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EXECUTIVE SUMMARY 

Access to healthcare in rural Kenya remains a significant challenge, with geographic, 
infrastructural, cultural, and economic barriers severely limiting health outcomes. Many 
residents must travel an average of 5-20 kilometres to the nearest health facility, with some 
remote areas requiring journeys of over 50 kilometres. Poor road networks exacerbate these 
challenges, particularly during emergencies or adverse weather. Additionally, cultural beliefs 
and practices, coupled with widespread poverty, contribute to poor health-seeking behaviours, 
as many delays seeking medical care until it is too late. Seasonal migration in search of water 
and pastures further disrupts consistent healthcare access. 



                                     
In Nakuru County, only 70% of women give birth under the care of skilled health providers, and 
46.7% of women report unmet needs for contraceptives. Economic hardship compounds these 
issues, with only 15% of the population earning a formal income and less than half of 
school-age children enrolled in secondary education. Maternal mortality rates are particularly 
alarming in counties like Baringo, where the rate is 488 deaths per 100,000 live births, 
significantly higher than the national average of 374 deaths per 100,000 live births. Our 
observations from prior initiatives highlight the critical barriers faced by women and girls in 
accessing family planning services. These include entrenched gender norms, such as male 
chauvinism, where men often control reproductive decisions, and cultural norms that view 
large families as a source of prestige. Financial obstacles, including transportation costs to 
health facilities and fees for contraceptive methods, further restrict access. A lack of safe 
spaces to discuss family planning openly, coupled with stigma from culturally biased healthcare 
providers, discourages women from seeking these services. Additional systemic challenges 
include inadequate sexual and reproductive health education, which leaves many women and 
girls unaware of their rights and options, and inconsistent contraceptive availability due to 
staffing shortages and supply chain issues in rural facilities. 

This report underscores the urgency of implementing targeted interventions to address these 
barriers. By addressing cultural stigma, improving access to education and resources, and 
strengthening health infrastructure, stakeholders can create a supportive environment where 
women and girls can access essential healthcare without fear, stigma, or financial burden. 

 

 

 

 

 

 

1.0 INTRODUCTION 
1.1 Introduction to Dandelion Africa 

Dandelion Africa is a female-led Kenyan NGO focused on improving the health, education, and 
economic empowerment of rural communities, particularly women and youth. With programs 
in Nakuru, Narok, Baringo, and Kajiado Counties, the organization addresses multidimensional 
challenges such as poverty, lack of education, and gender inequality. Through healthcare, 
education, advocacy, and empowerment initiatives, Dandelion Africa seeks to improve the 
overall quality of life in these marginalized regions. 



                                     
1.2 Program Objectives 

1.​ Increase SRHR Knowledge: Raise awareness of SRHR from 42% to 60% in target 
counties by 2027. 

2.​ Improve Access to SRHR Services: Increase access to SRHR services by 10% for women 
and girls of reproductive age by 2027. 

1.3 Program Outcomes 

●​ Enhanced health-seeking behaviour in rural communities. 
●​ Improved access to family planning, immunization, and SRHR services. 

1.4 Key Performance Indicators 

●​ Uptake of family planning services. 
●​ Number of immunizations administered. 
●​ Attendance at antenatal clinics (ANC). 
●​ Cervical and breast cancer screenings were conducted. 
●​ HIV Testing Services (HTS) uptake. 
●​ Individuals reached with SRHR information. 

2.0 PURPOSE OF EVALUATION 
2.1 Objectives of the Evaluation 

●​ Assess the effectiveness, sustainability, and impact of the BPN program. 
●​ Identify lessons learned to inform future programming and ensure success. 
●​ Develop long-term solutions tailored to community needs. 

2.2 Target Area 

The evaluation focused on all 8 sub-counties in Nakuru, Baringo, Narok, and Kajiado Counties. 

 

3.0 Methodology 

3.1 Method and Design 

The evaluation used a mixed methodology approach using qualitative approaches interviews 
and the available collected BackPack Nurse Outreach indicators data to assess the achievement 
and impact of the program. 

