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ACRONYMS

BPN - BACKPACK NURSE

CHP - COMMUNITY HEALTH PROMOTER

SRHR -SEXUAL REPRODUCTIVE HEALTH RIGHTS
MOH - MINISTRY OF HEALTH

NGO - NON-GOVERNMENTAL ORGANIZATION
FGD - FOCUSED GROUP DISCUSSION

TOT - TRAINER OF TRAINER

GBV - GENDER-BASED VIOLENCE

FGM - FEMALE GENITAL MUTILATION

HTS - HIV TESTING SERVICES

IUCD - INTRAUTERINE CONTRACEPTIVE DEVICE

DEPO - DEPO PROVERA

EXECUTIVE SUMMARY

In rural Kenya the distance to the next health facility is an average of 5-20 kilometers

with some areas even over 50 kilometers in the rural areas. This added to poor road
networks, cultural beliefs and practices, and poverty levels lead to poor health-seeking
behaviour and will only seek medication when it is late whilst some are moving in search
of water and pastures.

In Nakuru County, for instance, only 70% of women deliver skillfully and 46.7 % have
unmet needs for contraceptives. Only 15 percent of the population is currently working
for pay and less than half of school-age children are enrolled in secondary school.



Maternal mortality in Baringo (488 deaths per 100,000 live births) is higher than in Kenya
as a whole (374 deaths per 100,000 live births) Baringo County, Kenya, Family Planning
Fact Sheet | PRB.

From our previous work, women and girls in rural areas experience barriers in
accessing Family planning due to; male chauvinism, the culture of having many
children as prestige, cost in terms of transport to nearby health facilities and payment
for the specific method of contraceptive and lack of safe spaces for women and girls
due to stigmatization by some health providers rooted in culture.

Impact Evaluation of the Health Program (BackPack Nurse)
Dandelion Africa, Kenya, 2023.

1.0 Introduction

Dandelion Africa is a female-led Kenyan NGO focused on women’s health and is rooted in a
marginalized area and knows rural cultures and social norms as well as the challenges facing
the communities in the area, with special regard to women, youth, and men. We are
implementing programs in Nakuru, Narok, Baringo, and Kajiado County. Our community
challenges are multidimensional, women and girls are greatly affected by these challenges, we
see how lack of income overlaps with deprivations in health, education, and living standards.
Education affects job opportunities, political participation, health, nutrition status, ability to
mitigate climate change, and gender equality. We work through programs that provide
healthcare, education, empowerment, and advocacy to rural communities.

1.2 Program Objectives

1. To increase knowledge for SRHR from 42% to 60% in Nakuru, Baringo, Narok, and
Kajiado Counties by 2027.

2. Toincrease access to SRHR services by women and girls of reproductive age by 10 %
in Nakuru, Baringo, Narok, and Kajiado Counties by 2027

1.3 Program Outcome

1. Improved health-seeking behavior in the communities.

1.4 Key Performing Indicators

1. Family planning
2. Immunizations


https://www.prb.org/baringo-county-kenya-family-planning-fact-sheet/
https://www.prb.org/baringo-county-kenya-family-planning-fact-sheet/

Antenatal clinics

Cervical cancer screenings

Breast cancer screenings

HTS

People reached with information on SRHR
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2.0 Purpose of Evaluation

This is to evaluate the impact of the Health program and provide practical recommendations.
The goal is to develop long-term solutions that address the specific needs of the target group
and the community members. The findings of the evaluation will inform the program’s overall
implementation in the coming yeatrs.

2.1 Objectives of the evaluation

The evaluation aims to thoroughly measure the program's performance and whether it has met
its initial objectives. It seeks to assess the program's effectiveness, sustainability, and overall
achievement. Additionally, the evaluation aims to inform future programming and feed the
lessons learned into the decision-making process. It also aims to determine the program's
impact, efficiency, and development effectiveness to ensure its success and sustainability.

2.2 The Target Area

The target area for this impact evaluation is Nakuru, Baringo, Narok, and Kajiado Counties.

3.0 Methodology
3.1 Method and Design

The evaluation used a mixed methodology approach using qualitative approaches interviews
and Focus Group Information (FGD) to assess the achievement and impact of the program.

3.2 Data Collection

The assessment conducted for the program utilized a purposive sampling method in which
community members who were beneficiaries were selectively chosen. The evaluation aimed to
gather information from CHPs, community members, and nurses who knew about the program.

To collect qualitative data, a sample size of 7 BPN sites was selected. These sites were
specifically identified as follows: Rabai, Sintaan, Kamere, Karagita, Oloshaiki, Olasiti, and
Casino.

A total of 6 FGD sessions were conducted with a total of 11 CHPs, and 21 community
members participated in the sessions. Additionally, we conducted interviews with two nurses to
gather valuable insights and feedback about the program. The interview was semi-structured.
The guestions were predetermined but we went with the flow of the interviewee as long all
guestions were answered.



