed on) adolescent girls by secondary boarding schools in Kenya. Indeed, the UN ICPD POA (1994: Para.7.2) states that: 

Reproductive health care is defined as the constellation of methods, techniques and services that contribute to reproductive health and well-being by preventing and solving reproductive health problems. It also includes sexual health, the purpose of which is the enhancement of life and personal relations, and not merely counselling and care related to reproduction and sexually transmitted diseases. 

As implied above, mandatory pregnancy screening meets the criteria set for medical services because in essence, pregnancy screening is testing for pregnancy with an implied aim to tackle adolescent sexual and reproductive health issues. From my experience of boarding schools in Kenya, in most instances, school nurses or school matrons serve as medical practitioners in conducting pregnancy screening. Thus, I also assume in this research that pregnancy screening is conducted by licensed medical practitioners within the boarding schools and with implied consent from adolescent girls’ parents. Arguably however, implied consent from parents does not necessarily imply consent from adolescent girls and as findings of this research show, adolescent girls’ have rights to enforce their own explicit consent in sexual and reproductive matters.
An overarching issue in mandatory pregnancy screening is targeting adolescent girls in heterosexual relationships as a way to mitigate outcomes of early pregnancy. Not all situations, practices, policies, norms and laws that treat men and women differently result in negative gender stereotypes.
 However, Cook and Cusack provide an elaboration of gender stereotyping and suggest that biological differences between females and males can be used to justify human rights violations resulting from different treatment of men and women (2010: 20). Gender stereotyping “exacerbates a climate of impunity with respect to violation of women’s rights” (Cook and Cusack 2010: 1) and can create a case for gender discrimination (Cook and Cusack 2010: 2). Van Leeuwen (2010: 37) indicates that the UN Commission on Human Rights Expert Group specified that a policy that:

Provide(s) for differential treatment of women and men, (...) should be closely scrutinised to determine whether it is based on underlying discriminatory assumptions concerning the roles of women and men.
Similarly, other areas of mandatory pregnancy screening like in the case of screening for pregnancy among HIV/AIDS patients
 and pre-hire pregnancy screening
 have gained international attention in human rights law but mandatory pregnancy screening of girls in schools has not. Thus this research was novice in framing mandatory pregnancy screening of girls in secondary schools as it relates to international human rights law.
The following section further elaborates on the research objectives, scope and limitations of this research paper.
1.3 Situating the Research

Research Objectives and Questions

The goal of conducting this research was to examine mandatory pregnancy screening of adolescent girls in secondary boarding schools in Kenya from two perspectives a; normative context-based approach and  human rights approach. This research sought to examine different claims of ‘truth’ about adolescent girls’ sexuality as represented in human rights and contextual socio-cultural perspectives. I had personal and intellectual questions on why mandatory pregnancy screening was practiced by some boarding schools in Kenya and; I was aware that no other research had provided a human rights approach to mandatory pregnancy screening of adolescent girls. Thus, the research objective of this paper was a discussion of international human rights law and normative socio-cultural perspectives, in order to analyze conflicting understandings of adolescent girls’ sexuality as depicted in mandatory pregnancy screening in secondary boarding schools in Kenya. Indeed research findings revealed that there were two competing ideas on adolescent girls’ sexuality: one more community centred and located in contextual socio-cultural understandings and; the other more individualistic located in universal human rights approach. This research paper goes beyond a descriptive analysis of the two competing ideas, and findings suggest theoretical implications of the two approaches on adolescent sexuality. The findings also legitimize and give credibility to the perceptions of the adolescent girls on mandatory pregnancy screening. In order to further investigate local relevance of international law, this research also looks into national (legislation in Kenya) and regional legal instruments and how they position mandatory pregnancy screening of girls in secondary boarding schools in Kenya.
The overarching research question is: “How is mandatory pregnancy screening in secondary boarding schools in Kenya a reflection of universal and socio-culturally constructed views on adolescent girls’ sexuality?” In order to answer this question, I posed the following other questions:

1. What are the underlying assumptions in local socio-cultural perceptions of, and international human rights approach to, adolescent females’ sexuality and mandatory pregnancy screening in boarding schools in Kenya? 
2. More specifically, what are the socio-cultural views and perceptions of different actors on why mandatory pregnancy screening is practiced on adolescent girls in secondary boarding schools in Kenya?
3. What are the sexual and reproductive rights violations (if any) in mandatory pregnancy screening of adolescent girls in secondary boarding schools in Kenya?

From this analysis of pregnancy screening, this research paper makes recom​mendations on the way forward in addressing mandatory pregnancy screening of girls in secondary boarding schools albeit with the following limitations.

Scope and Limitations

This is an exploratory study and rigor of primary data from field research is established by referring to other researchers’ findings and literature. In recognition that “the differences generated from different research techniques are likely to be as illuminating as the similarities” (Maynard and Purvis 1994: 4); the findings and conclusions of this research are suggestive of the dimensions of a human rights approach to mandatory pregnancy screening of girls in secondary schools.
However, owing to the small sample, the findings should not be generalized to both rural and urban Kenya. Since the interviews are carried out in Nairobi, the results of this research are valid within the urban context. Although some interesting themes are obtained, further research is needed to explore these perceptions on a wider representative scale. Additional enquires are called for to establish the conditions under which pregnancy screening of girls occurs through conducting academic investigation in the schools that have the practice and on the girls who have been subjected to the practice. Also, in international Human rights law, there is no direct law that locates mandatory pregnancy screening of adolescent girls by schools as a human rights violation; thus, mandatory pregnancy screening of girls in schools requires further legal inquiry.
The research findings have implications for future empirical research. The scope of this study is thus to pioneer research on universal and contextual socio-cultural perspectives on pregnancy screening of adolescent females. Although research on the local relevance of international human rights law in relation to socio-cultural practices are not new, to the best of my knowledge, no other research on mandatory pregnancy screening of adolescent females in Kenya has been undertaken. The next section highlights the research methods and methodology that guided the research process.
1.4 Research Methods and Methodology 

Primary Data

Due to time constraints and limited financial resource, this was an exploratory study which involved a small sample size in order to suggest arguments on the socio-cultural context that surrounds pregnancy screening of girls in secondary boarding schools in Kenya. As a result, the findings should not be generalized as being representative of the whole situation in the country. To establish validity in the findings, data from field work was triangulated with a previous report on pregnancy screening of adolescent girls in secondary boarding schools by Vukets (2009b) and past research on adolescent sexuality in relation to pregnancy. Field work consisted of fifteen interviews all conducted in English with adolescent school going girls, parents and teachers all of whom were recruited from Nairobi. The respondents were selected through a snowballing method. It began at the level of personal contacts from the different categories of possible sources of information and, through referrals, other respondents were identified. Interviewees were first contacted through telephone calls in which an introduction to the interview agenda was presented and appointments were scheduled at their respective convenience. 

The decision to implement pregnancy screening of girls in boarding secondary schools is normally taken by the school board of which the school principle is a member. In most cases, all girls boarding schools are usually headed by a female principle. A  retired boarding school female principle was identified as a respondent because of her vast experience in dealing with secondary school going students. A second teacher was also selected because she had experience as a guidance and counselling expert who had counselled many girls. These interviews revolved around discussing the perspective of the school on what they thought to be the success or pitfalls of pregnancy screening as well their views on the expression of sexuality of female students. Three mothers with adolescent daughters were interviewed to provide insights on the parental view on pregnancy screening; two parents had a daughter who, at the time of this research, was enrolled in a school that required students to undergo pregnancy tests. The ten adolescent girls who participated in this research were also selected through a snowballing method. The students identified were between the ages of 15-18 and they were selected on the basis of their willingness and availability to partipate as interviewees. This method of selection was in keeping with the exploratory nature of the research. These girls were all currently enrolled in different day and boarding secondary schools and no contact was made with their respective schools in the selection process for respondents to ensure annonymity. Their views were trianglulated with the views of other girls interviewed in a televison report at the discretion of their teachers. 

	Adolescent Girls
	Teachers
	Parents

	10
	2
	3


Table 1: Study Participants.
Secondary Data
A six minute long television report by Vukets (2009b) involved interviewing students of a girls’ only secondary boarding school in Kenya. This school openly admitted to conducting mandatory periodic pregnancy tests on the female students as a way to prevent and to deal with the outcomes of teen pregnancy.
 The students were interviewed in their school environment and they were filmed with consent from their school administration and presumably their own consent. 
Talbot 1995 (cited in Litosseliti and Sunderland 2002: 12) identified that text is “the fabric in which discourse is manifested.” Likewise, in this research, media text from the interview by Vukets (2009b) was analysed as: 
Not only representational but also and constitutive: not only a form of knowledge about cultural ways of thinking and doing, but also, more powerfully, a potential and arguably actual agent of social construction.
Arguments from the news report were explored to uncover discourse on themes and ideologies that surround mandatory pregnancy screening. However, I was also cautious of the conditions under which the interviews occurred, therefore, the ideas presented by teachers and students in this report were triangulated with the data from my field research. 
Data Collection and Analysis

Data collection for primary research was through qualitative interviewing. All participants were guaranteed annonymity during the interview preparation stages. I reassured respondents that their names (presented in codes in this resarch paper), personal information and  information on the schools they attended would be excluded in research transcipts and the research paper acknowledgments. Therefore, in this research, codes replace the names of research participants. In-depth interviews were conducted with all the respondents because this method allowed the interviewer to interract with them and gather a “ variety of opinions (...) to establish relevant dimensions of attitudes’’ (Fielding and Thomas 2001: 125). All the interviews were conducted in English in an interractive and conversational format, allowing the respondents to further clarify on their views. Guiding questions for the interviews were prepared beforehand to ensure that all the relevant aspects were covered and the response in one interview informed the reframing and re-construction of the questions that were used in the subsequent interviews. Interview locations were selected at the convenience of the interviewees and the interviews lasted for 30-45 minutes. 

