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Executive Summary

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 capable of driving 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,
thereby 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 not only educated
but also 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.



Introduction

This report consolidates findings from four distinct but complementary
assessments conducted in Baringo County, Kenya, each providing critical insights
into the landscape of community and facility-based health service delivery. Baringo
County, characterized by its diverse topography and predominantly rural
population, faces unique challenges in ensuring equitable access to quality
healthcare, particularly concerning maternal and newborn health. High maternal
and neonatal mortality rates underscore systemic issues within the healthcare
infrastructure, highlighting the urgent need for robust interventions.

The first assessment focused on the capacity and performance of Community
Health Promoters, evaluating their knowledge retention across key technical
modules (NCDs, iCCM, Maternal and Newborn Care, HIV /TB /Malaria, WASH,
Family Planning, and Nutrition). This component also scrutinized the functionality
of Community Units and the progress of Social Health Authority registration among
CHPs. Concurrently, a second assessment broadened the scope of community-level
evaluation, examining the performance of Community Health Assistants, the
effectiveness of community-based structures, and the impact of training on
supervisory roles. This assessment also gathered vital data on maternal and child
health indicators, including referrals by Traditional Birth Attendants, home delivery
rates, BCG immunization uptake, and reported perinatal deaths.

Complementing these community-focused evaluations, two assessments delved
into Emergency Obstetric and Newborn Care services. The first EmONC
assessment aimed to evaluate human resources, equipment availability and
functionality, essential drug availability, performance of signal functions, and
infection prevention and control practices within healthcare facilities assessed and
trained in July 2024. A subsequent, more targeted EmONC assessment specifically
evaluated the fourth cohort of healthcare facilities in Baringo County, reiterating
the focus on identifying gaps in human resources, equipment, drug availability,
signal function performance, and IPC measures.

Finally, a comprehensive support supervision exercise was conducted across
healthcare facilities in Baringo County. This assessment specifically evaluated



facility emergency preparedness, the quality of healthcare services, infection
prevention measures, delivery management, the availability of essential non-
medical services, and the provision of disability-friendly services. The objectives
included assessing the readiness of facilities to handle emergencies, ensuring
adequate access to essential drugs and equipment, verifying the availability of
disability-friendly services, and examining the implementation of action plans while
identifying facility strengths.

Collectively, the findings presented in this comprehensive report aim to provide a
holistic understanding of the strengths and weaknesses within Baringo County's
health system. By identifying critical gaps in knowledge retention, service delivery,
infrastructure, and EmONC provision, this merged document will serve as a vital
resource for informing strategic planning, guiding targeted interventions, and
ultimately strengthening the delivery of essential health services across Baringo
County.

Brief of the Findings

The assessment was conducted through a combination of structured
questionnaires on Kobo Collect, facility inspections, interviews with healthcare
providers, reviews of facility records and observation. A representative sample of
healthcare facilities, including Level 2 - Level 5, were selected to provide a
comprehensive overview of the EmONC capabilities in Baringo County.

We initially planned to include 182 facilities and CUs attached to them in the study,
with 23 facilities being the New Cohort facilities, 53 facilities being the Cohort 1
facilities, and 106 being Support Supervision facilities that were previously
assessed.

Out of the 53 Cohort 1 facilities and 23 new facilities, we managed to visit 45
facilities and 15 facilities, respectively, leaving 16 facilities unvisited due to logistical
and other unforeseen challenges. We, therefore, managed to visit a total of 166
facilities.
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Methodology

Structured facility assessments were carried out using the Kobo Collect platform.
These assessments included detailed physical inspections, exhaustive equipment
and supply inventories, and reviews of key clinical records such as partographs and
maternal health registers.

Healthcare providers were interviewed to understand not just their capacity to
provide emergency obstetric care, but also the systemic and contextual challenges
they face. Evaluations of competencies, staffing patterns, and training needs were
conducted concurrently.

The performance and structure of the community health system were closely
examined. This involved assessments of Community Health Promoters and
Community Health Assistants, alongside verification of Social Health Authority
registrations to evaluate coverage and enrollment hurdles.

Facility Coverage and Sampling

The assessment's original scope and planning involved a target of 76 healthcare
facilities dispersed across Baringo County. These included 53 facilities from Cohort
1, which had undergone prior evaluation and an additional 23 new facilities
incorporated into this cycle.

Consequently, the team successfully assessed 60 facilities, comprising 45 returning
sites and 15 new ones. Sixteen facilities, split evenly between Cohort 1 and the
newly added group, could not be evaluated due to a combination of seasonal and
operational challenges.

Seven facilities were rendered inaccessible because of heavy rainfall, which made
key roads impassable during the scheduled assessment window. In five additional
sites, planned visits were disrupted by either ongoing staff strikes or critical
absenteeism that left facilities closed or non-operational.

Despite these challenges, the teams achieved a breadth of coverage that allowed for
strong representation of facility types and geographic zones across the county.
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Facility Performance Overview

The landscape of maternal and neonatal care in Baringo emerged as one of stark
contrasts. On one end of the spectrum were well-functioning facilities with robust
service delivery; on the other, facilities in critical condition, affected by
infrastructural setbacks and staffing gaps.

High-Performing Facilities

Atiar Dispensary stood out as a model of comprehensive service provision. It
offered uninterrupted outpatient services, an active child welfare clinic, a fully
functional maternity wing, and access to HIV counseling, testing, and family
planning services. Documentation practices were well done, and the presence of
motivated, well-trained Community Health Promoters contributed significantly to
the facility's effectiveness. Notably, the assessment did not identify any significant
challenges at Atiar.

Kiptagich Health Centre exhibited a well-organized system of care. It maintained
clean, disability-accessible infrastructure and had an active maternity unit with
consistent deliveries. Family planning and immunization services were readily
available, supported by adequate staffing and a visible commitment to quality
assurance through an active Quality Improvement Team. Some underused spaces
within the facility and the absence of a dedicated facility phone were noted as areas
for future development.

Kolowa Dispensary further demonstrated clinical excellence. Staff routinely arrived
before patients, records were well-kept, and SHA registration was the highest in
the county. However, operational challenges remained, such as the lack of running
water in the maternity unit and the presence of expired items in the emergency
tray.

Other commendable facilities included Marigat Sub-County Hospital and Eldama
Ravine Health Centre, which had both the infrastructure and capacity to handle
obstetric cases but required improvements in partograph documentation and
staffing adequacy.
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Facilities with Significant Operational Challenges

A number of facilities, however, were found to be severely constrained in their
ability to deliver even basic maternal and neonatal services. Molok Dispensary had
no functional delivery kit, no running water, and equipment in disrepair, including
expired vaccines and an inoperable emergency tray.

Staffing was absent or uncoordinated, and no proper waste segregation system was
in place. Given its location in a snake-prone area, the lack of anti-venom further
raised concerns.

Radat Health Centre's maternity unit had not been in use since August 2024,
partograph forms were missing, and oxygen cylinders were empty. The facility also
lacked proper disability access and faced critical staffing shortages. Rosoga
Dispensary experienced similar dysfunctional patterns, where the absence of
leadership, untrained replacement staff, and expired emergency supplies were
evident. Additionally, it had a non-functional power system, no oxygen cylinders,
and an absent incinerator.

Seretion and Kabiyet Dispensaries lacked maternity services in place, limited access
to water, and inadequate systems for waste disposal, making it virtually impossible
to provide safe obstetric care.

Facilities with Mixed Performance

At Kipsaraman Health Centre, maternity services and antenatal and postnatal care
were available and operational. However, due to its affiliation with a mission
organization, the facility did not provide family planning services, limiting its
coverage for holistic reproductive healthcare.

Kipkitur Dispensary has a newly constructed maternity block nearing completion
and a maintained, clean, well-staffed environment, including a recently recruited
nurse. Despite these gains, the facility reported low uptake of maternity services,
an incomplete emergency tray kit, and the absence of essential equipment like an
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oxygen concentrator. It also lacked a facility phone and a burning chamber for
waste disposal, which undermined emergency readiness.

Oldebes Dispensary painted a similar picture of resourcefulness in the face of
constraints. Though it lacked a proper delivery bed and operated without a power
backup system, the facility still managed to conduct deliveries, albeit on an exam
table and successfully ran ANC and immunization clinics. These achievements were
largely attributed to the commitment of a single volunteer nurse. Nevertheless, the
absence of oxygen equipment, an incomplete emergency tray, and deficiencies in
waste management signalled urgent needs. Community health challenges also
surfaced, as CHPs struggled with wide coverage areas, weak network signals, and
delays in OTP code delivery on SHA registration. Training gaps were particularly
acute among newly recruited CHPs.

Deliveries at Lamaiwe Dispensary were being conducted in consultation rooms due
to the complete lack of a designated maternity wing, highlighting the urgent need
for infrastructure investments to match the staff’s dedication.

Cross-Cutting Findings

Beyond the performance of individual facilities, the assessment brought to light
overarching systemic issues that were widespread across the county’s healthcare
infrastructure.

Infrastructure Gaps

Water supply was a persistent concern, with approximately 40% of facilities lacking
running water altogether. This issue was especially critical in maternity units,
where sanitation and hygiene are paramount, as observed in facilities such as
Kolowa, Radat, Kabiyet, and Seretion. Power supply was similarly unreliable, as
most facilities lacked backup electricity sources, and in many cases, existing solar
systems were non-functional, as seen in Ptikii. The shortage or complete absence
of maternity wings in nearly a quarter of facilities and the non-functionality of
those that did exist further diminished the ability of these sites to deliver EnMONC
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services reliably. In terms of waste management, 65% of facilities failed to maintain
proper segregation systems, with most lacking functional burning chambers.

Staffing Constraints

Human resources emerged as one of the most critical bottlenecks. Roughly 50% of
all assessed facilities were chronically understaffed. Strikes and absenteeism
disrupted operations in several dispensaries, including Katikit and Tilingwo, which
remained entirely non-functional during the assessment period.

At Sabatia Dispensary, care delivery depended entirely on a single volunteer nurse.
At Rosoga Dispensary, the absence of a qualified in-charge left the facility in
disarray, and in other locations, high absenteeism, turnover, and lack of proper
training seriously undermined service consistency. Many healthcare workers
lacked formal instruction in using partographs or implementing infection
prevention protocols.

The staffing crisis was particularly acute in remote locations where high turnover
and a lack of incentives to retain health workers undermined service continuity.

Emergency Preparedness and Service Gaps

The ability of facilities to manage obstetric emergencies was severely affected by
the lack of complete emergency trays and delivery kits. In 80% of the facilities,
essential components were either expired or missing altogether. Blood pressure
machines, weighing scales, and other vital tools were often non-functional, and
stockouts of essential drugs, especially in facilities like Le Bolos and Sabatia, were
frequent. Clinical documentation and service quality were also uneven. While some
facilities demonstrated exemplary use of partographs, others, including Marigat
Mission, were inconsistent in their application. Key indicator charts were missing
in facilities such as Siguton and Sinonin, hindering effective tracking of maternal
health trends.
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Community Health System Challenges

Community-based healthcare systems, while critical to EmONC service delivery,
faced multiple barriers. Low SHA registration rates were traced to various factors,
including the absence of national identification documents, poor mobile network
coverage, and birth certificate deficits. In some cases, CHPs lacked smartphones
entirely. Performance levels among CHPs varied significantly, with many struggling
to manage the geographic spread of their coverage areas. Inadequate initial and
refresher training further weakened their effectiveness.

Facilities like Kiptagich Health Centre benefited from well-trained and active CHPs,
but others, such as Rosoga and Lelgut Dispensaries, reported serious issues ranging
from unregistered CHPs to insufficient coverage. Obstacles such as poor mobile
connectivity, lack of smartphones, and missing legal documents like birth
certificates or national IDs prevented many households from being registered into
SHA, thus excluding them from critical health monitoring and support.

Pointers

In light of these findings, a 3-tiered strategy is recommended to address both the
immediate barriers and the structural constraints affecting EmONC service delivery
in Baringo County.

Immediate Priorities (0-3 months)

An urgent redeployment of qualified staff should be prioritized, particularly for
facilities like Rosoga and Radat, where services have stalled entirely.

Essential equipment, including complete emergency trays, delivery kits, and oxygen
concentrators, must be distributed, with priority given to facilities currently
operating without any.

Water and sanitation needs must also be addressed swiftly, with maternity units
retrofitted with access to running water and basic waste segregation supplies.
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Medium-Term Interventions (3-12 months)

Infrastructural rehabilitation should focus on non-functional maternity units,
particularly in facilities like Radat and Kipkitur. Solar or generator-powered
systems must be restored or installed to mitigate power outages, and disability
access should be introduced or improved across all sites.

Intensive EmMONC training programs are essential to improve clinical competency,
while mentorship on proper partograph use should be rolled out across all delivery
units.

CHPs should receive refresher training, and stronger linkages should be established
between them and facility-based teams.

Strengthening the medical supply chain, including regular drug deliveries and
equipment maintenance schedule, will be essential for sustaining service gains.

Long-Term Strategies (1-3 years)

New maternity wings should be built at facilities where none exist, such as Loropil
and IlIng’arua Dispensaries.

Investment in staff housing can help attract and retain skilled health personnel,
particularly in remote areas. Fencing and perimeter security upgrades should also
be considered to enhance safety and reduce absenteeism.

Community engagement should be formalized through regular dialogue forums,
with ANC completion incentivized through targeted outreach. Introducing gender-
based violence (GBV) response systems into health facilities will help integrate
maternal and reproductive health with broader social support services.
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Findings

Community Health Promoters

CHPs play a critical role in delivering primary health care at the community level by
offering health education, basic health services, and facilitating referrals. To sustain
and improve the quality of community health services, it is essential to regularly
assess the capacity and performance of CHPs, particularly in relation to their
knowledge retention on technical modules, the functionality of the community
units in which they operate, and the progress of SHA registration.

This report presents findings from an assessment conducted among 150
Community Health Promoters drawn from 100 Community Units across 7 sub-
counties in Baringo County. The assessment aimed to evaluate CHP knowledge
retention on key technical modules, such as NCDs, iCCM, Maternal and Newborn
Care, HIV/TB /Malaria, WASH, Family Planning, and Nutrition, as well as the overall
functionality of community units and the extent of SHA registration.

The findings of this report are intended to inform planning, identify performance
gaps, and guide interventions for strengthening community health service delivery
in Baringo County.

Objective of the Survey

The main objective of this assessment is to evaluate the performance and
effectiveness of CHPs in their respective community units. Specifically, the
assessment aims to:

1. Assess the level of knowledge retention among CHPs on key technical
modules, including NCDs, iCCM. Maternal and Newborn Care, HIV, TB, and
Malaria, WASH, Family Planning, and Community Nutrition

2. Evaluate the functionality of CUs by examining, availability and active
engagement of CHPs, the frequency of supervision, community dialogues,
and action days
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3. Determine the progress of SHA registration by measuring the number of
households reached and registered, assessing the frequency and consistency
of household visits, and identifying gaps in data collection and reporting

4. Identify challenges faced by CHPs and CUs in implementing their roles and
responsibilities, including resource constraints, training needs, and
community engagement barriers.

5. Provide recommendations for strengthening CHP performance, improving
knowledge retention, enhancing community unit functionality, and
supporting successful SHA implementation.

Study Methods
Methodology

This assessment employed a quantitative approach using a structured
questionnaire administered through KoboToolbox, a digital data collection
platform. The tool was designed to gather information from CHPs on their
knowledge retention, the functionality of the CUs in which they operate, and their
progress in conducting SHA registration.

Target Population

The assessment targeted CHPs drawn from CUs across 7 sub-counties in Baringo
County. The selected CHPs had previously undergone training on various technical
modules and were actively involved in community-level service delivery at the time
of the assessment.

Data Collection Tool

A structured questionnaire was developed and digitized in KoboToolbox. The tool
included a mix of multiple-choice, select-all-that-apply, and open-ended questions
designed to assess:

e Knowledge retention across key technical modules (e.g., iCCM, WASH, NCDs,
maternal and newborn care, HIV /TB /Malaria, family planning, and nutrition)
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e Functionality of the community units (e.g., active CHP presence, supervision
frequency, use of tools, community dialogues)

e SHA registration progress (e.g., households reached, data documentation,
and challenges faced)

Data Collection Process

Data was collected by trained enumerators between 9th and 13th June 2025 using
mobile devices. The use of KoboToolbox allowed for real-time data entry, geo-
tagging, and validation, which improved the quality, speed, and accuracy of data
collection. To ensure data quality, the enumerators were trained on the use of the
digital tool and interview techniques.

Results and Findings
Data Analysis

The data collected through KoboToolbox was exported and cleaned for analysis
using a combination of Microsoft Excel, Google Sheets, and SPSS software. The
analysis focused on three major areas:

1. Knowledge retention on technical modules- responses were scored and
clustered to determine knowledge levels among CHPs across modules and
sub-counties.

2. Community Unit Functionality- Data on supervision, tool availability, and
community engagement activities were analyzed to assess CU operational
status.

3. SHA Registration Progress- Quantitative indicators such as the number of
households reached and the frequency of household visits were summarized,
alongside qualitative feedback on challenges faced.

Demographic Information

The demographic profile of CHPs in Baringo County includes 148 CHPs drawn from
various sub-counties and wards. Mogotio Sub-county leads in representation with
46 individuals, followed by Eldama Ravine (29) and Baringo North (19). Ward-level
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data shows the highest numbers in Emining (16) and Kisanana (14), with other wards
contributing between 1 and 7 individuals.

The age of participants ranges from 22 to 60 years, with an average age of
approximately 39.6 years. This indicates a mature population, largely composed of
individuals in their working and leadership years. The spread suggests participation
from both younger and more experienced age groups, potentially contributing to
balanced perspectives across the County.

CHPs per Sub-County who took part in the survey

CHPs Per Sub County
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A total of 97 community units are represented across Baringo County, with the
highest participation from Koibatek (21 units), followed by Mogotio (16 units),
Baringo North (14units), Baringo Central, and Baringo South (13 units), Tiaty West,
and Tiaty East recorded (10 units). The gender distribution shows a strong female
representation, with 68.9% of the participants being female and 31.1% male. The
average age of participants is approximately 39.6 years, with an age range from 22
to 60 years, indicating a mix of youth and experience in the workforce.

In terms of professional experience, the average number of years served as
Community Health Promoters (CHPs) is approximately 9.4 years, with the most
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experienced having up to 25 years in the role. This highlights a seasoned cadre of
CHPs, many of whom have served consistently for over a decade, suggesting a
strong foundation of local knowledge and sustained community engagement across
the county.

Community Units assessed per Sub-County
|
Mogotio 16
|
Baringo Central 13
|
Baringo North 14
|
Baringo South 13
|
Koibatek 21
|
Tiaty East 10
|
Tiaty West 10
|
0 5 10 15 20 25
Name of the Community Unit

The timing of the most recent technical module training also provides insight into
the professional development of CHPs across the sub-counties. In Baringo Central,
most CHPs completed their training in April and May 2025. In Mogotio, several
CHPs also completed their training in April 2025. Baringo South had at least one
CHP who completed training within the last month, while Baringo North included
at least one individual who had not yet completed the technical module. Tiaty East
had two CHPs who reported very recent training completion (within a month), and
Eldama Ravine reported multiple CHPs completing the module in May 2025. Dates
varied in format but were standardized for consistency in reporting.

