Investing in West Pokot County’s

family planning programme

Background

West Pokot County covers an area of approximately
0,169 km? and stretches a distance of 132 kilometers
from North to South. Its capital and largest town

is Kapenguria. The county is bordered to the north
by Turkana County, to the east by Baringo County,
to the southeast by Elgeyo-Marakwet County,

to the south by Trans Nzoia County and to the

west by Uganda and is part of North Rift Economic
Bloc. The county is divided administratively into four
sub-counties namely; kacheliba, Kapenguria,

Sigor and Pokot South. Pokot people are the

main inhabitants of the county and there is also

a minority community of Sengwer.

The county has a total of 167 health facilities®?,

with a coverage of 2.0 health facilities

per 10,000 citizens, which is in line with the World
Health Organisations' (WHO) recommended ratio

of 2.0%. It has a core health workforce density of

9.3 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, 90% of the facilities
in the county offer family planning services. 77%
of the facilities don't have all the family planning
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tracer commodities which include blood pressure
apparatus, combined oral contraceptive pills, progestin-
only contraceptive pills, Injectable contraceptives and
condoms?®.
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The status of family planning
access and funding in West
Pokot county
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Comparison of funding needs and disbursements
(in Billions Ksh.)*
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References

* Data from Kenya Health Information System as of April 2022

* Ahmed, Saifuddin et al, Maternal deaths averted by contraceptive use: an analysis of 172 countries, The Lancet, Volume 380, Issue 9837, 111 - 125

2 Starrs A, Ezeh A, et al, Accelerate progress—sexual and reproductive health and rights for all: report of the Guttmacher-Lancet Commission, The Lancet, vol. 391, issue 10140, (2018),
pp: 2642-2692, Published by Elsevier

3 Kenya Master Health Facility List (KMHFL). 3° Kenya harmonized health facility assessment 2018/19 (KHFA)

4 County Government budget implementation review report 2018/19, 2019/20 & 2020/21.

5 KNBS, 2019 Kenya population and housing census.

5KNBS, Analytical Report on Fertility and Nuptality, Volume IV, 2019.

7 KNBS, Inequality trends and diagnostics in Kenya 2020; Absolute poverty rate is defined as the inability for a household, family or person to meet basic needs including food, shelter, safe

drinking water, education and healthcare.

8 KNBS, The 2015/16 Kenya integrated household budget survey (KIHBS) reports

° Kenya demographic health survey 2014

o,

Delivering Sustainable and Equitable Increases in Family Planning in Kenya (DESIP) is funded with UK aid from
the British people and implemented in a consortium led by Population Services Kenya (PS Kenya), in partnership

with AMREF Kenya, Options Consultancy Services Limited, Faith To Action Network (F2A) Health Rights
International (HRI), Voluntary Service Overseas Kenya (VSO) and Population Services International (PSI).




