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EXECUTIVE SUMMARY  
This report presents the findings of a quantitative assessment conducted to evaluate 

Community Health Promoters' knowledge retention and capacity following the implementation of 

an innovative bite-sized training approach in Baringo County, Kenya. The evaluation sampled 

112 CHPs from 109 Community Units across seven sub-counties to assess proficiency in key 

technical modules, including Maternal Child Health, Integrated Community Case Management 

(iCCM), WASH, Non-Communicable Diseases (NCDs), Nutrition, and Sexual and Gender-

Based Violence (SGBV). 

 

The assessment revealed a strong foundational understanding in several critical health areas, 

indicating the bite-sized approach was highly effective for basic clinical and procedural 

knowledge: 

● CHPs demonstrated near-universal knowledge (96–98% correct) of essential clinical 

practices, including causes of child mortality, the correct home-based treatment for 

diarrhoea (ORS and Zinc), and the immediate complications of FGM. 

● There was robust consensus on core WASH best practices (90–94% correct) and the 

CHP's role in Family Planning and routine Postnatal Care (PNC) visits (up to 96% 

accurate). 

● Knowledge of the correct reporting pathway for FGM cases was uniformly high (93% 

accurate), demonstrating strong procedural compliance. 

The evaluation identified critical areas where knowledge is fragmented, requiring urgent, 

targeted reinforcement: 

● NCD Risk Factors (Major Gap): Only 36% of CHPs correctly identified key risk factors for 

diabetes, with significant confusion between genuine risks, protective factors (like diet), 

and systemic barriers (like access to care). 

● iCCM Definition: Less than half (47%) of respondents correctly defined Integrated 

Community Case Management (iCCM) as a community-based strategy, frequently 

mistaken for a facility-based program. 

● Adolescent Nutrition & SGBV Messaging: Gaps persist in understanding the importance 

of adolescent nutrition (65% correct) and the foundational SGBV message (78% 

accurate), suggesting that deeply entrenched misconceptions need to be explicitly 

challenged. 

 

Specific sub-counties require immediate, intensified intervention: Mogotio showed severe 

deficits across multiple Nutrition indicators. Baringo North and Tiaty West exhibited the most 

significant gaps in understanding the core SGBV/Anti-FGM message. 

These findings will directly inform the refinement of the bite-sized training content and delivery 

model, ensuring future interventions are precisely targeted to close identified knowledge and 

compliance gaps and strengthen community health service delivery in Baringo County. 

 



INTRODUCTION  
Dandelion Africa is dedicated to fostering sustainable development and empowering 

communities through a multi-faceted approach focused on health, economic empowerment, 

education, and rights advocacy. Our strategic interventions are designed to create resilient 

communities that drive their progress and well-being. 

Dandelion Africa's impact is built upon several key pillars. We strengthen local health systems to 

ensure improved and sustainable access to vital reproductive health services, contributing to 

healthier communities with better health outcomes. Concurrently, we empower women by 

equipping them with essential economic skills, fostering leadership capabilities, and providing 

tools for effective community advocacy, which enhances their financial independence and ability 

to influence positive change. We champion access to education for school-going adolescents, 

complementing this with targeted social and behaviour change communication initiatives to 

ensure young people are educated and equipped with the knowledge and skills to make 

informed decisions. A cornerstone of our work also involves empowering communities and their 

inherent structures to effectively advocate for their rights and access to crucial community 

resources, strengthening local governance and ensuring communities have a voice in decisions 

that affect their lives. Through these integrated approaches, Dandelion Africa is building a 

foundation for self-sufficient, healthy, and empowered communities, driving sustainable change 

from the ground up. 

 

Community Health Promoters are the frontline of primary healthcare, providing essential health 

education, basic services, and critical referrals. To ensure these services are high-quality and 

sustainable, it's crucial to assess the capacity and performance of CHPs regularly. This includes 

evaluating their knowledge retention and the functionality of their community units. 