Knowledge of Technical Modules

Based on the responses collected from community members during the
Community Health Promoters Technical Module Knowledge Retention Assessment,
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the most commonly identified non-communicable diseases were hypertension,
diabetes, and cancer. These three conditions were correctly mentioned by the
majority of respondents, with hypertension appearing in approximately 85% of the
responses, diabetes in about 80%, and cancer in roughly 45%. These results
indicate a strong retention of knowledge among CHPs regarding the major NCDs
affecting their communities. Additionally, some respondents mentioned other
NCDs such as epilepsy, asthma, mental health conditions, and arthritis, reflecting a
broader awareness of chronic conditions. However, there was also a significant
number of responses listing communicable diseases like malaria, tuberculosis, and
HIV /AIDS, which are not classified as NCDs. This suggests that while the core
knowledge of NCDs is well retained, there may be a need for continued clarification
on the distinction between communicable and non-communicable diseases.
Overall, the assessment shows that CHPs have a solid understanding of the key
NCDs in their communities, with room for improvement in disease classification.

S e Number of CHPs who P . o
upport Strategy answered the question ercentage (%)

Refer to health facilities |134 97.80%
Encourage regular
medication use 105 76.60%
Promote healthy lifestyle
habits 91 66.40%
Provide herbal cures
(incorrect) 7 5.10%

From the above responses, several positive practices among Community Health
Promoters in supporting clients with non-communicable diseases were identified.
Notably, 97.8% of CHPs reported referring clients to health facilities, which aligns
well with recommended care pathways. Additionally, 76.6% of CHPs encourage
regular medication use, and 66.4% promote healthy lifestyle habits, both essential
components of effective NCD management. However, a bad practice was identified
among 5.1% of CHPs who reported providing herbal cures as a form of support for
clients with NCDs. This approach is contrary to national and global clinical
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guidelines, as it may lead to delayed treatment, complications, or patient harm. The
presence of this incorrect practice highlights a need for targeted retraining and
strengthened supervision to ensure all CHPs consistently apply safe and evidence-
based methods in NCD care.

Screening of Households for Diabetes or Hypertension Since
Training

Yes, screened and
referred both

Yes, referred for
hypertension only
No, | have never
Yes, referred for
diabetes only

0 25 50 75 100 125
Count of Since receiving the training, have you screened household members for...

The data indicate that a majority of CHPs are effectively applying their training by
actively screening household members for both diabetes and hypertension and
referring them for further care. The most frequent response was “Yes, screened
and referred both,” reflecting strong implementation of knowledge gained through
the training program. A smaller proportion of CHPs reported referring for only one
condition, either hypertension or diabetes, while a minority indicated that they had
never screened or referred anyone. This suggests that although most CHPs are
fulfilling their roles in NCD detection, there remains a need to support those who
are not yet consistently conducting screenings, possibly due to barriers like a lack
of equipment or confidence.

In terms of knowledge retention, nearly all CHPs (99.5%) correctly identified “fast
or difficult breathing” as a danger sign in children under five years of age,
demonstrating a very high level of understanding in this critical area. Only one CHP
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selected “playing actively” as a danger sign, which is incorrect and indicates
minimal misunderstanding. This high level of correct responses shows that CHPs
have retained essential knowledge that can contribute significantly to the early
identification of serious childhood illnesses. Overall, these findings highlight
commendable practices among CHPs, especially in disease screening and child
health knowledge, while also pointing to areas where targeted support and
refresher training could further enhance performance and coverage.

Danger sign in Pregnancy

@ Vaginal bleeding Severe abdominal pain
@ CHPsmild morning sickness

The data reveal that CHPs demonstrated a strong understanding of key danger
signs during pregnancy. 96.8%, correctly identified vaginal bleeding as a danger
sign, while 77.4% recognized severe abdominal pain as a potential complication.
Additionally, 72.6% of CHPs accurately identified swelling of the hands and face as a
danger sign, which is associated with conditions like preeclampsia. However, a
small proportion, 11.3%, mistakenly selected mild morning sickness, a common and
typically non-threatening symptom, as a danger sign. This suggests that although
the overall knowledge of pregnancy danger signs among CHPs is commendable,
there remains a need for further training to reinforce distinctions between normal
pregnancy experiences and true warning signs.
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Functionality of Community Unit

The data reveals that the majority of individuals conduct household visits weekly
(65 respondents) or daily (53 respondents), with fewer visiting monthly (21) and only
one person reporting quarterly visits. In terms of supervision, a dominant 108
respondents receive monthly supervision, followed by 22 receiving weekly
supervision, 7 quarterly, and just 3 reporting 'Never' or 'Other'. A cross-analysis
shows that most daily and weekly visitors are also supervised monthly, indicating a
strong alignment between high visit frequency and consistent oversight. While
weekly visits are the most common, the consistency in monthly supervision
suggests a standardized supervision structure, with occasional variations like
weekly check-ins or quarterly reviews.

Frequency of Household Visits

”|||.I.| L Il n

Mogotio Koibatek Baringo Baringo Baringo Tiaty West Tiaty East
North Central South
Sub-County

Daily [ Weekly [ Monthly [ Quaterly
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Frequency of CHPs supervision
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The assessment revealed that most CHPs receive monthly supervision, although
consistent feedback is not always provided. CHPs face several challenges, the most
common being long distances between households, poor network coverage, lack of
transport, delayed or inadequate stipends, and difficulties with SHA registration
due to clients lacking IDs or phones. Some CHPs also reported resistance from
households and technical issues with the registration systems. While a few
reported receiving support such as mentorship and airtime, many indicated limited
or no assistance. Despite these challenges, CHPs continue to engage communities
through regular dialogue sessions and action days, mostly conducted monthly or
quarterly. The findings highlight the need for improved logistical support, better
communication tools, and enhanced community awareness to strengthen CHP
service delivery.
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SHA and Household registration

The assessment was done to find out how many households were visited by CHPs
between March and May. Mogotio had the highest number of visits, 2,583, followed
by Eldama Ravine, 2,254. Baringo North and Baringo Central had moderate
numbers, while Tiaty East and Tiaty West had the fewest visits. This could be due to
fewer CHPs who participated in the assessment, hard-to-reach areas, or reporting
gaps. A few CHPs reported very high numbers, which may need follow-up. The
results help show where CHPs are active and where more support is needed.

How many households have you visited in

Y the last 3 months (March-May)?
Baringo Central 775

Baringo North 1204

Baringo South 639

Eldama Ravine 2096

Mogotio 2419

Tiaty East 295

Tiaty West 668

Grand Total 8096

The assessment tracked the number of people registered under the SHA by CHPs
across various sub-counties. The highest registration was recorded in Baringo
North, with over 3,500 people registered, followed by Mogotio with approximately
2,300 registrations. Eldama Ravine also showed a strong performance with around
2,200 people registered. Baringo Central and Baringo South recorded moderate
totals, while Tiaty East and Tiaty West had the lowest registrations. These lower
figures may be due to fewer CHPs who participated in the assessment, access
challenges, or the delayed rollout of SHA activities. The wide variation highlights
areas of strong implementation and others that may require additional support or
follow-up to improve SHA registration efforts.

29



AVERAGE of how many people you have

ST registered under SHA to date?

Baringo Central 62.4

Baringo North 170.0

Baringo South 67.1

Eldama Ravine 74.2

Mogotio 55.5

Challenges faced during SHA registration Frequency Percentage
Lack of Required Documents, such as an ID card,

birth certificate, and phone number 68 25.30%
Poor Network & System Issues, including system

hangs, App failures, and OTP delay 66 24.50%
Lack of Phones or SIM cards 41 15.20%
Clients cannot afford to pay the SHA annual

payment 34 12.60%
The system fails to add or reflect dependents

properly 28 10.40%
Clients are unaware of SHA, unwilling to register, 7.80%
and mistrust the process 21

Inadequate Data Bundles 1 4.10%

To enhance the effectiveness of CHPs working with the SHA, several key

improvements have been consistently recommended. These focus on both
technical and community engagement aspects to ensure smoother registration,
better uptake, and sustained performance. Some of the suggestions given by CHPs
to ensure they work better with SHA are highlighted below

1. Provide monthly data bundles and airtime to CHPs for SHA registration and

follow-up.

2. Improve network connectivity and SHA app reliability, especially OTP and

dependent addition issues.

3. Conduct regular community sensitization through chiefs, CHAs, churches,

and local leaders.
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4. Shift to a monthly payment model for SHA to make it more affordable for
community members.

5. Ensure timely and consistent payment of stipends to motivate CHPs.
Offer refresher training and supervision to boost understanding and usage of
the SHA system.

6. Facilitate access to national IDs and birth certificates for easier registration.

7. Support CHPs with phones, power banks, gumboots, umbrellas, and
transport for remote areas.

8. Utilize social mobilization teams like NGOs and SHA champions to build trust
and awareness.

Recommendations

1. Conduct regular refresher training sessions for CHPs focusing on key technical
modules such as NCDs, iCCM, Maternal and Newborn Care, and others. This will
help reinforce their knowledge and improve service delivery.

2. Implement strategies to improve the effectiveness of CUs. This could include
ensuring adequate resources are available, increasing the frequency of community
dialogues, and enhancing supervision practices to support CHPs in their roles.

3. Develop standardized data collection and reporting to facilitate tracking of
individual SHA and household registrations and health service delivery. Regular
feedback sessions with CHPs can also help identify data gaps and improve
reporting accuracy.

4. Identify and address the specific resource limitations and challenges raised by
CHPs. This may involve securing funding for necessary medical supplies,
transportation, and other operational needs to ensure they can effectively perform
their duties.

5. Initiate outreach programs to increase community awareness and engagement
in health initiatives. Encourage active participation from community members to
create a supportive environment for CHPs and enhance the effectiveness of health
interventions.
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6. Foster partnerships with local health organizations, governmental, and NGOs to
improve support systems for CHPs. This can help in the acquisition of resources,
best practices, and strengthen the overall health delivery network.

Community Health Assistants

This assessment aimed to evaluate key aspects of community health service
delivery, focusing on the performance of CHAs and the effectiveness of
community-based structures. Specifically, it assessed CHASs' retention of training
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knowledge and the impact of this training on their supervisory roles. The
functionality of CHCs, including their regularity of meetings, was also examined.

In addition, the assessment gathered data on maternal and child health indicators,
such as the number of TBAs referring pregnant mothers to health facilities,
frequency of home deliveries, uptake of BCG immunization for newborns, and
reported cases of perinatal deaths. The findings provide insights into service
delivery gaps and inform strategies for strengthening community health
interventions.

Objective of the Survey

The primary objective of this survey was to assess the performance and impact of
CHAs and related community health structures in improving primary healthcare
services. Specifically, the survey aimed to:

1. Evaluate the retention of knowledge by CHAs following their training and
determine how effectively they are applying this knowledge in their
supervisory roles.

2. Assess the functionality of CHCs, including the frequency and effectiveness
of their meetings.

3. Determine the level of engagement and referral practices by TBAs to health
facilities.

4. Establish the prevalence of home deliveries and factors contributing to them.

5. Assess the number of children brought to health facilities for BCG
immunization after home deliveries.

6. Document and analyze reported cases of perinatal deaths within the
communities.

The findings are intended to guide interventions aimed at strengthening
community health systems and improving maternal, newborn, and child health
outcomes.
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Study Methods

Methodology

This study employed a cross-sectional survey design to assess the performance of
CHAs, the functionality of CHCs, and key maternal and child health indicators at
the community level. Data was collected using a structured questionnaire designed
to capture both quantitative and qualitative information relevant to the study
objectives

Data Collection Tool and Process

A structured questionnaire was developed based on the study objectives and
uploaded to the KoboCollect platform. Trained enumerators used mobile devices to
administer the tool, capturing real-time data on:

Knowledge retention and supervisory practices of CHAs
Functionality and meeting frequency of CHCs

Referrals made by TBAs to health facilities

Incidence of home deliveries

BCG immunization uptake among newborns

Reported cases of perinatal deaths

Results and Findings

Demographic Information

The assessment captured responses from 80 CHAs drawn from all seven sub-
counties in Baringo County. The demographic distribution reflects a workforce
composed predominantly of women, with 54 (67.5%) female and 26 (32.5%) male
CHAs participating. This gender pattern is consistent with the broader trend in
community health service delivery, where women form the majority of frontline
health workers.
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Count of Sex

Female @ Male

The age of CHAs ranged from 28 to 67 years, with an average age of 44.1 years. Most
respondents were within the 40-50-year age bracket, suggesting a mature and
likely experienced group of CHAs who bring years of knowledge and community
engagement to their roles. In terms of geographical distribution, the assessment
achieved full representation across all sub-counties:

Count of Sub-County
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Frequency of Supervisory Visits by Sub-County Since
360-degrees Training
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65% (52 CHAs) reported conducting monthly supervisory activities, 21% (17 CHAs)
reported weekly supervision, 6% (5 CHAs) reported doing so quarterly, and another
6% (5 CHAs) indicated that they never conduct supervisory visits. These findings
suggest that the majority of CHAs are actively engaged in routine supervisory
practices, reflecting a positive response to post-training expectations. However, a
small portion still requires targeted support and follow-up to ensure full
engagement in field-level oversight roles.

Training Impact

The 360-degree training had improved confidence in their supervisory roles. Out of
80 CHAs surveyed, 60% (48) reported feeling very confident and effective in
supervising CHPs, 35% (28) described themselves as moderately confident and
effective, and the remaining 4 5% were distributed equally among those who felt
extremely confident, slightly confident, or not at all confident and effective.
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These results demonstrate that the training significantly enhanced the CHAs'
supervisory capabilities, equipping them with the skills and assurance needed to
manage and support CHPs effectively.

Count of how many are confident in the supervisory Role
(Post-Training)

Very confident and 48
effective

Moderately confident 29
and effective

Not at all confident or
effective

Extremely confident 1
and effective

Slightly confident and
effective

1] 10 20 30 40 50

-

CHAs were asked whether they had noticed any changes in the performance of
CHPs since applying the skills learned in the training. 57.5% observed a moderate
improvement in CHP performance, 35.0% noted a significant improvement, 5.0%
reported a minor improvement, and 3.5% were not sure whether any improvement
had occurred. The high percentage of moderate to significant improvement (over
92%) suggests that the supervisory skills acquired through the training were not
only retained but also effectively applied in the field, leading to meaningful gains in
CHP effectiveness.
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Count of CHP Performance Improvements

@ Ssignificant improvement Moderate improvement Notsure @ Minorimprovement

The training also appears to have positively influenced interpersonal relationships
between CHAs and the teams they supervise. 65.0% (52) reported an improved
relationship with their CHPs, 18.75% (15) stated their relationship had greatly
improved, while 16.25% (13) indicated a slight improvement. These results highlight
the training's effectiveness in strengthening collaboration, communication, and
trust. Key components of productive supervisory relationships.

Count of how training has improved the relationship with the team
that CHAs supervise

Greatly improved 15

|

Improved 52

Slightly improved 13

|

o] 20 40 60

Count of How has your relationship with the team you supervise changed since the training?
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96.3% of CHAs conducted one-on-one review meetings with CHPs, demonstrating
a strong commitment to personalized support and performance management, and
when combined with reported gains in confidence, improved team relationships,
and observed performance improvements, it highlights that the 360-degree
training program had a measurable and positive impact on CHA supervisory
effectiveness, ultimately strengthening community health service delivery.

Some of the main important additional supports that can help CHAs to improve
their service delivery include;

e Refresher training (eCHIS, SHA app, supervisory skills, technical modules,
ICCM, EMONC, SIEMIS, OJTs) and more training on supervision and CHP
assessment

e Provision of means of transport to remote areas, or transport allowance, or
fuel

e Provision of airtime for communication with CHPs

e ICT personnel to support with phone technical issues and training on phone
operations, and report extraction from eCHIS

e Provision of supervision tools and materials such as supervision checklists,
IEC materials, referral forms, and monitoring tools

e Offer continuous CHP training and also training CHPs yet to be trained

e Provision of leadership and mentorship courses, and follow-up support from
the senior team

By meeting the above-identified training needs and support. We will strengthen
CHA’s supervision quality, improving data reporting and enhancing service delivery.
It enables CHAs to effectively reach remote areas, maintain regular communication
with CHPs, and provide timely, informed guidance. Additionally, leadership
development and resource provision boost motivation, accountability, and long-
term system resilience.
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CHC Involvement

The CHC plays a crucial role in strengthening primary health care at the grassroots
level. As a link between the community and the health system, CHCs help ensure
that health services are responsive, inclusive, and accountable. By mobilizing
communities, supporting health initiatives, and promoting healthy practices, CHCs
contribute significantly to improved health outcomes.

The assessment aimed to evaluate the functionality of CHCs in Baringo County. The
findings indicated a generally high level of CHC activity across the region, with
most sub-counties reporting an active CHC presence. Both Baringo Central and
Tiaty West achieved a remarkable 100% activation rate, demonstrating strong
community governance and engagement.

Other sub-counties also showed impressive levels of CHC coverage: Koibatek
reported 94%, Marigat 92%, Baringo North 90%, and Tiaty East 88%. However,
there were isolated instances of inactive CHCs in these areas. For instance,
Mogotio had the lowest activation rate at 80%, highlighting potential gaps that
require targeted reviving efforts. These findings suggest that while community
health governance structures are largely operational, focused support is necessary
in sub-counties with inactive CHCs to ensure consistent functionality and
coordination.

Sub-County 2;0:;;’(2 CHC Inactive CHC (No) % Active
Baringo

Central 10 0 100%
Koibatek 16 1 94%
Marigat 1 1 92%
Baringo North |9 1 90%
Mogotio 8 2 80%
Tiaty East 7 1 88%
Tiaty West 3 0 100%
Total 64 6 80%

The findings reveals varied levels of CHC engagement across the areas assessed,
41.9% of CHCs meet quarterly, indicating that regular meetings are taking place in
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many communities, 31.1% hold meetings monthly, showing a strong level of
commitment and ongoing coordination, 1.4% meet weekly, reflecting a very high
level of engagement in a few areas and 10.8% gave other responses, including
meeting only once, meeting when necessary, or having recently been trained and
not yet fully operational. However, 14.9% of CHCs reported never meeting,
signaling a gap in activation or support that may hinder their impact. These findings
highlight the need to strengthen support and follow-up for CHCs, especially in
areas where meetings are irregular or have not taken place at all.

Count of the last CHC meeting

30

20

10

1-3 months ago More than 3 Never met Within the last  Cannot remember
months ago month

Count of When was the last CHC meeting held?

While most sub-counties show regular joint meetings between CHCs and CHPs,
particularly Marigat and Koibatek, some, like Baringo Central, demonstrate limited
collaboration (40%). Strengthening these meetings is critical for coordinated
service delivery, shared planning, and effective community health governance.
Most joint meetings happened recently, with over 60% taking place in the last two
months (May-June 2025). This shows a good level of engagement and teamwork.
However, about 10% of responses said there were no meetings, very old meetings,
or unclear dates. This points to gaps that need follow-up and better consistency in
holding meetings.
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Count of CHC & CHP Conducting Joint Meetings by Sub-County
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Most CHCs (89.2%) help with monitoring and supporting community health work.
But only 35.1% have organized any health activities in the last three months, while
64.9% have not. This shows that even though many CHCs are involved, fewer are
organising and leading activities.

Maternal and Newborn Health at the Community Level (Past 3 months)

42



100

75

50

25

SUM of In the past 3 months, how many pregnant wo...

Referrals by TBAs in the last 3 months

99

44
36
27
15
9 10
Baringo Baringo Koibatek Marigat Mogotio Tiaty East  Tiaty West
Central North
Sub-County

In total, 147 TBAs refer pregnant women to health facilities. Most referrals happen
in Tiaty East and Mogotio, showing active TBA involvement there. Some areas like
Baringo Central and parts of Koibatek have fewer or no referrals, which might need

more support or better TBA-facility connections.

