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EXECUTIVE SUMMARY 

The reporting period reflects a highly successful and sustained positive impact across all core 

health services, demonstrating profound shifts in community health-seeking behaviour and 

significant improvements in maternal, neonatal, and reproductive health outcomes. The 

facilities’ most critical achievement is achieving zero maternal deaths across 929 skilled 

deliveries, confirming that the substantial 139% increase in facility-based births since 2023 has 

led to life-saving clinical outcomes. This success is underpinned by the facilities’ low Neonatal 

Mortality Rate (1 death per 929 deliveries) and the optimal overall Caesarean Section Rate of 

9.8%, indicating appropriate clinical management of high-risk cases. 

Service utilisation has dramatically increased across all key areas: Antenatal Care (ANC) visits 

have surged by 84% since 2023, and Outpatient visits have sustained a volume 23% higher than 

the 2023 baseline, confirming a permanent, positive change in the community's preference for 

timely, facility-based care. The HIV Testing Services (HTS) program saw the most explosive 

growth, with testing volumes rising by 385% since 2023, while the Prevention of 

Mother-to-Child Transmission (PMTCT) program achieved a high graduation rate of 47.5% for 

HIV-Exposed Infants, validating the effectiveness of prevention strategies. The Family Planning 

program maintained a high uptake, serving 5,896 clients and generating 5,244 Couple-Years of 

Protection (CYP), remaining 39% above the 2023 baseline. 

However, critical disparities and areas for targeted intervention remain. The ANC analysis 

shows that while initial uptake is high, there is a significant drop-off in adherence to protocol, 

with the average 1st ANC visit occurring late in the 2nd trimester (20–25 weeks). This limits 

early intervention and is linked to the observed high perinatal mortality rate. Service delivery is 

highly centralised and facility-dependent, with DMC handling 74.6% of all deliveries, while 

DUM, despite being a Level 2 facility, recorded only one delivery but effectively served 35.8% of 

all Family Planning clients. Finally, DMCK successfully reduced Low Birth Weight (LBW) 

prevalence by 5% (from 15% to 10%) in the final year and all the facilities demonstrated 

outstanding client satisfaction scores (93%–97% across all domains), validating the impact of 

health systems strengthening initiatives, including off-grid operation and the increased 

availability of EmONC-trained providers (84% of maternity units). 

 



                                     

1. INTRODUCTION 
1.1 Introduction to Dandelion Africa. 

Dandelion Africa is dedicated to fostering sustainable development and empowering 

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

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

communities that drive their progress and well-being. 

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

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

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

equipping them with essential economic skills, fostering leadership development, and 

providing tools for effective community advocacy, thereby enhancing their financial 

independence and their ability to drive positive change. We champion access to education for 

school-going adolescents, complementing this with targeted social and behaviour change 

communication initiatives to ensure young people are educated and equipped with the 

knowledge and skills to make informed decisions. A cornerstone of our work also involves 

empowering communities and their inherent structures to effectively advocate for their rights 

and access to crucial community resources, strengthening local governance and ensuring 

communities have a voice in decisions that affect their lives. Through these integrated 

approaches, Dandelion Africa is building a foundation for self-sufficient, healthy, and 

empowered communities, driving sustainable change from the ground up. 

 

1.2 Program Background 

The communities of Soin (Rongai) and Mogotio previously faced severe barriers to quality 

healthcare, characterised by significant geographical distance to the nearest health facilities, 

high maternal mortality rates, and low uptake of family planning services, which fueled 

increased teenage pregnancies. Deeply ingrained cultural practices, such as reliance on 

traditional birth attendants and inconsistent attendance at antenatal care, heightened the risk 

of maternal and neonatal complications and limited women’s ability to participate in 

productive work and community decision-making. 

 



                                     
Dandelion Medical Centre (DMC), a registered Level 3A health facility, was established to 

address these critical gaps. Serving a catchment population of 32,165, the Centre provides 

comprehensive Sexual, Reproductive, and Maternal Health (SRMH) services, including 

integrated Antenatal Care (ANC) with full profiles and obstetric ultrasound, Family Planning, 

Immunisation, and Postnatal Care. These core services are complemented by HIV Testing and 

Prevention of Mother-to-Child Transmission (PMTCT), general outpatient consultations, and 

advanced laboratory services. 