The FGDs and interviews were recorded and transcribed and a narrative was written on the
findings. The data was cross-checked about raw data to ensure that errors were avoided. The
data was cleaned and transferred to Stata for analysis.

4.0 Findings

4.1. Effectiveness of Health Program

The community-based discussions and FGDs conducted have revealed a significant shift in the
perception of family planning. The uptake of family planning services has seen a notable
increase, which can be attributed to the successful dispelling of misconceptions about family
planning, particularly concerns about side effects and reduced libido. Women have come to
understand that family planning is more about child spacing, which allows them to plan and
space their children according to their desired family size. As a result, women are now more
receptive to long-term family planning methods, and the community's attitude towards family
planning is also improving.

Interviewees from Rabai and Sintaan mentioned that they can now access family planning
services more easily, thanks to the BPN safe spaces located closer to them. On average, the
closest health facility is 5 kilometers away, and community members appreciate the availability
of quality services and the short queues. This has saved them a lot of time, allowing them to
focus on other productive work. The BPN safe spaces have also facilitated child immunization
and reduced defaulters, and the community members appreciate the free SRHR services
provided.

The relocation of services to Casino has also been beneficial, making it easier for people to
access family planning services and pregnancy tests. The services are free, reducing the
burden on people who can't afford them. The short queues, quality, and available services
have made the safe space a preferred choice for many community members. The nurse has
also noticed increased services such as cervical cancer screening since the relocation. The
region has a high number of teen pregnancies, and young girls visit the site for family planning
services and ANC without discrimination. There is also an increase in men visiting the site for
HTS services.

Through community-based discussions in Suswa, it is evident that CHPs are providing
information on sexual reproductive health. These health talks help clients choose the best
services and methods they need. The free services have attracted a high number of young
mothers, and the BackPack Nurse model has helped reduce the distance for clients in need of
services.



4.2 2022 VS 2023 DATA COMPARISON BETWEEN DIFFERENT INDICATORS.

Quarter Comparison RONGAI 2022
mQ1
mQ2
mQ3
mQ4
Quarter Comparison RONGAI 2023
200
700
600
500
400
300 mQ1
200 mQ2
100 mQ3
0
mQ4

RONGAI:

We can observe considerable peaks from 2022 to 2023 in the education to men under and over
19 categories, as well as a less spectacular but still relevant increase for education to women
(especially under 19).




When looking at both years, we can also see a big increase in Tuberculosis testing. Numbers
are still low in ANC, HIV and CC (but slight increase in 2023).
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MOGOTIO:

Overall, we can observe a consequential decrease of numbers from 2022 to 2023, except for
education to men over 19. For example, Female education over 19 in 2023 Q4 was 411, versus
729 in 2022, and FP over 19 in 2023 Q4 was 173, versus 564 in 2022.
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MARIGAT:

For Marigat, we can see a very consistent trend. Indeed, the highest numbers in 2023 and 2022
are in the same categories, notably education for women 19 and over.

All categories show an increase from 2022 to 2023. For example, FP over 19 in 2023, all quarters
are over 150 (with a max of Q4, with 343) , compared to 2022, where numbers went from 29
(Q1) to 152 (Q4).

Overall, 2023 shows an increase, especially from Q2 to Q3.

In 2022, there was no TB testing vs HUGE number of testing, topping at 606 in Q4 in 2023.
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ELDAMA RAVINE:

Between 2022 and 2023, we can notice a similar trend. Indeed, the highest numbers for both
years are in education, especially for women 19 and over.

TB testing was nonexistent in Ravine in 2022, but showed a huge boom in 2023, ending in 2023
Q4 at 900.

2023 shows a linear progression in several categories. Indeed we can observe an increase in

numbers at each quarter in those categories
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NAIVASHA:

Naivasha shows a huge increase in numbers in all categories.
Sex education for women 19 and over is the biggest increase in 2023, with more than 5000 in
2023 Q4 versus 142 in 2022 Q4.




Quarter Comparison MOLO 2022

Quarter Comparison MOLO 2023

MOLO:

We can observe the same peaking trend in 2022 and 2023, with the highest numbers in Family

Planning and Tuberculosis testing. Indeed, when looking at FP, it is the highest for women 19
and over in both years.

In 2023, 26.7% of categories showed a linear increase throughout the quarters, versus 67% in
2022.

Overall, each category showed an increase in numbers from 2022 to 2023.




Quarter Comparison KAJIADO 2022
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OLOITOKTOK:

Kajiado shows a slight increase in Family Planning under 19 from 2022 to 2023.
Overall, the numbers are very similar in each category when looking at both years. No substantial

evidence of any considerable increase.
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NAROK:

We can observe a definite increase in overall numbers, especially for education of women 19

and over, Family Planning for 19 and over, as well as TB testing.