3.2 Data Collection 
 



                                     
The assessment conducted for the program utilized a purposive sampling method in which 

community members who were beneficiaries were selectively chosen. The evaluation aimed to 

gather information from CHPs, community members, and nurses who knew about the 

program. 

To collect qualitative data, we used the BackPack Nurse Data tool indicator where we input all 

the data from the outreaches across all the sub-counties. 

Additionally, we conducted interviews with BackPack Nurses from Marigat, Ravine,Rongai,Molo 

, Naivasha, Narok East, Mogotio and Kajiado to gather valuable insights and feedback about the 

program. The interview was semi-structured. The questions were predetermined but we went 

with the flow of the interviewee as long all questions were answered. 

The BPN data was cross-checked with raw data to ensure that errors were avoided. The data 

was cleaned and transferred to Stata for analysis.  
 
4.0 Findings  

4.1. Effectiveness of Health Program 
The evaluation sought to assess the effectiveness of the Health Program provided through BPN 

safe spaces. Findings indicate a gradual and steady increase in service uptake across the two 

safe spaces. 
Interviewees highlighted the convenience of accessing healthcare services through BackPack 
Nurse (BPN) safe spaces, which are located an average of 5 kilometres from their homes. They 
praised the high-quality services, shorter queues, and efficiency compared to public health 
centres. Persons Living with Disabilities (PLWDs) have also benefited, receiving consistent 
services over three quarters. Community members highly value the free SRHR services, which 
have improved child immunization rates and reduced defaulters. Community Health Promoters 
(CHPs) play a key role in spreading SRHR information through self-help groups, forums, home 
visits, and BPN visits. Their efforts have helped normalize family planning (FP), with more 
women adopting long-term methods and openly seeking services. The establishment of safe 
spaces has provided privacy and confidentiality, encouraging more teenagers to access SRHR 
services, and leading to a decline in teenage pregnancies. Additionally, increased accessibility 
has ensured children receive full immunizations consistently 
 
Expanding BackPack Nurse Outreaches in Naivasha and Narok East has greatly improved access 
to Sexual Reproductive Health (SRH) and Maternal and Child Health (MCH) services, especially 
for underserved communities. By offering free, high-quality care with short wait times, these 
mobile clinics have become a trusted choice for many. The initiative has led to increased 
cervical cancer screenings, higher demand for family planning and antenatal care, and greater 
male participation in HIV testing. Community Health Promoters (CHPs) are vital in educating 
and guiding clients. By reducing travel distances and leveraging community engagement, the 
program continues to enhance healthcare access and improve health outcomes 
. 
 
4.2 GENERAL DATA ANALYSIS IN DIFFERENT INDICATORS.  



                                     
 
4.2.1 Behavioral Change 
 

 
 

Before the inception of the Backpack Nurse (BPN) program in Mogotio and Marigat, the 
community exhibited notably low health-seeking behaviour. However, as illustrated  
above,there has been a significant and positive transformation since the program's 
implementation during the year 2024. 

Despite the numerous challenges faced, the community has embraced the use of 
contraceptives, Maternal and Child Health (MCH) services, Antenatal Care (ANC), and Water, 
Sanitation, and Hygiene (WASH) initiatives. These developments not only signify an 
improvement in health-seeking behaviours but also indicate the potential for long-term 
positive impacts on the overall health and well-being of the community. 

 

PEOPLE REACHED WITH INFORMATION 



                                     

​
Throughout the year, there has been a steady increase in the number of people reached with 
information on both Sexual Reproductive Health and Rights (SRHR) and Maternal and Child 
Health (MCH). These initiatives were made possible through the efforts of Community Health 
Promoters, utilizing various platforms such as one-on-one engagements, posters, churches, 
chief barazas, and digital platforms. The primary objective was to enhance knowledge and 
promote positive changes in health-seeking behaviour within the community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FAMILY PLANNING 
 



                                     

 
 
presents monthly data, showing fluctuations in numbers over the year. The highest recorded 
value is in March (1,226), followed by June (1,206) and January (1,199). April experiences the 
lowest count (1,077), indicating a significant drop compared to the preceding months. The 
trend line suggests a gradual decline over the year, despite a few peaks such as in October 
(1,191). The overall trend shows a downward movement, indicating a decreasing pattern in 
family planning participation or usage. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 IMMUNIZATION 



                                     

 

 

ANTENATAL CLINICS 

 



                                     
 
HIV TESTING SERVICES 

 
 
TUBERCULOSIS SCREENING 

 
 



                                     
 
 

TO CONCLUDE: 

When measuring the impact of the BPN in 2024, several patterns emerge: 

●​ Higher female education rates: Education for women aged 19 and over consistently 
shows higher participation rates than that of men in the same age group. 