Of the ten adolescent girls selected as respondents, five of the interviews were conducted by an interview assistant (peer interview). Peer interviews create comfortable relationships between the interviewer and the study participants due to similar personal backgrounds and reduced power differentials (van Reeuwijk 2009: 24) due to age differences as was the situation with this research paper. The interview assistant in this case was a young lady in the same age group as the respondents who had just completed her secondary school education. I gave her a two day training to prepare her for the interviews since there would be no on site supervision. To ensure validity of the data she collected, her interviews were tape recorded. As a result, she created better rapport in the interview situations and some information that was revealed to her was not as explicit in the other five interviews that I conducted with adolescent girls. 
Note-taking during and after the interviews was the method of data collection used in the sessions that I conducted. The tape recorded interviews by the research assistant were transcribed; and notes and transcriptions from the interviews were categorized into themes. Themes were identified through an inductive approach in which “the objectives provide a focus or domain for conducting the analysis” (Thomas 2006: 239).  Therefore, the themes that arose from findings on pregnancy screening as aspects of adolescent females’ sexuality were explored. To pursue unbiased reporting (LeCompte 2000), findings that support and those that refute the main themes are also presented in the analysis. These themes were used to guide the selection of secondary data and represent the overall findings of the field research as presented in chapter 4.
Researcher Reflexivity

Sexuality in itself is regarded as a sensitive topic that is not to be discussed in public. Conducting field research not only required that I respected the social and cultural values of the respondents, but also that rich information was obtained. Interviewing adolescent girls was particularly challenging and building rapport by referring to school experiences (which the girls and I has in common) at the beginning of the interviews proved a good strategy. Interview questions were framed to obtain information on perceptions on sexuality and adolescent girls without making the sexual nature of the research objective explicit. For example, the students gave impersonal answers to questions on sexuality; they referred to the experiences of others as opposed to talking to their own sexuality. Holland and Ramazanoglu (1994: 138) state that in adopting language to interview situations the researcher should “pick up and use the language of respondents as it is offered.” Similarly, I posed questions about sexuality in an impersonal manner as a strategy to ensure: flexibility; improved comfort levels; and to reduce power differentials.
As a Kenyan young lady and a human rights student, I battled with the emic and etic perspectives of doing research at home; whether to ‘unlearn’ what I had come to know to be normal of the society with regards to female adolescent sexuality. However, and insider perspective eased the difficulty to problematize the familiar socio-cultural environment of the research. During the interviews, I positioned myself as is suggested by Hollis (1970: 220) and I aimed to “understand the rational in more than one way.” The views of the respondents were considered as a rational account of their reality. Indeed Holland and Ramazanoglu (1994: 131) suggest that in managing power differentials interviews should be considered as ‘social events’ in which research participants and the researcher learn from one another. For the research participants, it was the first time to participate in a research that covered sexuality and some of the study participants mentioned that their responses led them to discover their own pre-dispositions. 
Maynard and Purvis (1994: 4) recognize that research involves generating knowledge about situation and that researchers should be cautious of the power and possible exploitative issues in research. Thus, this field research was conducted within a feminist standpoint methodology in which women are given ‘voice’ in research on issues that affect them (Okwany forthcoming: 8, Mulongo 2006). Majority of the interviews were also conducted with adolescent females. Listening to girls was critical for this research inorder to capture their impressions on how they perceive the society views their sexuality; as well as their own perspectives on their sexuality in relation to mandatory pregnancy screening. 

Chapter 2 Analytical Framework
This chapter outlines my analytical approach to investigating whether mandatory pregnancy screening, in secondary boarding schools in Kenya, is a reflection of tension in socio-cultural and universal international law constructions of adolescent girls’ sexuality.
2.1 Social Construction of Sexuality
Gender is understood as the social construction of how people are to behave as men or women in order to attain masculine or feminine identity as is determined by the respective socio-cultural environment (Crowley and Himmelweit 1992: 58). Gender does not operate devoid of sex; and indeed, “society ‘makes’ gender out of sex” (Crowley and Himmelweit 1992: 60). In other words what is feminine or masculine behaviour in a social context is inherently linked to the sex of individuals. Sexuality as a social construction is linked to what is considered feminine or masculine in a society. Sexuality in this understanding encompasses more that the biological; it is a social discourse that governs behaviour along gender lines. Dixon Mueller (1993: 143) elaborates that:
Sexuality is a more comprehensive concept that encompasses the physical capacity for sexual arousal and pleasure (libido) as well as personalized and shared social meanings attached to both sexual behavior and the formation of sexual and gender identities. As a biological concept transposed by culture, sexuality becomes a social product.

Dixon-Mueller (1993) delineates the following four dimensions of sexuality that are socially organized along gender lines. Sexual partnerships refer to how partners are identified and the durations of the relationships. Sexual acts relate to sexual practices in terms of what is done and how it is performed. The third dimension of sexual drives and enjoyment is a discourse about pleasure in sexual acts. The last dimension forms the focus of this study. In an elaboration of sexual meanings, the social construction of sexuality is understood as a “process by which sexual thoughts, behaviours, and conditions (for instance virginity) are interpreted and ascribed a cultural meaning” (Dixon-Mueller 1993: 143). 

Femininity in sexuality is thus described as the cultural concepts of “ideas about what constitutes the essence of femaleness (... in) sexual norms and ideologies” (Dixon-Mueller 1993: 144).  Different social perceptions of femininity translate to different social ideals on what femaleness or the feminine is. However, Connell (1987: 179) notes that there are two aspects that form a common ground on which the different social constructions of the feminine rely. These aspects are represented as: 
On the one hand (being) in relation to the image and experience of a female body, on the other (...) the social definitions of a woman’s place and the cultural oppositions of masculinity and femininity” (ibid).  
Sexuality is thus understood in this paper as a social construction which reflects the norms, attitudes, beliefs, stereotypes and codes of behaviour in particular societies.
2.2 Connecting Sexuality, Disciplinary Power and Agency

Social constructions about a woman’s body and position in society are explored by Foucault’s theory on power and feminist academicians who have been influenced by his work. Foucault is noted in Sawicki (1991: 38) to provide and analysis of sexuality and power in which, “power has not operated primarily by denying sexual expression but by creating the forms that (...) sexuality takes on.”  Power is inherent in the social construction of sexuality. The latter argument is in keeping with Sawicki’s outline of Foucault’s view of power as being exercised and produced; power in sexuality is not possessed but rather there is room for liberation and for changing the social constructions. In Foucault’s analysis of power as produced, “he gives accounts of how certain institutional and cultural practices have produced individuals” (Sawicki 1991: 22). This is done through the deployment of disciplinary power by institutions and discourses in order to creating docile and disciplined bodies as also conceptualized by Foucault. Sawicki (ibid) notes that:
Disciplinary power is exercised on the body and the soul of individuals (;) it increases the power of individuals at the same time as it renders them more docile (...). (... It is exercised through) disciplinary techniques such as techniques of surveillance, examination and discipline which facilitate the process of obtaining knowledge about individuals.

Susan Bordo (1989, cited in Deveaux 1996: 216) elaborates on the docile body thesis as one that shows “the ways in which women’s bodies serve as a locus for the construction of femininity.” There is a process in which the socio-cultural practices, beliefs and ideals on the feminine are normalized and are almost ‘taken as a given’ in the society. Deveaux (1996: 213) identities Foucault’s work on docile bodies and disciplined bodies as encompassing power as operated through “surveillance, normalizing gaze (and aspects of) policing (ones own self). Self policing involves a process by which women ‘internalize’ the society’s expectations and they start to regulate themselves in order to meet the standards of what is feminine. Furthermore, on internalization, Sandra Bartky (1988, cited in Deveaux 1996: 215) states that:
Women internalize the feminine ideal so profoundly that they lack the critical distance necessary to contest it and are even fearful of the consequences of “noncompliance”; and ideals of femininity are so powerful that to reject their supporting practices is to reject one’s own identity.

In this research paper, the social constructions adolescent sexuality through the discourse of discipline and surveillance are assumed to imply the existence of undisciplined and ‘active’ bodies. Sawicki (1991: 22) notes that through disciplinary practices, there is a separation of ‘legitimate’ sexual expression and ‘illegitimate’ and deviant sexual expression. These constructions are “effective means of normalization and social control” (ibid). In spite of the utilization of disciplinary power and eventual normalization of social ideals on sexuality, the adolescent is perceived as having agency an there are some groups in the society that resist these social constructions at national and international levels. 

2.3 Agency

Agency is the ability to make choices and choice implies the availability of options. Kabeer (2001: 438) links agency and empowerment as the ‘power within’. This research utilizes her description of agency as constituting forms of resistance from constricting cultural and social norms which form social control over women. Kabeer (2003), Butler (1994) and Honwana (2008) (cited in Okwany forthcoming: 7) add that agency is the “achievement of power by enacting behavior that is sanctioned by the dominant group.” On the other hand, Mahmood (2003) conceptualizes agency as the choice to follow social and culturally accepted behaviour and that this does not equate to being dominated. Silberschmidt and Rasch (2001) (cited in Ansell 2005: 119) also argue that adolescent girls in Africa are not just “passive victims, but social actors making deliberate choices” in sexual relationships for material benefits although these choices are made without adequate information. 

In combining these two perspectives, agency is understood as being exercised in situations where choices are made to conform or resist socially acceptable forms of expression of sexuality. Within the context of this research, agency is termed as constrained when there is no choice or when the choice is made with limited information; this is illustrated in the case of disciplinary power when mandatory examinations and surveillance are employed as disciplinary techniques. However, agency is not only about the decision making capacity of individuals. Situational agency, “is the repercussion of social location for (... adolescent females in our case) and the discourses within which their personhood is embedded” (Okwany forthcoming: 6). Therefore, agency is also exercised from and within the confines of socially constructed notions of adolescence and femininity.  As findings reveal, some adolescent females ‘willingly’ conformed to and others resisted pregnancy screening and the norms and stereotypes on their sexuality. This is consistent with Okwany’s (forthcoming: 7) disposition that an analysis of agency within context confirms that there is no universal youth/adolescent experience and neither is there a universal girlhood. This research paper addresses adolescent girls’ agency as the ability to make choices regarding sexual and reproductive life. Since agency of adolescent girls is ‘situational’ it is insufficient to speak about adolescence in universal terms; a context-based analysis of agency is necessary to understand adolescent experiences.
2.4 Universal and Context-based Representations in Literature on Adolescence

Different authors propose that adolescence is a transitional period between childhood and adulthood (Christiansen et al. 2006, Nsamenang 2002). CRC and the national law in Kenya recognize that adulthood begins at 18 years of age when childhood ends.
 Literature also suggests that adolescence begins at the onset of puberty (Ansell 2005); this is a time when boys and girls are physically able to procreate. Hall (1911) (cited in Odem 1995: 101) was the first to map out adolescence as a distinct stage in which the sexuality of the female adolescent is said to have normal sexual urges but that it was a period that needed “close supervision and guidance” (Odem 1995: 102). Childhood studies in sociology takes children to be actively involved in constructing their own identities as childhood and youth is taken to be socially constructed and there is “no truly shared experience of childhood and youth” (Ansell 2005: 22). Childhood and youth conceptions are different and dependent on context and time and gender and by examining the contexts in which identities of children and youth are formed, we deconstruct these identities. Therefore adolescent females in investigation of this paper are secondary school going girls between the ages of 16-18 years. 