In partnership with Dandelion Africa, Baringo County has implemented an innovative bite-sized 

training approach to improve the effectiveness and accessibility of capacity-building initiatives 

for CHPs. This method delivers concise, focused content that is easy to digest and immediately 

applicable. This approach aims to overcome common barriers of traditional training models, 

such as time constraints, information overload, financial constraints and logistical challenges. 

 

PURPOSE OF THE EVALUATION  
The main objective of this assessment is to evaluate the performance and effectiveness of 

CHPs in their respective community units. Specifically, the evaluation aims to assess the level 

of knowledge retention among CHPs on key technical modules, including NCDs and iCCM. 

Maternal and Newborn Care, HIV, TB, and Malaria, WASH, SGBV, and Community Nutrition 

 

METHODOLOGY 
We used a quantitative research methodology to evaluate the bite-sized training approach's 

effectiveness. Data was collected from a sample of 112 Community Health Promoters, 109 

Community Units across seven sub-counties in Baringo County. These CHPs were selected 

because they had previously participated in the technical training modules and were actively 

delivering community health services. 



 

The primary data collection instrument was a structured questionnaire, developed and 

administered via KoboToolbox. This digital tool allowed for efficient and accurate data capture. 

The questionnaire was designed to assess knowledge retention on key modules. It included a 

mix of question types: multiple-choice, select-all-that-apply, and open-ended questions to 

capture both specific knowledge and broader understanding. 

 

FINDINGS  
Demographics 

The demographic data summarizes the distribution of Community Units across various Sub 

Counties and Wards within Baringo County, Kenya, revealing a widespread network of 

community-level health structures. The data spans seven distinct sub-counties: Tiaty East, Tiaty 

West, Baringo North, Baringo Central, Baringo South, Mogotio, and Koibatek. 

 
 

Water, Sanitation, and Hygiene (WASH) 

Based on the data provided, there is a clear consensus among respondents in Baringo County 

on best practices for WASH. The data reflect a strong understanding of the roles of health 

promoters, effective hygiene practices, and proper waste disposal. While the county shows a 

solid grasp of these core concepts, some sub-counties exhibit minor variations in 

understanding, particularly regarding the disadvantages of boiling water. 

 

 

 



Question Count of correct 
responses  

% of correct 
responses  

What is one of the key responsibilities of a CHPs 
regarding water, sanitation, and hygiene (WASH)? 

101 90% 

What is a key disadvantage of boiling water as a 
treatment method at the household level? 

58 52% 

Which of the following practices is an example of a 
good hygiene practice? 

102 91% 

What is the recommended way to dispose of human 
faeces? 

104 94% 

 

The main variation in the data concerns the disadvantages of boiling water. While most 

respondents correctly selected "the fuel used for boiling can contribute to deforestation and 

indoor smoke pollution", a significant number chose incorrect options. This suggests a need for 

targeted education on the environmental and health impacts of this water treatment method. 

 

Sub county 

Total 
Number of 
CHPs 

What is one of the 
key responsibilities 
of a CHPs 
regarding water, 
sanitation, and 
hygiene (WASH)? 

What is a key 
disadvantage of 
boiling water as 
a treatment 
method at the 
household 
level? 

Which of the 
following 
practices is 
an example of 
a good 
hygiene 
practice? 

What is the 
recommend
ed way to 
dispose of 
human 
faeces? 

Baringo 
Central 18 15 10 17 16 

Baringo 
North 18 17 11 16 16 

Baringo 
South 14 13 7 12 13 

Koibatek 18 16 12 17 17 

Mogotio 15 13 7 13 15 

Tiaty East 16 16 5 16 16 

Tiaty West 13 11 6 11 12 

 

Baringo Central's responses show a very high level of understanding. The most common 

responses across all questions align with the county-wide consensus. The correct answer for 

the CHP's role, hygiene practice, and faeces disposal was consistently chosen. 55% of the 

respondents correctly identified deforestation and indoor smoke pollution as the key 

disadvantages for the boiling water question. However, a few incorrectly cited the need for 

chemicals or the bad taste of the water. 



