Investing in Marsabit County’s

family planning programme

Background

Marsabit County is the largest county in Kenya and
covers a surface area of 66,923.1 km?2 The

county is part of Frontier Counties Development
Council and its capital is Marsabit while its largest
town is Moyale. The county borders Ethiopia in

the north, Turkana County in the west, Samburu
County and Isiolo County in the south, Wajir County
in the east. It is divided into four sub-counties: North
Horr, Moyale, Marsabit Central (Saku) and Laisamis.
The county is mainly inhabited by the Cushitic-
speaking Borana Oromo people. There are

few Nilotic Turkana and Bantu Ameru.

The county has a total of 144 health facilities3®

with a health of 2.8 health facilities per 10,000
population against the World Health Organisation's
(WHO) recommended ratio of 2.0. She has a

core health workforce density of 13.5 core health
personnel per 10,000 population against the WHO's
recommended ratio of 23 health workers3®,

In terms of service provision, 75% of the facilities
in the county offer family planning services. 56%
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 Marsabit
county

Modern contraceptive prevalence rate (INCPR 2014)°
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Comparison of funding needs and disbursements
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