●​ Lower screening and testing rates: ANC, HIV testing, and cervical cancer screening 
consistently report the lowest numbers across all locations. 

●​ Expansion of TB testing: TB testing appears to have been widely introduced in several 
locations throughout 2024. 

4.2 Behavioral Change  
 
Community Health Promoters (CHPs) played a crucial role in influencing behaviour change 

towards health-seeking practices. They provided vital information on disease prevention, 

maternal health, family planning, and immunization, helping individuals make informed health 

decisions. Since CHPs are often from the communities they serve, they build trust with 

individuals who may be hesitant to seek medical help due to cultural beliefs or fear of 

judgment. Through the Echis application, they conducted home visits and personalized 

counselling, they engaged with families directly, offering tailored advice and addressing 

personal concerns, which encouraged people to access health services. Also, male engagement 

played a crucial role in promoting the access of the SRHR and MCH services by their partners. A 

case scenario is evident inthe  Kajiado and Marigat sub-counties where male partners have 

started embracing different methods of family planning by their spouses.  
 
4.3 Integration  
 
The program's impact extends beyond its primary goals, leading to unintended but positive 

outcomes, such as a decrease in cases of Sexual Gender-Based Violence (SGBV). A one-on-one 

conversation with SRHR male champions revealed that, before the program, many male 

spouses lacked awareness about family planning, often resulting in serious consequences, 

including the forceful removal of contraceptive implants and physical harassment of women. 

However, through sustained sensitization efforts and increased understanding, there has been 

a notable decline in SGBV cases. Community dialogues and active male engagement have 

played a pivotal role in fostering acceptance, promoting respectful discussions, and ensuring 

informed decision-making within households. 
 



                                     
The economic livelihood supported by the Community Health Promoters (CHPs) through 

training in climate-smart agriculture methods, provided by the Women Livelihood Program, 

has sparked a positive and transformative shift. These economic opportunities have not only 

enhanced the resilience of households but have also allowed families to maintain a steady 

income. As a result, they can afford essential expenses, including their children's school fees. 

This unintended yet impactful change highlights the broader benefits of integrating sustainable 

agricultural practices with community health initiatives, ensuring long-term economic stability 

and access to education 
 

4.5 Challenges  

Although the Backpack Nurse (BPN) program has achieved steady progress over the year, 
several challenges remain for the communities in Baringo County. Respondents highlighted a 
persistent shortage of family planning commodities, particularly male and female condoms. 
While the program has successfully reduced the distance to health facilities by 93.6%, some 
community members still find it challenging to access Sexual and Reproductive Health (SRH) 
services due to geographical barriers. 

Additionally, respondents expressed a pressing need for access to clean water, as cases of 
typhoid and other waterborne diseases remain prevalent in their villages. The lack of adequate 
SRH knowledge in some areas also emerged as a critical gap that needs to be addressed. 

Recommendations from Respondents on Improving BPN Sites and Outreaches. 

1.​ Provide General Treatment: Expand services at BPN sites to include general medical 
treatment and medications at the BPN sites. 

2.​ Increase Visits: Conduct more frequent visits per month to improve accessibility. 
3.​ Introduce ANC Profiling: Ensure antenatal care profiling is available at all BPN sites. 
4.​ Offer Comprehensive Services: Ensure all essential health services are accessible at 

safe spaces. 
5.​ Train More Men on SRH: Focus on educating men about SRH to foster greater support 

and engagement. 
6.​ Improve Mobilization: Strengthen community mobilization efforts to raise awareness 

and encourage participation. 
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