In Baringo North, the responses are mainly in line with the county-wide findings. There's a 

strong consensus on the correct answers for the CHP's role and hygiene practices. However, 

this sub-county shows some of the highest variability in responses regarding the disadvantage 

of boiling water. While 61% chose the correct option, a few respondents incorrectly selected 

other choices, including the idea that boiling isn't effective at killing germs or making the water 

taste bad.  

Baringo South also mirrors the overall county trends. The sub-county shows a strong 

understanding of all topics, with 90% of the responses aligning with the correct answers. A few 

individuals incorrectly chose "diagnosing and treating waterborne diseases" as a CHP's role, 

and one respondent incorrectly suggested disposing of faeces in rivers.  

Koibatek demonstrates a very high level of consistency and knowledge. The responses almost 

universally align with the correct answers across all four questions. The most common response 

for the boiling water disadvantage was the correct one, with only 6 outliers selecting incorrect 

options. 

Similar to other sub-counties, Mogotio shows a strong grasp of WASH concepts. The correct 

answers were overwhelmingly selected for all questions, except for some variation on the 

boiling water disadvantage. A few respondents incorrectly chose "building community water 

wells" as a CHP's role, indicating a minor misunderstanding of the practical versus promotional 

aspects of a CHP's duties. 

 

Tiaty East exhibits high consistency, with nearly all respondents providing the correct answers 

for all questions. The responses for the boiling water question were more varied than in other 

sub-counties, with some individuals incorrectly stating that boiling isn't effective or makes the 

water taste bad. This suggests that while there is a general understanding of WASH principles, 

there's a need to clarify the specifics and nuances of water treatment methods. 

Tiaty West's data is consistent with the county-wide trends. Most respondents correctly 

answered each question, except for a few outliers. One respondent incorrectly chose 

"diagnosing and treating all waterborne diseases" as a CHP's role, and another incorrectly 

selected "disposing of household waste by burning it" as a good hygiene practice. These 

instances, while limited, point to isolated knowledge gaps that warrant attention. 

 

Maternal Child Health 
Based on the data collected, there is a strong and consistent understanding of key health issues 

and Community Health Promoter roles across Baringo County. The responses indicate a solid 

grasp of the primary causes of child mortality and the critical functions of CHPs in sexual and 

reproductive health, family planning, and postnatal care. While there is a high consensus on 

most topics, slight variations in specific sub-counties point to areas where targeted 

reinforcement of health messaging could be beneficial. 

 

 

 

 

 



Question Count of correct 
responses  

% of correct 
responses  

What is one of the primary reasons for the high 
mortality rate in children under five? 

107 96% 

What is the role of the CHP in Sexual and Reproductive 
Health? 

102 91% 

In the context of Family Planning, what is the role of 
the CHP? 

107 96% 

What is the recommended timing for a postnatal care 
(PNC) visit for a mother and baby at a health facility? 

99 88% 

What is a key role of the CHP during a mother's 
postnatal period? 

101 90% 

During a postnatal care visit, what is a danger sign that 
a CHP should be screening for in the mother? 

78 70% 

 

Across the entire county, the data reveals a clear and accurate understanding of several health 

topics. Nearly all respondents correctly identified pneumonia, diarrhoea, malaria, and 

malnutrition as the primary reasons for high mortality rates in children under five. This suggests 

widespread awareness of the leading health threats to young children. 

Similarly, there's a strong consensus on the roles of a CHP in different health contexts. The 

most frequent and correct response for sexual and reproductive health is "encouraging all 

adolescents and youth to know their HIV status." Respondents consistently identified the CHP's 

role in family planning as "referring clients to the health facility for counselling and provision of 

appropriate family planning methods." The recommended timing for postnatal care visits, "within 

48 hours after birth, and at one to two weeks, four to six weeks, and four to six months," was 

widely known. The key role of a CHP during the postnatal period, "to counsel the mother on 

maternal nutrition during lactation and detect danger signs for both mother and baby," was also 

a unanimous choice. The final question about danger signs for a mother during a postnatal visit 

also showed a high level of correct understanding, with most respondents correctly identifying 

"high fever, a severe headache with blurred vision, and heavy vaginal bleeding." 