The facility, located in rural Rongai, began operations in 2018 as a small outpatient clinic 

focused solely on family planning. It expanded to include maternity services in 2019, and 

further growth was marked by the launch of theatre operations in 2025. To date, DMC has 

facilitated over 2,500 deliveries, including over 100 caesarean sections and 25 bilateral tubal 

ligation procedures. In response to community need, a satellite outreach point in Mogotio, now 

Dandelion Ulla Marie Clinic (DUM), which began as a Backpack Nurse site, was officially 

upgraded by the Ministry of Health to a fully registered Level 2 medical clinic, now offering 

essential family planning, child welfare, and reproductive services. 

Dandelion Medical Centre Kilimanjaro (DMCK) has delivered integrated, life-saving services 

across South Kajiado and surrounding counties. Through a multi-pronged approach 

encompassing facility-based care, mobile outreaches, community engagement, and health 

system strengthening, the program has focused on comprehensive Sexual, Reproductive, and 

Maternal Health (SRMH) services, including integrated Antenatal Care (ANC) with full profiles 

and obstetric ultrasound, Family Planning, Immunisation, and Postnatal Care. These core 

services are complemented by Nutrition.  

The establishment of community-based referral networks and mobile diagnostics, alongside 

strengthened emergency preparedness, has significantly reduced delays in accessing quality 

healthcare for maternal and newborn emergencies, especially in hard-to-reach areas. 

 

 

 

 



                                     
 

1.3 Program Objectives 

1.​ To increase knowledge on preventive health in Rongai, Mogotio and Kajiado South 

Sub-County. 

2.​ To increase skilled, safe deliveries every year in Rongai, Mogotio and Kajiado South 

Sub-County 

2. PURPOSE OF ASSESSMENT EVALUATION 
2.1 Objectives of the Evaluation 

●​ Assess the effectiveness of maternal and neonatal health service delivery and quality 

●​ Determine the impact of the facilities on health-seeking behaviour and service access 

●​ Evaluate the efficiency and sustainability of support systems 

●​ Identify areas for the facilities refinement and capacity building 

 

2.2 Target Area 

The evaluation specifically focused on the three sub-counties where the facilities are located: 

Rongai, Mogotio, and Kajiado South. These geographic areas constituted the primary scope for 

assessing the program's operations and effects. 

3. METHODOLOGY 

The evaluation employed a comprehensive mixed-methods approach. This involved integrating 

qualitative methods, specifically through interviews conducted during monthly meetings with 

CHPs and one-on-one sessions with clients, with a review of available facility indicator data. 

This combined approach enabled a robust assessment of the program's achievements, impact, 

and overall effectiveness by triangulating anecdotal insights with quantifiable results. 

 



                                     

4. IMPACT ASSESSMENT 
4.1 Maternal and Reproductive Health Services 
4.1.1 Antenatal Care (ANC) Coverage and Quality 

The facilities are highly effective at initiating care (1st ANC visit) and demonstrate strong 

community engagement. The dataset provides a monthly breakdown of Antenatal Care (ANC) 

services, focusing on Total ANC visits and the critical milestones of the 1st, 4th, and 8th ANC 

visits, which are key indicators of coverage and adherence to protocol. 

The analysis reveals a high overall volume of ANC utilisation, with total visits consistently strong 

throughout the year, peaking dramatically in August (401 visits) and maintaining a high average 

before a slight dip towards the end of the year. This indicates a well-established service that 

successfully attracts pregnant mothers. 

However, a closer look at the key milestones highlights a significant drop-off in adherence as 

the pregnancy progresses. While the average 1st ANC visit remains relatively stable at 70-80 

visits per month, the number sharply decreases by the 4th ANC visit, which generally sits at 

40-50 visits. The most concerning finding is the severe and immediate drop-off for the 8th visit, 

the recommended standard for comprehensive care.  

DMC shows the best performance with an average of 20 weeks, which aligns with the 

minimum international threshold for safe initiation. However, this still means that, on average, 

individuals miss the optimal first-trimester window (before 12 weeks) where the benefits of 

ANC are highest. In DUM and DMCK, the average first visit occurs at 25 weeks and 24 weeks, 

respectively, placing them firmly in the mid-to-late second trimester. This late entry narrows 

the window for essential early screening and management of high-risk conditions like 

pre-eclampsia and underlying maternal health issues. 