Three approaches on the experiences of youth and adolescents are relevant for this research paper. Youth culture (Christiansen et al. 2006) is one such approach in which experiences of adolescents are perceived as being similar across cultural boundaries. This approach proposes that adolescence experiences are universal; that there are innate characteristics of adolescents across the world.  Thus in this perspective, youth is a cultural category in which the individuality of youth and agentic potential of autonomy is emphasized; adolescence is emphasized as a process of being. Adolescents are perceived to have more ‘room’ for individual choices. However, youth culture perspectives can be detached from reality because the role of social context in determining youth experiences is not considered and Christiansen et al. (2006: 14) points out that “there is no universal physical or psychological threshold” from childhood to adulthood. Researchers on adolescent and youth experiences in Africa have suggested that dominant literature on adolescence is Eurocentric (Nsamenang 2002). Indeed, Ansell (2005) notes that western constructions of adolescence are generalized into universal constructions of adolescent experiences. Brown and Larson (2002: 1) point out that youth (and for our case, adolescence) has been perceived as “a common image of their (adolescents’) movements from childhood into adulthood” in which commonalities are woven together and differences are not considered to be as significant. In this research paper, youth culture perspective to adolescence is linked to universal constructions of adolescent females’ experiences as elaborated in international human rights instruments.

The second approach is the life course perspective (Christiansen et al. 2006) in which youth and adolescence are understood in social and physical terms. This approach represents a normative context-based approach to the experiences of adolescents, for our case adolescent females, and emphasizes that adolescence is a developmental stage influenced largely by socio-cultural perceptions. Adolescence is understood as process of becoming. In this perspective, adolescent females are still considered as children when they have the ability to procreate, but they become adults when they fall pregnant, have children and start families (Christiansen et al. 2006: 14). Thus, Socio-cultural positions determine when an individual is either an adult or child. Macleod (2003: 421) raises four issues with regards to literature on adolescence females in South Africa that interprets adolescence as a transitional period. The issues raised are relevant in the context of this paper because although there are differences in particularities, researchers on adolescence have found similarities in African contexts (Nsamenang 2002). The first aspect of Macleod’s argument is that since adolescent girls are not ‘children’ and neither an adults (and somehow constructed as simultaneously both,) their behaviour consists of both identities.  Macleod argues that adolescence is gendered and results in the goal of attaining a particular gendered adulthood. Lastly, Macleod argues that there are power relations between adolescents and adults and, as a result, sexuality of adolescents is viewed more in terms of childhood than adulthood. 
Although the life course approach is sensitive to contextual experiences of adolescence, it stands to risk of down- playing the role of power relations, notions of social worth and authority that is evident in the constructions of adolescent experiences. It also provides a ‘fatalist picture’ of adolescent experiences in which adolescents have limited agentic possibilities and autonomy to change their situations. Thus it is an approach that limits ‘space’ for resistance to social constructions of gendered and age specific identities. Therefore it over emphasizes the community’s roles in determining the course of adolescents’ lives.

The third approach locates youth and adolescent experiences as lived; adolescence is thus a process of being and becoming (Christiansen et al. 2006, Nsamenang 2002). This approach calls for a contextual understanding of youth experiences as well as appreciating that youth are active in constructing their own realities. As a result, it recognizes that youth are not passively subscribing to socio-cultural prescriptions but that they do so willingly and unwillingly. Christiansen et al. (2006: 11) notes that youth are therefore, “neither a social or cultural entity in itself, or a rigid developmental life stage (... but rather) youth position themselves and are positioned” in society. Therefore, adolescence is a process of being and becoming. The movement from childhood to adulthood is saturate with power, authority and constructions of social worth (Christiansen et al. 2006: 12). Adolescence is understood as gendered, cultural, historical as well as biological and having different degrees of agentic potential. Kabiru and Orphinas (2009: 1024) define adolescence as consisting of “increased independence, autonomy, and a greater sense of one’s personal identity (... and that there is) sexual maturation and definition of sexual self concept.” Adolescence is transitional period between childhood and adulthood characterized by physical, social, economical and psychological maturation. Ansell (2005: 63) perceives adolescence as a period which is characterized by physical difference from childhood in which “individual (and collective) identities and experiences of childhood and youth are shaped by attributes which range from characteristics of the body” and includes sex and age. Adolescent females’ sexuality is also understood as being socially constructed within specifications either local or universal of femininity and adolescence.
This research paper draws on: youth culture perspectives, life course perspectives and adolescence as lived perspectives, to elaborate on how socio-cultural and universal international law locate adolescent girls’ sexuality in mandatory pregnancy screening.  In other words, the arguments implied in socio-cultural and human rights law findings in chapters 3 and 4 of this research, are further located within the three perspectives on adolescence as: being; becoming and; being and becoming. 
2.5 Human Rights Approach

International human rights law has been criticized for simplifying the multiple forms of subordination and discrimination and that women and girls face into single dimensional identities (Davis 2008: 68). This paper incorporates the concept of Intersectionality
 in the human rights approach by providing an analysis of combined legal human rights instruments and recognizing the multidimensionality of human rights violations and identities. In keeping with Packer (2002), a combination of human rights standards, discourses and consensus documents
 are understood in this paper as a human rights approach. As indicated in chapter 1, this research paper investigates adolescent girls’ sexuality from the perspective of international law and more specifically, sexual and reproductive health rights. Sexual and reproductive health rights are defined in the UN ICPD POA (1994: Para.7.3) as encompassing freedom in reproductive and sexual choices without coercion and access to reproductive and sexual information for adolescents.
 Other human rights law instruments used include the: UN Universal Declaration of Human Rights; UN International Covenant on Economic, Social and Cultural Rights, OAU African Charter on the Rights and Welfare of the Child; UN Convention on the Rights of the Child and; UN Convention on the Elimination of All Forms of Discrimination Against Women. The national legal instruments used in framing the rights of adolescent girls in relation to mandatory pregnancy screening are the: Children Act No. 8 and The Bill of Rights Proposed Constitution of Kenya (2010).

Human rights are recognized as indivisible and universal in nature (Nowak 2005). Rights are considered to be inherent in every human being despite age, sex, race, religion and other characteristics (Packer 2002). In other words, “the distinct value of a right is that it gives the right-holder a special entitlement to press the relevant claims if enjoyment of the rights is threatened or denied” (Freeman 2002: 61). Packer (2002: 3) recognizes that, “the human rights approach seeks to describe- and then to protect and promote- the societal- level prerequisites for human well-being.” Therefore, this research paper utilizes international human rights law to identify human rights propositions on mandatory pregnancy screening of girls in secondary boarding schools in Kenya.

Nevertheless, human rights are applied in contextual situations in which traditional and socio-cultural norms also influence the way people relate. In appreciating that human rights is also contentious, this paper also addresses implications of the propositions that are derived from human rights approach to mandatory pregnancy screening. Research has indicated that: the philosophical basis of human rights; the interpretations of rights and the applicability of human rights are contentious (Landman 2009, Freeman 2002).  Freeman (2002: 63) identifies that “rights are important but they are not the whole morality.” Cultural relativism is a doctrine in which certain cultural practices are deemed to be particular to certain societies and are therefore, exempt from external criticism. Thus, in cultural relativism, human rights are criticized for being ethnocentric, individualistic and emphasizing rights as opposed to responsibilities (Freeman 2002: 73). Indeed, Packer (2002: 86) notes that, “there is no doubt that the vernacular of ‘rights’ arose from Western Enlightenment.” Moreover, as findings in chapter 4 suggest, sexual and reproductive health rights propose autonomy in how individuals experience their sexual and reproductive rights and as Packer once again (2002: 89) notes:
Individualism and possession of one’s own body, as well as the power dimensions implied in a concept of autonomous control (and, therefore, individual choice) are criticized as culturally biased notions inappropriate for many Southern women (and arguably adolescent girls), particularly in Asian and Africa.

Therefore, in exploring the above dimension of human rights law, this research aimed to clarify whether indeed, human rights approach to adolescent girls’ sexuality on mandatory pregnancy screening would prove to be individualistic and therefore clash with socio-culturally biased perceptions. 
In conclusion, this chapter has provided and analysis of the analytical streams used to analyse the different representations of adolescent girls’ sexuality as implied in human rights and socio-cultural perspectives. While the concepts of sexuality, disciplinary power, agency and adolescence enabled me to analyse the socio-cultural perspectives of the study participants, the concept of adolescence and human rights approach enabled me to analyze the human rights arguments on mandatory pregnancy screening of girls in secondary boarding schools in Kenya.

Chapter 3 Contextual socio-cultural perceptions
Drawing from themes in the in-depth interviews conducted by the peer interviewer and myself, and a television news report by Vukets (2009b), this chapter highlights a normative context-based approach to mandatory pregnancy screening as is evident in socio-cultural perceptions.
3.1 Pregnancy Screening: Emphasizing Girls’ Ideal Sexuality

Research findings revealed that the image of ideal female adolescent sexuality as purity is manifested on adolescent girls. Adolescent girls are expected to pure in body; this translates to purity in sexual knowledge and experience. Thus, adolescent girls are expected be: sexual gate keepers; have limited knowledge on sexuality and; be virgins at marriage.
Purity, Virginity and Value of Marriage

Interviews with different actors revealed that socio-cultural norms that value purity and virginity of adolescent females before marriage are perceived as protective from the dangerous consequences of early sexual activity. Consequently, sexual expression is deemed safe only within the institution of marriage; and marriage is preserved for adults. Thus, sexuality is preserved for adults and not children. Mary [parent] asserted that:

Today it is very difficult to raise daughters. When I was growing up, the rules were simple, no sex before marriage. We are trying to instil the same values, but I know that it is a struggle; especially with programmes on TV showing different things to the young people. Why should a girl sleep around? Surely there are morals involved. Even the Bible says that sexual relations are preserved for marriage. I would prefer to be strict with my daughter and in the end be proud to hand her over to her husband than to be liberal and then create a mess of the situation. Men loose respect for girls who sleep around, they actually stand less of a chance of being married, they just remain girlfriends for fun. 

As Mary [parent] indicated in the extract above, research findings imply that, girls who are sexuality active before marriage are perceived to loose appeal as marriage partners. Janice [teacher] said that sexually active girls are considered “easy and promiscuous in the eyes of the wider society.” Consequently, sexuality also determines social worth of adolescent girls. Notably, Mary’s [parent] sentiments were similar to those of Michelle [parent] and the teachers who were interviewed. Indeed, research confirms that social worth of women in society is largely determined by their eligibility for marriage (Kimani 2000: 414). Thus, mandatory pregnancy screening safeguards social worth of adolescent girls by providing “incentives for girls to ensure that they uphold their dignity,” (Janice [teacher]). However, mandatory pregnancy screening also reinforces notions of legitimate verses illegitimate expression of sexuality in society and (Sawiki 1991) notes that it is through these types of discourses that social order is maintained.