Overall, the county demonstrates a robust foundational knowledge in maternal and child health 

and the specific responsibilities of community health workers. The high level of correct 

responses across the board positively indicates effective health education and training. 

 

 

 

 

 

 

 

 



 

Sub county 

Baringo 

Central 

Baringo 

North 

Baringo 

South Koibatek Mogotio 

Tiaty 

East 

Tiaty 

West 

Total Number of CHPs 18 18 14 18 15 16 13 

What is one of the primary reasons 

for the high mortality rate in 

children under five? 18 18 13 16 15 15 12 

What is the role of the CHP in 

Sexual and Reproductive Health? 18 17 12 17 15 14 9 

In the context of Family Planning, 

what is the role of the CHP? 18 18 13 18 14 15 11 

What is the recommended timing 

for a postnatal care (PNC) visit for 

a mother and baby at a health 

facility? 17 17 10 17 14 13 11 

What is a key role of the CHP 

during a mother's postnatal period? 17 18 13 15 15 11 12 

 

Baringo Central shows a very high level of correct responses. The data is consistent, with 

minimal deviations from the correct answers. There were only a few instances where 

respondents chose incorrect options for postnatal care timing or danger signs, but these were 

isolated cases. The overall picture for Baringo Central is one of strong health knowledge and 

alignment with standard health guidelines. 

In Baringo North, the responses are also overwhelmingly correct. However, there were a few 

more incorrect answers compared to Baringo Central. For instance, a small number of people 

incorrectly chose "diagnosing sexually transmitted infections" as a CHP's role in sexual health, 

indicating a slight misunderstanding of a CHP's scope of practice, which is primarily referral and 

education rather than clinical diagnosis. This suggests a need for reinforcing the specific roles 

and boundaries of a CHP. 

Baringo South's data is similar to Baringo North, with a high percentage of correct answers but 

a few notable outliers. Some respondents incorrectly identified "vaccine-preventable diseases 

and injuries" as a primary cause of child mortality, which, while a contributor, is not the most 

common reason listed in the correct answer. Additionally, there were incorrect responses 

regarding the timing of PNC visits and the role of the CHP in family planning. These sporadic 

errors point to specific knowledge gaps that could be addressed through targeted educational 

interventions. 

Koibatek demonstrates a very high level of knowledge and consistency, with almost all 

responses aligning with the correct answers. A few individuals incorrectly identified "vaccine-

preventable diseases and injuries" as the primary cause of child mortality. This sub-county 

shows that minor confusion could be clarified while there's a strong overall understanding. 



Data for Mogotio, Tiaty East, and Tiaty West also show a general trend of correct and consistent 

responses, mirroring the county-wide findings. Across these three sub-counties, sporadic 

incorrect answers highlight minor areas for improvement, such as the specific role of CHPs in 

diagnosis versus referral. However, the dominant pattern is one of accurate and widespread 

health knowledge, indicating successful health promotion efforts throughout these regions. The 

consistent and correct identification of major causes of child mortality, the CHP's roles, and key 

maternal health indicators shows a high level of health literacy in these areas. 

 

Integrated Community Case Management (ICCM) 

An analysis of the data on malaria symptoms, Integrated Community Case Management 

(ICCM), and diarrhoea treatment reveals a strong and nearly universal knowledge of key clinical 

and public health practices across Baringo County. Respondents clearly understand malaria 

presentation and the correct home-based treatment for childhood diarrhoea. The primary area 

for improvement lies in consistently defining the Integrated Community Case Management 

strategy. 

 

Question Count of correct 
responses  

% of correct 
responses  

Which set of symptoms will a person with malaria 
complain of? 

110 98% 

What is the definition of 'Integrated Community Case 
Management' (ICCM)? 

