Investing in Isiolo County’s

birth/child spacing programme

Background

Isiolo County covers an area of 25,336.7 square
kilometers and is situated in the upper eastern
region of Kenya, boardering Marsabit county to the
north, Samburu and Laikipia Counties to the west,
Garissa County to the south east, Wajir County to
the north east, Tana River and Kitui Counties to the
south and Meru and Tharaka Nithi Counties to the
south west. It has three sub counties Isiolo, Merti
and Garbatulla and the county's population consists
largely of Oromo-speaking Borana and Sakuye as
well as the Turkana, Samburu, Meru and Somali.

the county is part of Frontier Counties Development
Council. The distance between the county's capital
Isiolo town and Nairobi is 285 kilometers.

The county has a total of 75 health facilities3?, with a
density of 2.7 health facilities per 10,000 citizens,
which is above than the World Health Organisation's
(WHO) recommendation of 2.0. It has a core health
workforce density of 22 per 10,000 citizens, which is
below WHO's recommended 23 health workerss®,

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
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tracer commodities which include blood pressure
apparatus, combined oral contraceptive pills, progestin-
only contraceptive pills, Injectable contraceptives and
condoms3®.
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The status of birth spacing
access and funding in Isiolo
county
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