Culture of Silence

Purity is not only about sexual acts but also information on sexuality (Adaji et al. 2010). Indeed, purity in knowledge about sexuality was considered important by all the parents and teachers interviewed as evidenced when they advocated for abstinence only information for adolescent females during the interviews. Mary [parent] stated that:
Although the world is changing, we as mothers have to teach our girls to wait until marriage. That is the only option. This language of contraceptive should not be presented as an option. The church and the schools have also stood by this message.

The church is widely known to advocate for abstinence only education in schools. Churches in Kenya are adamant not to include information on contraceptive use in the sex education curriculum that is available in secondary schools (Parsitau 2009). Sex education that encompasses contraceptive use as another protective measure against early pregnancy, HIV/AIDS and STIs is perceived to encourage promiscuity, as Michelle [parent] indicated:

We cannot teach them about contraceptives and condoms. That is not acceptable, it will only make them feel that they are safe and will not bare any consequences. If there is no fear of consequence, I think that that is too liberal.

As indicated above, sex before marriage and providing sexuality information that goes beyond abstinence education is considered ‘liberal’ implying that the parents and teachers advocated for a ‘conservative’ view. Also, providing adolescent females with more information on sexuality is perceived to encourage sexual activity because it (information) limits their risk to dangerous outcomes of early sexual expression. Research by Ondimu (1997) and Kabiru and Orpinas (2009) also confirms that proving information on contraceptive use is associated with perceived risk of increased early initiation of adolescent (females) into sexual activity.

Mothers have also passed the role of sex education to teachers as identified by Mbugua (2007) because of socio-cultural factors which inhibit them from talking about sexuality to their children. Indeed students confirmed that it is quite difficult to talk to parents and teachers about sexuality, and one student said that, “they (parents and teachers) don’t want to talk about these things (sexuality) and no one is willing to initiate the conversation” (Student B). 

Girls as Sexual Gate Keepers

Findings revealed that parents and teachers placed more responsibility on girls as opposed to boys in preventing early initiation into sexual relationships. Michelle [parent] stated that, “they (adolescent girls) should be able to control the way they relate to boys. Good girls are wary of boys; boys just want to have fun and explore, but girls are capable of more control”. Indeed, research (Harrison 2008, Van Roosmalen 2000) concludes that masculinity is associated with multiple sexual encounters and less restraint from sexual expression while femininity is associated with restrained sexuality. As Melanie [teacher] stated:

Girls are capable of exercising more restrained, (smiling) they have more self control than boys and we know this from adult experiences. And we also know that boys easily take advantage of girls by buying them gifts and pretending to care about them (girls) just so that the girls can let their guard down. (...) a girl who jumps from one boy to the next shows that she does not want to use her capability to exercise restraint. These girls have so much more to loose, they could get pregnant and loose out on opportunities to improve their living conditions and that of their parents. The good ones (girls) avoid situations that will jeopardize their futures. 

Socio-cultural perceptions create a dichotomy of good and bad girls. It creates the impression that only bad girls have sex before marriage and they risk loosing opportunities for a secure future. Pattman (2005: 501) further indicates that sexualizing girls as sexual gate keepers makes them the objects of sexual desires while boys are the subjects of sexual desires. Studies have shown that adolescent male counterparts in primary and secondary schools view adolescent girls as responsible for prevention of pregnancy and that the boys mainly use protection when at risk of HIV/AIDS or STD infection (Nzioka 2001, Ahlberg et al. 2001). In addition, pregnancy screening is perceived by the parents and teachers interviewed to heighten adolescent girls’ awareness of their social requirements to “avoid situations which can easily get out of control especially during the holiday when they do (did) not have teachers monitoring them” (Janice [teacher]). Pregnancy screening therefore reinforces adolescent girls’ as sexual gate keepers.
3.2 Pregnancy Screening: Emphasizing Girls’ Dangerous Sexuality
As mentioned above, there is a substantive emphasis on the risks of having sex before marriage. Education is perceived as very important to improve financial security in adulthood. Pregnancy is perceived to pose a risk to the education future of girls as teen mothers usually dropped out of school. In turn, they loose opportunities for better financial futures and some of the adolescent mothers become dependent on parents for financial support for their children. As Janice [teacher] stated:

It is very sad to lose your students along the way during their four year journey. Although some do come back, the majority do not. The other students tease them and they have to work really hard to get back in the school environment. Some girls are forced by their parents to get married to the men who make them pregnant and in some cases the parents feel that it a waste of money to take the girl back to school, especially in situations where the family lives in poverty. They choose to find the girl a trade like tailoring or selling vegetables.

Early pregnancy is perceived to lead to insecure financial futures from dropping out of school, single parent status, early marriages and possible health risks in unsafe abortions. Michelle [parent] expressed that: 

These girls have a chance at a better life if they stay in school and pursue their education to the highest level possible. There is simply no room for pregnancy in their lives. How would they take care of babies when they cannot take care of themselves? Without the means to earn a living they are helpless and then we (parents) have to take on more burden. There are too many cases of grandparents raising their grandchildren.

Michelle [parent] expressed a sentiment that is a fear of many parents in Africa, and more so in Kenya. In Africa, there is an implied relationship between children and their families in which financial investment into children’s futures and education will be reciprocated by care for the old and the rest of the family (Ansell 2005: 64). In cases of early pregnancies, grandparents are forced into care and parental roles for grandchildren because their children (the adolescent mothers) lack the necessary resources to do so. Moreover, I found that although all the interviewees perceived the risk of HIV/AIDS and STI’s as very real, there is more emphasis on pregnancy. Unsafe abortions is also a concern for parents and research by Ilinigumugabo (1995) suggests that illegal abortions resulting in ill health are performed on a substantial number of adolescent girls in Kenya. In Kenya abortion is illegal and those that are performed are a risk for the pregnant mother. Notably, pregnancy screening is perceived to manage what was is termed as ‘desperate’ actions by adolescent females and Mary [parent] confided that:

If it was my (her) daughter, I would appreciate if it (pregnancy) was caught (detected) at an early stage. This way, once an adult knows then she can be prevented from doing something desperate like having an abortion.

All parents and teachers interviewed feel that mandatory pregnancy screening positively influenced sexual and reproductive behaviour through reduced pregnancy rates and therefore schools serve the best interest of adolescent girls. These interviewees all suggests that parents gave implied consent to mandatory pregnancy screening. Michelle [parent] stated that:


The schools know best, I hear that in the schools where they conduct these tests the numbers of pregnancies had decreased over the years. I am a little uneasy about having my daughter take a test every three months; if I made her take the test she would think that I don’t trust her. When the school does it, she can understand that the schools have to deal with a large number of girls so it’s not just a reflection of what they think about her. Anyway, schools are there to protect our daughters, if we don’t trust their judgment, why should we leave the girls with them for so long? 

Therefore, mandatory pregnancy screening is rationalized, by all the parents and teachers interviewed, as protective against the dangerous outcomes of early expression of sexuality, more so, against early pregnancies. In addition, Mary [parent] and Janice [teacher] also indicated that through mandatory pregnancy screening, pregnant girls are guided through the process of carrying the pregnancy to term. Ideally, study participants envisage that mandatory pregnancy screening: leads to counselling services for pregnant girls; notification of respective parents and; identification of boys responsible for pregnancies. However, proof that these ideal guidelines were followed was not ascertained during the field research.
3.3 Girls’ Sexuality: Legitimizing the Voice of Adolescent Girls

Adolescent girls are not passive in the adult socio-cultural constructions of their sexuality. They employ several discursive and practical strategies that suggest that they are active agents in determining their position in society. To begin with, interviews with students confirm that the information on sexuality they receive from their parents and teachers is unsatisfactory, as one student said, “sex education in school only emphasizes the bad parts; and its leaves the impression that there is nothing good in it (sex)” (Student D). 
Indeed student J indicated that, “girls are having sex and it is better for them to know how to protect themselves than encouraging them to take risks” (Interview by peer researcher). Student J’s views show that some girls are actively resisting the constructions of their sexuality as dangerous. Another student perceived that there is a choice to make and said that, “I think it is a personal choice, you can provide me with enough information, (...) you can tell me the effects of sex if I do it at an early age but it is my choice to decide” (Vukets 2009b).
As a result, I found that adolescent females perceive a gap in the information on sexuality that they receive and they call for education that encompasses contraceptive use as other means of protection from the outcomes of early sexual activity. The adolescent girls interviewed understood that they are making choices on sexuality albeit with limited information to go by. A Guidance and Counselling teacher in Kenya confirmed that, “most of them (girls) are not informed, especially again I will repeat in the rural areas. Most of our girls are not informed (...) some of them cannot speak, they fear about culture (...)” (Vukets 2009b). 
Following arguments by Mahmood (2003), agency is exercised by adolescent girls who support pregnancy screening and the dominant norms and values of purity and virginity at marriage in their local contexts. As Student H expressed, “It (pregnancy screening) makes students to think twice before leaping into sexual activities. I believe that it should be implemented in all schools.” Indeed, the majority of the students my research assistant and I interviewed, as well as those interviewed by Vukets (2009b) implied that pregnancy screening has some positive outcomes. Student A stated that, “it is a good idea to have the students tested so that the school can prepare itself adequately with what they need to take care of the pregnant girls in terms of medication and psychological help.” Student H indicated that, “by making students take the test as they enter school, it promotes self purity and precaution. The ones who have boyfriends might choose to use protection.” In these instances therefore, adolescent girls accept the ideal constructions of girls’ sexuality. The acceptance of social norms is also a product of profound operations of power (Deaveaux 1996); some adolescent girls’ internalize the feminine ideals because it these ideals that defined their identity. 

However, some of the adolescent girls interviewed question the undertones in mandatory pregnancy screening as evidenced in the following extract from the interview with Student F:
Having students take the tests in school is a way of forcefully influencing the decisions that they make. The students will not voluntarily opt not to be sexually active or use protection because they are aware of its dangers but because they are afraid of what will happen if at all they do, and get pregnant, and the school finds out which they will because of the tests the students take when school opens.

Student F hints at the possibly coercive nature of mandatory pregnancy screening in which the practice ‘influences’ decision making on sexual intercourse through instilling ‘fear’ in adolescent girls of not only the dangerous consequences of early sexual activity, but also the stigma of being found to have been sexually active. Indeed, Student I stated that, 
They (girls) will feel like they must (accept to undergo pregnancy screening) because if at all they (girls) don't, they may be thought to be the ones who are pregnant because they refused to take the tests.
Research by Adaji et al. (2010) and Kimani (2000) confirms that there is stigma in the Kenyan society towards girls who are thought to have deviated from the ideals of purity and virginity at marriage. Indeed following Foucault’s disposition (cited in Sawicki 1991), surveillance (the feeling of being watched) as exercised by boarding schools through mandatory pregnancy screening leads to self policing by the adolescent girls because of fear of being discovered to have been sexually active.