53 47% 

What should a CHP give to a mother with a 1-year-old 
with diarrhoea to treat her child at home? 

108 98% 

 

 Across the three indicators, the county shows remarkable consistency in correct answers. For 

Malaria Symptoms, an overwhelming majority of 110 out of 112 respondents correctly identified 

the classic symptoms as "fever, headache, joint pains, and sweating". Similarly, the correct 

Diarrhoea Treatment, "Oral rehydration salts (ORS) and zinc tablets", was selected by 108 out 

of 112 respondents, confirming widespread knowledge of the standard clinical protocol for this 

common childhood illness. The most significant variance is observed in the definition of ICCM. 

While the correct definition, "A strategy for CHPs to identify, classify, and treat common 

childhood illnesses in the community", was the top choice with 53 responses, an almost equal 

number of people (49 responses) incorrectly defined it as a strategy for facility visits. This 

suggests a need to clarify the community-based nature and functions of the ICCM program 

versus general healthcare promotion. 

 

 

 

 



Sub county 

Total 
Number of 
CHPs 

Which set of 
symptoms will a 
person with malaria 
complain of? 

What is the 
definition of 
'Integrated 
Community Case 
Management' 
(ICCM)? 

What should a 
CHP give to a 
mother with a 1-
year-old with 
diarrhoea to 
treat her child at 
home? 

Baringo 
Central 18 17 8 18 

Baringo 
North 18 18 9 17 

Baringo 
South 14 14 7 14 

Koibatek 18 18 11 18 

Mogotio 15 15 6 15 

Tiaty East 16 15 7 14 

Tiaty West 13 13 5 12 

 

The high level of understanding of malaria symptoms and diarrhoea treatment is consistent 

across all sub-counties. All sub-counties showed near-perfect scores for malaria symptoms, 

with only one incorrect response each in Baringo Central and Tiaty East. Consensus is high for 

diarrhoea treatment. Baringo North, Tiaty East, and Tiaty West each had one or two isolated 

incorrect responses (choosing "Food supplements and vitamins"), but the vast majority correctly 

chose ORS and zinc tablets. This solid foundation in clinical knowledge should be leveraged for 

further health interventions. 

The variability in defining ICCM highlights distinct training or messaging needs in certain sub-

counties. Koibatek shows the best understanding of ICCM, with 11 out of 18 respondents 

selecting the correct, community-focused definition (Option B) compared to only 5 selecting the 

incorrect "facility visit" strategy (Option A). Baringo Central, Baringo North, Tiaty East, and Tiaty 

West show a near-even split between the correct ICCM definition (Option B) and the incorrect 

"facility visit" strategy (Option A), indicating a need to reinforce the specific, decentralized nature 

of ICCM. For example, Baringo North had 9 for the correct definition and 9 for the incorrect one. 

Baringo South and Mogotio also show similar divisions, with Mogotio slightly leaning toward the 

incorrect facility strategy (8 responses for A vs. 6 for B). 

 

Across the board, the incorrect definition of "A program to train traditional healers on modern 

medicine" (Option C) received a low number of responses, suggesting a general, though not 

perfect, rejection of this mischaracterisation. 

 

Non-Communicable Diseases (NCDs) 
An analysis of the data on non-communicable diseases (NCDs) and diabetes risk factors 

reveals a strong foundational knowledge of the definition of NCD across Baringo County. Still, 



there is a significant lack of consensus on the key risk factors for diabetes. While the majority 

correctly identify NCDs, confusion persists regarding genetic versus lifestyle and systemic 

factors contributing to diabetes risk, indicating a critical need for targeted education on risk 

stratification. 

 

Question Count of correct 
responses  

% of correct 
responses  

Which of the following is considered a non-
communicable disease (NCD)? 

88 79% 

What is a key risk factor for diabetes that CHPs should 
be aware of? 