How many TBAs in your area regularly refer

pregnant women to a health facility for

Sub-County delivery?
Baringo Central 5
Baringo North 20
Koibatek 13
Marigat 13
Mogotio 32

Tiaty East 44

Tiaty West 20

Grand Total 147

In the past 3 months, 258 women gave birth at home across the sub-counties. Of
these, 622 newborns were brought to health facilities for BCG vaccination. This

43



suggests that many babies were brought in for BCG even beyond those born at
home, possibly including those born in facilities or from earlier months. The highest
number of home deliveries happened in Tiaty East (134) and Tiaty West (61),
showing areas with lower facility-based delivery rates. However, BCG follow-up is

very strong in these two areas, with Tiaty West reporting 311 newborns brought for
vaccination, 5 times the number of home deliveries. This points to good awareness
and follow-up for child immunization even when mothers deliver at home,

especially in remote areas like Tiaty. Still, the high rate of home births suggests a

need for improved access to facility-based deliveries.

In the past 3 months, how
many women in your

Of the women who delivered at home
in the past 3 months, how many

Sub-County catchment area delivered at  brought their newborns to the facility
home? for BCG vaccination?

Baringo Central 22 24

Baringo North 18 18

Koibatek 16 16

Marigat 6 7

Mogotio 1 10

Tiaty East 134 236

Tiaty West 61 31

Grand Total 258 622
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A total of 6 perinatal deaths were reported across the sub-counties over the last 3
months. Tiaty East had the highest number with 3 cases, while Baringo Central,
Baringo North, and Marigat each reported 1 case. Koibatek, Mogotio, and Tiaty
West reported no perinatal deaths during this period.

SUM of In the past 3 months, how many
perinatal deaths (stillbirths or deaths within 7

Sub-County days of birth) have been reported in your
community?
Baringo Central 1
Baringo North 1
Koibatek 0
Marigat 1
Mogotio 0
Tiaty East 3
Tiaty West 0
Grand Total 6

Where did most of these perinatal deaths occur?

80

60

40

20

Not sure At home At the health facility

Count of Where did most of these perinatal deaths occur?
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Recommendation

1.

Establish ongoing training and refresher courses for CHAs to reinforce their
knowledge and skills.

Facilitate more frequent and structured meetings for CHCs to enhance their
effectiveness. Providing support in planning and conducting these meetings
can improve collaboration, community engagement, and decision-making
processes.

Create a system for regular monitoring and evaluation of CHA activities,
ensuring they receive appropriate feedback and support. Encourage
experienced CHAs to mentor new or struggling colleagues to foster a culture
of collaboration and learning.

Promote continuous training sessions for TBAs focused on referral practices
and the importance of collaboration with health facilities. This could improve
referral rates and ensure safer birthing practices within communities.
Implement education campaigns through CHPs and TBAs to raise awareness
in the communities about the importance of health facility deliveries and
BCG immunization for newborns.
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EmONC Assessment-4th Cohort

An Emergency Obstetric and Newborn Care assessment was conducted with the
primary objective of evaluating human resources, equipment availability and their
functionality status, Essential Drugs availability, Performance of Signal functions,
and infection prevention and control practices. This assessment aims to identify
gaps and areas for improvement in providing critical maternal and newborn health
services.

Baringo County, located in the Rift Valley region of Kenya, has faced significant
challenges in maternal and newborn health. The region's diverse topography, with
its mix of highland and lowland areas, coupled with a predominantly rural
population, presents unique obstacles to delivering effective healthcare services.
Access to quality maternal and newborn care remains a critical concern, with
disparities in service provision across the county.

Context and Significance

Baringo County's maternal mortality rate and neonatal mortality rate are indicative
of broader systemic issues within the healthcare infrastructure. High maternal and
neonatal mortality rates are often associated with inadequate access to EmONC
services. Ensuring the availability and functionality of these services is vital for
improving maternal and child health outcomes.
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The EmONC assessment in Baringo County was conducted to evaluate the county's
healthcare facilities' (fourth cohort) ability to provide essential obstetric and
newborn care. The assessment aimed to identify gaps in human resources,
equipment, drug availability, performance of signal functions, and infection
prevention and control measures.

Objectives
The primary objectives of the EmONC assessment were:

A. Human Resources: Assess the availability and qualifications of healthcare
providers, including doctors, nurses, midwives, and support staff, involved in
delivering maternal and newborn care.

B. Equipment Availability and Functionality: Evaluate the presence and
operational status of essential medical equipment required for obstetric and
newborn care.

C. Drug Availability: Determine the availability of essential drugs necessary for
managing obstetric emergencies and newborn care.

D. Performance of Signal Functions: Assess the ability of healthcare facilities to
perform critical life-saving procedures, known as signal functions, which are
vital for addressing obstetric and newborn emergencies.

E. Infection Prevention and Control: Examine the implementation and
adherence to IPC practices to ensure a safe and hygienic environment for
mothers and newborns.

Methodology

The assessment was conducted through a combination of structured
questionnaires, facility inspections, interviews with healthcare providers, reviews of
facility records and observation. The fourth cohort of healthcare facilities, in Level

2 and Level 3, was selected to provide a comprehensive overview of the EmONC
capabilities in Baringo County.
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Importance of the Assessment

Understanding the current status of EmONC services in Baringo County is essential
for identifying areas that require immediate attention and resources. The findings
from this assessment will inform strategic planning and resource allocation aimed
at enhancing the capacity of healthcare facilities to provide timely and effective
emergency obstetric and newborn care with the funding from a partnership
between Dandelion and the county government of Baringo. Improving these
services is crucial for reducing maternal and neonatal mortality and morbidity,
ultimately contributing to better health outcomes for the population of Baringo
County.

Results of Findings
Demographics

The assessment covered a total of fifteen facilities, specifically: Radat, Kabiyet
Dispensary, Orus Dispensary, Seretion Dispensary, Kapturo Dispensary, Mochongoi
Health Centre, Poi Dispensary, Riongo Dispensary, Chemoril Dispensary, Akwichatis
Health Centre, Loiwat, Majimazuri Health Centre, Nakoko Health Centre, Kasisit
Dispensary, and Chemususu Dispensary.

The average health facility catchment populations for various regions are as
follows: Baringo North has an average population of 2,178, while Koibatek records
an average population of 2,729. Marigat has the highest catchment population at
5,605, followed by Mogotio with 3,870, and Tiaty East with 4,264. Tiaty West has an
average population of 2,732. Notably, Baringo Central did not administer the new
Emergency Obstetric and Neonatal Care to health facilities as expected.
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Count of sub counties
5

Mogotio Koibatek Tiaty East ~ Tiaty West  Baringo North  Marigat

The Emergency Obstetric and Neonatal Care assessment tool was intended to be
administered to health facilities that had not undergone EMONC training and were
identified for training in June 2025. Of the 19 facilities expected to be assessed, only
15 underwent the new EMONC assessment. Notably, no facilities in Baringo Central
(0 out of the expected number) were assessed for EMONC.

Sub County: Level 2 Level 3 ‘Total

Baringo

North 3 0 3

Koibatek 3 0 3

Marigat 0 1 1

Mogotio 1 0 1

Tiaty East 3 2 5

Tiaty West (2 0 2

Total 12 3 15
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Out of the 19 health facilities expected to be assessed in the county, a total of 15

were successfully evaluated, focusing on Level 2 and Level 3 facilities. The majority
of the facilities assessed (80%) were Level 2, while the remaining 20% were Level 3

facilities.

Count of facilitiy level

12

12

10

Level 2 Level 3

Human Resources

A key challenge impacting service delivery across many facilities is workforce
availability and distribution. The assessment aimed to evaluate this critical
component, focusing on staffing levels and distribution within key departments,
namely Maternity, Newborn, and Maternity Theatre. Detailed findings are
summarized in the table below.

Sub County Nurses Clinical Officers Medical Officers |Obstetricians Paediatricians
Mogotio 0 0 0 0 0
Koibatek 3 0 0 0 0
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Tiaty East 4
Tiaty West 2 0
Baringo North 3 0
Marigat 2 0
Total 14

The human resource assessment focused on staffing within maternity departments
and whether the facilities maintained 24-hour service coverage. Findings revealed
that nursing personnel accounted for the majority of the workforce in Level 2 and 3

facilities (93%), while Registered Clinical Officers comprised 7% of the staff.

Facility with New Born unit

Among the 15 health facilities assessed, only one facility (6.7%), Nakoko Health
Centre in Tiaty East (Level 3), had a dedicated newborn unit

14 (93.3%)

@ nNo

Yes
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Options

Baringo North

Koibatek

Marigat

Overall

Mogotio Tiaty East Tiaty West County Score %

Has at least 2 skilled and trained medical birth attendants, who can currently perform signal functions

No 0 0 0 0 1 0 1 7%
Yes 3 3 1 1 4 2 14 93%
Has at least 1 provider trained and can currently administer parenteral antibiotics

No 2 2 0 1 1 1 7 47%
Yes 1 1 1 0 4 1 8 53%
Has at least 1 provider trained and can currently administer uterotonics been available at all times?

No 2 3 0 1 1 2 9 60%
Yes 1 0 1 0 4 0 6 40%
Has at least 1 provider trained and can currently administer anticonvulsants been available at all times?
No 3 3 0 1 3 1 1 73%
Yes 0 0 1 0 2 1 4 27%

Has at least 1 provider trained and can currently perform manual removal of placenta been available at all

times?

No 3 3 0 1 1 0 8 53%
Yes 0 0 1 0 4 2 7 47%
Has at least 1 provider trained and can currently perform manual vacuum aspiration

No 3 3 0 1 4 1 12 80%
Yes 0 0 1 0 1 1 3 20%
Has at least 1 provider trained and can currently perform assisted vaginal delivery

No 3 3 0 1 2 0 9 60%
Yes 0 0 1 0 3 2 6 40%
Has at least 1 provider working in maternity unit trained on EmONC?

No 0 2 0 1 0 0 3 20%
Yes 3 1 1 0 5 2 12 80%
Has at least 1 provider with knowledge of the use of NASG?

No 0 2 0 1 0 0 3 20%
Yes 3 1 1 0 5 2 12 80%
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This findings report highlights both the strengths and critical gaps in the provision
of EmONC services within the visited health facilities. A significant strength lies in
human resource capacity, with 93% of facilities having health workers trained on
EmONC, and 80% of these trained personnel actively working in maternity units,
indicating a good retention and deployment of trained staff. 80% of staff
demonstrated knowledge of Non-pneumatic Anti-Shock Garments (NASG), a
crucial intervention for managing postpartum haemorrhage. Despite these positive
indicators in training and knowledge, the practical application of certain life-saving
EmONC signal functions remains a major concern. Specifically, the performance of
manual vacuum aspiration (MVA) was critically low at 20%, and the administration
of anticonvulsants stood at a mere 27%. This disparity between staff

training /knowledge and the actual execution of these vital procedures suggests
underlying systemic issues, such as a lack of practical experience, insufficient
equipment, or inadequate supervision, which are impeding the effective delivery of
comprehensive emergency obstetric care and potentially contributing to
preventable maternal and newborn morbidity and mortality.

The primary reasons for human resource unavailability at health facilities stem
from a combination of insufficient staffing, inadequate training, and resource
limitations. Facilities frequently experience staff not being available all the time,
particularly due to a lack of night shift personnel and staff only working during the
daytime. A significant number of healthcare providers are not trained on essential
procedures like EmMONC, lack up-to-date knowledge, or have skill gaps, which are
exacerbated by a lack of practice. Lastly, the unavailability of critical resources such
as vacuum extractor Kkits, bags, and masks further impedes the ability of available
staff to perform their duties effectively.

Equipment Availability and Functionality

The aim was to evaluate the presence and operational status of essential medical
equipment required for obstetric and newborn care.

Our assessment of health facilities reveals a mixed picture regarding the availability
of essential equipment and commodities crucial for effective healthcare delivery.
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On the positive side, 100% of the visited facilities were equipped with fetal scopes
and handheld fetal monitors, and an impressive 93% had NASG available,
demonstrating a strong foundation in basic maternal and fetal monitoring and a key
intervention for postpartum haemorrhage.

However, significant gaps were identified across a range of other critical supplies
and equipment, posing substantial risks to patient care. A striking 100% of facilities
lacked a patella hammer and the capacity for blood grouping and cross-matching,
indicating a complete absence in these areas. Similarly, the absence of Misoprostol
and urine strips/sugar dips in 87% of facilities is deeply concerning, as these are
fundamental for managing common obstetric complications and monitoring patient
health. Furthermore, the lack of PPH management kits in 87% of facilities is
particularly alarming given that Postpartum haemorrhage is the leading cause of
maternal death. Other notable deficiencies include the absence of elbow gloves and
assorted suture materials in 80% of facilities, non-functional blood pressure
machines in 47%, and no delivery kits in 40%. The complete absence of vacuum
extractors in 100% of facilities, along with the lack of resuscitaire units in 87%,
significantly hampers the ability to manage complicated deliveries and neonatal
emergencies. Finally, the dire situation of 100% of facilities lacking refrigerators
(excluding KEPI fridges) and a consistent 24-hour power supply (no backup)
severely compromises the storage of sensitive medications and overall facility
functionality. These pervasive equipment and commodity gaps critically undermine
the capacity of health facilities to provide comprehensive and life-saving care.
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Assorted IV cannulas/branulas are available and functional?

Tiaty East Tiaty West

Overall County
Score

No 1 1 1 0 1 0 4 27%
Yes 2 2 0 1 4 2 1 73%
Assorted disposable syringes with needles are available and functional?

No 0 2 0 0 1 0 3 20%
Yes 3 1 1 1 4 2 12 80%
Elbow gloves/gynaecological gloves are available and functional?

No 2 2 1 1 4 2 12 80%
Yes 1 1 0 0 1 0 3 20%

PPH Management kit (Large bore cannulas, Misoprostol, balloon tamponade, IV fluids) available and functional?

No 3 3 0 1 4 2 13 87%
Yes 0 0 1 0 1 0 2 13%
Sterile surgical gloves are available and functional?

No 1 0 0 0 1 2 4 27%
Yes 2 3 1 1 4 0 1 73%
Assorted suture materials are available and functional?

No 3 2 1 1 3 2 12 80%
Yes 0 1 0 0 2 0 3 20%

Blood pressure measurement equipment (Digital BP machine or sphygmomanometer + stethoscope) available
and functional?

No

2

1

0

0

2

2

7

47%

Yes

1

2

1

1

3

0

8

53%

MVA kit (2 pairs of sterile gloves, 1 tra

, 1 kidney dish, 1 gallipot, sponge holders, etc.) available and functional?

No 3 3 1 1 4 2 14 93%
Yes 0 0 0 0 1 0 1 7%
Delivery Kit (5 Green towels, 1 Tray 10*14, 2 straight artery forceps 8', cord scissors, etc.) available and
functional?

No 2 0 0 1 1 2 6 40%
Yes 1 3 1 0 4 0 9 60%
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Ambu bag (280 ML capacity) with masks (neonatal - pre-term (size 0)) are available and functional?

No 2 2 0 0 3 2 9 60%

Yes 1 1 1 1 2 0 6 40%

/Ambu bag (280 ML capacity) with masks (neonatal - term (size 1)) are available and functional?

No 2 1 0 0 4 2 9 60%

Yes 1 2 1 1 1 0 6 40%

Ambu bag (1.5 L capacity) with masks (adult) available and functional?

No 1 2 0 0 4 2 9 60%

Yes 2 1 1 1 1 0 6 40%

Fetoscope/ handheld fetal heart monitor / digital fetoscope available and functional?

Yes 3 3 1 1 5 2 15 100%

Portable Examination lamp available and functional?

No 2 1 0 0 3 2 8 53%

Yes 1 2 1 1 2 0 7 47%

/Assorted speculums available and functional?

No 3 2 0 0 2 1 8 53%

Yes 0 1 1 1 3 1 7 47%

Functional suction machines and catheters or penguin suction available and functional?

No 1 1 0 0 4 2 8 53%

Yes 2 2 1 1 1 0 7 47%

Functional Infant Resuscitation Unit/ Radiant Warmer /Resuscitaire available and functional?

No 3 3 0 1 4 2 13 87%

Yes 0 0 1 0 1 0 2 13%

Oxygen set (portable cylinder or central wall supply with Mask or nasal cannula) available and functional?

No 2 2 0 0 5 2 11 73%

Yes 1 1 1 1 0 0 4 27%

Patella Hammer available and functional?

No 3 3 1 1 5 2 15 100%

Thermometer available and functional?
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No 3 2 0 0 1 2 8 53%

Yes 0 1 1 1 4 0 7 47%

Cut down tray available and functional?

No 3 3 0 1 4 2 13 87%

Yes 0 0 1 0 1 0 2 13%

Vacuum Extractor set available and functional?

No 3 3 1 1 5 2 15 100%

Non Pneumatic Anti-shock garment (NASG) available and functional?

No 3 3 0 1 5 2 14 93%

Yes 0 0 1 0 0 0 1 7%

Oropharyngeal airway for adults available and functional?

No 3 3 1 1 4 2 14 93%

Yes 0 0 0 0 1 0 1 7%

Urine strips (both Proteinuria and sugar dip sticks) in the labour ward and laboratory available and functional?

No 3 3 0 1 4 2 13 87%

Yes 0 0 1 0 1 0 2 13%

Is there a functioning refrigerator available for cold-chain drugs and lab reagents?

No 3 2 0 1 3 1 10 67%

Yes 0 1 1 0 2 1 5 33%

Complete C-section set (1 Mayo Scissors 14.5cm TC Straight; 1 Mayo Scissors 14.5cm TC Curved, etc.) available
and functional?

Total 3 3 1 1 5 2 15 N/A

Is there any blood /blood products currently stored in the facility with blood grouping and cross-matching kit
to include water bath, centrifuge, etc.?

Total 3 3 1 1 5 2 15 N/A

Haemoglobin meter with reagents available and functional?

No 2 1 0 1 5 2 11 73%

Yes 1 2 1 0 0 0 4 27%

Blood grouping and cross-matching kit to include water bath, centrifuge, etc. available and functional?

No 3 3 1 1 5 2 15 100%
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Ultrasound /Point of care is available and functional?

No 3 3 0 1 5 2 14 93%

Yes 0 0 1 0 0 0 1 7%
Is there a functioning refrigerator available in the facility that is powered 24 /7?

No 3 3 1 1 5 2 15|  100%

The primary reason for the widespread unavailability of essential equipment and
commodities across health facilities is a pervasive lack of supply and procurement.
Across the board, critical items such as MVA Kkits, large bore cannulas, Misoprostol,
specimen bottles, PPH management kits, and even basic items like green towels are
consistently reported as "not supplied” or "not available." This indicates systemic
breakdowns in the supply chain or inadequate budgeting for essential medical
supplies. Furthermore, instances of equipment being spoiled or not in good
condition, or entire kits being missing, suggest issues with storage, maintenance, or
inventory management. The recurring mention of "the whole kit" being unavailable
for various items, alongside specific missing components like "small size" or "all
sizes are missing" for certain commodities, points to incomplete deliveries or poor
stock management. In some cases, equipment is simply "not ordered," highlighting
a potential gap in needs assessment and ordering processes at the facility or higher
administrative levels.
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Drug Availability

Key drugs for obstetric and newborn care (e.g., Carbetocin, Calcium gluconate,
magnesium sulfate, General anaesthesia, antibiotics) were frequently out of stock in
many facilities.

A critical finding from our health facility visits reveals that, on average, over 50% of
essential drugs crucial for Emergency Obstetric and Newborn Care management
were out of stock, severely compromising the quality of healthcare across the
county. This pervasive lack of critical medications directly impacts the ability to
effectively manage life-threatening conditions such as postpartum haemorrhage,
sepsis/infections, complications during labour, hypertension in pregnancy,
preterm labour, and the resuscitation of premature newborns.

