
Stories from the
Last Mile: 
Where Roads End, the
Backpack Nurse
Model Begins.



THE SITUATION IN RURAL KENYA  

12 Million
Kenyans live in
poverty majority
living in rural areas
(Vienna-based World
Poverty Clock)

teenage girls drop out of
school annually because of
pregnancy. 

Over 13,000

(Kenya Data and Health Survey, 2021)

70%
of women and children lack
access to appropriate
primary healthcare making
it the greatest need of
women and girls in our
community. 

With 56% receiving antenatal care.
Insufficient healthcare is often due
to poor education and
infrastructure.

In response to this, Dandelion has
actively adopted new platforms of
delivery to push the Dandelion Africa
Integrated approach to reach these
remote areas.

Description of the Backpack Nurse Model
The mode is a community-led solution that
strengthens resilience and brings care
directly to underserved populations.
Through this model, nurses travel with
portable medical kits to deliver
reproductive, maternal, and child health
services to women and girls, especially
those with disabilities, through door-to-
door visits and safe spaces. This reduces
the burden of travel, ensures continuity of
care. The Backpack Nurses work alongside
over 2,000 government Community Health
Promoters and has been recognized as an
effective and scalable approach for
delivering reproductive and maternal child
health services to the most vulnerable
populations.
In partnership with referral facilities, data
collected through this model informs
evidence-based decision-making.

1.2 Million
Women and girls living in arid
areas of Kenya face an unmet
need for contraceptives.
(Kenya Data and Health
Survey, 2019)
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THE SITUATION IN RURAL KENYA  

Dandelion’s research shows that 70% of women local to
Dandelion Africa have unmet needs for family planning,
with only 56% receiving antenatal care. 

Insufficient healthcare is often due to poor education and
infrastructure.

In response to this, Dandelion has actively adopted new
platforms of delivery to push the Dandelion Africa Health
Program to reach these remote areas.



F r o m  K e n y a  t o  U g a n d a :  S c a l i n g  I m p a c t

T h r o u g h  t h e  B a c k p a c k  N u r s e  M o d e l .

We visited Dandelion Africa in search of scalable solutions to persistent
healthcare access barriers in our rural and refugee communities. Women
had to walk 10 kilometres for care. Today, services come to their doorstep.

 Comfort Yikiru,
 Programs Manager | RICE West Nile, Uganda



Before the Model

Access

Women walked
up to 10km to

reach
healthcare.

Knowledge
GAP

 SRHR stigma
led to silence
and inaction.

The Invisible
Trade-Off

Women chose
household duties

over health.

Dignified Care

 Mobile clinics
couldn’t ensure

privacy.

Our communities, particularly
women,had the following challenges:



In 2022, our team visited Dandelion Africa and was
deeply inspired by their Backpack Nurse model.

 Recognizing its potential, we adapted the approach
to meet the unique needs of rural and refugee

communities in Uganda.
 We trained community health promoters to carry

out door-to-door mobilization, ensuring that
critical health information and services reached
every household.To create a safe and welcoming

environment for care, we established private
service delivery spaces within the communities.

Additionally, we also introduced monthly mobile
days focused on sexual and reproductive health and

immunization, making it easier for women and
children to access the services they need ,close to

home and with dignity.

An innovative
approach that

brings healthcare
directly to

women in their
communities.

Model now
inspiring other
health partners

in Uganda.

 Care Beyond Walls:RICE
West Nile Journey



3 Years of Measurable Impact

In its first year of
implementation, BPN-

supported services
accounted for 45% of the
total Family Planning and

Sexual Reproductive
Health service uptake

among refugee
communities.

 The model has shown
strong adaptability and

effectiveness, positioning
it as a promising strategy

for scaling access to
essential health services

in undeserved
populations.

Across both refugee and.
fishing communities, the

BPN approach led to a
combined 91% increase in

Family Planning and Sexual
Reproductive Health

service uptake in 2024
compared to the period
before its introduction

Compared to pre-BPN
service levels in 2022,
the project’s output in

the first half of the
second year

represented an 85%
increase.

The Backpack Nurse model gave
us not just a solution, but a new

mindset. We now deliver
services with dignity, discretion,

and data-backed success.



This story is a powerful
testament to how cross-border
learning can transform health

systems. What started as a
learning visit to Dandelion
Africa is now a replicable,

community-driven solution
scaling across rural and refugee
communities in Uganda, proving
that when we share, we multiply

impact.

RICE West Nile

Impact at scale
Growth



In 2020, during a
partner learning
exchange visit to

Dandelion Africa, we
were introduced to
the Backpack Nurse

model. 
What stood out

immediately was its
simplicity, cost-

effectiveness, and
sustainability.

Kenya: From Intermittent
Outreach to Reliable Care.

Our organisation had always been
committed to reaching the most remote
communities in Kenya with essential
health services. But our primary method,
monthly outreach clinics, was failing the
very people we aimed to serve.

We offered integrated services, but family
planning was our main focus. 
The model, though well-intentioned, was
unsustainable. 

We could only return to the same
village once a year, leaving women
without continuity of care. A woman
might start family planning today, only
to find herself with no access for
months or even a year because there
were no nearby health facilities, and
the nearest government ones were far
and difficult to reach. 

Kalyet Afya
Foundation story of

impact

Before the Backpack
Nurse Model, our
outreach efforts left
communities
underserved.