Interestingly, Student J engages with freedom discourses and perceives a violation of freedom of choice through mandatory pregnancy screening.  In Student J’s words (Interview by peer researcher):
The pregnancy tests that students are asked to take in school is a violation of the freedom that an individual has to make their own choices because the students feel that they are being forced to not take part in sexual activities not because they do not want to but because they fear the consequences and embarrassment they will face.

Student E (Interview by peer researcher) expresses relief at not having to undergo pregnancy screening and said that: 

I am glad that I do not go to such a school; it is invasive to have to take a test every time. These schools are refusing to see facts, girls are having sex. They should teach other ways to prevent HIV/AIDS and pregnancy.
Indeed, these extracts above indicate that some adolescent girls are questioning and resisting dominant discourses on their sexuality and thus exercising agency (Kabeer 2001). However, agency is exercised within the limits of the socio-cultural context (Okwany forthcoming) and none of the girls interviewed expressed the ability to refuse pregnancy screening if faced with the situation. Christiansen et al (2006) also indicated that the process of ‘being’ in adolescence depends on what I interpret as options within the local socio-cultural setting.  

3.4 Pregnancy Screening: Disciplinary Power over Girls’ Sexuality
As indicated in the extract above, boarding schools represent institutions with responsibilities in guiding sexual behaviour of adolescent girls. However, adolescent girls perceive that boarding schools as using the ‘fear of dangerous consequences’ to influence their sexual expression. Indeed Janice [teacher] confirmed that pregnancy screening serves as ‘motivation’ for adolescent girls to avoid sexual intercourse as indicated below:
These young ladies need guidance and it is not possible to monitor all of their movements especially when they go away for their holidays. It is good to remind them before they go away that a test awaits them. To a certain extent it may be a scare- tactic but the motive is to motivate them to be careful out there. (...) It is the rebellious students who might have a problem, those that have nothing to hide have nothing to fear.

The sentiments of Janice [teacher] are echoed by another teacher from a school that practices mandatory pregnancy screening (Vukets 2009b); this teacher stated that pregnancy screening tests reduce chances of naughty behaviour amongst adolescent girls during the school holidays. Indeed, Kindiki (2009) highlights that secondary schools in Kenya perceive punishment and fear of outcomes of sanctioned behaviour, as a way to control and instil discipline in students. Furthermore, as evident in this research, Kindiki indicates that there is no communication between students and teachers on how regulations are administered and thus students fear the school administration and perceive lack of redress. 

Similarly, as indicated by Macleod (2003: 430), findings in this research reveal that adolescent girls are constructed as lacking: knowledge, maturity and responsibility; therefore, adolescent girls are constructed as lacking adult qualities. Foucault (cited in Sawiki 1991) identifies that knowledge is created by those who have power to construct ‘truths’ about the weak. Parents and teachers (educators) are rational, responsible and more knowledgeable. They guide adolescent girls through their transition into adulthood. However, ‘educators’ have more knowledge than parents because the educators have vast experience and exercise more power over the adolescents (Macleod 2003: 432). Nsamenang (2002: 73) notes that in Africa, social competency is achieved when adolescents prove to have mastered gender roles, norms and acceptable social behaviour. Adolescents also accept that adult norms are in their best interest. Therefore, parents and schools can use tough discipline methods to ensure a successful transition outcome. Therefore, an African upbringing equates strictness in disciplinary techniques with successful social competence (Nsamenang 2002: 74). 
Adopting from Foucault’s analysis (Sawicki 1991), mandatory pregnancy screening is not only a protective measure for outcomes of early pregnancies, but also a surveillance technique. It is a form of disciplinary power that is exercised by boarding schools in order to influence girls to comply with socio-cultural ideals on adolescent girls’ sexuality. 

3.5 Girls’ Sexuality: Adolescence Emphasized as a Process of Becoming

In conclusion, findings suggest that assumptions on adolescent girls’ sexuality provide the context in which their sexuality is experienced. By exploring dominant themes on how the society sexually locates adolescent and feminine characteristics, this research found that mandatory pregnancy screening is influenced by stereotypes, norms and attitudes of purity and virginity at marriage. Mandatory pregnancy screening also emphasizes the dangerous sexuality of adolescent females. Following Macleod’s (2003) argument on adolescence and early pregnancy, findings suggest that the pregnant adolescent girl is viewed to have ‘breached’ the transitional nature of adolescence by “pollut[ing] the category of child and becom[ing] a deviant adult” (Lawson 1993 cited in Macleod 2003: 426). Furthermore, Macleod argues that adolescent girls display adult characteristics through sexual expression and reproductive ability and yet their age and arguably their mental and psychological development level are still considered to be that of children. Therefore, ideal femininity in adolescence is constructed as the ability to exercise restraint on sexual expression while masculinity is associated with experimentation in sexuality (Macleod 2003: 428). 
Secondary boarding schools are identified in this research as institutions that exercise surveillance and disciplinary power. Secondary boarding schools that practice mandatory pregnancy screening reinforce stereotypes and attitudes on adolescent girls’ sexuality by instilling and emphasizing ‘fear’ of dangerous consequences of early sexual and reproductive experiences. However, the interviews reveal that adolescent females exercise agency by accepting the stereotypes and norms about their sexuality within the parameters of their constructed identities as adolescents and females. They also exercise agency by resisting the norms and stereotypes; in the interviews some of them engaged freedom notions on autonomy and privacy. Furthermore, all adolescent girls who were interviewed expressed that schools should provide safe sex education. Adolescent girls therefore undergo a process of being and becoming in which the transitional nature of their identity predisposes social constructions on their sexuality. 

However, the process of becoming is predominant in mandatory pregnancy screening in schools. Mandatory pregnancy screening is a means through which the girls are moulded into socially acceptable feminine adult roles. Mandatory pregnancy screening ensures that girls experience their transition from childhood into adulthood in the socially prescribed path; that they procreate and have sexual intercourse only in marriage. Therefore, findings suggest that mandatory pregnancy screening is a context-based and socio-culturally sensitive approach to early expression of sexuality by adolescent girls. Mandatory pregnancy screening reinforces dominant discourses on adolescent experiences in Kenyan and arguably, African socio-cultural contexts. In other words, pregnancy screening of girls reinforces dominant notions of what adults perceive as legitimate adolescent experiences of sexuality.
Chapter 4 Sexual and Reproductive Health Rights

This chapter locates two main arguments on sexual and reproductive health violations in mandatory pregnancy screening of adolescent girls in secondary schools in Kenya. In resonance with the standards set out by the Special Rapporteur on health (UN Economic and Social Council 2003, 2004), the first argument identifies the right to sexual and reproductive health as constitutive of: freedom to make sexual and reproductive choices free of coercion; the right to privacy and confidentiality and; the right to comprehensive sexual and reproductive information. The second argument in this chapter addresses the government of Kenya’s obligation to respect, protect and fulfil the right to sexual and reproductive health; of which adolescent girls are right holders.

4.1 Determining Sexual and Reproductive Rights Violations by Nature of the Practice

Right to Health

There are a number of international, regional and national legal instruments that guarantee adolescent girls’ right to attain the highest standards of health. Article 12 of the UN International Covenant on Economic, Social and Cultural Rights guarantees the right to the highest standard of physical and mental health of all individuals. The right of adolescent girls to health is also guaranteed in Article 14.1 of the OAU African Charter on the Rights and Welfare of the Child which states that, “every child shall have the right to enjoy the best attainable state of physical, mental and spiritual health.” Article 24.1 of the UN Convention on the Rights of the Child also guarantees adolescent girls’ right to health. The Children Act No. 8 legislation by the state of Kenya, in Section 9 also states that, “every child shall have a right to health and medical care the provision of which shall be the responsibility of the parents and the governments.”
Furthermore, the UN Committee on Economic, Social and Cultural rights has elaborated that the right to health includes sexual and reproductive health. In its General Comment No. 14 (2004: Para.8), the UN Committee recognized that:
The right to health is not to be understood as a right to be healthy. The right to health contains both freedoms and entitlements. The freedoms include the right to control one's health and body, including sexual and reproductive freedom, and the right to be free from interference, such as the right to be free from torture, non-consensual medical treatment and experimentation. By contrast, the entitlements include the right to a system of health protection which provides equality of opportunity for people to enjoy the highest attainable level of health.

As a result, adolescent girls’ right to health is also constitutive of: the freedom to choose sexual and reproductive medical interventions; the entitlement to privacy and confidentiality and; the entitlement to sexual and reproduction information that covers contraceptive and family options
. In other words, non-consensual medical treatment is recognized in international law as interference in the attainment of the right to sexual and reproductive health. Therefore, drawing from the elaboration in chapter 1 in which pregnancy screening is identified as a medical intervention; and findings in chapter 3, the next sessions provide a human rights analysis of mandatory pregnancy screening by boarding schools.
Freedom to Make Sexual and Reproductive Decisions Free of Coercion

The right to sexual and reproductive health as freedom to choose sexual and reproductive medical interventions is acknowledged by the UN Committee of Economic, Social and Cultural Rights in its General Comment No.14 (2004: Para.8). In the report by the Special Rapporteur on the right to health, (UN Economic and Social Council 2003: Para.24), the ability to choose sexual and reproductive options is reiterated and elaborated as; “freedoms include the right to control one’s health, including the right to be free from non-consensual medical treatment.” Article 2.2 of the UN Convention on the Rights of the Child obligates states to ensure that the child is protected “against all forms of (...) punishment on the basis of status, activities, (or) expressed opinions.” 
Pregnancy screening by schools, as a disciplinary technique, instils fear in adolescent girls; fear of stigma from being found to have had sexual intercourse which might result in pregnancy. In locating pregnancy screening as a medical practice conducted by a medical practitioner within secondary boarding schools’ environments, schools and medical practitioners operate subject to the code of ethics in medical care; and code of ethics includes guaranteeing informed consent. Thus, boarding schools violate sexual and reproductive health rights of the adolescent girls by virtue of the mandatory nature of the pregnancy screening. Mandatory pregnancy screening eliminates “freedom of choice’’ and limits autonomy of adolescent girls on whether or not to undergo pregnancy tests. Furthermore, as implied in chapter 4 on field research findings, there is a system of unequal power relations between students and the school administration; the socio-cultural context labels refusal to take the tests as evidence of sexual intercourse and indeed, as deviance. Fear of stigma as an outcome of exercising choice limits the adolescent girls’ ability to refuse pregnancy tests in the boarding school environment. Indeed, none of the girls interviewed expressed ability to refuse pregnancy tests if faced with the situation.
Right to Privacy and Confidentiality

Adolescent girls’ right to privacy and confidentiality is guaranteed in Article 16 the UN Convention on the Rights of the Child, Article 14.1 of the OAU African Charter on the Rights and the Welfare of the Child and Section 9 of the Children Act No.8. The UN Committee on the Rights of the Child in its General Comment No.4 (2003: Para.11) elaborates on the rights of adolescent girls to privacy as paramount to their health and development and states that:
States parties are also encouraged to respect strictly their (adolescents’) right to privacy and confidentiality (…). Health-care providers (including schools that disseminate a health services) have an obligation to keep confidential medical information concerning adolescent, bearing in mind the basic principles of the Convention. Such information may only be disclosed with the consent of the adolescent, or in the same situation applying to the violation of an adult’s confidentiality. Adolescents deemed mature enough to receive counselling without the presence of a parent or other person are entitled to privacy and may request confidential services, including treatment.