Specifically, the stock-out rates for key EmMONC drugs are alarmingly high:
Carbetocin was out of stock in 93% of facilities, while Cephalosporins and
Tranexamic acid were unavailable in 73%. IV Metronidazole (67% out of stock) and
IM/IV Gentamicin (60% out of stock) also showed significant shortages, impacting
infection management. The situation for drugs vital in managing eclampsia and
related conditions is even more dire, with Magnesium Sulphate unavailable in 80%
of facilities and Calcium Gluconate completely absent in 100%. Furthermore,
antihypertensives were unavailable in 73% of facilities and IV fluids in 67%. These
widespread and severe stock-outs underscore an urgent need to prioritize the
consistent availability of these essential commodities to ensure effective and
efficient EnONC management and ultimately save lives in the County.
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Baringo Tiaty |Tiaty Overall
Options |North |Koibatek Marigat Mogotio East West County Score |%
No 2 2 1 1 2 1 9 60%
IM/IV Gentamycin Yes 1 1 0 0 3 1 6 40%
No 2 1 0 1 3 1 8 53%
Benzyl penicillin (e.g. Crystapen
V) Yes 1 2 1 0 2 1 7 47%
No 2 3 0 1 2 2 10 67%
Metronidazole (IV) Yes 1 0 1 0 3 0 5 33%
No 3 1 1 1 3 2 n 73%
Cephalosporin (IM /1V) Yes 0 2 0 0 2 0 4 27%
No 1 2 0 0 3 2 8 53%
Parenteral oxytocin (Only score
yes if cold chain is maintained) |Yes 2 1 1 1 2 0 7 47%
No 3 3 0 1 5 2 14 93%
Carbetocin Yes 0 0 1 0 0 0 1 7%
No 3 3 0 1 2 2 n 73%
Tranexamic acid Yes 0 0 1 0 3 0 4 27%
Magnesium sulphate No 2 3 0 1 4 2 12 80%
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Yes 1 0 1 0 1 0 3 20%
No 3 3 1 1 5 2 15 100%

Calcium gluconate Yes 0 0 0 0 0 0 0 0%
No 0 1 0 0 1 2 4 27%

Local Anaesthetic agent for IM

(e.g., lignocaine) Yes 3 2 1 1 4 0 n 73%

Anti-hypertensive drugs No 3 2 1 1 2 2 n 73%

(Methyldopa/labetalol /Nifedipi

ne/Hydralazine) Yes 0 1 0 0 3 0 4 27%
No 1 2 1 0 3 2 9 60%

Corticosteroids e.g.,

Dexamethasone Yes 2 1 0 1 2 0 6 40%
No 3 3 1 1 5 2 15 100%

Spinal anaesthesia with

assorted spinal needles Yes 0 0 0 0 0 0 0 0%
No 3 3 1 1 5 2 15 100%

General anaesthesia Yes 0 0 0 0 0 0 0 0%

IV Fluids assorted (Normal No 2 2 0 1 1 2 8 53%

saline or Ringer's lactate or

Half strength Darrow's) Yes 1 1 1 0 4 0 7 47%

IV Fluids assorted (10%, 5% No 3 2 0 1 2 2 10 67%

dextrose) with IV

administration set Yes 0 1 1 0 3 0 5 33%




Despite previous findings indicating widespread stock-outs of essential EnONC drugs, a more granular analysis at
the sub-county level reveals a mixed but generally positive picture regarding the sufficiency of available drugs for
current caseloads for at least one month. While specific "No" responses indicate some facilities or sub-counties
experience shortages for particular drugs (e.g., Mogotio for Benzyl penicillin and Metronidazole; Tiaty East for
various drugs like Carbetocin and Magnesium Sulphate), a significant number of "Yes" responses across multiple
sub-counties (Baringo North, Marigat, and Koibatek frequently) confirm that many crucial EmONC drugs are indeed
available in quantities sufficient to meet current demand. This includes essential medications such as IM /IV
Gentamicin, Benzylpenicillin, IV Metronidazole, Cephalosporin, Parenteral Oxytocin, Carbetocin, Tranexamic acid,
Magnesium Sulphate, local anaesthetics, anti-hypertensive drugs, corticosteroids, and assorted IV fluids. This
suggests that while systemic procurement issues may exist, leading to overall unavailability in some areas, where
drugs are present, they are often in sufficient quantities to manage immediate patient needs, highlighting a
disparity between general stock availability and the localized capacity to manage caseloads.
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Other Services

Timely and appropriate referral is a critical, life-saving process that demands
meticulous handling and clear communication, as every second counts in
determining patient outcomes. Our findings reveal significant challenges within the
current referral systems, primarily concerning the availability of ambulances and
dedicated communication channels. These crucial components, essential for
seamless coordination and ensuring patients are directed to facilities where
services are indeed available, are frequently lacking. The subsequent table
highlights these identified gaps, underscoring how inadequate resources for
transport and communication severely impede the effectiveness of the referral
process and ultimately compromise patient safety.
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Indicator Baringo North Koibatek Marigat

Mogotio

Tiaty East

Tiaty West

In the most recent referral, did you notify or were you notified of a referral?

Overall
County Score

No 3 3 0 1 2 2 11 73%
Yes 0 0 1 0 3 0 4 27%
Does the maternity unit have access to a functional phone?

No 3 3 1 1 4 2 14 93%
Yes 0 0 0 0 1 0 1 7%
Do you have access to ambulance services available 24 /7 for maternity referrals?

No 3 2 0 1 2 1 9 60%
Yes 0 1 1 0 3 1 6 40%
Is there running water in the maternity unit?

No 1 1 0 1 2 2 7 47%
Yes 2 2 1 0 3 0 8 53%
Has electricity been available 24 /7, including a combination of back-up power?

No 3 3 0 1 2 2 11 73%
Yes 0 0 1 0 3 0 4 27%
Please select 5 partographs at random. Have the partographs been appropriately used?

No 3 3 1 1 5 2 15 100%
Yes 0 0 0 0 0 0 0 0%
Does the facility have a functional skills lab?

No 3 3 0 1 5 2 14 93%
Yes 0 0 1 0 0 0 1 7%
Does the facility have the bare minimal equipment required for the skills lab?

No 3 3 0 1 4 2 13 87%
Yes 0 0 1 0 1 0 2 13%
Does the facility have EnONC mentors?

No 3 3 0 1 5 2 14 93%
Yes 0 0 1 0 0 0 1 7%

Does the facility have health care providers currently undergoing EmONC mentorship?
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No 3 3 1 1 5 2 15 100%
Yes 0 0 0 0 0 0 0 0%
Does the facility have records of health care providers who have undergone EmONC?

No 3 3 1 1 5 2 15 100%
Yes 0 0 0 0 0 0 0 0%

The analysis of referral processes and essential service readiness reveals critical
deficiencies across health facilities, significantly impacting the quality and safety of
care. A major communication breakdown is evident, as 73% of referrals were not
pre-notified to the receiving facility, severely hindering preparedness and
potentially delaying critical interventions upon patient arrival. This is compounded
by a stark lack of communication infrastructure, with 93% of health facilities
lacking access to functional phones, making timely and effective inter-facility
coordination nearly impossible. Access to transport is limited, as 60% of facilities
reported no access to ambulance services within 24 hours, risking the timely
transfer of emergency cases.

Beyond referrals, fundamental infrastructure and service delivery components are
severely compromised. Almost half (47%) of facilities lack running water, a basic
necessity for hygiene and infection control. Disturbingly, 100% of partographs were
not appropriately utilized, indicating a widespread failure in monitoring labour
progress and identifying complications. Equipment for skilled labour is also
critically deficient, with 80% of facilities lacking minimum essential equipment. The
human resource capacity for EmONC is alarmingly low: 100% of the visited facilities
had no health care worker who had undergone EmONC training, and a staggering
93% had no EmONC mentors, highlighting a severe gap in specialized skills and
ongoing professional development. These findings collectively paint a grim picture
of a healthcare system struggling with basic operational capabilities,
communication, and essential human resource development, directly
compromising the delivery of quality maternal and neonatal care.
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Infection Prevention And Control

Effective IPC is paramount in healthcare settings, directly preventing the
transmission of disease agents. This critical process relies heavily on the consistent
availability and proper utilization of essential resources, including water,
antiseptics, disinfectants, proper waste handling, and clear decontamination and

sterilization processes. Any deficiencies in these areas significantly heighten the
risk of healthcare-associated infections, compromising patient and staff safety.

Baringo Tiaty |Overall County
Indicator Options North |Koibatek Marigat Mogotio Tiaty East West |Score
No 1 0 0 1 3 2 7 47%
Is there clean running
water and sanitizers? Yes 2 3 1 0 2 0 8 53%
Is the waste segregated? |No 1 0 0 0 2 1 4 27%
(colour-coded bins and
liners) Yes 2 3 1 1 3 1 1 73%
No 1 1 1 1 3 1 8 53%
Are the Antiseptics
available? Yes 2 2 0 0 2 1 7 47%
No 0 0 0 0 1 0 1 7%
Are the Disinfectants
available? Yes 3 3 1 1 4 2 14 93%
No 2 0 0 0 2 0 4 27%
Is there a space for
sterilization? Yes 1 3 1 1 3 2 n 73%

While the importance of robust IPC measures in preventing disease transmission is
well-recognized, our assessment reveals significant inconsistencies in the
availability of critical IPC infrastructure and supplies across health facilities in the
different sub-counties. A concerning 47% of facilities lack running water, a
requirement for basic hygiene, handwashing, and decontamination processes, while
53% do have this essential amenity. Although 73% of facilities possess bin liners and
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colour-coded bins for waste segregation, indicating a positive step towards proper
waste management, a notable 27% still lack these basic tools.
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There are considerable disparities in the availability of essential cleaning and
sterilizing agents: 47% of facilities reported having antiseptics, while a slightly
higher 53% did not. In contrast, disinfectants are more widely available, present in
93% of facilities, with only 7% lacking them. A significant proportion, 73%, have
dedicated space for sterilization, which is encouraging, yet 27% still do not, posing
a direct threat to the safety of medical instruments and patient care. These findings
collectively highlight critical gaps in the IPC environment, particularly concerning
water access and antiseptic availability, which could undermine efforts to prevent
healthcare-associated infections and ensure patient safety.

Count of disaility friendly amenities
10

Sanitary faciliies Adjustable beds  Sign language Ramp None

Our assessment of disability-friendly services across 15 visited health facilities
reveals significant shortcomings in ensuring equitable access and promoting a
discrimination-free environment for persons living with disabilities. Despite the
need for inclusive healthcare, a mere 7% of facilities offered disability-accessible
sanitary facilities, and only 13% were equipped with adjustable beds, which are vital
for comfortable and safe examination. Dedicated communication support was
almost absent, with only 7% of facilities having a sign language interpreter (notably,
Orus Dispensary in Tiaty demonstrated comprehensive provision with all four
assessed features, while Chemususu Dispensary in Koibatek offered adjustable beds
and ramps). While 67% of facilities had ramps, a basic accessibility feature, a
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considerable 33% still lacked this fundamental provision. Overall, the majority of
facilities offered only ramps as their sole disability-friendly feature, with
comprehensive accessibility being a rare exception. These findings highlight a
pervasive lack of commitment to providing truly inclusive healthcare environments,
necessitating urgent interventions to enhance accessibility and support for persons
with disabilities accessing health services.

Signal Functions Performance

Our assessment of the nine essential obstetric signal functions reveals significant
deficiencies in their performance across health facilities, directly contributing to
heightened risks of maternal mortality, particularly from obstetric haemorrhage. A
majority of these life-saving interventions were poorly executed, with particularly
low scores observed for critical procedures such as administering anticonvulsants
for pre-eclampsia and eclampsia, performing manual removal of the placenta,
managing retained products of conception (manual vacuum extraction), and
facilitating blood transfusions and surgery. These findings highlight a severe gap
between the recognized importance of these functions and their actual
implementation in practice. To effectively avert preventable maternal deaths, there
is an urgent need to intensify efforts to strengthen the capacity and performance of
health facilities in delivering these fundamental obstetric signal functions.

Facility ‘ Sub County ‘ Facility Level = Facility Ownership

Poi Dispensary Baringo North | Level 2 GOK

The assessment of Basic Emergency Obstetric and Newborn Care (BEmONC)
status, determined by the performance of seven key signal functions, revealed a
critical gap in service provision. Only one facility out of all the 15 assessed
demonstrated the capacity to perform all seven essential BEMONC signal functions.
This singular instance of comprehensive BEMONC capability highlights a
widespread deficiency across the health system, indicating that the vast majority of
facilities are unable to provide the minimum standard of care required to manage
common obstetric and newborn emergencies effectively. This finding is a
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significant concern for maternal and newborn health outcomes in Baringo, as it
directly impacts the ability to address preventable complications and reduce
mortality rates.
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Overall
Baringo County
Indicator |North Koibatek = Marigat Mogotio Tiaty East Tiaty West Score

Administer parenteral antibiotics to the mother: Can perform the signal function

No 0 1 0 0 0 0 1 7%

Yes 3 2 1 1 5 2 14 93%

Administer uterotonic drugs: Can perform the signal function

No 0 2 0 0 0 1 3 20%

Yes 3 1 1 1 5 1 12 80%

Administer anticonvulsants for pre-eclampsia and eclampsia: Has the capacity to perform the signal function

No 1 3 1 0 3 1 9 60%

Yes 2 0 0 1 2 1 6 40%

Perform manual removal of placenta: Has the capacity to perform the signal function

No 2 3 0 0 0 0 5 33%

Yes 1 0 1 1 5 2 10 67%

Remove retained products - MVA: Has the capacity to perform the signal function

No 2 3 0 1 3 2 1 73%

Yes 1 0 1 0 2 0 4 27%

Perform assisted vaginal delivery (e.g., vacuum): Has the capacity to perform the signal function

No 1 3 1 0 3 0 8 53%

Yes 2 0 0 1 2 2 7 47%

Perform newborn resuscitation with a bag and mask: Has the capacity to perform the signal function

No 0 3 0 0 2 2 7 47%

Yes 3 0 1 1 3 0 8 53%

Perform surgery, for example a caesarean section

No 3 3 1 1 5 2 15 100%

Perform blood transfusion: Has the capacity to perform the signal function

No 1 3 1 1 3 1 10 67%

Yes 2 0 0 0 2 1 5 33%
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Reproductive Health Data

For the reporting period of March to May 2025, we observed notable trends in
maternal and neonatal health indicators across the county. Encouragingly, there
were no maternal deaths recorded, resulting in zero audits for this indicator. While
no neonatal deaths were reported, two perinatal deaths occurred, one in Marigat
and one in Tiaty East, both of which were thoroughly audited. Regarding maternal
complications, Tiaty East reported four cases of Antepartum haemorrhage (APH)
and three cases of Postpartum haemorrhage (PPH), all successfully managed at the
facility level. One case of hypertensive disorder and one case of obstructed labour
were recorded. Lastly, pregnancy-related infections were identified in both
Koibatek and Tiaty East during this quarter.
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Pregna

Hyperte ncy
APH PPH nsive relate
Ante cases Post- cases disorder d
partum were Partum were s (Pre- Infecti
Maternal Perinatal Neonatal Haemorr managed Haemorr managed Eclampsi Obstruct ons
Materna deaths Perinatal deaths Neonatal deaths hage inthe  hage inthe a/Eclam Rupture ed (Sepsis
ldeaths audited deaths audited deaths audited (APH) facility (PPH) facility  psia) d Uterus Labour )
Baringo
North 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Koibatek |0 0 0 0 0 0 0 0 0 0 0 0 0 1
Marigat (0 0 1 1 0 0 0 0 2 2 0 0 0 0
Mogotio |0 0 0 0 0 0 0 0 0 0 0 0 0 0
Tiaty
East 0 0 1 1 0 0 4 4 3 3 1 0 1 1
Tiaty
West 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Under 18 years ANC mothers accessed

Sub County: 1st ANC |4th ANC |8thANC ANC ultrasound

Baringo North (15 9 2 5 0
Koibatek 39 22 0 1 0
Marigat 65 14 0 1 0
Mogotio 7 0 0 1 0
Tiaty East 120 58 0 24 0
Tiaty West 1 2 0 1 0

For the three-month reporting period, we evaluated the uptake of Focused
Antenatal Care (FANC) services, noting the recent programmatic shift from a
recommended four visits to the updated guideline of up to eight visits. During this
time, a total of 257 pregnant women initiated their first ANC visit. However, there
was a significant drop-off in subsequent attendance, with 105 women reaching
their fourth ANC visit, and only two women completing all eight recommended
visits. Special attention was given to adolescent mothers, with 43 pregnant women
under the age of 18 accessing ANC services. A critical gap identified was the
complete absence of ultrasound access for pregnant women, primarily attributed to
a lack of available ultrasound machines and insufficient record-keeping regarding
such services.

Family planning services play a crucial role in enhancing maternal health and
significantly reducing child mortality rates, aligning with key public health
objectives in Kenya. These services encompass a range of methods, broadly
categorized into short-term options such as Depo-Provera injections and oral
contraceptive pills, and longer-term reversible methods including Intrauterine
Contraceptive Devices (IUCDs) and implants, as well as permanent sterilization
methods. Our recent assessment of 15 health facilities revealed that 14 are actively
providing comprehensive family planning services, demonstrating a strong
commitment to expanding access. However, one facility, Seretion Dispensary, was
noted as not currently offering these vital services, indicating a gap that requires
targeted intervention to ensure equitable access across all areas.
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HIV kits for PMTCT at facilities

14 (93.3%)

® Yes Mo

Prevention of Mother-to-Child Transmission (PMTCT) services are a cornerstone
of HIV programming, specifically designed to interrupt the transmission of HIV
from pregnant individuals to their unborn or breastfeeding children. Our
assessment of PMTCT service readiness indicates that 93.3% of facilities have
sufficient PMTCT kits to last for the next three months, which is a positive
indicator of supply chain strength. However, 6.7% of facilities reported a stock-out
or insufficient stock to cover the same three-month period.

This highlights a need for a consistent and uninterrupted supply of PMTCT kits to
all facilities, as any disruption can severely compromise the effectiveness of HIV
prevention efforts and directly impact the goal of eliminating mother-to-child HIV
transmission. Ensuring reliable access to these essential commodities is paramount
to safeguarding the health of both mothers and infants.
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Supply in the last 3 months

11 (78.6%)

@ Adequate Insuficient @ Consistently stocked out

During the past three months, a review of PMTCT kit availability across 15 health
facilities revealed significant disparities. While a commendable 11 facilities (78.6%)
maintained adequate supplies of PMTCT kits, ensuring continuity of services, two
facilities (14.3%) reported insufficient stock. More concerning, two other facilities
experienced consistent stock-outs, leading to critical missed opportunities. These
stock-outs directly hinder the ability of healthcare providers to conduct essential
HIV testing and provide preventative treatment for pregnant, labouring, and
lactating women, thereby increasing the risk of mother-to-child HIV transmission.
Addressing these supply chain inconsistencies is paramount to safeguarding the
health of both mothers and infants and achieving our PMTCT goals.
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Distance of a facility to the nearest one

2(13.3%)

9 (60.0%)

@ 5-10km 10-15km @ over 15km

Our assessment highlights a significant challenge in health facility accessibility, as
all visited facilities are located beyond the World Health Organization
recommended maximum distance of 5 kilometres from the nearest health facility.
This geographic barrier has considerable implications for timely access to care,
particularly in emergencies and for routine services. Specifically, 60% of the
facilities are situated between 5 and 10 kilometres from the next nearest facility,
while 26.7% are even further, ranging from 10 to 15 kilometres. A more critical
concern is that 13.3% of facilities are located over 15 kilometres away, creating
hurdles for communities seeking healthcare. This highlights a need for strategic
interventions to improve the spatial distribution of health facilities and enhance
equitable access to essential health services across the region in Baringo.