40 36% 

 

There is a high level of correct understanding regarding the definition of an NCD. Hypertension 

(A) was correctly identified as an NCD by 88 out of 112 respondents, demonstrating that most 

staff clearly differentiate between chronic conditions and infectious diseases. However, a total of 

24 responses incorrectly selected communicable diseases like Malaria (B), Tuberculosis (TB) 

(C), or Cholera (D) as NCDs. This minority confusion suggests a need to reinforce the 

distinction between NCDs and Communicable Diseases firmly. 

 

Knowledge regarding specific risk factors for diabetes is fragmented. The correct answer, family 

history of diabetes (D), was the most frequent choice, and 40 respondents selected it. However, 

this represents less than half of the total, with the other choices attracting substantial responses: 

A diet low in sugar and salt (B, an incorrect protective factor) was chosen by 34, and Lack of 

access to a hospital (C, a systemic barrier to care, not a risk factor) was selected by 27. This 

indicates that CHPs are confused about what constitutes a genuine, preventable, or non-

modifiable risk factor, often mistaking protective factors or structural issues for core risks. 

 

Sub county 

Total 
Number of 
CHPs 

Which of the following is 
considered a non-
communicable disease (NCD)? 

What is a key risk factor 
for diabetes that CHPs 
should be aware of? 

Baringo 
Central 18 16 4 

Baringo 
North 18 16 3 

Baringo 
South 14 7 5 

Koibatek 18 16 12 

Mogotio 15 9 6 

Tiaty East 16 14 5 

Tiaty West 13 10 5 



Baringo Central and Koibatek show the strongest performance, with 16 out of 18 responses 

correctly identifying Hypertension. Baringo South and Mogotio exhibit the greatest confusion. In 

Baringo South, only 7 out of 14 responses were correct, with significant incorrect responses for 

Malaria (5), TB (1), and Cholera (1). Similarly, Mogotio had only 9 correct responses, with 6 

incorrect across Malaria, TB, and Cholera. These sub-counties require immediate reinforcement 

on the NCD definition. Baringo North and Tiaty East had 2 responses each, incorrectly 

identifying Malaria as an NCD. 

 

The responses to the diabetes risk factor question highlight significant discrepancies in 

emphasis on training. Koibatek stands out with the highest number of correct responses, with 12 

out of 18 correctly selecting "Family history of diabetes." Baringo Central, Baringo North, 

Baringo South, Tiaty East, and Tiaty West show a high number of respondents confusing 

systemic issues with risk factors, with the incorrect "Lack of access to a hospital" chosen by 3 to 

6 individuals in each sub-county. The incorrect option "A diet low in sugar and salt" (a health 

protective factor) was the most popular incorrect choice across the county, chosen by a 

significant number of people in Baringo Central (7), Baringo North (6), Koibatek (6), Tiaty East 

(6), and Mogotio (4). This suggests that while CHPs understand the role of diet, they fail to 

distinguish between factors that cause the disease (risk) and actions that prevent it (protective 

factors). 

 

Nutrition  
An analysis of the knowledge assessment data across the county's seven sub-counties to 

gauge understanding of core nutrition and child health concepts showed that the overall county-

wide performance demonstrates a strong foundational knowledge in most areas, but reveals a 

significant, consistent vulnerability regarding the importance of good nutrition for adolescents.  

 

Question Count of correct 
responses  

% of correct 
responses  

What is the definition of good nutrition? 107 96% 

What is the importance of good nutrition in 
adolescents? 

73 65% 

What is a key principle of 'Nurturing Care' in the 
context of child health? 

84 75% 

Which of the following is a key component of 
'Nurturing Care' for a young child? 

81 72% 

What is one of the maternal nutrition objectives during 
pregnancy? 

91 81% 

 

Across the county, understanding the definition of good nutrition is nearly universal, with over 

96% selecting the correct response. Similarly, knowledge is robust regarding maternal nutrition 



objectives ( 81% correct) and the key components of Nurturing Care ( 72% correct), specifically 

recognizing the need for a safe and secure environment. Understanding of the broad principle of 

Nurturing Care is also high at 75% correct. However, performance drops for the question 

concerning the importance of good nutrition in adolescents, where only 65% selected the 

correct answer (ensuring productivity in institutions and workplaces). This low score is primarily 

driven by a clear misconception: a substantial portion of respondents (over one-third county-

wide) incorrectly believe good nutrition helps adolescents consume a diet rich in sugar, salt, and 

fat. 