As noted by the Special Rapporteur, a breach of confidentiality in the context of sexual and reproductive health can result in stigma and prevent individuals (like adolescent girls) from seeking medical and counselling services thus posing a risk to their health
. 
As mentioned above, the mandatory nature of pregnancy screening implies denied freedom of choice for adolescent girls; and therefore a violation of adolescent girls’ rights to privacy in private and personal medical intervention. Furthermore, the results of pregnancy tests in mandatory pregnancy screening are non- confidential; parents are informed when results confirm pregnancy. As findings in chapter 3 indicate, adults are socially constructed as mature and adolescent girls are immature; therefore, findings suggest that the sexual and reproductive lives of adolescent girls are considered a community affair and not necessary, a private issue involving adolescent girls.

Right to Comprehensive Sexual and Reproductive Information

In the report to the UN Commission on Human Rights by the Special Rapporteur on the right to health, the right to health includes access to information on reproductive and sexual options (UN Economic and Social Council 2003: Para.23). In the subsequent report to the UN Commission on Human Rights, the Special Rapporteur, (UN Economic and Social Council 2003: Para.28, Para.36), reiterates that access to sexual and reproductive information is an entitlement that impacts health issues and; adolescence is a period of sexual and reproductive maturation. The UN Convention on the Rights of the Child, Article 17, obligates states to ensure: 

Access to information and material from a diversity of national and international sources, especially those aimed at the promotion of his or her social, spiritual and moral well-being and physical and mental health.

A subsequent report by the Special Rapporteur on the right to health (UN Economic and Social Council 2004: Para.39) elaborates that adolescent girls should have access to (and receive) information on prevention and risks of early pregnancy, HIV/AIDS and other sexually transmitted diseases. The same report recognizes that expression of sexuality can be non-reproductive.

Findings in chapter 3 imply that mandatory pregnancy screening of adolescent girls reinforces and propagates socio-cultural attitudes which locate sexual intercourse as reproductive and legitimate only in marriage. Pregnancy Screening affirms provision of abstinence only education to adolescent girls. Indeed, findings suggest that pregnancy screening over-emphasizes the dangerous outcomes of sexual intercourse outside of marriage, and reinforces a culture of silence in the sexual and reproductive information made available to adolescent girls. East and Adams (2002: 213) describe sexual assertiveness as “having the right to receive a comprehensive education about sexuality, one that educates about all options and that bolsters all necessary skills.” As a result, it is possible that boarding schools which exclude contraceptive use information in sex education programmes render adolescent females ill equipped for sexual and reproductive decisions when they are not subjected to a surveillance technique like mandatory pregnancy screening. Notably, the adolescent girls interviewed in this research all called for safe sex information to be included in sex education curriculum. Thus, the schools and the government of Kenya neglect their duties to provide holistic information through which adolescent girls can make positive health related decisions in future.

4.2 Grey Areas in Adolescent girls’ Rights: Best Interest, Consent and Evolving Capacities

In qualifying mandatory pregnancy screening as a violation of the right to health, this section clarifies grey areas that constitute the best interest of adolescent females. There are discrepancies in international human rights law when we consider parental duties, consent and the evolving capacities of adolescent females. As indicated above, findings imply that parents give consent for their adolescent daughters to undergo mandatory pregnancy screening in boarding schools. Indeed, the UN Convention on the Rights of the Child recognizes parents’ rights and responsibilities
 in upbringing of children; however parental responsibilities are with limits as is elaborated below.

A report by the Special Rapporteur on the right to health (UN General Assembly 2009) indicates standards on health with regards to consent and the best interest of adolescent females in medical care. Situating pregnancy screening as a medical procedure, the report on right to health by the Special Rapporteur (UN General Assembly 2009: Para.9) states:
Informed consent is not merely the acceptance of medical intervention, but also a voluntary and sufficiently informed decision (...) Its ethical and legal normative justifications stem from its promotion if patient autonomy, self determination, bodily integrity and well being.
Moreover, children’s capacity to make decisions on medical procedures is dependent on competency tests, parental consent or their maturity and ability to comprehend choices and to make decisions (UN General Assembly 2009: Para.11). Therefore, an inquiry into consent limitations in medical procedures requires looking at the legal capacity of individuals to make medical decisions free of coercion; and coercion includes perceived negative consequences to refuse consent (UN General Assembly 2009: Para.14). Indeed findings in chapter three suggest that adolescent girls perceive negative consequences like stigma and being suspected to be sexual active; as leading to decrease of their social worth by being labelled deviant. Since the adolescent girls are still legally considered to be ‘children’ until they turn to be 18 years of age, the Special Rapporteur’s report on health (UN General Assembly 2009: Para.48) recognizes that adults may have socio-cultural perceptions that limit their ability to make autonomous decisions. The Special Rapporteur (UN General Assembly 2009) recognizes that there are power imbalances, as has been demonstrated above in mandatory pregnancy screening, that negatively influence decision making by eliminating the opportunity to give consent especially in the case of adolescents. Therefore, the report recognizes that, given sufficient maturity, adolescent females have the right to confidential services regarding their sexual and reproductive options. Furthermore, the report recognizes that compulsory and routine tests, as is the nature of mandatory pregnancy screening, are coercive and are usually accompanied by insufficient information thereby compromising consent (UN General Assembly 2009: Para.27).

Article 3 of the UN Convention on the Rights of the Child obligates institutions like schools to conform to the best interest of the child (inclusive of adolescent females), of which, the standards that have been set out by the Convention. Article 5 of the UN Convention on the Rights of the Child recognizes the duties of parents and other actors who are legally responsible for adolescent females (including schools):

To provide, in a manner consistent with the evolving capacities of the child, appropriate direction and guidance in the exercise by the child of the rights recognized in the present Convention. 
Article 12 and 13 of the UN Convention on the Rights of the Child also recognizes the rights of adolescent girls to express their opinions (and sexuality) depending on the evolving capacities- because children with the cognitive ability to form their own opinions should be allowed to express them. Therefore, in human rights law, the best interests of children are inherently dependent on consideration of children’s evolving capacities and may over ride parental rights in some case. Thus, as indicted above, findings suggest that mandatory pregnancy screening is practiced devoid of adolescent girls’ abilities to holistically comprehend their sexual and reproductive choices; and according to human rights law, mandatory pregnancy screening implies non consideration of the best interest of adolescent girls. 

4.3 Adolescent Girls’ Rights: The Obligation to Respect, Protect and Fulfil
In its General Comment No 14, the UN Committee on Economic Social and Cultural Rights asserts that, “the right to health, like all human rights imposes three types of obligations on States parties: the obligation to respect, protect and fulfil (2004: Para.33).” This section highlights these obligations with regards to mandatory pregnancy screening in secondary boarding schools in Kenya.
State Obligation to Respect Adolescent Girls’ Rights
Packer (2002: 50) identifies that states should employ ‘due diligence’ through ‘forbearance’ in meeting obligation to respect human rights. Forbearance implies that the state and its actors and agents refrain from rights violations through respecting their rights and thereby “refrain from doing anything that violates the integrity of the individual or infringes on his or her freedom” (Packer 2002: 50-52). In the report to the Commission of Human Rights by the Special Rapporteur on the right to health, (UN Economic and Social Council 2004: Para.27), the obligation of the state to respect sexual and reproductive health rights is stated as:

 To respect an individuals’ freedom to control his or her health and body (… and that) freedom components of sexual and reproductive health are subject to neither progressive realization nor resource availability.

Similarly, by refraining from limiting the enjoyment of the freedoms and entitlements that compound to sexual and reproductive health rights, the State would have respected these rights. 
Nonetheless, the government of Kenya is recognized in this research to have made other gains to respect the sexual and reproductive health rights of the adolescent females by formulating laws and policies such as the Children’s Act No. 8 and the Adolescent Reproductive Health Development Policy of Kenya. However, in spite of the gains in legislature, as suggested above, mandatory pregnancy screening interferes with sexual and reproductive health of adolescent girls; thus, the republic of Kenya has failed to respect the rights of adolescent girls by allowing third party actors, the boarding schools, from violating the health rights of the adolescent females.  

State Obligation to Protect Adolescent Girls’ Rights
States have an obligation to protect individuals from human rights violations by third parties situated within the states’ jurisdiction. The UN Universal Declaration of Human Rights, Article 30, provides for non-state actors and individuals to be held accountable in ensuring that rights are not violated. Thus, States are responsible for the ‘acts and omissions’ of school actors operating within their borders. States protect individuals, and indeed adolescent girls, from violations by third parties by employing ‘due diligence’ through ‘performance’ (Packer 2002: 49-50). Performance requires the government of Kenya to take ‘positive action’ to protect and fulfil the rights of adolescent girls. Moreover, performance occurs through a horizontal effect in international human rights law. Knox (2008: 2) suggests that the horizontal effect implies correlative duties in which private actors like boarding schools have a duty to respect the human rights of other individuals and governments should protect the individuals from violations by third parties.  
Therefore, the duties of boarding schools can be enforced through the obligations of the State of Kenya under the provisions mentioned above concerned. In addition, the most important basis for obligation of states to protect adolescent girls is in article 2 of the UN Convention on the Rights of the Child which requires the State parties to, “respect and ensure the rights set forth in the present convention to each child within their jurisdiction.” Knox (2008: 21) elaborates that the “obligation to ensure the right (to health) goes beyond merely avoiding direct violation” and implies the duty to prevent actors from committing violations.
 The report by the special Rapporteur on the right to health, (UN Economic and Social Council 2003: Para.30), acknowledges that third party actors have responsibilities as indicated below:
While States have primary responsibility for the realization of international human rights, all actors in society - individuals, local communities, intergovernmental and non-governmental organizations, health professionals, private businesses and so on - have responsibilities regarding the realization of the right to health.