Immunization services are designed to combat vaccine-preventable diseases,
including Tuberculosis, polio, diphtheria, whooping cough, and measles, with an
ambitious target of achieving over 80% immunization coverage in Kenya. Our
assessment across 15 health facilities reveals that 13 facilities (86.7%) are actively
providing these immunization services, which is a strong indicator of widespread
program implementation. However, a significant gap exists as two facilities (13.3%),
Orus Dispensary in Tiaty East and Seretion Dispensary in Tiaty West, are currently
not offering immunization services. This creates critical missed opportunities for
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children in these areas to receive life-saving vaccines, thereby increasing their
vulnerability to preventable diseases and hindering our progress towards universal
coverage.

BCG VERSES DELIVERIES

Sub County: 2024 BCG 2024 Deliveries
Baringo North 43 31

Koibatek 81 0

Marigat 249 259

Mogotio 20 1

Tiaty East 347 64

Tiaty West 89 3

An important indicator of effective immunization programs, the number of BCG
vaccinations administered should ideally align closely with the number of recorded
live births. During the past year, we observed a significant disparity, with 829 BCG
vaccinations administered against a total of 358 recorded deliveries. This
substantial discrepancy, where BCG doses more than double reported deliveries,
points to potential challenges in our data collection and service delivery and home
deliveries. Specifically, in all sub-counties except Marigat, the number of children
receiving BCG vaccinations exceeded the number of deliveries.

This trend strongly suggests two primary factors: a prevalence of home deliveries
that are not formally captured in facility records, and /or inconsistencies in the
documentation of data. Addressing these issues is vital for ensuring accurate
coverage rates, effective program planning, and ultimately, safeguarding the health
of all newborns in the region.
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Facilities with Community Health Committee

12 (80.0%)

@® Yes No

Community Health Committees (CHCs) are vital to the effective functioning of
community health units, which represent Level One of healthcare service delivery.
These committees are instrumental in providing oversight and ensuring community
participation in health service provision. Our assessment of 15 health facilities
revealed that 80% (12 facilities) currently benefit from the presence of an active
CHC. However, a significant gap remains, as three facilities (20%) are operating
without a Community Health Committee in place. This absence presents a
challenge, as it limits community engagement, accountability, and the ability to
tailor health services to local needs. Therefore, all community units must be fully
covered by functional CHCs to strengthen community health services and achieve
our programmatic goals.
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Facility with a complete Community Unit

12 (80.0%)

@ ves No

Our assessment revealed that 80% (12 out of 15) of the visited health facilities are
effectively linked to complete Community Units. This indicates strong progress in
establishing the foundational structures for community health service delivery in
these areas. However, a notable gap exists as 20% (3 facilities) are associated with
incomplete Community Units. An "incomplete" CU often signifies missing essential
components, such as a fully constituted Community Health Committee, trained
Community Health Promoters, or strong data reporting mechanisms, all of which
are important for optimal functionality.

Health Facility Health Facility Health Health
Management Management Management Management
Committee Committee Team and Board Team and Board
Sub County: (Male) (Female) (WEI)] (Female)
Baringo North |18 8 18 8
Koibatek 12 1 0 0
Marigat 4 3 0 0
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Mogotio 5 2 0 0

Tiaty East 25 18 7 9

Tiaty West 7 3 14 4

Our assessment of governance structures within the visited health facilities reveals
encouraging progress towards gender inclusivity. Across all Health Facility
Management Committees (HFMCs), a total of 116 members were identified. Of
these, 71 (61%) were male and 45 (39%) were female, demonstrating a commendable
adherence to Kenya's constitutional "not more than two-thirds of the same gender”
rule. Similarly, within the broader Health Management Teams and Boards,
comprising 60 members, the gender distribution was 39 males (65%) and 21 females
(35%), also successfully meeting the established gender representation guidelines.
This indicates a positive effort in ensuring diverse representation within leadership
and decision-making bodies at the facility and programmatic levels.

Recommendations
Enhance Emergency Obstetric and Neonatal Care Readiness:

1. Ensure the consistent availability of all essential EmONC drugs at every
health facility, including calcium gluconate, magnesium sulfate, tranexamic
acid, carbetocin, cephalosporins, IV metronidazole, and IV gentamicin.

2. Implement comprehensive On-the-Job Training and mentorship programs
for all staff in the visited health facilities, particularly focusing on EmONC
protocols, given the current gap in trained personnel.

3. Strengthen referral services by procuring additional ambulances to ensure
timely and efficient transfer of emergency/complicated cases.

4. Equip all health facilities with functional communication devices (phones) to
facilitate prompt referrals and coordination.

5. Establish dedicated neonatal units in each Sub-County hospital to improve
newborn care outcomes.
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6. Prioritize the provision of ultrasound machines /point-of-care ultrasound

devices to all health centres and high-volume facilities to enhance diagnostic
capabilities.

7. Ensure a consistent and uninterrupted supply of both EmONC and PMTCT

kits across all facilities to prevent stock-outs and missed opportunities.

8. Equip every health facility with a functional Manual Vacuum Aspiration kit

and ensure personnel are adequately trained in its use.

9. Ensure essential laboratory services, particularly for Antenatal Care profiles,

are fully functional in all health facilities.

10. Prioritize the establishment of a skills lab in each Sub-County hospital to

support comprehensive training and mentorship.

Strengthen Community Health Systems:

1.

Ensure all Community Units have fully constituted Community Health
Committees to enhance oversight and community participation.

2. Address identified gaps by completing all incomplete Community Units to

ensure full functionality.

Implement targeted health education initiatives by Community Health
Promoters and healthcare workers to encourage early initiation of ANC
among pregnant women.

Consider implementing outreach programs for facilities located more than 5
KM apart to improve accessibility for remote communities.

Improve Infrastructure and Operational Efficiency:

Ensure all health facilities have access to consistent running water.

Provide each health facility with a reliable backup source of power to ensure
uninterrupted service delivery.

Consider all disability amenities in all the health facilities

Healthcare workers receive comprehensive training in basic sign language to
improve communication and accessibility for patients.

The sub-county/county should conduct a comprehensive geographical
analysis to inform a revised ambulance distribution plan, aiming to reduce
travel distances to healthcare facilities and improve timely patient transfers.
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Address Specific Sub-County Needs:

1.

Given the high incidence of complicated pregnancy cases (APH, PPH, Pre-
eclampsia) in Tiaty East Sub-County, prioritize the establishment of a
functional theatre and an additional ambulance to enhance emergency
obstetric care capabilities and have a medical officer to assist in the
management of these cases.

Enhance Data Quality and Utilization:

1.

Implement rigorous and continuous data quality analysis every quarter to
identify and address discrepancies, such as the observed imbalance between
BCG vaccinations and deliveries.

Strengthen documentation practices across all services to ensure accurate
and reliable data for monitoring and evaluation.

Integrate postnatal services as a key component in all upcoming assessments
to ensure comprehensive evaluation of maternal and child health outcomes.

85



EmONC Assessment-1st Cohort

Methodology

The assessment was conducted through a combination of structured
questionnaires on Kobo Collect, facility inspections, interviews with healthcare
providers, reviews of facility records and observation. A representative sample of
healthcare facilities, including Level 2 - Level 5, were selected to provide a
comprehensive overview of the EmONC capabilities in Baringo County.

Importance of the Assessment

Understanding the current status of EmONC services in Baringo County is essential
for identifying areas that require immediate attention and resources. The findings
from this assessment will inform strategic planning and resource allocation aimed
at enhancing the capacity of healthcare facilities to provide timely and effective
emergency obstetric and newborn care with the funding from a partnership
between Dandelion and the county government of Baringo. Improving these
services is crucial for reducing maternal and neonatal mortality and morbidity,
ultimately contributing to better health outcomes for the population of Baringo
County.

Results of Findings
Demographic

We initially planned to include 76 facilities in the study, with 23 facilities being the
New Cohort facilities and 53 facilities being the Cohort 1 facilities that were
previously assessed.

Out of the 53 Cohort 1 facilities, we managed to visit 45 facilities leaving 8 facilities
unvisited due to logistical and other unforeseen challenges; hence, only 45
facilities. Data were analysed and data stratified per subcounty as shown below
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Sub County Distribution
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Facility Level
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Level 2 Level 3 Level 4 Level 5

The assessment seeks to understand facility level and ownership in terms of
resource distribution and the kind of effort to be injected. 41% of the facilities
assessed were level three, closely followed by level 2 at 34%, level 3 at 23% and level
5 at 2%. Majority of the facilities are Government facilities at 80% with FBO and
Private taking 11% and 9% respectively.
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Human Resources

The facility workforce is one of the challenges many facilities face that hinders
service delivery. The assessment sought to understand this key component in
regards to availability and distribution according to departments: Maternity,
Newborn and Maternity theatre. Only 8 out of the 45 facilities had Newborn Units,
with only 10 having a theatre. The distributions were as outlined in the table below.

# of

Maternity # of New-born

# of Maternity

Sub county unit staff Staff theatre staff
Baringo Central 51 16 20

Baringo North n 0 0

Baringo South 28 2 3

Koibatek 40 0 5

Mogotio 45 0 12

Tiaty East 18 1 9

Tiaty West 6 1 0
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Baringo | Baringo Baringo

2025 | 2024
Total % %

Human Resource(Personnel) Options | Central | North South Koibatek | Mogotio East

2. Have at least 2 skilled and trained birth
attendants, who can currently perform

routine delivery, been available at all No 0 0 0 0 0 0 1 1 14% | 56%
times? Yes 1 0 1 1 0 2 1 6 86% | 44%
3. Has at least 1 provider trained and can | No 0 0 0 0 4 1 0 5 1% 8%
currently administer parenteral

antibiotics, been available at all times? Yes 7 5 7 8 6 5 2 40 89% | 92%
4. Has at least 1 provider traine.d and can No 0 0 0 0 3 1 0 4 9% 4%
currently administer uterotonics been

available at all times? Yes 7 5 7 8 7 5 2 41 91% | 96%
5. Has at least 1 provider trained and can | No 0 0 0 1 4 1 0 6 13% 129%

currently administer anticonvulsants

been available at all times? Yes 7 5 7 7 5 2 39 87% | 88%

6. Has at least 1 provider trained and can | 0 0 0 0 4 2 0 6 13% | 10%

currently perform manual removal of

placenta been available at all times? Yes 7 5 7 8 6 4 2 39 87% | 90%

7. Has at least 1 provider trained and can

currently perform manual vacuum No 1 3 0 5 6 3 0 18 40% | 38%

aspiration (MVA) been available at all

times? Yes 6 2 7 3 4 3 2 27 60% | 62%

8. Has at least 1 provider trained and can | No 0 0 1 5 5 1 0 12 27% | 64%

currently perform assisted vaginal

delivery been available at all times? Yes 7 5 6 3 5 5 2 33 73% | 36%

9. Has at least 1 provider trained and can | No 0 0 0 1 4 1 0 6 13% | 20%

currently perform new-born

resuscitation with a bag and mask

available at all times? Yes 7 5 7 7 6 5 2 39 87% | 80%
No 0 0 0 1 2 1 1 5 56% | 82%
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10. Has an operating theatre team
(Doctor, anaesthetist, 2 theatre nurses)
to perform caesarean section been

available at all times? Yes 2 0 1 0 1 0 0 4 44% | 18%
11.Has at least 1 provider trained and can | No 5 5 4 6 7 4 1 32 1% 76%
currently process blood for transfusion

available at all times? Yes 2 0 3 2 3 2 1 13 29% | 24%
12. Has at least 1 provider trained and can | No 4 5 3 6 7 3 1 29 64% | 76%
currently administer blood transfusion

been available at all times? Yes 3 0 4 2 3 3 1 16 36% | 24%
13. Has at least 1 provider working in a No 2 0 1 1 1 2 0 7 16% | 72%
maternity unit trained on EmONC? Yes 5 5 6 7 9 4 2 38 84% | 28%
14. Has at least 1 provider with the No 2 0 0 0 1 1 0 44 52% | 88%
knowledge of the use of NASG? Yes 5 5 7 8 9 5 2 41 48% | 12%
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Comparison of HR in 2024 Vs 2025
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Equipment Availability and Functionality

Essential equipment like PPH Management kit, MVA kit, Delivery Kit, Patella hammer, Vacuum extractor, blood /blood
products, a 24 /7 functioning refrigerator for storing blood and ultrasound point of care were often unavailable in the
facilities assessed, as indicated in the table below.

Baringo Baringo Baringo 2025 | 2024
Equipment and Supplies Options | Central North South Koibatek Mogotio Total
1. Assorted IV cannulas /branulas are No 0 0 1 0 1 1 0 3 7% 12%
available and functional? Yes 7 5 6 8 9 5 2 42 93% | 88%
Assorted IV cannulas/branulas are No 1 0 0 1 0 0 0 2 5%
available and functional? Yes 6 5 6 7 9 5 2 40 95%
2. Assorted disposable syringes with No 1 0 5 Y 1 0 7 16% | 10%
needles are available and functional? Yes 6 5 7 3 10 5 2 38 84% | 90%
Assorted disposable syringes with needles | No 1 0 0 0 0 0 0 1 3%
are available and functional? Yes 5 5 7 3 10 5 2 37 97%
3. Elbow gloves/ /gynaecological gloves No 2 2 2 3 4 2 0 15 33% | 68%
are available and functional? Yes 5 3 5 5 6 4 2 30 67% 32%
Elbow gloves/ /gynaecological gloves
enough for the current caseload? No 1 0 1 1 1 1 0 5 17%

94



Yes 25 83%
4. PPH Management kit available and No 18 40% | 74%
functional Yes 27 60% | 26%
PPH Management kit enough for current
caseload No 19 86%
Yes 3 14%
5. Sterile surgical gloves are available and | No 3 7% 28%
functional? Yes 7 5 7 6 9 6 2 42 93% | 72%
Sterile surgical gloves are available and No 1 0 0 2 0 0 0 3 7%
functional? Yes 6 5 7 4 9 6 2 39 | 92%
6. Assorted suture materials are available No 2 2 1 1 2 1 0 9] 20% | 28%
and functional? Yes 5 3 6 7 8 5 2 36 | 80% | 72%
Assorted suture material enough for No 1 0 0 1 0 0 0 2 6%
current caseload Yes 4 3 6 6 8 5 2 34 | 94%
7. Blood pressure measurement equipment | NO 2 2 1 4 2 1 0 121 27% | 46%
available and functional Yes 5 3 6 4 8 5 2 33| 73% 54%
No 0 1 3 7 6 3 1 21 47% | 60%
8. MVA kit available and functional Yes 7 4 4 1 4 3 1 24 53% | 40%
No 0 3 2 4 2 3 1 15 67% | 62%
9. Delivery Kit available and functional Yes 7 2 5 4 8 3 1 30| 33% | 38%
No 0 0 0 0 1 0 0 1 4%
Delivery Kit enough for current workload | Yes 7 2 4 3 7 3 0 26 | 96%
10. Ambu bag (280 ML capacity) with masks
(neonatal - pre-term (size 0)) are available | No 0 0 1 2 1 2 6| 13% | 28%
and functional? Yes 7 5 6 6 9 4 39 87% | 72%
No 0 0 1 0 0 0 0 1 3% | 30%
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11. Ambu bag (280 ML capacity) with masks

(neonatal - term (size 1)) are available and

functional Yes 6 5 5 6 9 4 2 371 97% | 70%

12. Ambu bag (1.5 L capacity) with masks No 0 1 1 0 3 2 0 7] 16% | 40%

(adult) available and functional Yes 7 4 6 8 7 4 2 38| 84% | 60%

Ambu bag (1.5 L capacity) with masks No 0 1 1 0 0 1 0 3 8%

(adult) enough for current caseload Yes 7 3 5 8 7 3 2 35| 92%

13. Fetoscope /handheld fetal heart

monitor / digital fetoscope available and No 0 0 0 0 0 0 0 0 0% | 6%

functional Yes 7 5 7 8 10 6 2 45| 100% | 94%

Fetoscope /handheld fetal heart monitor /

digital fetoscope enough for current No 1 0 0 0 0 1 0 2 4%

caseload Yes 6 5 7 8 10 5 2 43| 96%

14. Portable Examination lamp available No 1 1 3 6 3 1 1 16 | 36% | 34%

and functional Yes 6 4 4 2 7 5 1 29 64% | 66%

Portable Examination lamp enough for No 2 0 0 1 2 1 0 6| 21%

current caseload Yes 4 4 4 1 5 4 1 23 | 79%

15. Assorted speculums available and No 0 0 1 3 0 1 0 S| N% | 22%

functional Yes 7 5 6 5 10 5 2 40 | 89% | 78%

Assorted speculums enough for current No 3 1 1 0 1 1 0 7] 18%

caseload Yes 4 4 5 5 9 4 2 33| 82%

16. Functional suction machines and No 0 1 0 1 0 1 0 3 7% | 26%

catheters or penguin suction available and

functional Yes 7 4 7 7 10 5 2 42| 93% | 74%
No 1 0 1 0 1 0 0 3 8%
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Functional suction machines and catheters

or penguin suction enough for current

caseload Yes 5 3 6 6 8 4 2 34| 92%

17. Functional Infant Resuscitation

Unit/ Radiant Warmer /Resuscitaire No 0 2 0 2 3 4 1 121 27% | 48%
available and functional Yes 7 3 7 6 7 2 1 33| 73% | 52%
Functional Infant Resuscitation Unit/ | No 0 0 1 0 1 0 0 2 7%
Radiant Warmer /Resuscitaire enough

for current caseload Yes 7 2 6 4 6 2 1 28 | 93%

18. Oxygen set (portable cylinder or

central wall supply with Mask or nasal

cannula with mask tubing and flow No 1 0 0 1 1 2 0 51 1% | 34%
meter) or Concentrator available and

functional Yes 6 5 7 7 9 4 2 40 | 89% | 66%
Oxygen set (portable cylinder or

central wall supply with Mask or nasal

cannula with mask tubing and flow

meter) or Concentrator enough for No 0 0 2 0 0 0 0 2 5%
current caseload Yes 5) 5 5 6 9 4 2 36 | 95%

19. Patella Hammer available and No 5 3 4 6 9 4 2 33| 73% | 78%
functional Yes 2 2 3 2 1 2 0 121 27% | 22%
Patella Hammer enough for current No 1 0 0 0 0 0 0 1] 10%
caseload Yes 1 1 2 2 1 2 0 9| 90%

20. Thermometer available and No 3 2 1 2 2 1 0 11| 24% | 40%
functional Yes 4 3 6 6 8 5 2 34| 76% | 60%
Thermometer enough for current No 2 0 1 0 1 1 0 5| 15%
caseload Yes 1 3 5 6 7 4 2 28 | 85%
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No 6 5 6 7 10 5 2 41 91% | 94%

21. Cut down tray available and functional | Yes 1 0 1 1 0 1 0 4 9% 6%
Cut down tray enough for current No 0 0 0 1 0 0 0 1] 25%
caseload Yes 1 0 1 0 0 1 0 3| 5%

22. Vacuum Extractor set available and No 4 ) 4 3 3 4 2 25| 56% | 74%
functional Yes 3 0 3 5 7 2 0 20 | 44% | 26%
Vacuum Extractor set enough for current | No 0 0 0 1 0 0 0 1 5%
caseload Yes 3 0 3 4 7 2 0 19 95%