 

Sub county 

Baringo 

Central 

Baringo 

North 

Baringo 

South Koibatek Mogotio 

Tiaty 

East 

Tiaty 

West 

Total Number of CHPs 18 18 14 18 15 16 13 

What is the definition of good 
nutrition? 18 17 13 17 15 15 12 

What is the importance of good 
nutrition in adolescents? 13 10 10 14 7 11 8 

What is a key principle of 
'Nurturing Care' in the context of 
child health? 14 15 9 14 9 12 11 

Which of the following is a key 
component of 'Nurturing Care' 
for a young child? 14 14 10 14 9 11 9 

What is one of the maternal 
nutrition objectives during 
pregnancy? 16 15 11 16 11 13 9 

 

Knowledge consistency varies notably by sub-county, highlighting specific regional strengths 

and weaknesses. Eldama Ravine consistently demonstrated the highest level of knowledge, 

achieving the best performance on four out of the five questions, including the problematic 

adolescent nutrition question (82% correct). This sub-county may serve as a model for 

information delivery. Baringo Central and Baringo North show similar profiles, with their main 

vulnerability being the understanding of Adolescent Nutrition, where their correct response rates 

fell to 65% and 62.5%, respectively. Additionally, Baringo North had a higher rate of critical 

errors in the Maternal Nutrition question, with 19% incorrectly selecting the harmful option of a 

diet low in iron and folic acid. Baringo South showed stronger performance on Adolescent 

Nutrition (71% correct) than its neighbours. Still, it demonstrated a slightly lower consensus on 

the Key Principle of Nurturing Care (71% correct), with some respondents failing to grasp the 

concept of responsive and early learning opportunities. Mogotio data is minimal, but the initial 

responses strongly suggest a severe knowledge gap across multiple indicators, with less than 

50% correct on three out of five questions, including both Nurturing Care elements and 

Adolescent Nutrition. If this small sample is indicative, Mogotio requires the most urgent and 

intensive health education intervention across the assessed indicators. 



 

Sexual Gender Based Violence (SGBV) 
This analysis provides an overview of the knowledge demonstrated regarding Sexual and 

Gender-Based Violence (SGBV), Female Genital Mutilation (FGM) complications, and the 

official reporting protocol for CHPs across Baringo County's seven sub-counties. 

 

Question Count of correct 
responses  

% of 
correct 
responses  

What is a key message about Sexual and Gender-
Based Violence (SGBV)? 

87 78% 

What are the immediate complications of FGM? 104 93% 

What is the correct reporting pathway for a CHP who 
identifies a case of FGM? 

104 93% 

 

The data reveals a robust understanding of the immediate consequences of Female Genital 

Mutilation and the correct CHP reporting pathway, with both questions yielding a high 93% 

correct response rate). This high performance in both the clinical (immediate complications of 

FGM) and procedural (correct reporting pathway) areas suggests effective training and 

implementation of protocols for frontline health workers in handling FGM cases. The 93% 

correct rate for the reporting pathway is particularly encouraging, indicating that most CHPs 

understand their mandatory legal obligation to refer FGM cases to appropriate authorities, such 

as the police or a health facility. 

The primary area requiring further educational focus is the foundational messaging on SGBV. 

The question concerning the key message about Sexual and Gender-Based Violence (SGBV) 

recorded a correct response rate of 78% (87 correct responses). While strong, this figure trails 

the other two by 15 percentage points, meaning approximately one in five respondents still do 

not fully grasp the core concept—that FGM is a form of SGBV and offers no health benefits. 

Future interventions should be strategically targeted to address these residual misconceptions 

and solidify the comprehensive human rights and legal context of SGBV/FGM. 