The over-18 cohort consistently accounts for the overwhelming majority of ANC clients, with 

robust, stable service uptake throughout the year, peaking in August (361 visits) and 

maintaining an average monthly volume well over 250. In stark contrast, the under-18 cohort's 

utilisation is very low and highly volatile, with monthly volumes rarely exceeding 35. The 

percentage of under-18 clients shows that this vulnerable group consistently represents a small 

minority of the total ANC caseload, averaging 8%. Although overall ANC services are 

 



                                     
performing well in terms of total volume, this breakdown confirms a 50% reduction in teenage 

pregnancy in the catchment areas, from an average of 16% in 2024.  

 

This analysis presents the annual volume of Antenatal Care services aggregated by individual 

facility, revealing a significant and concerning disparity in service delivery performance across 

the reporting units. DUM is the dominant provider, delivering the vast majority of services 

(1,604 total ANC visits), indicating it is likely a central or high-volume facility, due to its strategic 

location and effective service quality, which attract a large catchment population. In stark 

contrast, DMC (918 visits) and DMCK (877 visits) exhibit substantially lower and comparable 

caseloads,  57% and 55% of DUM's volume, respectively. 

 



                                     

 

The utilisation of diagnostic ultrasound services exhibits an extreme, unexplainable, and 

concerning volatility over the reporting period. A total of 1,328 ultrasounds were conducted, 

averaging 121 scans per month.  

 

4.1.2 Skilled Birth Attendance (SBA) 

The facility handled 929 deliveries between January and November, maintaining a steady 

average monthly output of 85. The service demand showed significant seasonal variation, 

peaking in August with 115 total deliveries (a 74% increase from the lowest-volume month) 

and dipping to a low in February with 66 deliveries. The overall Cesarean Section (CS) Rate for 

the period was 9.8%, which falls within the internationally recommended range of 10–15% set 

by the World Health Organisation (WHO), showing appropriate use of this essential surgical 

procedure. While the overall rate is optimal, the monthly CS rate demonstrated significant 

volatility, ranging from a low of 6.1% in February and August to a high of 15.4% in May.  

 

 



                                     

 

The current mortality data, particularly the absence of any maternal deaths, show that the 

growing number of skilled deliveries is correlating with improved clinical outcomes in managing 

high-risk cases. The analysis of deliveries per adverse event reveals the following protective 

measures achieved per outcome: the facilities achieved the most critical outcome by recording 

0 maternal deaths across 929 total deliveries. This is a strong indicator of the efficacy of having 

skilled birth attendants (SBAs) present, as they ensure timely identification of complications, 

effective management of the 18 PPH cases reported, and appropriate, swift referral (53 cases) 

of complex situations. 

The Neonatal Mortality Rate is commendably low, with 929 deliveries occurring for every 1 

neonatal death. This strongly demonstrates that immediate postnatal care, including 

resuscitation and essential newborn care provided by SBAs, is largely effective, ensuring the 

survival of infants beyond the critical first week of life. While the perinatal mortality rate is a 

concern, the data still shows that 116.1 deliveries occurred for every 1 Perinatal Death. The 

fact that most losses occur in the perinatal period (8 out of 9 combined deaths) indicates that 

while skilled attendance is present, the key challenge remains factors occurring before and 

 



                                     
during delivery, such as late ANC entry (average 20-25 weeks), which limits early intervention, 

and managing intrapartum complications, which result in stillbirth or death within 7 days. 

The high volume of skilled deliveries is demonstrably protecting mothers and ensuring the 

early survival of neonates, as evidenced by the zero maternal deaths and low neonatal 

mortality rate.  

The data on total deliveries across the three facilities reveals a highly centralised service 

delivery model, with DMC acting as the primary hub, managing the vast majority of cases. Of 

the total 929 skilled deliveries, DMC accounted for 693 deliveries (74.6%), demonstrating its 

role and capacity as the leading service provider. DMCK served as a secondary, high-volume 

facility, accounting for 235 deliveries (25.3%). DUM recorded only 1 delivery (0.1%), despite 

being a level 2 facility.  

 

4.1.3 Contraceptive Uptake 

The Family Planning program demonstrated substantial service volume, serving 5,896 clients 

over the reporting period and maintaining a solid average monthly uptake of 536. While service 

demand remained relatively stable throughout the year, a discernible peak was observed in 

January (663), followed by a slight mid-year decline, reaching its low point in June (482). The 

overall method mix shows that Long-Term Methods, which are essential for sustained impact 

and preventing unintended pregnancies, accounted for 25.4% of the total FP services provided. 

This Long-Term Methods proportion, though respectable, indicates that the program remains 

heavily reliant on Short-Term Methods, which accounted for three-quarters of all services. 

