Investing in Garissa County’s
family planning programme
Background

Social statistics

Garissa County is one of three north eastern counties
in Kenya and covers an area of 44,174.1 square
kilometers. It lies 366 kilometres north east of Nairobi
by road. Garissa County is principally semi-arid and
borders the Republic of Somalia to the East, Lamu
County to the south, Tana River County to the West,
Isiolo County to the north west and Wajir County to
the north. It has seven sub-counties: Fafi, Garissa, Ijara,
Lagdera, Balambala, Hulugho (Administrative Unit)
and Dadaab. It is mostly inhabited by ethnic Somalis
and is also home to the Dadaab refugee complex
which has a population 217,108, as of the end of
October 2019.
The county has a total of 188 health facilities3a, with a
health facility density of 2.3 health facilities per 10,000
population just under the World Health Organisation‘s
(WHO) recommendation of 2.03b. It has a core health
workforce density of 10.0 core health personnel per
10,000 population against WHO’s recommended 23
health workers3b.

Population (2019)6

Male

458,975

Female

382,344

Total

841,353

Total fertility rate (number of children per
woman) (2015-2020)5

6.1

Poverty index (2014)8

59%

Male
% Distribution of population aged
15 years and above with ability to Female
read and write (2014)7
Total

53.6
30.3
41.7

In terms of service provision, 65% of the facilities in
the county offer family planning services with only
72% having all the family planning tracer commodities
which include pills, injectables and condoms3b.
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maternal deaths could have been
averted through contraceptive use
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20191

To tackle both maternal deaths and teenage pregnancies,
more investments in family planning are required.

Benefits of investing in
family planning2
1. Health benefits

The status of family planning
access and funding in Garissa
county
Modern contraceptive prevalence rate (mCPR 2014)

Reduction in induced abortions

•

Decrease in maternal deaths
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and wellbeing

6000

•

More savings as well as a higher household
income and gross domestic product per
capita as a result of women’s economic
participation
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Method mix by short and long acting methods
among women of reproductive age
% of Clients receiving long acting family planning commodities**

To reap these benefits in Garissa:

Counselling on and
sensitisation to long
acting family planning
methods must be
provided to increase the
uptake of long acting
methods.

Percentage

% of Clients receiving short acting family planning commodities**

More women need to
be reached with family
planning services

More domestic
financing for family
planning is required
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2. Social and economic benefits of
healthier birth timing and spacing

mCPR (% of currently married
women using any family planning method)

9,286

Decline in unplanned births

•

8,447

•

6,624

Lower number of unintended pregnancies

7,512

•
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2017/18

2018/19

Health sector budget request (within ceilings provided)
Amount disbursed (from approved and supplementary budget)
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** Long acting family planning methods - intra uterine device (IUD) and implants.
** Short acting family planning methods – combined oral contraceptive pills, progestogen-only contraceptive pills, injectable and condoms.
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