 From Temporary Setup to Permanent Facility
One of our sites, after operating for nine months, showed such strong
results that the Ministry of Health conducted an impact assessment.

The outcome?
 The government converted the site into a fully-fledged dispensary,

hired a permanent nurse, and now offers daily services.

The Model Works , And It’s Scalable

Women now make informed
decisions.

What began as a temporary, low-cost
solution became a permanent public
health asset. That’s the power of this

model.

Backpack Nurse is
one of the best

models. Simple, client-
centred, and scalable.
When integrated with
other approaches, it
delivers real, lasting

impact.

At first, uptake was low. Women came late
in the day, after chores or farming. But by
the fourth month, change began to show.

Women started arriving early. They
recognized this wasn’t a one-off outreach;
it was a reliable clinic they could count on.
With repeated visits, trust grew, and so did

the numbers.



Stories from the Heart

Sheila Kraison, a mother of
three from Olosho village,
struggled with side effects

from various family planning
methods. 

Limited access to options left
her feeling stuck,until the

BackPack Nurse (BPN) came to
her community. 

Through personalised
counselling at the Enariboo

BPN site, Sheila found a non-
hormonal IUCD that worked

for her. 
Today, she feels healthy,

informed, and empowered to
plan her family with

confidence.

Thanks to the
BPN, I found the

method that
works for me.

Stories like Sheila’s show the power of
consistent, community-based care.

What would it take to
bring peace of mind to

more women like Sheila?



Improving Maternal Health in hard-to-reach rural
areas: Eunice’s Story.

The hospital is far.
We live inside a
national park.

 For many of us,
giving birth at

home is the only
option.



How mobile outreach transformed maternal health in remote
Kenya.

I delivered my first two children at
home. It was dangerous, and we

had no choice.

Then, BackPack Nurses came to our
doors. They brought care, education,

and hope.
They talked about safe deliveries.

With their support, I delivered my
third baby at the health facility. I

felt safe and respected.

Now I tell other women:
You don’t have to suffer

alone. There is help.

More women
now attend

antenatal care,
deliver at

hospitals, and
trust the
nurses.

With more support, we can
reach every woman, even
in the hardest-to-reach

villages.It was the first
time I ever

received such
care.



When I was pregnant, I visited the BPN site for
all my ANC checkups. I didn’t miss a single one.

After I gave birth, I brought my baby for
all their immunizations, on time, every

time.

Because of that, I
spaced my children five
years apart. It gave me

time to breathe, to heal,
and to think.

With peace of
mind, I started

selling
potatoes by

the highway.

I can now buy
books for my

children and put
food on the table.

All this was possible because the BPN
program brought health services right to my

doorstep.

Before the BackPack Nurse site came, getting
health services meant travelling far and

spending money I didn’t have.

Irine Korir -The Power of Choice



W e  n o w  g e t  t h e  c a r e  w e  n e e d ,  c l o s e  t o

w h e r e  w e  a r e .

A Ripple Effect in the Village

My name is Terry, and I live in Kamere,
Naivasha. I work in a flower farm
The work is long and tiring. Sometimes night
shifts, weekends, and very little rest.

Now, with the Backpack Nurse site just
outside the flower farm, things have changed. 

During tea break or lunch, I can step out, get
the service quickly, and go back to work.It has

made life easier for me and many other
mothers who work in the flower farms.

Being a mother on top of that is not easy.

Before, I had to ask for time off
to go to town for ANC
checkups or immunizations.



Feedback from Ministry of
Health

When Dandelion Africa introduced its
innovative Backpack Nurse model in

Narok East Sub-County, it
transformed healthcare access for

thousands. Previously, health
indicators in Suswa Ward were low

due to limited access; only two
government facilities (Suswa and
Inkorienito) and one faith-based
facility (Olasiti) served the area.

Through the Backpack Nurse model
and strong community mobilisation,

demand for healthcare increased,
resulting in significant improvements
in immunization coverage and family
planning uptake. With services now

expanded to Keekonyokie Ward, even
more women and children are

benefiting.

The Backpack Nurse Program has
transformed how we deliver

healthcare in Baringo County.
We’ve seen more mothers

attending antenatal care visits,
especially at the 8th ANC clinics,

reduced defaulter rates for
immunization, and families saving

on transport costs. 
Skilled birth attendance has also

improved, and contraceptive
uptake has increased, leading to

fewer unplanned pregnancies and
safer deliveries. Beyond the

services, the model has empowered
communities with knowledge and

trust in the health system.

Dr Joseph Kangor,
Director Medical Services, Baringo County Lucy Mwangi, Public Health Officer, Narok East



OUR IMPACT SO FAR 

Achieving Universal Health Coverage (UHC)
is a key target under the 2030 Sustainable
Development Goals (SDGs). At Dandelion

Africa, our approach, rooted in the
intersection of health and economic
empowerment focuses on delivering

dignified, community-centered care to
underserved populations.

A Quarter Million women and
girls have accessed

contraceptives

Skilled birth attendance
increased from 42% to

66%.

Neonatal deaths dropped
by 15%

Immunization rates
rose from 62% to 72%

In the past three
years, Dandelion-

supported
communities have
seen measurable

progress



We aim to train an
additional 1,500

community health
promoters and 150
Community Health

Assistants
(supervisors) who will
support 100 Backpack

sites to improve
community health
reaching 1 million

women with
contraceptives in 3 years.

LOOKING AHEAD