23. Non Pneumatic Anti-shock garment No 0 0 0 0 0 1 0 1 2% | 96%
(NASG) available and functional Yes 7 5 7 8 10 5 2 44| 98% 4%
Non Pneumatic Anti-shock garment No 2 0 0 0 0 0 0 2 5%
(NASG) enough for current caseload Yes 5 5 7 8 9 5 2 41| 95%

24. Oropharyngeal airway for adults No 3 3 4 ) 4 1 0 20 | 44% | 72%
available and functional Yes 4 2 3 3 6 5 2 25| 56% | 28%
Oropharyngeal airway for adults enough | No 1 0 0 1 0 0 0 2 8%

for current caseload Yes 3 2 3 2 6 5 2 23 | 92%

25. Urine strips (both Proteinuria and

sugar dip sticks) in the labour ward and No 3 4 2 6 5 1 0 21| 47% | 56%
laboratory available and functional Yes 4 1 5 2 5 5 2 24 | 53% | 44%
Urine strips (both Proteinuria and sugar

dip sticks) in the labour ward and No 1 0 0 0 0 0 0 1 4%
laboratory Yes 3 1 5 2 5 5 2 23 | 96%

26. Is there a functioning refrigerator

available for cold-chain drugs and lab

reagents in the facility that is powered No 0 1 0 ) 6 2 0 14| 31% | 38%
24 /7? (excludes KEPI fridges) Yes 7 4 7 3 4 4 2 31| 69% | 62%
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Is there a functioning refrigerator available
for cold-chain drugs and lab reagents in
the facility that is powered 24,/7? (excludes | NO 0 1 0 ) 6 2 0 14| 33%

KEPI fridges) enough for current caseload | Yes 7 3 7 3 4 3 2 29 67%

27. Complete C- section set available and | No 0 0 0 0 1 0 0 1] 1% | 78%
functional Yes 2 0 1 1 2 1 1 8| 89% | 22%
Complete C- section set enough for No 0 0 0 0 0 0 0 0 0%
current caseload Yes 2 0 1 1 2 1 1 8 | 100%

28. Are there any blood /blood products

currently stored in the facility with blood

giving sets /transfusion sets? available and | NoO ) 5 6 7 7 ) 1 36 | 80% | 82%
functional Yes 2 0 1 1 3 1 1 9] 20% 18%
Are there any blood /blood products

currently stored in the facility with blood

giving sets /transfusion sets enough for No 0 0 1 0 1 0 0 22 | 76%
current caseload Yes 2 0 0 1 2 1 1 7| 24%

No 1 2 3 1 0 14 31% | 50%

29. Haemoglobin meter with reagents Yes 6 3 4 4 l > 2 81| 69% | 50%
available and functional

Haemoglobin meter with reagents enough | No 1 0 0 0 1 1 0 3| 10%

for current caseload Yes 5 3 4 4 6 4 2 28 | 90%

30. Blood grouping and cross-matching kit

to include each of water bath, centrifuge,

and reagents cold chain blood carriers No 3 3 2 5 4 2 0 19| 42% | 62%
available and functional Yes 4 2 5 3 6 4 2 26 | 58% | 38%
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No 0 0 0 2 0 2 0 4 15%

Blood grouping and cross-matching kit to

include each of water bath, centrifuge, and
reagents cold chain blood carriers enough
for current caseload Yes 4 2 5 1 6 2 2 22 | 85%

31. Is there a functioning refrigerator

available in the facility that is powered
24 /7 for storing blood? available and No 5 4 5 7 7 4 1 33| 73% | 74%
functional Yes 2 1 2 1 3 2 1 12 | 27% 26%

Is there a functioning refrigerator available
in the facility that is powered 24 /7 for
storing blood? enough for current

caseload No 0 1 0 0 0 0 0 1 8%
Yes 2 0 2 1 3 2 1 1 92%
32. Ultrasound point of care available and | No 3 2 2 8 6 4 1 26 | 58%
functional? Yes 4 3 5 0 4 2 1 19 | 42%
Ultrasound point of care enough for No 2 010 0 0 0 0 2] 12%
current caseload Yes 1 3 4 0 4 2 1 15 8%
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Equipment Availability Comparison in 2024 Vs 2025
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available and awvailable and Anti-shock airway for section set meter with and cross-
functional functional garment adults available awvailable and reagents matching kit
(NASG) and functional functional available and awvailable and
available and functional functional
functional

W 2024 2025

98% of the facilities have Non-Pneumatic Anti-shock Garment (NASG) available and functional. Only 42% of the facilities
have an ultrasound point of care
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Drug Availability

Key drugs for obstetric and newborn care (e.g., Carbetocin, Calcium gluconate,
magnesium sulfate, Spinal anaesthesia, General anaesthesia, antibiotics) were frequently
out of stock in many facilities.

Baringo Baringo Baringo Tiaty
Options  Central North South West  Total

L IM/1V No 3 2 3 7 7 3 0 25 56% | 26%
gentamycin
available Yes 4 3 4 1 3 3 3 20 44% 74%
IM/IV
gentamycin
enough for No 0 0 1 0 0 1 0 2 10%
current
caseload

Yes 4 3 3 1 3 2 2 18 90%
2. Benzyl No 0 0 0 1 2 1 0 4 9| 30%
penicillin (e.g.
Crystapen IV) Yes 7 5 7 7 8 5 2 41 91% | 70%
Benzyl No 0 0 1 0 1 1 0 3 7%
penicillin (e.g.
Crystapen IV)
enough for
current
caseload Yes 7 5 6 7 7 4 2 38 93%
3. No 5 2 2 8 7 3 0 27 60% | 60%
Metronidazole
(IV) Yes 2 3 5 0 3 3 2 18 40% | 40%
Metronidazole No 0 0 1 0 0 0 0 1 6%
(IV) enough for
current
caseload Yes 2 3 4 0 3 3 2 17 94%
4. No 2 4 4 8 4 3 0 25 56% | 70%
Cephalosporin
(IM/1IV) Yes 5 1 3 0 6 3 2 20 44% | 30%
Cephalosporin
(IM/1V) enough No 2 0 0 0 0 1 1 4 20%
for current
caseload Yes 3 1 3 0 6 2 1 16 80%
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5. Parenteral
oxytocin (Only

Score yes if No 1 2 4 9% 8%
cold chain is
maintained) Yes 9 4 41 91% | 92%
Parenteral
oxytocin (Only No 0 0 0 0%
Score yes if
cold chain is
maintained
enough for
current
caseload Yes 9 4 41 100%
No 1 3 18 40% | 96%
6. Carbetocin Yes 9 3 27 60% 4%
Carbetocin
enough for No 1 1 6 24%
current
caseload Yes 7 2 19 76%
8. Tranexamic No 2 2 14 31% | 66%
acid Yes 8 4 31 69% | 34%
Tranexamic
acid enough for No 0 0 2 6%
current
caseload Yes 8 4 29 94%
9. Magnesium No 3 4 13 29% 46%
sulphate Yes 7 2 32 71% | 54%
Magnesium
sulphate No 0 1 3 9%
enough for
current
caseload Yes 7 1 29 91%
10. Calcium No 7 5 35 78% 72%
gluconate Yes 3 1 10 22% | 28%
Calcium
gluconate No 0 1 3 30%
enough for
current
caseload Yes 3 0 7 70%
12. Local
Anaesthetic
agent for IM No 0 0 4 9% 12%
(e.g.,
lignocaine) Yes 10 6 41 91% | 88%
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Local
Anaesthetic
agent for IM
(e.g.,
lignocaine)
enough for
current
caseload

No

20%

Yes

33

80%

13. Anti-
hypertensive
drugs
(Methyldopa/
labetalol /
Nifedipine /
Hydralazine)
Score yes if any
is available)

No

16

36%

32%

Yes

29

64%

68%

Anti-
hypertensive
drugs
(Methyldopa/
labetalol /
Nifedipine /
Hydralazine)
Score yes if any
is available)
enough for
current
caseload

No

21%

Yes

23

79%

14.
Corticosteroids
e.g.,
Dexamethason
e

No

16

36%

52%

Yes

29

64%

48%

Corticosteroids
e.g.,
Dexamethason
e enough for
current
caseload

No

14%

Yes

25

86%

15. Spinal
anaesthesia
with assorted
spinal needles

No

36

80

80%

Yes

20%

20%

Spinal
anaesthesia

No

0%
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with assorted
spinal needles
enough for
caseload

Yes

100%

16. General
anaesthesia

No

Ul

36

80%

80%

Yes

20%

20%

General
anaesthesia
enough for the
current
caseload

No

11%

Yes

89%

17. 1V Fluids
assorted
(Normal saline
or Ringer’s
lactate or Half
strength
Darrow’s-HSD)
with IV
administration
set

No

7%

4%

Yes

10

42

93%

96%

IV Fluids
assorted
(Normal saline
or Ringer’s
lactate or Half
strength
Darrow’s-HSD)
with IV enough
for current
caseload

No

5%

Yes

10

40

95%

18. IV Fluids
assorted (10%
,5% dextrose)
with IV
administration
set

No

13%

16%

Yes

39

87%

86%

IV Fluids
assorted (10%
,5% dextrose)
with IV
administration
set enough for
current
caseload

No

7%

Yes

28

93%
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100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

91%

70%

IM/IV
gentamycin
available

Drugs Availability in 2024 Vs 2025

69% 69% 1%
54%
44%
34% . 34%
0% 28%
I I I ]
Benzyl penicillin  Cephalosporin Tranexamic acid  Magnesium Calcium
avallable  (IM/IV) available  available sulphate gluconate
available available
02024 2025

64%

48%

Corticosteroids
e.g.,
Dexamethasone
available

20%20%

Spinal and
general
anaesthesia
available
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Performance of Signal Functions

Nine obstetric signals functional we assessed, majority of the signal functions were
poorly scored e.g Perform manual removal of placenta, Remove retained products -
MVA, blood transfusion and surgery performed poorly. There is a need to put more effort
into the signal functions in order to avert maternal mortality due to obstetric
haemorrhage.

Baringo Baringo | Baringo Tiaty
Signal Function Options | Central @North South Koibatek = Mogotio | East Total
1. Administer parenteral No 0 0 0 0 0 0 0 0 0%

antibiotics to the mother:
Has the capacity to
perform the signal

function Yes 7 5 7 8 10 6 2 45 100%
In the last 24 hours No 4 4 5 6 7 2 1 29 64%
performed the signal

function Yes 3 1 2 2 3 4 1 16 36%
In the last 3 months; No 0 1 2 6 5 1 0 15 33%
performed the signal

function Yes 7 4 5 2 5 5 2 30 67%
2. Administer uterotonic No 0 0 0 0 0 1 0 1 2%

drugs; Has the capacity to
perform the signal

function Yes 7 5 7 8 10 5 2 44 98%
In the last 24 hours No 3 2 4 5 4 3 2 23 529
performed the signal

function Yes 4 3 3 3 6 2 0 21 48%
In the last 3 months; No 0 0 2 1 2 0 0 5 1%

performed the signal

function Yes 7 5 5 7 8 5 2 39 89%
3. Administer No 1 0 1 1 1 3 0 7 16%

anticonvulsants for pre-
eclampsia and eclampsia;
Has the capacity to
perform the signal

function Yes 6 5 6 7 9 3 2 38 84%

In the last 24 hours No 4 5 4 6 8 3 2 32 84%

performed the signal

function Yes 2 0 2 1 1 0 0 6 16%
No 3 5 3 6 6 1 0 24 63%
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In the last 3 months;
performed the signal
function

Yes

37%

4 Perform manual
removal of placenta; Has
the capacity to perform
the signal function

No

2%

Yes

44

98%

In the last 24 hours
performed the signal
function

No

38

86%

Yes

14%

In the last 3 months;
performed the signal
function

No

28

64%

Yes

16

36%

5. Remove retained
products - MVA: Has the
capacity to perform the
signal function

No

15

33%

Yes

30

67%

In the last 24 hours
performed the signal
function

No

28

93%

Yes

%

In the last 3 months;
performed the signal
function

No

14

47%

Yes

16

53%

6. Perform assisted
vaginal delivery (e.g.
vacuum) : Has the
capacity to perform the
signal function

No

14

31%

Yes

31

69%

In the last 24 hours
performed the signal
function

No

30

97%

Yes

3%

In the last 3 months;
performed the signal
function

No

29

94%

Yes

6%

7. Perform surgery, for
example a caesarean
section;Has the capacity
to perform the signal
function

No

36

80%

Yes

20%

In the last 24 hours
performed the signal
function

No

50%

Yes

50%

No

11%
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In the last 3 months;
performed the signal
function Yes 2 0 1 1 3 1 0 8 89%

8. Perform newborn No 0 0 0 0 0 1 0 1 2%

resuscitation with a bag
and mask: Has the
capacity to perform the

signal function Yes 7 5 7 8 10 5 2 44 98%
In the last 24 hours No 5 5 6 7 9 5 2 39 89%
performed the signal

function Yes 2 0 1 1 1 0 0 5 11%
In the last 3 months; No 2 1 3 5 7 1 0 19 43%
performed the signal

function Yes 5 4 4 3 3 4 2 25 57%
9. Perform blood No 2 1 4 3 5 3 1 19 42%

transfusion: Has the
capacity to perform the

signal function Yes 5 4 3 5 5 3 1 26 58%
In the last 24 hours No 3 4 2 4 4 3 1 21 81%
performed the signal

function Yes 2 0 1 1 1 0 0 5 19%
In the last 3 months; No 3 4 2 4 2 2 0 17 65%
performed the signal

function Yes 2 0 1 1 3 1 1 9 35%

BEmONC Signal Functions
BEmONC facilities should be capable of performing the following seven signal functions:

1. Administration of parenteral antibiotics: Providing injectable antibiotics for
infections.

2. Administration of parenteral uterotonics: Using injectable uterotonic drugs (e.g.,
oxytocin) to manage postpartum haemorrhage.

3. Administration of parenteral anticonvulsants: Administering injectable
anticonvulsant drugs (e.g., magnesium sulfate) to manage pre-eclampsia and
eclampsia.

4. Manual removal of the placenta: Removing a retained placenta manually.

5. Removal of retained products (e.g., manual vacuum aspiration): Managing
incomplete abortion by removing retained products of conception.
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6. Assisted vaginal delivery: Performing deliveries using vacuum extractors or

forceps.

7. Basic neonatal resuscitation: Providing initial steps of neonatal resuscitation, such
as clearing the airway, providing bag and mask ventilation, and maintaining body

temperature.

We used the seven signals to determine the BEmONC status; only seven facilities

indicated that to would perform the seven signals

Facilities performing Basic Signal Functions per Level

Level 2

Facility

Name of the facility

Sub-county

ownership

Barpello Dispensary Tiaty West FBO
Churo AIC Dispensary Baringo North FBO
IIngarua Dispensary Baringo South GOK
Kipcherere Dispensary Baringo North GOK
Kipsaraman Dispensary Baringo North FBO
Kiptuno Dispensary Koibatek GOK
Loruk Dispensary Tiaty East GOK
Molos Dispensary Mogotio GOK
Molosirwe Dispensary Mogotio GOK
Level 3
Facility
Name of the facility Sub-county ownership
Bartabwa Health Centre Baringo North GOK
Barwessa Health Centre Baringo North GOK
Equator Health Centre Koibatek GOK
Esageri Health Centre Koibatek GOK
Kimalel Health Centre Baringo South GOK
Kiptagich Health Centre Baringo Central | GOK
Kisanana HC Mogotio GOK
Kituro HC Baringo Central | GOK
Kuikui HC Baringo North GOK
Mochongoi HC Baringo South GOK
Mogorwa HC Baringo Central | GOK
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| Nginyang HC | Tiaty East GOK |
Level 4 &5
Facility
Name of the facility Sub-county ownership
Eldama Ravine SCRH Koibatek GOK
Good Samaritan Hospital Tiaty East FBO
Baringo South Catholic
Mission Hospital Baringo South FBO
Mogotio SCH Mogotio GOK
Ravine Glory Hospital Mogotio Private
Tangulbei SCH Tiaty East GOK
Tionycare Hospital Baringo Central | Private
Baringo CRH Baringo Central | GOK

Comparison of Basic Signal Functions Performed in the last
24 Hours Vs Last 3 Months

83%

0% 76%

80% .

70% 63%

60% 54% 54% 49%

50% 41%

A40% 32% 32%

30% s 22%

0o || - | |
Administration Administration Administration Perform manual Removal of Perform assisted Perform
of parenteral of parenteral of parenteral removal of retained vaginal delivery newborn
antibiotics uterotonics  anticonvulsants placenta products resuscitation
with a bag and
mask

m % of Signal Function Performed in the Last 24 Hours

% of Signal Function Performed in the 3 months

CEmONC Signal Functions

CEmONC facilities should be capable of performing all BEmONC functions plus the
following additional functions:

8. Performing surgery (e.g., caesarean section): Performing surgical interventions
such as caesarean sections.
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9. Blood transfusion services: Providing blood transfusions for severe anaemia or
haemorrhage.

These functions ensure that CEmONC facilities can handle more complex and life-
threatening obstetric emergencies that cannot be managed at BEmONC

Facility

Name of the facility Sub-county ownership Facility Level
Eldama Ravine SCRH Koibatek GOK Level 4

Good Samaritan Hospital Tiaty East FBO Level 4
Baringo South Catholic

Mission Hospital Baringo South FBO Level 4
Mogotio SCH Mogotio GOK Level 4
Ravine Glory Hospital Mogotio Private Level 4
Tionycare Hospital Baringo Central | Private Level 4
Baringo CRH Baringo Central | GOK Level 5
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Comparison of Comprehensive Signal Functions Performed in the last 24 Hours Vs Last

3 Months
83%
76%
63%
54% 54%
19%
1%
0% 0% 34% 3%
1%
b 7% 12% 10% 12% 10%
1 = B E 0 =

Administration Administration Administration Perform marmual —Removal of Perform assisted ~ Perform  Perform surgery Perform blood

of parenteral  of parenteral  of parenteral  removal of retained  vaginal delivery  newborn transfusion
antibiotics ~ uterotonics  anticonvulsants  placenta products resuscitation
with a bag and
mask

% of Signal Function Performed in the Last 24 Hours

% of Signal Function Performed in the 3 months

42% of the facilities did not perform the signal functions due to equipment-related
challenges such as lack of equipment and supplies, lack of theatre, no blood bank and
storage for transfusions.

38% of the facilities did not perform the signal functions due to skills and competency
gaps, such as a lack of skills to perform the functions, a lack of confidence, especially in
level 2 facilities and no scope to practice for surgical procedures.

20% did not perform the signal functions due to system and policy-related challenges,
such as some facilities not being CEmONC sites, no indication, especially for
hypertensive disorders and level restrictions with dispensaries citing facility tier limits.
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Other Essential Services

All facilities have disability friendly services, 64% have running water, 56% have
electricity available 24 /7. Only 69% of the facilities can appropriately use partographs to
monitor labour, calling for more improvements.

Baringo Baringo  Baringo 2025

Essential services Options Central North South Koibatek Mogotio Total | %
1. Is there running No 2 3 2 0 6 3 0 16 36% | 32%

water in the
maternity unit? Yes 5 2 5 8 4 3 2 29 64% | 68%
2. Has electricity
been available 24 /7
including a
combination of back- | No 4 2 0 7 6 1 0 20 44% | 44%
up power (Solar,
generator,
rechargeable
batteries etc) sources
available? Yes 3 3 7 1 4 5 2 25 56% | 56%
3. Does the facility
have disability
friendly services, for | No 0 0 0 0 0 0 0 0 0% | 60%
example, sanitary
facilities, adjustable
beds, sign language, 100
ramp? Yes 7 5 7 8 10 6 2 45 % 40%
4. Please select 5
partographs at
random. Have the
partographs been
appropriate]y used to | No 1 1 3 2 3 3 1 14 31% 36%
monitor labour for
ALL of the following:
foetal heart rate AND
maternal condition
AND reporting of the
outcome of labour. Yes 6 4 4 6 7 3 1 31 69% | 64%
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Barwessa HC (the pump has not been functional), Churo AIC, Ilngarua, Kimalel HC,
Kiptagich, Kuikui HC, Mogorwa, Molos Dispensary, Molosirwe Dispensary, Mugurin
Dispensary, Ngubereti HC, Sirwa Dispensary, Tangulbei SCH and Topulen Dispensary.