In the General Comment No. 4, the UN Committee on Economic Social and Cultural rights (2004: Para.42) has also noted that third parties have responsibilities in guaranteeing the right to health. As a result, because mandatory pregnancy screening is implied in this research to result in sexual and reproductive health rights violations, it is indeed the case that the government of Kenya may have failed in its obligation to protect adolescent girls from violations by boarding schools.
State Obligation to Fulfil Adolescent Girls’ Rights
Packer (2002: 49) indicates that for states to protect and fulfil women’s, and indeed girls’ rights, States should, “eradicate negative norms, attitudes and stereotypes (and thereby the harmful (...) practices resulting therefrom).” The obligation to fulfil the health rights of adolescent girls requires the Government of Kenya to make positive steps towards improving the status of adolescent girls in society. Thus, the obligation to fulfil implies eradication of socio-cultural attitudes, norms, beliefs, practices and assumptions which diminish girls’ status. Packer (2002: 54) also notes that although attitudes and norms do not constitute as human rights violations in themselves, “human rights standards provide both a basis on which to evaluate the norms and customs of one’s society and to modify its socio-cultural behaviours and beliefs which cause or sustain human rights violations.” 

As implied in chapter 3, norms of purity and virginity at marriage and over-emphasized dangerous consequences of early sexual intercourse impact on the social worth of adolescent girls. Moreover, as suggested above, mandatory pregnancy screening of girls in secondary boarding schools is a violation of the right to privacy, right to freedom of choice and the right to information; thereby a violation of sexual and reproductive health. The following table further elaborates on legal obligations of the state of Kenya to fulfil the rights of adolescent girls.

	Treaty
	Obligation eliminate stereotyped socio-cultural beliefs

	OAU African Charter on the Rights and Welfare of the Child
	‘States... shall take all appropriate measures to eliminate harmful social and cultural practices affecting the welfare, dignity, normal growth and development of the child and in particular those customs and practices prejudicial to the health or life of the child’ (Article 21.1(a))

	UN Convention on the Elimination of All Forms of Discrimination Against Women
	‘State parties shall take all appropriate measures to modify the social and cultural patterns of conduct of men and women, with a view to achieving the elimination of prejudices and customary and all other practices which are based on the idea of the inferiority of the superiority of either of the sexes or on stereotyped roles for men and women’ (Article 5(a))

	
	‘State parties shall take all appropriate measures (...in the) elimination of any stereotyped concept of the roles of men and women at all level and in all forms education...’ (Article 10(c))


Table 2: Legal Obligations of States to Fulfil Adolescent Girls’ Rights.
In Addition to the above legal instruments, soft law
 instruments also recognize that the state has the obligation to change socio-cultural perceptions that have proved harmful to the health of women; and socio-cultural perceptions that have contributed to ‘inferior’ status recognition of women, and girls, in the country. Action 4.9 of the UN ICPD POA states that:
Schools, the media and other social institutions should seek to eliminate stereotypes in all types of communication and educational materials that reinforce existing inequities between males and females and undermine girls' self-esteem. Countries must recognize that, in addition to expanding education for girls, teachers' attitudes and practices, school curricula and facilities must also change to reflect a commitment to eliminate all gender bias, while recognizing the specific needs of the girl child.

Thus, boarding schools also have direct responsibility in eliminating prejudice norms and values that have contributed to the inferior status of girls and women in society. Therefore, the government of Kenya has failed in it obligation to fulfil the sexual and reproductive health rights of adolescent girls by allowing and enabling boarding schools to reinforce existing prejudices on the status of girls and women protect the adolescent girl.  
4.4 Girls’ Sexuality: Adolescence Emphasized as a Process of Being

In formulating a human rights approach to mandatory pregnancy screening, this paper concludes that the government of Kenya not only fails in its obligation to protect adolescent girls from third party rights violations by boarding schools, but also in its duty to eliminate prejudicial norms, attitudes and stereotypes that lead to pregnancy screening. Although there are grey areas in the arguments presented in this chapter, pregnancy screening implies lack of consideration of the evolving capacity of adolescent girls and negates their best interest. Therefore, according to international human rights doctrines, this chapter locates mandatory pregnancy screening as a violation of sexual and reproductive health rights of adolescent girls.

In conclusion, Packer (2002: 14) notes that it is possible for practices that have a socio-cultural basis to be harmful to women and girls but not necessarily result in a violation of their rights. This chapter has elaborated a human rights approach to mandatory pregnancy screening as a practice with implied socio-cultural basis. The findings in this chapter suggest that mandatory pregnancy screening violates the sexual and reproductive health rights of adolescent girls by limiting their freedom to choice, rights to education and privacy. As indicated above, human rights approach also aims to hold states responsible for altering stereotypical norms about adolescent girls’ sexuality. In essence, findings imply that a human rights approach to adolescent girls’ sexuality requires that they are provided with opportunities for autonomous sexual and reproductive decision making according to evolving capacities. Therefore, human rights approach to mandatory pregnancy screening is thus inherently individualistic in locating sexual and reproductive health of adolescent girls. 

Moreover, there are questions on the credibility of human rights in being ‘culturally unbiased’ (Packer 2002: 14) when applied to African and indeed, Kenyan socio-cultural, economic and political realities. Heinze (2000: 3) identifies that “to universalize children’s rights is to universalize a culturally specific idea of childhood” and that despite affirmation of the universality of human rights, cultural questions still arise. Heinze (2000: 10) suggests that early socialization models have influenced laws and policies on childhood; and implying that in international law, children are defined as passively adopting norms and thus, socio-cultural environment can be changed to obtain ideal childhood conditions as dictated by universal standard. As indicated above, recent literature on childhood and more so adolescence recognize that adolescents are active in adopting norms (Nsamenang 2002, Christiansen et al. 2006); furthermore, findings in this research also confirm that adolescent girls are active in constructing their realities albeit in constraining social conditions. 

Chapter 5 Further Reflections on Mandatory Pregnancy Screening of Girls
5.1 Revisiting the Findings

International human law recognizes children, and indeed adolescents, as distinctively different from adults
. Similarly, contextualized socio-cultural perceptions in Africa suggest that childhood and adulthood are different developmental stages.
 Thus, this research affirms that in both contextualized socio-cultural perceptions and international human rights law, adolescence is recognized as a transitional period in which adolescent girls are not only prepared, but also prepare themselves for adulthood. However, these two perspectives differ on how to ensure that adolescent girls achieve successful transition into adulthood. Indeed, as indicated above, context-based perceptions and universal norms propose different ideas on adolescent girls’ sexuality.  Therefore, there is no universal adolescence experience (Christiansen et al. 2006, Nsamenang 2002). 
The previous chapters of this research have identified two possible contradictory and conflicting approaches- one contextual and the other universal- to adolescent girls’ sexuality. Findings imply that mandatory pregnancy screening is cast in binary terms; it is representative of socio-cultural perceptions on legitimate adolescent girls’ sexuality and universal arguments of practices that restrain adolescent girls’ sexual autonomy. Socio-culturally, as indicated in chapter 3, mandatory pregnancy screening is a disciplinary and surveillance technique which reinforces gender stereotypes through the community-centred moral values of purity and virginity at marriage. Mandatory pregnancy screening overemphasizes girls’ dangerous sexuality in an attempt to limit sexual expression by adolescent girls. 

By contrast, as identified in chapter 4, international human rights law approach to adolescent sexuality proves to be individualistic by implying that mandatory pregnancy screening limits freedom of sexual and reproductive choice, and violates the right to privacy and information. However, the inherent rights violations in mandatory pregnancy screening are alarming. Moreover, the Children Act No. 8 Section 4 highlights adolescent girls’ freedom to express their opinion and Section 9 highlights their right to health while Section 19 highlights adolescent girls’ rights to privacy. Similarly, the Bill of Rights in the Constitution of Kenya, Section 53(2) states that “a child’s best interests are of paramount importance in every matter concerning the child”; while Section 31 guarantees the right to privacy and; Section 33 and 43 guarantee girls’ freedom to expression and right to health respectively. Likewise, as discussed in chapter the OAU African Charter on the Rights and Welfare of the Child Article 14.1, 21.1 also recognises adolescent girls’ right to sexual and reproductive well being. All these national and regional Sections locate mandatory pregnancy of girls in secondary boarding schools as constitutive of rights violations of adolescent girls.
Thus, although mandatory pregnancy screening is perceived as a solution to early pregnancies in the contextual social setting, it is a problem for human rights. As a result, this study concludes that mandatory pregnancy screening of girls in secondary boarding schools in Kenya is a human rights violation of adolescent girls’ sexual and reproductive health rights. The next section of this chapter elaborates on mandatory pregnancy screening a case of gender stereotyping. 
5.2 Mandatory Pregnancy Screening: A case of Gender Stereotyping

As indicated in the research findings in chapter 3, mandatory pregnancy screening is influenced and reinforced by assumptions of ideal sexual and reproductive experiences for adolescent girls.  For example, socio-cultural perceptions that emphasize girls’ role as sexual gate keepers disadvantage girls’ by making them solely responsible for the prevention of unwanted pregnancies. Likewise, Moreau 2004 (cited in Cook and Cusack 2010: 1) states that:

A useful way of examining the continued disadvantage of women is to identify the assumptions and stereotypes which have been central to the perpetuation and legitimization of women’s legal and social subordination. Such assumptions have roots which stretch deep into the history of ideas, yet continue to influence the legal and social structure of modern society. Indeed, the continuity is startling, given the extent and fundamental nature of change in the political and economic context.
Therefore, the elimination of gender stereotypes is imperative in ensuring that women and men are equal in society. Similarly, in UN CEDAW Article 1, discrimination is referred to as “any distinction, exclusion or restriction made on the basis of sex which has the effect or purpose of (...)” violating the rights of women and adolescent girls. In Article 5a of UN CEDAW, states have an obligation to make structural changes by changing gender stereotypes which may result in direct or indirect discrimination. Since mandatory pregnancy screening is sexual and reproductive health rights violation, the fact that it targets girls as a means through which to contain early pregnancies implies discrimination of girls’ in secondary boarding schools.
5.3 Adolescent Girls’ Sexuality: Recommendations for the State on mandatory pregnancy screening 
In light of research findings, I argue that mandatory pregnancy screening violated the sexual and reproductive health rights of adolescent girls. Therefore, the government of Kenya should abolish mandatory pregnancy of girls in secondary boarding schools in Kenya to meet its obligations to respect, protect and fulfil the sexual and reproductive health rights of girls. Furthermore, the Ministry of Health and Sanitation and the Ministry of Education should suspend ‘voluntary’ pregnancy screening as specified in the National School Health Policy and Guidelines so as to clarify on whether pregnancy tests are intended to be voluntary or mandatory. Adolescent girls want to break the culture of silence around sexuality and expressed the need for sex education that encompassed contraceptive use. Comprehensive sexual and reproductive information is likely to improve sexual assertiveness and decision making amongst adolescent girls and reduce health risks that arise from unsafe early sexual intercourse. Thus, this research paper joins other researches on adolescent sexuality in Kenya that call for the elaboration on sex education in schools (Ondimu 1997, Adaji et al. 2010, Kabiru and Orpinas 2009).The government should implement safe sex information so as to emphasize human rights sensitive means through which the prevention of early pregnancies can be achieved. Furthermore, the government should formulate education and health policies which encourage girls and boys to be responsible for the prevention of early pregnancy in heterosexual relationships. Such policies will help towards eliminating gender stereotypes that reinforce purity as ideal femininity and girls’ roles as sexual gate keepers. 
5.4 Advocacy Targets: Combining Human Rights and Normative Socio-cultural Perspectives
As indicated in findings above, mandatory pregnancy screening of girls in secondary boarding schools in Kenya does (in the context of this research) violate adolescent girls’ sexual and reproductive rights. In spite of socio-cultural arguments for pregnancy screening, human rights aspects should not be ignored in favour of ‘relative’ arguments. Therefore, to ensure adolescent girls’ sexual and reproductive rights are protected, there is need to find local relevance of human rights in mandatory pregnancy screening. Localising human rights is a ‘bottom up’ approach to ‘translating’ international human rights ‘down’ to local community settings (Merry 2006: 211). As Translators (Merry 2006), civil society in Kenya are required to develop appropriate ways to change socio-cultural perceptions on adolescent girls through appropriate framing of international human rights law to fit local situations. Thus, it is not just a question of engaging the State but also civil society to find human rights sensitive ways to tackle early pregnancies in secondary schools. For instance, the gap in safe sex information offered by secondary schools requires civil society to further engage the State and communities.
Appendices

