Investing in Narok County’s

family planning programme

Background

Narok County covers an area of 17,933 km? and
lies 142.4 kilometres west of Kenya's capital city 1,288,706
Nairobi. It is situated along the Great Rift Valley Ma 641.089
in the southern part of the country where it
boarders the Republic of Tanzania. The county is Female 646,716
administratively divided into 6 sub-counties namely Population (2022)
Transmara West, Transmara East, Narok North,
Narok South, Narok East and Narok West. Narok

is a cosmopolitan county with Maasai and Kalenjin
being the dominant ethnic groups and is also home
to marginalized communities such as the Ogiek
and Oromo ethnic groups. The county's capital city Total fertility rate (number of children
Narok town is approximately 30 minutes by air and per woman) (2019)°

two hours by road from Nairobi.

. . Absolute poverty rate (2015)7
The county has a total of 216 health facilities3? with a

density of f.s health facilities per 10,000 citizens, % Distribution of
which is lower than the World Health Organisations' population
(WHO) recommended 2.0. It has a core health aged 15 years and | Female

workforce density of 6.1 core health personnel above with ability
per 10,000 citizens, compared to the WHO's to read and write | Total 69%
recommended 23 health workers. (2015)8

tracer commodities which include blood pressure
apparatus, combined oral contraceptive pills, progestin-
only contraceptive pills, Injectable contraceptives and

Social statistics

\Women of Reproduc-

tive age (15-49 yrs) 284.507

Adolescents 10 - 14 yrs | 201,038

Adolescents 15 - 19 yrs | 139,180

In terms of service provision, 95% of the facilities
in the county offer family planning services. 58%
of the facilities don't have all the family planning

condoms?®,
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maternal deaths could have
been prevented through
family planning in 2021*




The status of family planning
access and funding in Narok
county

Modern contraceptive prevalence rate INCPR 2014)°

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

Family planning service uptake®
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Family planning method mix among women of

100 reproductive age*
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Comparison of funding needs and disbursements

(in Billions Ksh.)*
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