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

Kilifi county covers an area of 12,370.8 Km2 and 
lies 507 kilometres south of Nairobi by road. The 
county has seven sub-counties: w South, Kilifi 
North, Ganze,Malindi, Magarini, Kaloleni and Rabai. 
The county is part of Jumuia ya Kaunti za Pwani 
and it borders Kwale county to the south west, Taita 
Taveta county to the west and Tana River County 
to the north, Mombasa county to the south and 
Indian Ocean to the east. While it is predominantly 
inhabited by the Mijikenda community, the county‘s 
population consists of a wide representation 
of Kenya’s tribes as well as a small minority of 
foreigners.

The county has a total of 387 health facilities3a, 
with a density of 2.4 health facilities per 10,000 
which is above the World Health Organisations‘ 
(WHO) recommendation of 2.0. It has a core health 
workforce density of 10.0 core health personnel 
per 10,000 citizens, which is below the WHO’s 
recommended health workers3b.
 
In terms of service provision, 82% of the facilities 
in the county offer family planning services. 14% 
of the facilities don‘t have all the family planning 

tracer commodities which include blood pressure 
apparatus, combined oral contraceptive pills, progestin-
only contraceptive pills, Injectable contraceptives and 
condoms3b.

Investing in Kilifi County’s  
family planning programme

25
maternal deaths could have  
been prevented through  
family planning in 20211

pregnant women were  
adolescents in 2021*1/5

Social statistics

Population (2022)*

Total 1,613,325

Male 791,253

Female 822,073

Women of Reproduc-
tive age (15-49 yrs)

397,205

Adolescents 10 - 14 yrs 229,092

Adolescents 15 - 19 yrs 190372

Total fertility rate (number of children  
per woman) (2019)6 3.7

Absolute poverty rate (2015)7 46%

% Distribution of 
population  
aged 15 years and 
above with ability 
to read and write 
(2015)8 

Male 90.7%

Female 70.4%

Total 80.1%
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Benefits of investing in 
family planning2 

1. Health benefits 

•	 Lower number of unintended pregnancies

•	 Decline in unplanned births

•	 Reduction in unsafe abortions

•	 Decrease in maternal deaths 

2. �Social and economic benefits of 
healthier birth timing and spacing

•	 Increase infant survival rates

•	 Improvement in children’s health, education 
and wellbeing

•	 More savings as well as a higher household 
income and gross domestic product per 
capita as a result of women’s economic 
participation

•	 Attainment of the demographic dividend

Total County allocation
Health sector budget allocation 
Amount disbursed by Exchequre 
Health sector expenditure

0

5

10

15

20

3.
0

7

3.
48

3.
44 4.
0

9

4.
27

4.
29

15
.0

14
.6

FY 2020/21FY 2019/20

0

20

40

60

80

100

2021202020192018201720162015

Permanent

Implants

Condoms

Pills

Injectables

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

32.8%
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Revisits New Cases

Modern contraceptive prevalence rate (mCPR 2014)9

Family planning service uptake*

Family planning method mix among women of 
reproductive age*

Comparison of funding needs and disbursements 
(in Billions Ksh.)4

The status of family planning 
access and funding in Kilifi 
county

To reap these benefits in Kilifi county:

More women need to 
be reached with family 
planning services

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

More domestic 
financing for family 
planning is required