 

 

 

 

 

 

 

 

 

 

 

 



Sub county 

Total 
Number of 
CHPs 

What is a key message 
about Sexual and 
Gender-Based Violence 
(SGBV)? 

What are the 
immediate 
complications of 
FGM? 

What is the 
correct reporting 
pathway for a 
CHP who 
identifies a case 
of FGM? 

Baringo 
Central 18 15 17 18 

Baringo 
North 18 11 16 18 

Baringo 
South 14 12 14 14 

Koibatek 18 14 17 16 

Mogotio 15 13 13 13 

Tiaty East 16 13 14 12 

Tiaty West 13 9 13 13 

 

Compliance knowledge for the FGM reporting pathway is almost flawless across the county. 

Baringo Central, Baringo North, Baringo South, and Tiaty West all achieved a 100% correct 

rate, demonstrating robust procedural training and adherence in these four sub-counties. The 

slight deficits occurred in Koibatek (88.9%), Mogotio (86.7%), and Tiaty East (75.0%). The lower 

performance in Tiaty East, where 4 CHPs failed to identify the correct reporting pathway, is a 

critical outlier.  

Clinical recognition of the immediate complications of FGM is uniformly high. Baringo South and 

Tiaty West achieved perfect 100% scores, while Baringo Central and Koibatek scored 94.4% 

and  Baringo North 88.9% The lowest scores were recorded in Mogotio (86.7%) and Tiaty East 

(87.5%), where 2 out of 15 and 2 out of 16 respondents, respectively, missed the correct 

answer. The very small number of incorrect responses indicates that while clinical training is 

largely successful, a few CHPs in these areas may still harbour some misconceptions about 

FGM's physical effects, necessitating minor educational reinforcement. 

The most significant regional variation and weakest area overall is the foundational 

understanding of the SGBV key message. Baringo Central 83.3%, Mogotio 86.7%, Baringo 

South 85.7% and Tiaty East 81.2% demonstrate the highest understanding that FGM is a form 

of SGBV with no health benefits. Conversely, the most substantial knowledge gaps are 

concentrated in the traditionally more remote and high-risk regions: Tiaty West, 69.2%, and 

Baringo North, 61.1%. This highlights a critical vulnerability where deeply entrenched social 

norms may be interfering with the acceptance of the anti-FGM message. Future training efforts 

should be heavily concentrated in Baringo North and Tiaty West to explicitly challenge cultural 

myths and reinforce the human rights and legal context of SGBV/FGM. 

 

 



CONCLUSION  
The findings of this comprehensive evaluation confirm that the innovative bite-size training 

model is not merely a theoretical preference but a proven and highly effective approach for 

capacity building among Community Health Promoters in Baringo County. 

 

The assessment results demonstrate high knowledge retention rates, particularly in core clinical 

and procedural areas. For instance, the nearly universal knowledge of essential protocols, such 

as home-based diarrhoea treatment (ORS and Zinc) and the critical steps for Postnatal Care 

visits, provides concrete evidence that this delivery method successfully transfers and embeds 

complex information. These successes validate the model’s core hypothesis: breaking technical 

modules into targeted, easily digestible units significantly enhances retention and immediate 

applicability in the field. 

 

While the report clearly identified specific, targeted gaps, such as the urgent need for 

reinforcement on NCD risk factors and the community-based definition of iCCM, these isolated 

vulnerabilities do not undermine the overall success of the approach. Instead, they provide a 

valuable roadmap for precision. The high baseline knowledge achieved across most modules 

allows future interventions to be more focused, efficient, and cost-effective, directly addressing 

niche misconceptions rather than requiring broad retraining. 

 

The bite-size approach has now been empirically tested and proven to work. It has established 

a foundation of competent CHPs, affirming this methodology as the best practice for sustainable 

and impactful community health education. We recommend moving forward with the 

institutionalization of this model, coupled with immediate, precise interventions to close the few 

remaining knowledge gaps highlighted in this report. 

 

 

 

 

 

 

 

 

 

 

 

 