Barwessa HC, Equator HC, Esageri HC, Kiptagich, Kiptuno Dispensary, Kuikii HC,
Mogorwa, Molos Dispensary, Molosirwe dispensary, Mugurin dispensary, Ngubureti
health Centre, Olkokwe HC, Salawa health centre, Sirwa Dispensary, Solian Dispensary,
Tenges Health centre, Timboroa Health Centre, Topulen dispensary and Torongo Health
Centre do not have electricity available 24 /7 with a combination of backup power.

Baringo CRH, Bartabwa HC, Chemolingot, Churo AIC, Kiptuno, Equator HC, Ilngarua,
Kimalel HC, Loruk dispensary, Mochongoi health centre, Mogotio Sub County, Molos
Dispensary, Mugurin dispensary and Topulen dispensary failed to appropriately use the
partographs to monitor labour.
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Referral System

Referral systems have major challenges when it comes to ambulances and availability of dedicated phones for
communication and scheduling, which was identified in many facilities as indicated in the table below.

Referral

1. In the most recent
referral, did you notify or
were you notified of a

Options

Baringo
Central

Baringo
North

Baringo
South

Koibatek

Mogotio

referral before the patient No 3 0 1 2 > 1 14 31% 24%
arrived in the receiving

facility? Yes 4 5 6 6 5 1 31 69% 76%
2. Does the maternity unit

have access to a No 4 4 3 6 5 1 26 58% 62%
functional phone? Yes 3 1 4 2 5 1 19 42% 38%
3. Do you have access to

ambulance services

available 24 /7 for

maternity referrals to No 3 4 2 3 8 0 22 49% | 58%
higher level facilities? Yes 4 1 5 5 2 2 23 51% 42%
4. Was the most recent No 0 0 1 1 3 0 6 13% 20%
referral accompanied by a

skilled health personnel? | Yes 7 5 6 7 7 2 39 87% 80%
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Mentorship Process

Baringo Baringo | Baringo

Mentorship Options Central North South Koibatek | Mogotio Total

1. Does the facility have No 6 5 6 8 10 5 2 42 93%
a functional skills lab? Yes 1 0 1 0 0 1 0 3 7%
2. Does the facility have | No 5 5 5 7 10 2 1 35 78%

the bare minimum
equipment required for

the skills lab? Yes 2 0 2 1 0 4 1 10 22%
3.Does the facility have | No 2 0 1 3 1 2 0 9 20%
EmONC Mentors? Yes 5 5 6 5 9 4 2 36 80%
4. Does the facility have

No 2 1 3 2 1 4 0 13 29%

healthcare providers
currently undergoing
EmONC Mentorship? Yes 5 4 4 6 9 2 2 32 71%
5. Does the facility have
records of healthcare

providers who have No 4 1 3 4 10 2 0 24 53%
undergone EmONC
Mentorship? Yes 3 4 4 4 0 4 2 21 47%

Only 7% of the facilities have a functional skills lab with only 22% of the facilities having
the bare minimum equipment for the skills lab. Only Baringo CRH and Tangulbei SCH
have functional skills labs.

Only 47% of the facilities have records of healthcare providers who have undergone
EmONC Mentorship.

20% of the facilities lack EmMONC Mentors. They include Equator HC, Good Samaritan
Hospital, Kiptuno Dispensary, Ngubereti HC, Parkerra Medical Clinic, Solian Dispensary,
Tenges HC, Tionycare Hospital and Topulen Dispensary.
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Indicator Data

Indicator

Baringo
Central

Baringo
North

Baringo
South

Koibatek

Mogotio

Maternal Deaths 3 1 1 1 0 0 0 6
Maternal deaths audited 3 1 2 1 0 0 0 7
Perinatal Deaths 31 2 11 11 17 1 0 73
Perinatal Deaths Audited 31 1 1 4 14 1 0 62
Neonatal Deaths 18 2 0 17 3 1 0 41
Neonatal Deaths Audited 18 0 0 15 3 1 0 37
APH 4 1 4 1 0 1 0 21
APH Cases managed in the

facility 4 1 4 1 0 1 0 21
PPH 14 0 12 17 19 3 1 66
PPH Cases managed in the

facility 14 0 10 17 17 3 1 62
Pre-Eclampsia/Eclampsia [ 9 1 4 8 4 1 0 25
Ruptured Uterus 4 0 4 0 0 0 0 8
Obstructed labour 10 1 4 14 7 0 0 36
Sepsis 3 1 1 4 0 2 0 11
1st ANC Visits 539 511 739 515 361 312 211 3188
4th ANC Visits 290 166 352 320 228 192 8 1556
8th ANC Visits 28 1 16 6 15 0 0 106
ANC Mothers under 18

years 49 61 190 18 534 110 34 996
ANC Mothers accessing

Ultrasound 372 265 89 0 153 12 10 901
SGBV Cases 5 3 48 26 0 8 6 96
HIV Reactive cases(Under

18) 0 0 0 0 0 16 0 16
HIV Reactive cases(Over

18) 1 0 3 18 7 72 5 116
BCG Vaccines given 2536 719 1887 732 559 1062 759 8254
Fully Immunized 461 217 483 397 400 233 96 2287
Total deliveries in 2024 2708 807 2963 2499 1581 541 605 11704
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Baringo South SCRH had 10 cases of perinatal deaths, Baringo County Referral Hospital
recorded the highest number of perinatal and neonatal deaths at 31 and 18 respectively.
They had 14 PPH Cases and 9 hypertensive disorder cases.

Eldama Ravine SCRH had 9 perinatal deaths,16 neonatal deaths, 11 APH cases, 16 PPH
cases and 14 obstructed labour cases.

Mogotio SCH recorded 13 cases of PPH, which were ALL managed within the facility.

Koibatek Sub county, surprisingly, does not have any records of ANC mothers accessing
ultrasound.

Infection Prevention and Control

Baringo Baringo | Baringo

Options | Central North South Koibatek | Mogotio Total

Is there clean No 3 2 2 1 2 2 0 12 27%
running water and
sanitizers? Yes 4 3 5 7 8 4 2 33 73%
Is the Waste No 0 0 1 0 1 2 0 4 9%
segregated?
(color-coded bins
and liners) Yes 7 5 6 8 9 4 2 41 91%

' ' No 0 1 3 5 9 1 0 19 42%
Are the Antiseptic
available? Yes 7 4 4 3 1 5 2 26 58%

Is there a space

for sterilization? No 0 0 2 0 2 1 0 5 11%
Yes 7 5 5 8 8 5 2 40 89%

Are the No 0 0 0 0 0 1 0 1 2%

Disinfectants

available? Yes 7 5 7 8 10 5 2 44 98%

97.8% of the facilities have Disinfectants available, and 91.1% doing waste segregation.

120



Facility Leadership

Sub-county  Facility leadership Facility leadership (Female) No. facility with
(Male) balance /more female

Baringo 57 44 3

Central

Baringo 38 26 2

North

Baringo 52 32 3

South

Koibatek 55 26 1

Mogotio 60 40 4

Tiaty East 54 36 3

Tiaty West 23 15 1

TOTAL 339 219 17

Males dominate leadership in all sub-counties, but Mogotio has the highest number of
gender-balanced facilities (4).

Facilities with Complete Community Units

Sub-County \ No \ Yes ‘
Baringo Central 3 4
Baringo North 0 5
Baringo South 4 3
Koibatek 0 8
Mogotio 3 7
Tiaty East 2 4
Tiaty West 0 2
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Totals

12

33

%

27%

73%

73% of the assessed facilities have complete Community units. Baringo North, Koibatek
and Tiaty West have complete community units across the facilities.

Facilities with Community Health Committees

\ Yes ‘

Sub-County ' No

Baringo Central 3 4
Baringo North 0 5
Baringo South 4 3
Koibatek 2 6
Mogotio 3 7
Tiaty East 2 4
Tiaty West 0 2
Totals 14 31
% 31% 79%

79% of the assessed facilities have CHCs

Baringo North and Tiaty West have 100% CHC Coverage.
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Distance between facilities

More than 15 Distance between Facilities

Km
10%
Less than
5Km
32%
10-15 Em
10%

5-10 Km
48%

m Less than SKm 5-10 Km 10-15 Km More than 15 Km

Only 32% of the facilities had less than 5 km as the distance between them, 48% had a
distance between them as 5-10 Km.

Presence of a gender desk or special team to handle SGBV

Sub-County | No | Yes ‘

Baringo Central 7 0
Baringo North 5 0
Baringo South 4 3
Koibatek 6 2
Mogotio 10 0
Tiaty East 5 1
Tiaty West 1 1
Totals 38 7
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% 84% 16%

Only 16% of the facilities have gender desks or special teams to handle SGBV. The
facilities include Chemolingot, Eldama Ravine SCRH, Kimalel HC, Baringo South SCRH,
Solian Dispensary and Tangulbei SCH.

Facilities offering Family planning Services

Sub-County ' No | Yes ‘

Baringo Central 0 7
Baringo North 1 4
Baringo South 0 7
Koibatek 0 8
Mogotio 1 9
Tiaty East 2 4
Tiaty West 1 1
Totals 5 40
% 1% 89%

Only 11% of the facilities do not offer Family Planning Services. The 5 facilities that do not
offer planning are all Faith Based Organizations as indicated. They included Barpello
dispensary in Tiaty West, Churo AIC and Good Samaritan in Tiaty East, Kipsaraman
dispensary in Baringo North and Baringo South Catholic Mission Hospital in Baringo
South.

Facilities with HIV kits for PMTCT

Sub-County

Baringo Central 1 6
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Baringo North 1 4
Baringo South 1 6
Koibatek 0 8
Mogotio 0 10
Tiaty East 1 5
Tiaty West 0 2
Totals 4 41
% 2% 98%

98% of the facilities have HIV kits for PMTCT, with only 2% not having the kits.
The facilities without the kits include Kipcherere dispensary, Baringo South Catholic
Mission Hospital, Tenges Health Centre and Topulen Dispensary.

89% of the facilities recorded an adequate supply of the kits, with only 1 facility
indicating of stock supply in the last 3 months. 4 facilities had missing data.

Immunization Services-100% of the facilities offer immunization services

Recommendations
Human Resource Development:

1. Invest in the continuous training of healthcare providers, in all facility levels,
irrespective of ownership status.

2. Enhance continuous professional development programs focusing on EmONC
skills.

3. Prioritize EmONC mentorship in Equator HC, Good Samaritan Hospital, Kiptuno
Dispensary, Ngubereti HC, Parkerra Medical Clinic, Solian Dispensary, Tenges HC,
Tionycare Hospital and Topulen Dispensary

4. Conduct regular support supervision every quarter.

5. Enhance mentorship to ALL staff on partograph utilization. Currently, 31% of the
facilities do not appropriately utilize the partographs. They included: Baringo CRH,
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Bartabwa HC, Chemolingot, Churo AIC, Kiptuno, Equator HC, IIngarua, Kimalel
HC, Loruk dispensary, Mochongoi health centre, Mogotio Sub County, Molos
Dispensary, Mugurin dispensary and Topulen dispensary.

Equipment Provision and Maintenance:

1. Ensure the availability of essential and advanced medical equipment through
better resource allocation and maintenance programs.

2. Implement regular equipment functionality checks and maintenance.

3. Upgrade existing maternity units to meet the minimum standards as per the MOH.
Tangulbei SCH should be equipped to meet Level 4 Standards.

4. Ensure ALL facilities have an ultrasound point of care, as opposed to the current
42% who have the point of care.

5. Ensure each Sub county hospital has a functional skills lab

Improve Drug Supply Chains:

1. Strengthen the drug supply chain to ensure consistent availability of essential
obstetric and newborn care drugs. Establish buffer stocks to mitigate supply
disruptions.

2. Enhance regular inventory updates and maintenance to avoid the expiry of drugs

Enhance Signal Function Performance:

1. Upgrade lower-level facilities to provide comprehensive EmONC services through
improved infrastructure and training. Regularly monitor and evaluate the
performance of signal functions.

Proper and immediate documentation of ultrasound results.

1. There is an urgent need to improve the ultrasound register to capture all the
records at the Ultrasound point of care. ALL facilities in Koibatek do not have
proper records of ANC Mothers accessing ultrasound.

SGBV
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1. Equip all the remaining 84% of the facilities with a gender desk and a special team
to handle SGBV.

127



Support Supervision

A support supervision exercise was conducted in Baringo County, focusing primarily on
evaluating key aspects, including facility emergency preparedness, healthcare services,
infection prevention, deliveries, essential non-medical services, and disability-friendly
services. The main objectives included assessing the readiness of healthcare facilities to
handle emergencies, ensuring they had adequate access to essential drugs and
equipment, and verifying the availability of disability-friendly services. The supervision
also examined the management of deliveries, the implementation of action plans, and
identified the strengths of the facilities. This comprehensive assessment is designed to
uncover gaps and areas where improvements are needed to enhance the quality of
health care services.

Objectives

This report examines the ability of health facilities to attend to emergencies at the time
of need across various health facilities in Baringo County. It also focused on the quality of
health care services provided to the public, establishment of a continuous quality
improvement system, access to essential services that support health care provision, and
availability of disability friendly services/amenities. The key indicators analyzed include
facility emergency preparedness, deliveries, action plans, strengths, and areas for
improvement in the facilities, with a specific focus on health services across all sub-
counties.

Methodology

The assessment was carried out using a variety of methods, including structured
questionnaires, facility inspections, interviews with healthcare providers, reviews of
facility records, and direct observations. A representative sample of healthcare facilities,
ranging from Level 2 to Level 4, were selected to ensure a thorough understanding of the
support supervision capabilities across 7 sub-counties in Baringo County. This multi-
faceted approach aimed to provide a detailed and comprehensive evaluation of the
facilities' readiness to manage the improvement of health services.
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Results of Findings
Demographics

One hundred six facilities underwent support supervision, and all facilities submitted
their findings and data stratified by sub county, as shown below.

FACILITIES PER SUB COUNTY

20
15

10

FACILITIES PER SUB COUNTY

Tiaty West Tiaty East Mogotio Marigat Koibatek Baringo Baringo
North Central

Indicator
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COUNTS OF FACILITY LEVELS

Level 2

Level 3

Level 4

o 25 50 75 100
COUNTS OF FACILITY LEVELS
Facility ownership

FBO
7.5%

GOK

92.5%
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Facility Emergency Preparedness

61.3% of the health facilities have complete emergency trays available and functional,
which are crucial for managing medical emergencies. This indicates how unprepared our
facilities are to attend to emergencies. Notable gaps exist in some facilities, such as
Kabiyet Dispensary, Kinyach Dispensary, Molok Dispensary, Oterit, Chemolingot sub-
county hospital, Mogotio Catholic Dispensary, and Kasoiyo Dispensary. In Baringo North,
it was noted that none of the assessed facilities had a complete emergency tray. Some of
the health facilities had emergency tray medicines and supplies expired.

Is there a

complete Baringo |Baringo |Baringo |Eldama Tiaty

emergency Sub county [Central |North South Ravine Mogotio |East
12 9 9 14 6

tray available |\, 3
and functional
in the facility? |Yes 17 0 7 5 4 5 3

Does the
facility have  |NO 20 12 13 14 13 10 2
access to a
functional

phone? YES 0 0 2 0 5 1 13

Do you have
access to
ambulance NO 16 7 10 6 18 9 9
services
available 24 /7
for referrals
to higher-
level facilities?| YES 4 5 5 8 0 2 6

A complete emergency delivery set is available in 37.7 % of the assessed health facilities.
The remaining assessed facilities did not have complete emergency delivery sets in place.
Some of the facilities include Muchukwo Dispensary, Chemolingot Sub County Hospital,
Tangulbei, Sabatia, etc.
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Is there a sub Baringo |Baringo |Baringo Eldama Tiaty [Tiaty
complete county |Central |North |South Ravine [Mogotio |East [West
emergency
delivery set
available and

functional in the
facility? Yes 1 9 8 6 2 4 6

No 9 3 8 8 16 7 9

27.3% of the facilities have access to functional haemoglobin meters, a critical tool for
diagnosing and managing anaemia in pregnant women. The low access could be
attributed to the breakdown of previously provided hemogue and also a lack of strips for
the same.

Does the Baringo |Baringo [Baringo |Eldama
facility have Central North South Ravine Mogotio [Tiaty East |Tiaty West
a functional |, 1 1 13 10 13 9 10

haemoglobin
meter? Yes 9 1 3 4 5 2 5

82% of facilities have functional BP machines, indicating a good level of readiness to
monitor and manage high blood pressure. Some of the facilities had non-functional BP
machines due to a lack of batteries, no access to a power source, or mechanical
breakdown.

Sub Baringo |Baringo |Baringo |Eldama Tiaty |[Tiaty
Does the county |Central [North [South [Ravine Mogotio |East |West
No 1 4 1 1 5 3 4

acility have a
unctional BP
achine? Yes 19 8 15 13 13 8 1

There is a huge gap in access to oxygen sets or oxygen concentrators in almost all health
facilities across the county, with only 22.6% having access. The lack of access to oxygen
sets could be artificial since most of the health facilities have oxygen concentrators still
lying in their facility stores-in boxes, while some have oxygen cylinders without
accessories.
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NB: Oxygen concentrators are power-dependent and only provide about 70% of the oxygen
requirement.

Only 20.7 % of assessed facilities lack thermometers, while the remaining 79.2% have
access to a functional thermometer.

Sub Baringo |Baringo |Baringo |Eldama Tiaty
county |Central [North South Ravine |Mogotio |Tiaty East|West

Oxygen set
or

Concentrato N 14 9 15 8 14 10 12

r available
and
functional |Yes 6 3 1 6 4 1 3

The No 4 2 1 2 5 3 5
thermomete

r is available

and
functional |[Yes 16 10 15 12 13 8 10

Services

Baringo |Baringo |Baringo |Eldama Tiaty
SERVICES Central [North [South Ravine |Mogotio |Tiaty East|West
Weighing
scale No 0 3 1 0 3 2 2

available and
functional Yes 20 9 15 14 15 9 13

The INo |12 9 13 1 15 4 7
glucometer is

available and

functional Yes 8 3 3 3 3 7 8
HIV Testing

kits are No 3 1 1 0 0 3 3
available and

functional Yes 17 1 15 14 18 8 12
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Long-term

Family No 1 1 3 0 4 1 5

Planning

methods Yes 19 11 13 14 14 0 1o
Short-term

Family No 2 1 7 0 4 5 6

Planning

methods Yes 18 1 9 14 14 6 9

Does the

- 19 12 16 14 18 1 15
Quality

Improvement

Team? Yes 1 0 0 0 0 0 0

Does the

facility have a
well-placed

duty roster Ves
on the wall? 7 0 2 3 0 2 4

YES 16 3 15 14 18 8 1
Are there
HIV kits for

PMTCT in NO 4 9 1 0 0 3 4
your facility?

Does the
facility have a| YES |0 1 0 1 0 1 1
gender desk
or a special
team to
handle SGBV |NO 20 1 16 13 18 10 14

cases?

