Investing in Mandera County’s

family planning programme

Background

Mandera County is in the former North Eastern
Province of Kenya. Its capital and largest town
is Mandera. The county is bordered by Ethiopia in
the north, by Somalia in the east and by Wajir
County in the southwest. The county is part

of Frontier Counties Development Council

and it covers an area of 25,939.8 km?2. It has
seven sub counties: Mandera West, Banisa,
Kutulo, Lafey, Mandera Central, Mandera

East and Mandera North. The county is
predominantly inhabited by ethnic Somalis,
with the Somali Garre and Murule ethnic groups
representing the majority of the population.

The county has a total of 209 health facilities3?,

with a coverage of 2.2 per 10,000 citizens, which

is above the World Health Organisation's (\WHO)
recommended ratio of 2.0. Mandera has a core
health workforce density of 5.2 core health
personnel per 10,000 citizens, which is far below the
WHO's recommended ratio of 23 health workers3®,

In terms of service provision, 84% of the facilities
in the county offer family planning services. 69%

of the facilities don't have all the family planning
tracer commodities which include blood pressure
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The status of family planning
access and funding in Mandera
county
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