TO CONCLUDE:




There are some patterns we can identify when we measure the impact for the BPN from
2022 and 2023.
e Firstly, education for women 19 and over often shows higher numbers than
education of men 19 and over.
e Further, ANC, HIV testing, and Cancer Screening always show the lowest
numbers of each location.
e Finally, it appears TB testing has been widely introduced in several locations in
2023
4.2 Behavioural Change

Community members received most of the SRHR information from CHPs. They stated that
they get information during their self-help group meetings, community forums, home visits, and
BPN visits. The access to information has changed these villages, child spacing is evident and
women are comfortable talking and accessing SRHR services such as getting contraceptives.

“Despite dropping out of high school due to financial constraints, 32-year-old Lucy Wangoi has
shown incredible resilience and strength in providing for her family of four children (13,10,5,
and 2 years) as a single mother. Thanks to the door-to-door mobilization efforts of our CHV,
Lucy gained awareness of sexual reproductive health and was able to attend a health talk
where she learned about the different family planning methods available. Despite the high cost
of living, Lucy was able to access a free long-term family planning method that will undoubtedly
improve her quality of life and help her achieve her goals in her hotel business.”

The CHPs unanimously stated that the most effective approach to reach people with
information is through the house visits approach. In Molo, they use other methods like speaking
in churches and barazas and giving posters to individuals as they educate them. The
community in Molo understands the importance of SRHR. The majority of the men in this
region support their spouses or lovers to access SRHR services. In Marigat and Suswa the
CHPs also mobilize through meeting community members in self-help group meetings,
community forums, and BPN visits.

4.3 Integration

The program's impact extends to unintended positive outcomes by decreasing cases of GBV.
FGDs with community members revealed that before the program, male spouses' lack of
awareness about family planning led to serious consequences, including forcefully removing
the contraceptive impacts and physical harassment of women. However, through sensitization
efforts and enhanced understanding, GBV cases have declined. Dialogues and male
engagement have been pivotal in achieving this.

The CHPs in Molo, who serve as TOTS, play a crucial role in educating the community during
mobilization and BPN day. The village's Community Action Plan involves a rehab center to be



opened, which unfortunately is not receiving the support it requires. Nonetheless, the CHPs
share valuable knowledge and skills with other CHPs in the area.

However, CHPs in Rabai and Sinataan have not been trained on the Advocacy toolkit, while
those in Suswa face challenges in educating the community. Additionally, there are no
Dandelion groups or school visits in Molo.

On a positive note, economic livelihood support for CHPs has led to unintended yet significant
change. These economic opportunities have transformed households, allowing them to sustain
their living and afford their children's school fees. However, not all CHPs under Dandelion
benefited from this program.

4.5 Challenges

In the village of Casino, the CHPs have proposed the idea of hosting a PA event every once in
a while to reach out to people in areas that are difficult to access or in closed estates. The
challenge they face is that the white gum used for posters does not stick well, so they have
resorted to distributing posters to individuals. Additionally, the CHPs refrain from making
announcements in the local Catholic church due to the church's stance on family planning. To
work around this, the CHPs have suggested creating a poster without family planning
messages that can be distributed in the church. Another issue that needs attention is the high
prevalence of alcoholism among men in the community, which calls for counseling sessions.
There were limited cervical cancer kits available on-site, so the CHPs will now make a note in
the BPN summary of how many people have missed the IUCD service. Lastly, it is essential to
have a weighing scale, glucometer, padlock, and space for triage at the CHPs' site for efficient
service delivery.

In the regions of Rabai and Sintaan, the community members often seek general medical
treatment not provided at the BPN site. This has led to a negative reputation for the BPN, as
the community gives bad reviews stating that the site does not have all the necessary services,
which, in turn, has led to a drop in the number of patients. Additionally, there is a delay or lack
of commodities like DEPO, which is the preferred method for family planning. CHVs lack IEC
material to aid in the types of family planning education. The CHPs in Rabai have suggested
that more CHPs be added to help cover the vast region. Another suggestion was to have a
mother-to-mother session similar to that in Sintaan.

In Suswa, the CHPs requested to be given more training on sexual reproductive health, as it
will help them to give out the correct information on door-to-door mobilization. The TOTs had a
challenge with their chief, being he is supporting FGM, 8 girls had gone for FGM on this
holiday, and communities still support GBV. Some of the TOTs are supporting chiefs on issues
with gender-based violence in the community. Most of the CHPs are trained on the Advocacy
toolkit but they do not give back to the community by giving out information on GBV and FGM.
More training with stakeholders on the way forward on FGM and gender-based violence in the
communities is needed.



4.6 RECOMMENDATIONS

Some of the recommendations that we received were the following;
1. Additional of more BPN spaces to reach more people in the community.
2. To offer treatment and have medications in the BPN safe spaces .
3. Conduct more SRHR trainings to men to increase their SRHR knowledge.
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