Monthly analysis reveals significant variability in the commitment to Long-Term Methods, with 

the proportion dropping from a high of 31.7% in February to a concerning low of 19.3% in 

October, just before a peak in total users.  

 



                                     

 

The Family Planning program generated a total of 5,244 Couple-Years of Protection (CYP) over 

the reporting period, averaging 476.7 CYP per month. This metric, which estimates the total 

protection against pregnancy provided by the distributed methods, is a crucial measure of 

program impact. The CYP generation exhibits a clear decline from the start of the year, with a 

significant peak in January (668 CYP), followed by a continuous slump that reached its low 

point in October (389 CYP). This pattern reflects the trend seen in the Total FP User but 

amplifies it, indicating either a decrease in service volume or a proportional shift away from 

highly effective, long-acting methods (which generate higher CYP) towards short-term 

methods. The 42% drop in CYP from January to October is a significant concern, as it indicates a 

substantial reduction in the program's preventive impact against unintended pregnancies 

mid-year.  

The distribution of Family Planning services across the three facilities presents a dramatically 

different pattern compared to the delivery services, indicating specialised service roles within 

the network. Of the 5,896 total FP users served, DMC was the primary service provider, serving 

3,021 users (51.2%) and securing just over half of the total volume. The substantial 

contribution from DUM, which served 2,113 users (35.8%). This high volume at DUM, 

 



                                     
showcases that DUM functions effectively as a high-volume outpatient family planning clinic, 

successfully overcoming the access barriers that appear to prevent it from supporting delivery 

services. DMCK served the lowest number of users, at 762 (12.9%).  

 

4.2  HIV Testing Services (HTS) and Prevention of Mother-to-Child Transmission 

(PMTCT) Services 

The HIV Testing Services (HTS) program demonstrated a strong commitment to case 

identification by conducting 4,574 tests over the eleven-month period, averaging 416 per 

month. Testing volume showed significant fluctuations, peaking in July at 571 tests and 

dropping to a low of 310 in November. The facilities identified 19 new reactive/positive cases, 

resulting in an overall HTS positivity yield rate of 0.42%. This yield rate is notably low due to 

routine provider-initiated testing in general population settings. 

 

The provided data, spanning 2021 to 2025, reflect significant success in retention and HIV 

transmission prevention within the PMTCT program, demonstrating a powerful positive impact. 

A total of 40 mothers have been enrolled and retained in the program, accompanied by 3 

PMTCT-positive pregnant individuals currently receiving care, confirming robust service access 

 



                                     
for high-risk clients. The most compelling evidence of success lies in the outcome for the 

children: of the 40 HIV-Exposed Infants (HEI) registered, nearly half, specifically 19 children 

(47.5%), have successfully graduated from the HEI follow-up cohort. Graduation signifies that 

these children tested negative for HIV and completed their required monitoring period, 

indicating that the program's combination of maternal antiretroviral therapy (ART) adherence 

support, safe delivery practices, and infant prophylaxis has been highly effective in achieving 

the primary goal: preventing vertical transmission of HIV. This high graduation rate validates 

the quality and consistency of the PMTCT service delivery, highlighting effective counselling 

and retention strategies for both mothers and their infants.  

 

4.3 Nutrition Services 

The analysis of birth weight data over the three-year period (2023–2025) at DMCK 

demonstrates that the nutrition program has had a positive, measurable impact, particularly in 

the most recent year. The critical metric, the percentage of low birth weight (LBW) infants (less 

than 2,500g), initially stabilised at 15% in 2023 and 2024, but saw a significant and favourable 

reduction to 10% in 2025. This 5% point decrease in LBW prevalence directly indicates a 

successful programmatic influence on maternal nutritional status and fetal growth, as lower 

LBW rates are strongly correlated with effective antenatal nutrition interventions. Concurrently, 

the average birth weight also demonstrated an upward trend, rising from 2,990 grams in 2023 

to 3,024 grams in 2025, further confirming improved overall fetal growth. The minimum 

recorded birth weight fluctuates (dropping to 1,000 grams in 2024 before improving to 1,760 

grams in 2025). The overall trend shows that the program has succeeded in shifting the 

distribution of birth weights to the right, mitigating the risk of poor perinatal outcomes 

associated with LBW. 