Appendix 1: Teenage Pregnancy and Motherhood in Kenya
	 
	Mothers 
	Pregnant with first child 
	Percentage who had children or is currently pregnant 
	Number of teenagers 

	Kenya 2003 
	 
	 
	 
	 

	Teenager's age 
	 
	 
	 
	 

	15
	2.4
	1.8
	4.1
	351

	16
	5.3
	3
	8.3
	360

	17
	12
	4.1
	16.1
	365

	18
	30.4
	7.2
	37.7
	397

	19
	39.4
	6.2
	45.6
	383

	 Region 
	 
	 
	 
	 

	Nairobi
	15.2
	4.4
	19.5
	144

	Central
	13.8
	1.5
	15.3
	230

	Coast
	23.5
	5.9
	29.4
	145

	Eastern
	12.1
	4.2
	16.3
	354

	Nyanza
	21.3
	5.8
	27.1
	325

	Rift Valley
	25.5
	5
	30.5
	390

	Western
	16.4
	4.7
	21.1
	268

	 Residence 
	 
	 
	 
	 

	Urban
	17.7
	4.5
	22.2
	388

	Rural
	18.7
	4.5
	23.3
	1467

	Kenya 1998 
	 
	 
	 
	 

	 Teenager's age 
	 
	 
	 
	 

	15
	1.7
	1.6
	3.3
	421

	16
	4.3
	1.7
	6
	335

	17
	14.1
	5.5
	19.6
	299

	18
	26.2
	3.9
	30.1
	430

	19
	39.5
	5.4
	44.9
	365

	 Region 
	 
	 
	 
	 

	Nairobi
	9.2
	1
	10.2
	180

	Central
	13.3
	1.8
	15.1
	144

	Coast
	25.2
	2.6
	27.8
	132

	Eastern
	12.4
	3.3
	15.7
	347

	Nyanza
	19.3
	3.7
	23
	460

	Rift Valley
	23.1
	4.7
	27.8
	357

	 
	Mothers 
	Pregnant with first child 
	Percentage who had children or is currently pregnant 
	Number of teenagers 

	Kenya 1998 
	 
	 
	 
	 

	 Teenager's age 
	 
	 
	 
	 

	Western
	16.4
	5.3
	21.6
	232

	 Residence 
	 
	 
	 
	 

	Urban
	14.9
	2.7
	17.5
	408

	Rural
	18
	3.8
	21.8
	1443


Table 3: Teenage Pregnancy and Motherhood by Background Characteristics.

Source: Macro International Inc., 2010. Measure DHS STATcompiler.

Appendix 2: Preliminary Research on Secondary Schools and Mandatory Pregnancy Screening
	School code
	Number of respondents
	Location
	Year
	Period of testing
	Date information gathered

	A
	1
	Nairobi
	2010
	Middle of term
	23.02.2010

	B
	1
	Butere
	Upto 1999
	 
	22.02.2010

	C
	1
	Kirinyaga
	Only in 1996
	 
	23.02.2010

	D
	1
	Muranga
	1997
	 
	22.02.2010

	E
	2
	Webuye
	 
	Every term
	23.02.2010

	F
	1
	 
	1992
	 
	23.02.2010

	G
	1
	Mbooni West
	1999
	 
	23.02.2010

	H
	1
	Eldoret
	2005
	Every term
	23.02.2010

	I
	1
	 
	1996-1998
	Twice a term
	23.02.2010

	J
	1
	 
	 
	 
	23.02.2010

	K
	1
	Nyahururu- Ng'arua
	1996
	 
	23.02.2010

	L
	2
	Nairobi
	1999-2002
	 
	23.02.2010

	M
	1
	 
	1992
	 
	23.02.2010

	N
	1
	Nairobi
	1998
	 
	23.02.2010


Table 4: Schools Performing Pregnancy Screening in Kenya.

Source: Data gathered from “MalaHoi” Google Group and Facebook (22.02.2010).

Appendix 3: An Elaboration on Sexual and Reproductive Rights
	The UN ICPD POA defines sexual and reproductive health as follows:

Reproductive health is as state of complete physical, mental and social well-being and not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and processes. Reproductive health therefore implies that people are able to have a satisfying and safe life and the capability to reproduce and freedom to decide if, when and how often to do so. Implicit in this last condition are the rights of men and women to have access to safe, effective, and affordable and acceptable methods of family planning of their choice, as well as other methods of their choice for regulation of fertility which are not against the law, and the right if access to appropriate health-care services that will enable women to go safely through pregnancy and childbirth and provide couples with the best chance of having a healthy infant. (...) Reproductive health care is defined as the constellation of methods, techniques and services that contribute to reproductive health and well-being by preventing and solving reproductive health problems. It also includes sexual health, the purpose of which is the enhancement of life and personal relations, and not merely counselling and care related to reproduction and sexually transmitted diseases. (UN ICPD POA, 1994: para.7.2)

The UN ICPD POA defines sexual and reproductive health rights as:

These rights rest on the recognition of the basic right of all couples and individuals to decide freely and responsibly the number, spacing and timing of their children and to have the information and means to do so, and the right to attain the highest standard of sexual and reproductive health. It also includes their right to make decisions concerning reproduction free of discrimination, coercion and violence, as expressed in human rights documents. (…) As part of their commitment, full attention should be given to the promotion of mutually respectful and equitable gender relations and particularly to meeting the educational and service needs of adolescents to enable them to deal in a positive and responsible way with their sexuality. Reproductive health eludes many of the world’s people because of such factors as:  inadequate levels of knowledge about human sexuality and inappropriate or poor quality reproductive health information and services: the prevalence of high-risk sexual behavior; discriminatory social practices; negative attitudes towards women and girls; and the limited power many women and girls have over their sexual and reproductive lives. Adolescents are particularly vulnerable because of their lack of information and access to relevant services in most countries. (UN ICPD POA, 1994: para.7.3)
Sexual rights are further elaborated in the Platform for Action of the Fourth World Conference on Women held in Beijing in September 1995 as:
The human rights of women include their right to have control over and decide freely and responsibly on matters related to their sexuality, including sexual and reproductive health, free of coercion, discrimination and violence. Equal relationships between women and men in matters of sexual relations and reproduction, including full respect for the integrity of the person, require mutual respect, consent and shared responsibility for sexual behavior and consequences (Fourth World Conference on Women Platform for Action, 1995:para. 96).


Figure 1: Linking Sexual and Reproductive (Health) Rights.
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� See UN Convention on the Rights of the Child Article 28; UN Universal Declaration of Human Rights Article 26; OAU African Charter Article 11; Children Act No.8 Section 7 and; Kenyan Constitution, bill of rights (2010) Section 43 (1f) and 53 (1b).


� The research by Tenkorang and Maticka-Tyndale (2008) investigated factors affecting timing of first sexual experience in Nyanza Province in Kenya. They found that around 8,183 students in primary school were between 11-17 years.


� Table 13 - Primary to Secondary Transition Rate by Sex 2000-2008.


� Table 15- Secondary Schools Students Enrolment by Form and Gender 2000-2008.


� See Appendix 1 (Table 3).


� This policy emerged from the UN International Conference on Population and Development, UN ICPD, Cairo (1994).


� See Daily Nation on December 2009.


� See Appendix 2 (Table 4) for results of this preliminary study conducted on February 2010 through two internet social networks: Facebook and MalaHoi, Google. A message requesting information on schools in Kenya that test girls for pregnancy and the periods in which the respondents can ascertain that these tests were done.


� This is taken from the Minister of Public Health and Sanitation’s speech, in July 2009.


� See Cook and Cusack (2010), Mackinnon (1979: 101-102), and Rhode (1989: 82-83) for further elaboration.


� See Centre for Reproductive Rights and Federation of Women Lawyers-Kenya (2008) on rights violations of HIV positive women in Kenyan health facilities.


� See Human Rights Watch Report (1998) on Mexico’s Maquiladoras sector.


� See television report on Teenage Pregnancy by NTV Kenya, December 2009.


� Refer to UN Convention on the Rights of the Child Article 1; and Children Act No 8 Para.2.


� The term Intersectionality was first coined by Creshnaw (cited in Davis 2008: 68)


� Packer (2002: 56) defines consensus documents as plans and programmes of action agreed upon by States through consensus in organized international UN meetings.


� See Appendix 3 (Figure 1) for an elaboration on Sexual and Reproductive Health rights.


� Proposed Constitution of Kenya was accented on 27/08/2010.


� See UN Committee on Economic Social and Cultural Rights General Comment No.14 (2004: Para.3), and the UN Economic and Social Council (2004: Para.54), Special Rapporteur on the Right to health report presented to the UN Commission on Human Rights.


� UN Economic and Social Council (2004: Para.40): Special Rapporteur report on the right to health presented to the UN Commission on Human Rights.


� UN Economic and Social Council (2004: Para.55) Special Rapporteur report on the right to health presented to the UN Commission on Human Rights.


� See UN Convention on the Rights of the Child, Articles 5, 12.1, 14.2(b), 18.1.


� Knox (2008) deduces this interpretation from an analysis of article 2 of the UN International Covenant on Civil and Political Rights (ICCPR) and concludes that the same interpretation can be applied to article 2 of the UN Convention on the Rights of the Child.


� Packer (2002: 56) elaborates this to include consensus documents (“plans (and programmes) of action agreed upon by States through consensus) and declarations, resolutions and recommendations by the body of instruments. 


� See UN CRC preamble, paragraph 4, 5, 8 and 9.


� See Nsamenang (2002).
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