How many cases of

SGBV have you 2 0 5 0 0 3 7
received in the last 3
months?
1st
64 51 113 184 86 466 490
4th 52 34 98 100 51 121 133
ANC services |8th 5 0 0 1 12 4 2
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Weighing scales were available and functional in 89.6% of the assessed health
facilities. The others either lacked completely or had faulty ones.

. The glucometer is available and functional; it is only 33.1% of the assessed health
facilities that had a functional glucometer. This explains our poor preparedness to
diagnose diabetes in our health facilities. Diabetes is among the most common
NCDs in the community today.

. 89.7% of Health facilities have HIV Testing kits available and in use. The remaining
health facilities did not have the hiv test kits at the time of assessment.

. 76.5% of Long-term Family Planning methods were recorded to be available in the
assessed health facilities. Koibatek sub-county didn't have any in the assessed
health facilities. It is also worth noting that Tiaty East is the only sub-county with
over five assessed facilities that do not have the long-term FP methods.

. Short-term Family Planning methods were available in 76.5% of the assessed
facilities. The remaining health facilities without FP methods expose most women
to unplanned pregnancies. Both Tiaty East and West sub-counties seem to have a
relative correlation with the shortage of the above services.

The assessed health facilities that have a Quality Improvement Team across the
county were recorded to be 0.9%(Kaptimbor Health Centre). The remaining 99.1%
lacks a quality improvement team within Baringo County. Quality improvement
teams have a role in ensuring continued improvement in the quality of care
offered to patients on a day-to-day basis.

83.1% of the assessed health facilities in Baringo County didn't have a duty roster
well placed on the wall.

. ANC services: It is evident from the assessed facilities that the 8th ANC visit

practice has not been fully adopted in Baringo County. Two of the seven sub-
counties did not have an ANC mother attending their health facilities for the 8th
ANC visit over the previous three months. Both Tiaty East and West contribute to
65.7%(956) of the total(1454) in the 1st ANC visits across the county. The other five
sub-counties contribute to the remaining 34.3%. This raises concerns over the
distribution of HRH across the county. It is also important to note the time at
which pregnant women start their 1st ANC visits to the health facilities.

. 80.2% of all assessed health facilities had Hiv test kits for PMTCT use. Baringo
North recorded the highest number of assessed health facilities without HIV test
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kits for PMTCT (75% ). The remaining 19.8% of health facilities create an avenue
for MTCT of HIV.

10. There was not enough evidence of a serious commitment to address the SGBV
situation in Baringo County. It is only 3.7% (4,/106)of all the assessed health
facilities that had an SGBV link desk or a team assigned to respond to the SGBV
cases. Despite the rampant cases of SGBV witnessed in the community, not much
attention is put in place to address the matter, as evidenced in the table above,
only 17 cases were reported in the county over the past three months.

Infection Prevention and Control

Sub Baringo Baringo Baringo Eldama Tiaty
county |Central North South Ravine |Mogotio Tiaty East West

Are the |YES 17 8 6 6 2 6 7

antiseptic

s 3 4 10 8 16 5 8

available? |[NO

Is the YES 20 7 13 13 16 5 8

Waste

segregate 0 5 3 1 2 6 7

d? NO

Is there a

burning

chamber |YES 8 2 2 2 5 4 8

in the

facility? |NO 12 10 14 12 13 7 7

Is there

PURRIE | yEs 15 4 4 13 9 5 5

water in

the

facility? |NO 5 8 12 3 9 6 10

Are the 20 1 15 14 14 7 14

Disinfecta [YES

nts

available? |NO 0 1 1 0 4 4 1
16 3 10 8 7 3 7

Is there a

sterilizer |YES
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in the 4 9 6 6 11 8 8
facility? |NO

Are there 20 8 14 14 17 10 14
enough |y pq

gloves in

oS 0 4 2 0 1 1 1
facility? |NO

Infection prevention and control equipment, such as gloves, sterilizers, disinfectants,
burning chambers, hand washing equipment, running water, waste segregation
equipment, and antiseptics, were also assessed in the selected health facilities.

From the data above, it was only 29% of the health facilities had functional burning
chambers in place. Access to running water was not a reality for about 50% of all the
assessed health facilities. It was also worth noting that Mogotio and Baringo South sub-
counties recorded a small number of assessed health facilities having Antiseptics in

use(16 /18 and 10 /16, respectively).

The availability and utilization of a sterilizer were fairly distributed, though Mogotio and
Baringo North had the lowest records of functional sterilizers captured during the

assessment.
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Baringo Baringo |Baringo |Eldama Tiaty
Central North South Ravine  Mogotio |Tiaty East West
R 5 2 0 3 2 0 2 7
been a power
source 24/7 [NO 18 12 13 12 18 9 8
Is there a
kitchen
operational |YES 1 0 1 1 1 2 3
24/7in the
facility? NO 19 12 15 13 17 9 12
Does the
facility have |yES 0 0 0 1 1 2 1
laundry
services? NO 20 12 16 13 17 9 14

Other Essential Services

Access to a full-time power source(electricity with a power backup-solar or
generator)was a challenge in the majority of the assessed health facilities, with only 16%
of them accessing the resource. None of the assessed health facilities in Mogotio and
Baringo North sub-counties had access to a full-time power source.

All the assessed level 4 health facilities had a kitchen, while a few others in levels 2 and 3
had access to a kitchen facility. A larger number of maternity sites did not have
established kitchen facilities. Generally, only 9 of the 106 assessed health facilities had
access to kitchen facilities.

Laundry services were visible in only five of the assessed health facilities within Koibatek,
Mogotio, Tiaty East, and Tiaty West sub-counties at 4.7%.

Deliveries
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Baringo |Baringo [Baringo |Eldama Tiaty Tiaty
Sub-county Central [North |South ([Ravine |Mogotio |East West

YES 19 10 16 14 18 9 13

Do you provide
immunization
services? NO 1 2 0 0 0 2 2

If yes, how many
received BCG in
the last 6
months(Decembe
r 2024-May 2025) [BCG 48 94 183 263 117 1125 1157

How many were
fully immunized
in the last 6
months?
(December 2024~
May 2025) FIC 234 244 412 470 324 947 845

How many
deliveries did you
have in the last 6
months? Deliveries |2 6 26 78 13 321 511

How many ANC
mothers in your
program are

under 18 years? |UNDER 18
State the number [YEARS

attended to in the [DELIVERI
last 3 months ES 14 18 38 9 9 103 81

93.4% of the assessed health facilities provide immunization services, while a smaller
number of 6.6% do not offer the service. Tiaty East (37.6% ) and Tiaty West (38.7% ) sub-
counties recorded the highest number of children receiving BCG immunization
compared to the other five sub-counties assessed health facilities, which contributed
23.7% of the total BCG immunizations given.

The number of deliveries reported in the assessed health facilities for six months is
notably low compared to the number of children brought to the health facilities for the
BCG immunization in the same period. Only 32% of the deliveries were done in the
health facilities, while the rest 68% were either delivered at home(TBA) or in non-
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reporting health Facilities. Notably, in both Tiaties, 28.8% of the deliveries were done in
health facilities(SBA), a figure that is lower than the county average, meaning that most
of the deliveries could be done by TBAs or in a non-reporting health facility.

A total of 272 under-18-year-old mothers delivered in various assessed health facilities
across Baringo County. This is a worrying indication that most of our young girls become
mothers at a younger age. The majority of these teenage pregnancies were recorded in
three sub-counties over the last three months: Tiaty East(37.8%), Tiaty West (29.7%), and
Baringo South(13.9%).

Disability friendly services

Sub Baringo Baringo Baringo |Eldama Tiaty
county | Central |North South Ravine Mogotio Tiaty East| West
Sign 0 0 0 1 0 0 0
language
interprete
r
7 10 7 9 9 6 8
Ramp
Adjustable| O 0 1 1 0 0 2
beds
disability
friendly |Sanitary | O 0 0 1 0 1 0
service |[facilities

The availability of disability friendly services in the various assessed health facilities
revealed a deficiency of important amenities to support persons with disabilities visiting
our health facilities for health care services. Physical access structures, like a ramp, were
found in only 56 health facilities out of the 106 assessed health facilities. Most of the
facilities lacked sanitary facilities, adjustable beds, and only one health facility in
Koibatek had a sign language interpreter.

Strengths and areas of improvement

Kapkole Dispensary(Baringo central)

140



Strengths

Supportive community
Supportive FHMC

Sufficient infrastructure.
Availability of technical staff.

SRS

Areas for Improvement

1. Supply of water
2. Sanitation in the facility

3. Initiate SHA registration and claims
4. documentation

5. Supply of testing equipment
Lelgut Dispensary (Baringo Central)

Strengths

1. They get little monetary support from the county government.

2. Electricity available.
3. Staff quarters are in place.

Areas for Improvement

1. Staff training on how to use the haemocue.
2. Initiate SHA registrations and claims.

3. Form the QIT team and operationalize.

4. Do default tracing for CWC clients.

5. Purchase a glucometer.

6. To order an HIV test kit.

Kipkaren dispensary (Baringo North)

Strengths

1. The facility has running water.

141



2. The facility has a high workload.
3. The facility has a vibrant HFMC.

Areas for Improvement

1. Provide a cold chain fridge for immunization services.
2. Facility to pick up HIV test kits.
3. Facility to purchase basic diagnostic equipment.

Kiptaiwa dispensary(Baringo North)
Strengths

1. The facility has Solar.
2. Has a KEPI fridge.
3. Essential drugs are available.

Areas for Improvement

1. To collect vaccines and do immunization.
2. Hiring of a nurse.
3. To update bin cards.

E/Ravine AIC H/C (Koibatek)
Strengths

1. Available infrastructure and equipment for maternity services.
2. Available personnel to conduct the delivery.
3. Availability of electricity.

Areas for Improvement

!A

Operationalise maternity.

[\

. Advocacy for maternity services.

Esageri Health Centre (Koibatek)
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Strengths

1. The facility is using the updated patograph and using it well.

2. The facility is fairly staffed.

3. SHA registration and claims are ongoing.

Areas for Improvement

Improve the delivery packs' packaging.
Ensure monthly EMONC mentorship.

SRS

Timely Financial returns submission.
Kampi ya Samaki H/C (Baringo South)
Strengths:

1. Availability of CU.
2. FHMC who are Active.

Areas for Improvement

1. Provision of Electricity.

2. Creation of Maternity Services.

3. Providing Sanitary Facilities for the Disabled.
4. MPDSR Verbal Autopsy, Strengthen the Cu.
5. Quality Improvement Plan.

6. Providing Clean Running Water.

Barsemoi dispensary (Baringo South)
Strengths

1. Available staff.
2. Strategic location.
3. Enough catchment population.

Areas for Improvement:

Ensure timely defaulter tracing and indicate in the register.
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S N

More staff.

Constant supply of drugs.
Structural refurbishment.
Renovation.

Back-up power installation.

Molok Dispensary(Mogotio)

Strengths

1.
2.
3.

Immunisation.
ANC.
Availability of a nurse.

Areas for Improvement:

1
2
3.
4
5

Reorganise the facility.

. Update the emergency tray.

Set the oxygen concentrator to be in use.
. Order a liner in the subcounty store.

. Prepare DUTY roster.

Mogotio Catholic Dispensary(Mogotio)

Strengths

N

Nurse staff.

CHP is attached to HF.
Conduct deliveries.
Doing SHA claims.

Areas for Improvement

SIS

Prepare an emergency tray.
Prepare a duty roster.

Do end page summaries.
Initiate QIT.
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5. Essential commodities to be in maternity.
6. Mentorship on the partograph.

Good Samaritan hospital(Tiaty east)
Strengths

Competent staff drawn from different cadres.

Staff are willing to do more apart from their daily duty allocation.
Availability of commodities.

Being an FBO facility, there is imminent support from well-wishers.

A O

Areas for Improvement

1. Capacity building, which includes OJT,
2. Training.
3. Outreaches strengthening.

Tangulbei Sub county hospital (Tiaty east)
Strengths
1.  Committed staff.
Areas for Improvement
1. Shortage of staff.
AIC Lodengo health centre (Tiaty west)
Strengths

1. All CHPs are embodied on the SHA portal and can register clients.
2. Timely payment of SHA claims.
3. Availability and operational facility departments, e.g, OPD, Mat, Lab,mch

Areas for Improvement

1.  Purchase of an ambulance for referrals.
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Action Plans

The upcoming action plans for healthcare facilities across Baringo County outline a

series of targeted interventions aimed at improving the quality of healthcare services,
facility preparedness to handle emergency cases, and improving access to care by
persons with disability. The action plan captures cross-cutting issues in almost all the

health facilities in Baringo County. Each facility's plan reflects a significant approach to
addressing its specific challenges and needs.

1.

Training and Mentorship: A prominent theme across the facilities is the emphasis
on mentorship and training, particularly in various facilities. Facilities such as
Mogotio Catholic, Good Samaritan Hospital, and many others plan to continue
with mentorship on partographs and many other key areas that require further
mentorship or OJT.

Equipment and Supplies: There is a strong focus on improving the availability and
functionality of essential equipment and supplies. For example, Kabiyet
Dispensary, Tuyabey Dispensary, Simotwet Dispensary, and many others plan to
order adequate supplies and equipment.

Facility Upgrades and Infrastructure: Several facilities are addressing
infrastructure needs and upgrading to meet the levels/ tiers that they are
required to be. Such facilities include the level 4 Tangulbei sub-county referral
hospital, which lacks several infrastructural facilities to meet its level
requirements. Other health facilities that require upgrade include: Magonoi
dispensary, which needs renovation of the staff house, Toniok dispensary,
Lamaiwe dispensary, and many others.

Documentation and Data Management: Improving documentation practices is a
recurrent action plan. Documentation gaps were identified during the support
supervision, and health facilities have raised work plans on how to improve on the
same. This includes correct data collection practices, monthly summary, and
report submission practices. Such health facilities include Kaptimbor dispensary.
Ambulance services and referral mechanisms: Access to Ambulance services for
referred patients is a huge gap across the health facilities. This could be due to an
insufficient number of ambulances in the county or improper positioning of the
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available ambulances to meet the requirement across the county, for example,
Tangulbei sub-county hospital, Sirata dispensary, AIC Lodengo, Oterit, Loboi, etc.
Reliable water supply: It was a concern that most of the assessed health facilities
were not connected to a reliable water supply, including those offering maternity
services. Therefore, an action plan is needed to ensure that the health facilities are
connected to a reliable water source. Such health facilities include Kapkolei
Dispensary, Tugumoi Dispensary, Toniok Dispensary, Loropil Dispensary,
Chemisik Dispensary, and many others.

Staffing and Workforce Development: Enhancing staffing levels is a focus for
several facilities. Currently, several health facilities are closed due to the ongoing
UHC staff strike, which has led to a shortage of health care provision in areas with
high workloads. The staff shortage is evident in the following health facilities
include Tangulbei healthcare centre, Kaptimbor dispensary, Sagasagik dispensary,
Churo AIC dispensary, and many others.

Quality Improvement Team: Continuous quality improvement is a requirement to
ensure quality health care services are provided to the public. From the captured
report, it is evident that the Kaptimbor dispensary was the only health facility with
a functional quality improvement team in the county. All the other health facilities
in the county are required to establish QIT.

Connection to a reliable power supply: It was also worth noting that very few
facilities within the county were connected to a reliable power supply, that is, an
electricity connection supported by a power backup like solar power or a
functional generator. Some of the facilities that were found to lack a connection to
a reliable power supply were Kaptorokwa dispensary, Rondonin dispensary, and
Magonai dispensary, among many others.

Recommendations

Strengthen Health Workforce Capacity

1.

Conduct regular on-the-job training for facility staff, especially on emergency
preparedness, infection prevention, and disability-friendly service delivery.
Recruit additional skilled personnel to fill gaps in understaffed facilities, especially
in rural sub-counties.
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Improve Emergency Preparedness

1. All health care providers should always have readily available, accessible, and
updated emergency trays, delivery sets, and stitching trays.

2. Equip all facilities with functional emergency kits and marked evacuation plans.

3. Establish and regularly test emergency response protocols.

Enhance Infection Prevention and Control (IPC)

1. Ensure waste segregation is done in all areas where health care services are
offered. Supply all facilities with consistent stocks of PPE, handwashing materials,
and cleaning supplies.

2. Reinforce IPC training and adherence to protocols, especially in high-risk service
areas like maternity and outpatient departments.

Upgrade Infrastructure and Equipment

1. Prioritize renovation of dilapidated structures and provision of essential
equipment such as delivery beds, autoclaves, and cold chain equipment.

2. Improve water, sanitation, and power infrastructure to ensure uninterrupted
service delivery.

Strengthen Disability-Inclusive Services

1. Modify infrastructure to be disability-friendly (e.g., ramps, accessible toilets).
2. Train staff on respectful and inclusive care for persons with disabilities.

Enhance Data Collection and Reporting

1. Promote accurate and timely data management, report submission, and
documentation.
2. Provide digital tools and train staff on data analysis for local decision-making.

Boost Community Health Engagement

1. Revitalize community health promoter (CHPs) programs to support outreach and
health education.
2. Involve community stakeholders in health planning and feedback loops.
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Implement Facility-Specific Action Plans

1. Ensure each facility has a practical, time-bound improvement plan based on
identified gaps during supervision.
2. Monitor and support implementation progress quarterly.

Establish continuous quality improvement (CQI)
1. Establish continuous quality improvement practices in all health facilities.

N.B-Immediate focus should be on equipping all Level 2 and 3 facilities, particularly in
Tiaty East and West, to meet their required levels due to the current high workload that is
evident in the two sub-counties. Engaging with private and FBOs to ensure that their
facilities are equally equipped, particularly in rural and underserved regions like Tiaty
East and West. Implement a regular monitoring and evaluation system to ensure that all
facilities maintain the necessary health resources and equipment, with a focus on those
currently lacking.

Conclusion

This comprehensive assessment of health service delivery in Baringo County highlights both existing strengths
and critical areas requiring urgent intervention to improve maternal and newborn health outcomes. The
report, based on detailed evaluations of CHPs, CHAs, EmMONC services, and broader support supervision across

various health facilities, reveals a mixed landscape of performance.

While some facilities demonstrate commendable service provision and strong community engagement,
systemic challenges persist across the county. Key findings highlight significant infrastructure gaps, including
inconsistent water and power supply, and inadequate or non-functional maternity units. Staffing constraints,

characterized by chronic understaffing, absenteeism, and insufficient training, severely impede service
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delivery, particularly in remote areas. Critical deficiencies in emergency preparedness, such as incomplete or
expired emergency kits and drug stockouts, compromise the ability to manage obstetric emergencies
effectively. The community health system also faces hurdles, with varied performance among CHPs, low SHA
registration rates due to connectivity and documentation issues, and challenges in maintaining functional

Community Units.

Addressing these multifaceted challenges necessitates a concerted and tiered strategic approach. Immediate
priorities include the urgent redeployment of qualified staff, distribution of essential equipment, and swift
action on water and sanitation needs. Medium-term interventions should focus on infrastructural
rehabilitation, restoring power systems, implementing intensive EMONC training, and strengthening medical
supply chains. For long-term sustainability, the report recommends constructing new maternity wings,
investing in staff housing to attract and retain personnel, formalizing community engagement, and integrating

GBV response systems within health facilities.

Ultimately, the findings presented in this assessment serve as a vital resource for informing strategic planning
and guiding targeted interventions. By prioritizing these recommendations and fostering collaborative efforts
among all stakeholders, Baringo County can significantly strengthen its health system, enhance the quality and
accessibility of essential health services, and ultimately improve the health and well-being of its communities,

especially mothers and newborns.
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