 



                                     

 

4.4 Efficiency of the Facilities  

The analysis of client satisfaction feedback across the facility demonstrates exceptionally high 

levels of service quality and client experience, with all assessed domains achieving outstanding 

approval ratings. The highest satisfaction was recorded for meals served at the maternity units 

at 97%, indicating the success of the nutrition and patient support services. The fundamental 

elements of patient interaction, communication (94%) and cleanliness (94%) received very high 

scores, demonstrating a positive staff demeanour and rigorous maintenance of the clinical 

environment. Reception (93%) and the overall assessment of services (96%) also affirm that the 

facility's frontline and core clinical operations are performing strongly and meeting patient 

expectations. These high scores, all falling between 93% and 97%, collectively validate the 

commitment to patient-centred care and the success of internal quality assurance protocols.  

The successful transition to off-grid operation for the outpatient and maternity units represents 

a foundational impact on operational resilience and long-term financial sustainability. This is a 

crucial strategic achievement given shrinking donor funding, as it secures the continuity of 

essential services, powering life-saving medical equipment and maintaining a safe 

environment, and reduces reliance on external, volatile energy sources. The integration of the 

 



                                     
biogas-powered kitchen, organic garden, and dairy farm has created a potent socio-economic 

impact. It not only provides a sustainable source of high-quality, nutritious meals for patients 

and staff, supporting the positive outcomes observed in the nutrition program, but the 

resulting income-generating link with the community fosters local economic activity and 

secures the facility's long-term viability post-transition. The transformation of the grounds with 

fruit and shade trees has delivered a demonstrable environmental and psycho-social impact, 

turning the hospital environment into a restorative green space that contributes to patient 

recovery and staff well-being, enhancing the overall quality of the care experience. 

 

4.5 Health Seeking Behaviour  

The utilisation data for outpatient services strongly indicate a positive and sustained 

improvement in community health-seeking behaviour over the assessment period. The total 

number of outpatient visits increased from 5,754 in 2023 to a significant peak of 7,374 in 2024, 

representing a 28% growth in one year. This initial surge demonstrates a successful 

programmatic intervention, such as community outreach, health education (stemming from 

the training of CHPs and TBAs), and reduced financial/geographic barriers, attributable to the 

facility's off-grid resilience and local service strengthening, which encouraged a larger segment 

of the population to seek formal care. While there was a minor, controlled decrease to 7,078 

visits in 2025 (a 4% drop from the peak), the 2025 volume remains 23% higher than the 2023 

baseline. This sustained high volume, far above the initial level, confirms that the shift in 

behaviour is not transient; rather, the community has internalised the value of accessing timely, 

facility-based care. The consistently high utilisation indicates the facilities successfully 

maintained service accessibility and quality, creating a permanent, beneficial change in 

health-seeking practices and allowing for earlier diagnosis and management of illnesses, 

thereby improving overall community health status. 

 



                                     

 

The trend in total Antenatal Care attendance demonstrates a highly successful, sustained, and 

accelerating improvement in health-seeking behaviour among pregnant individuals. The total 

number of ANC visits shows continuous, robust year-over-year growth, increasing significantly 

from 1,846 in 2023 to 2,643 in 2024 (a 43% increase) and further accelerating to 3,399 in 2025 

(a 29% increase from the previous year). The 2025 volume represents an 84% increase over the 

2023 baseline. This dramatic surge in utilisation is a powerful indicator that the facilities' 

efforts, including community outreach by trained CHPs/TBAs and maternity open days, 

improved service quality, and enhanced facility access, have effectively dismantled barriers and 

increased health literacy regarding the importance of maternal care. This sustained, high-level 

uptake highlights that the community now widely accepts and values ANC services, a 

fundamental requirement for improving maternal and perinatal outcomes.  

 



                                     

 

The data on total deliveries demonstrate a highly successful, accelerating shift in maternal 

health-seeking behaviour, confirming increased community trust and access to facility-based 

care. Total deliveries have shown exponential growth across the three-year period: rising 

sharply from 389 in 2023 to 705 in 2024 (an 81% increase), and further accelerating to a robust 

929 in 2025 (a 32% increase from the previous year). The 2025 volume represents a 

remarkable 139% increase over the 2023 baseline.  This sustained, and substantial surge in 

facility-based deliveries is the most critical evidence that programmatic efforts, including the 

strengthening of local service delivery, community engagement through trained CHPs/TBAs, 

improved facility capacity (e.g., EmONC training, off-grid power resilience), and reduced 

barriers like travel time and cost, have successfully influenced the critical decision of where to 

give birth. This high utilisation of skilled care is directly correlated with the previously noted 

achievement of zero maternal deaths and the reduction in maternal and neonatal morbidity, 

providing conclusive evidence that the program has fundamentally and positively changed 

life-saving health-seeking behaviour in the community. 

 



                                     

 

The Family Planning service utilisation data indicate a significant and positive transformation in 

health-seeking behaviour regarding reproductive health, though with a slight consolidation in 

the final year. The program achieved a significant milestone by driving a sharp increase in total 

FP users from 4,240 in 2023 to a peak of 6,570 in 2024, representing a substantial 55% growth. 

This surge confirms the effectiveness of targeted community mobilisation, outreach by trained 

staff, and the dismantling of access barriers (e.g., through DUM's high-volume FP service 

delivery). Although the number of clients served slightly decreased to 5,896 in 2025 (a 10.3% 

decline from the 2024 peak), the 2025 volume remains 39% above the 2023 baseline. This 

sustained high uptake, well above the baseline, demonstrates that the community has 

fundamentally and positively integrated FP services into their routine health-seeking behaviour.  

There has been a notable shift in contraceptive preference among women, with a significantly 

higher proportion opting for long-term methods this year (25%) compared to the previous year 

(19%). This change is primarily driven by two factors: increased health education highlighting 

the benefits of long-term contraception, and concerns over potential shortages of family 

planning supplies following recent USAID funding cuts. The increased adoption of long-term 

methods offers substantial advantages to women. These methods provide extended 

 



                                     
protection, reducing the need for frequent visits to health facilities and consequently saving 

both time and cost. This benefit is particularly critical for women who face the burden of 

travelling long distances to access health services, as it reduces the need for repeated trips. The 

use of long-term contraception lowers the risk of unintended pregnancies that can occur due 

to delays in obtaining or renewing short-term methods. 

 

The data on Total HIV Testing Services demonstrates a strong and highly successful shift in 

health-seeking behaviour regarding HIV status awareness. Testing volume has shown sustained 

and accelerating growth, rising sharply from 1,189 tests in 2023 to 3,044 tests in 2024 (a 

substantial 156% increase) and then accelerating further to a high of 4,574 tests in 2025 (a 50% 

increase from the previous year). The 2025 volume is nearly 4 times the 2023 baseline (385%). 

This dramatic, sustained growth confirms that facilities’ efforts, including community 

education, reduced stigma, targeted outreach, and integration of HTS into other service points, 

have effectively normalised HIV testing. The high utilisation shows that the community is 

actively embracing the importance of knowing one's status, which is the foundational step in 

the HIV cascade for prevention (PMTCT, PrEP) and treatment (ART initiation). This consistent 

increase in testing volume confirms a positive, proactive change in health-seeking behaviour, 

 



                                     
providing the necessary denominator for case finding and ensuring that as many individuals as 

possible are aware of their status for timely linkage to care. 

 

Focused male engagement forums successfully shifted household dynamics by securing spousal 

support for maternal health, family planning uptake, and sanitation practices. Providing life 

skills, income-generation support, and education reintegration assistance to youth and women 

directly addresses the drivers of vulnerability. The successful reintegration of the 13-year-old 

adolescent mother back into school exemplifies the program's ability to provide 

comprehensive care that breaks cycles of poverty and illiteracy, ultimately leading to increased 

health literacy, stronger household support systems, and enhanced women's empowerment. 

 

4.6 Health Systems Stengthening 

The facilities have achieved a profound impact by strategically embedding health 

empowerment and resilience directly within the community structure. The intensive training 

and mentorship of  Community Health Promoters (CHPs), Community Health Assistants (CHAs), 

and Traditional Birth Attendants (TBAs) significantly expanded the local health workforce, 

 



                                     
extending the facility's reach into homes and communities. This was complemented by highly 

specialised training for healthcare workers in Emergency Obstetric and Newborn Care 

(EmONC), directly improving the clinical capacity to manage life-threatening complications and 

enhancing the quality of care provided during delivery. 

By supporting individuals in obtaining National IDs, the program directly facilitated their social 

inclusion and enhanced their dignity, thereby enabling access to formal social and financial 

services, including the Social Health Authority (SHA). Coupled with strengthened local service 

delivery, this intervention reduced travel costs and time lost to seeking healthcare, directly 

protecting household finances and strengthening economic resilience. 

The Emergency Obstetric and Newborn Care (EmONC) assessment, conducted one year 

post-training in Baringo County, revealed a significantly positive trend in health system 

strengthening. The training program yielded tangible results in provider readiness, confirming a 

30% increase in trained human resources and a remarkable finding, 84% of maternity units 

now have at least one provider trained in EmONC, a notable increase from the previous 

baseline. The institutional capacity was strengthened through a 29% rise in the availability of 

essential EmONC equipment and a 15% improvement in the supply chain for critical drugs.  

 5. CHALLENGES  

Despite significant program progress, the facility faced substantial operational and systemic 

challenges. A primary strain resulted from the high client load, as increased community trust 

led to a steady rise in deliveries and emergency cases, occasionally overwhelming the existing, 

limited skilled workforce during peak and off-hours. This pressure was compounded by critical 

logistical deficits, notably the frequent situation in which demand for blood products exceeds 

immediate availability, a problem exacerbated by unrealised blood donation campaigns, 

requiring reliance on inter-county mobilisation. Pressure to expand infrastructure demanded 

continuous investment in physical space, equipment, and infection-prevention supplies to 

sustain quality maternity services. External barriers also impacted timely care, including 

persistent referral delays for complicated cases due to long distances, poor road networks, and 

communication issues with higher-level hospitals. These challenges were often compounded 

by cultural preferences for home deliveries and late maternal presentation, alongside the 

 



                                     
ongoing clinical need to manage a notable volume of adolescent and high-risk pregnancies. 

Finally, the sustainability of outreach services required ongoing financial and logistical 

commitment, while the transition to new digital tools for data documentation faced initial 

hurdles related to Community Health Promoters’ digital literacy and intermittent internet 

connectivity. 

6. RECOMMENDATIONS  

While the current Perinatal Mortality Rate of 8.6 per 1,000 deliveries is commendable, it 

represents the single greatest opportunity for enhancing clinical quality. This requires securing 

a new, reliable ultrasound machine and funding a dedicated sonographer or technician for at 

least 12 months. Closing this diagnostic gap is essential for preventing stillbirths. By restoring 

this life-saving diagnostic capacity, we can ensure every mother receives timely fetal 

monitoring, thus reducing perinatal mortality and saving the most vulnerable lives. 

To significantly improve maternal and newborn health outcomes, a focused effort is needed to 

shift the average first Antenatal Care visit from the current range of 20–25 weeks of gestation 

to before 12 weeks. This should be achieved by immediately launching a targeted community 

campaign that leverages the extensive networks of Community Health Promoters and 

Traditional Birth Attendants, with a specific focus on the catchment areas of DUM and DMCK. 

Early ANC is critical for the timely detection and management of risks. 

Although Family Planning uptake is high, the program's efficiency and sustainability must be 

improved by strategically promoting Long-Term Contraceptive Methods. To address the 

observed volatility in Long-Term Contraceptive Methods uptake, health facilities should 

implement mandatory monthly targets for Long-Term Contraceptive Methods provision 

proportionate to demand. This shift requires investment in refresher training for all FP 

providers in Long-Term Contraceptive Methods insertion and removal techniques, alongside 

securing a dedicated commodity buffer stock specifically for Long-Term Methods to prevent 

shortages and ensure consistent service availability. 

 

 

 



                                     
 

7. LESSONS LEARNT 

The program's impact assessment highlighted several critical lessons regarding effective 

healthcare delivery, sustainability, and community engagement. 

A foundational lesson is the life-saving necessity of a strengthened on-site Emergency Obstetric 

and Newborn Care (EmONC) capacity. Investing in trained clinical teams, functional maternity 

infrastructure, Non-pneumatic Anti-Shock Garments (NASGs), and simulation-based 

mentorship significantly reduced preventable maternal and newborn morbidity and mortality. 

This high-quality care is sustained by continuous mentorship, including regular EmONC drills 

and supportive supervision, which boost clinical confidence, enhance teamwork, and ensure a 

timely response to severe complications like postpartum haemorrhage and retained placenta. 

Adopting an integrated services model, delivering ANC, family planning, immunisation, and 

other services holistically, proved effective in reducing missed opportunities, improving 

efficiency, and ensuring continuity of care. 

Facility readiness is crucial for building community trust and utilisation. Improvements in 

maternity infrastructure, consistent availability of essential medicines, diagnostics, and the 

provision of respectful maternity care directly increased confidence, leading to higher rates of 

Antenatal Care attendance, skilled deliveries, and postnatal follow-up. To expand equitable 

access, collaboration with Sub-County Health Teams was strategic, enabling the introduction of 

essential services such as ultrasound and laboratory testing in hard-to-reach areas, thereby 

improving early diagnosis and timely referrals. The use of innovative emergency transport 

solutions, such as the tuk-tuk ambulance, was also vital for improving referral outcomes in 

areas where standard vehicles were impractical. 

Effective community engagement is key to ensuring people have the correct health knowledge 

to make informed choices. This is significantly supported by Community Health Promoters, 

whose active involvement and capacity strengthening enhanced the early identification of 

pregnant women, referral linkage, defaulter tracing, and continuity of care between the 

household and the facility. Male engagement initiatives positively influenced maternal 

outcomes by securing partner support for ANC, informed decisions about skilled delivery, and 

 



                                     
adherence to referral advice. The data also indicated that women who have successfully 

spaced their children tend to be healthier, as are their babies, and are often more economically 

empowered. Finally, the adoption of digital health tools proved essential for modernising the 

system, strengthening documentation quality, emergency tracking, and enabling data-driven 

planning at both facility and community levels. 

A key lesson for long-term planning is the need for health facilities to actively explore 

sustainable approaches to reduce operating costs and cope with reduced funding 

opportunities. This involves leveraging health insurance mechanisms and existing local 

resources to ensure the program's continuity and impact. 

 

8. PROGRAMS PARTICIPANTS VOICES 

“My name is Vivian, and I live in Mogotio. I heard about Dandelion Health Centre, and when I 

was pregnant, I decided to visit the Hospital. I faithfully attended my ANC and finally delivered 

my two children at their maternity.”  

“My name is Esther, a mother of 4 and expecting my fifth child. For my first three pregnancies, I 

delivered at home. I feared the hospitals. I couldn't get myself to the hospital. Finally, I 

managed to attend the Dandelion training for mothers, and I was convinced to try delivering at 

the hospital. And my fourth born was delivered at Dandelion Medical Centre, and I plan to 

deliver my fifth child there. With this child, I have also learnt a lot during the ANC visits that will 

be very crucial while taking care of my child.” 

“I came to Dandelion for my Cesarean Section. I had a previous scar, and the operation was 

successful. My baby is now one month and two weeks old. I have also been using Family 

planning. My children's age gap is 7 years, and it has helped me concentrate on working and 

raising them.” Lucy  

 

 

 

 

 

 

 

 



                                     
 

9. CONCLUSION 

The annual impact assessment confirms that the facilities have fundamentally and positively 

transformed maternal, reproductive, and community health in the catchment area, shifting 

both service delivery and community health-seeking behaviour. The most critical achievement 

is the establishment of a safe maternal care environment, evidenced by zero maternal deaths 

across 929 skilled deliveries, a powerful outcome directly correlated with a remarkable 139% 

increase in facility-based deliveries since the 2023 baseline. This surge in facility utilisation, 

alongside an 84% increase in Antenatal Care attendance over the same period, validates the 

success of outreach, facility strengthening, and the resulting high client satisfaction (93%-97% 

approval ratings). 

Despite these critical successes, two major programmatic priorities are identified: improving 

adherence to the ANC protocol and strengthening the long-term impact of family planning (FP). 

While total ANC uptake is robust, there is a concerning drop-off from the 1st visit to the 4th 

and 8th visits, coupled with a late average first visit (20–25 weeks). This late entry limits the 

window for early-risk management, which is a likely contributing factor to the noted perinatal 

mortality rate (116.1 deliveries per 1 perinatal death). The Family Planning program 

demonstrated a high service volume (5,896 clients) but remains heavily reliant on short-term 

methods, with Long-Term Methods accounting for only 25.4% of the mix. This is reflected in 

the concerning 42% drop in Couple-Years of Protection (CYP) generated between January and 

October, highlighting a need for a targeted shift toward highly effective, sustained methods. 

Beyond clinical care, the facilities have successfully integrated resilience and socio-economic 

empowerment. The transition to off-grid operations ensures service continuity, while 

integrating a biogas kitchen and income-generating activities strengthens financial viability. The 

impressive PMTCT program success, with 47.5% of HIV-Exposed Infants successfully graduating, 

along with a 5% point reduction in low birth weight at DMCK, highlights the facilities’ holistic 

impact on infant survival and long-term health. The consistent, high-volume growth in 

Outpatient visits (23% above the 2023 baseline) and HIV testing (nearly 4 times the 2023 

baseline) confirms that the facilities have fostered a sustained, positive transformation in 

overall community health-seeking behaviour. 
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