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Acronyms and Abbreviations

ESRC
ANC
ASRH
CHEW
CHMT
CHVs
EBF
FA
FANC
FGDs
FP
FP/RMNCAH
HIV/AIDS
IDIs
IUCD
KIIs
MNCH
MOH
NGO
PMTCT
PNC
RAs
RH
SBCC
SCHMT
SCT
SRH
STIs
TBAs
WASH
WRA

Ethical and Scientific Review Committee
Antenatal Care
Adolescent Sexual Reproductive Health
Community Health Extension Worker
County Health Management Team
Community Health Volunteers
Exclusive breastfeeding
Formative Assessment
Focused Antenatal Care
Focus Group Discussions
Family Planning
Family Planning/Reproductive, Maternal, New-born, Child and Adolescent Health
Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome
In-depth Interviews
Intrauterine Contraceptive Device
Key Informant Interviews
Maternal Neonatal Child Health
Ministry of Health
Non-Governmental Organization
Prevention of Mother to Child Transmission
Post Natal Care
Research Assistants
Reproductive Health
Social Behavior Change Communication
Sub-County Health Management Team
Social Cognitive Theory
Sexual Reproductive Health
Sexually Transmitted Diseases
Traditional Birth Attendants
Water and Sanitation Health
Women of Reproductive Age
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2.	 Refugee Affairs Secretariat Kakuma Refugee Camp, Statistics Report January 2017

Turkana County is the second largest of the forty-
seven (47) counties in the Republic of Kenya with 
an area of 77,000 square kilometers (13.5% of the 
total land area in Kenya). The County lies between 
Longitudes 340 30 and 360 40 East and between 
Latitudes 10 30 and 50 30 North.

The county is in the northwestern part of Kenya. 
It is bordered by Uganda to the west; South Sudan 
and Ethiopia to the north and northeast; and 
Lake Turkana to the east. To the south and east, 
neighboring counties are West Pokot, Baringo and 
Samburu, while Marsabit County is located on the 
eastern shore of Lake Turkana. Its administrative 
headquarters and largest town is Lodwar.

Turkana County is emerging to be a major source of 
electric power in Kenya with the KENGEN’s Turkwel 
Hydro Power Plant situated southwest of the county 
that produces hydroelectric power, which connects 
to the national power grid at Lessos. The county is 
the current subject of crude oil exploration in Block 
10B and Block 13T and has confirmed potential for 
geothermal, solar and wind energy.

Turkana County leadership envisions “a prosperous, 
peaceful and just county with an empowered 
community enjoying equal opportunities”.  To inspire 
the resilient people of Turkana to achieve the vision, 
the mission statement for the County is “to facilitate 
socio-economic transformation of Turkana through 
sustainable use of resources to ensure a high quality 
of life for the people of Turkana County”. It is a well-
established principle the world over - the quality 
of the life of a community is dependent upon 
its capacity and capability to tap into its natural 
resources sustainably. [Turkana CIDP]

Turkana County ranks as the poorest of the forty-
seven counties in Kenya. Statistics from the 
Commission of Revenue Allocation indicate that 
nearly 92 percent of the population lives below the 
poverty line, earning less than two US dollars (KSH 
200) per day.

2.0 	Background and Context

According to the Kenya Population and Housing 
Census (KPHC) 2009 results, the County population 
stood at 855,399. The county’s projected population 
was 1,036,586 by 2012 and 1,427,797 by 2017. 
These projections are based on a population growth 
rate of 6.4 percent assuming constant mortality and 
fertility rates. The fact that the population shall have 
doubled by the year 2020 is a clear pointer on the 
need for expanded investments in both economic 
and social facilities to ensure an acceptable standard 
of service for the residents of Turkana County.

Lodwar town has the highest population and was 
projected to be 54,978 by 2012. The influx of people 
seeking employment and the availability of basic 
infrastructure and social amenities explain the high 
populations in these urban centers. According to the 
Cities and Urban Areas Act of 2012, only Lodwar, 
Lokichoggio and Kakuma qualify for classification as 
towns. 

There is need for improved infrastructural facilities 
and social amenities including health services in 
these towns. This is especially so for Kakuma, which 
has been home to one of the largest refugee camps 
in the region since 1992. The camp started with 
approximately 20,000 refugees from Sudan and 
Ethiopia, but its population has continued to rise 
over the years. 

As of December 31, 2016, the camp population had 
risen to 154,947 with 37,813 from Somalia, 84,983 
from South Sudan, 9,078 from Sudan, 1,159 from 
Uganda, 505 from Rwanda, 5,366 from Ethiopia, 
55 from Eritrea, 9,753 Congo (DRC), 39 from COB, 
6,164 from Burundi and 22 from Tanzania.2 
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 Type of facility Baseline 2013 Current 2017
County Referral Hospital 1 1
Sub-county hospitals 5 12
Hospitals (Mission/NGO) 2 2
Hospitals (Private) 0 0
Nursing homes (Private) 0 0
Health Centers (Public) 9 11
Health Centers (FBO) 1 8
Health Centers (Private) 0 0
Dispensaries (Public) 71 154
Dispensaries (Mission/NGO) 32 24
Private clinics 17 16
Community Health Units [CUs]
Total 138 228
Beds capacity: 914 1200
Average distance to health facility(Km) 50 35
Doctor/population ratio 1:70,000 1:20,000
Nurse/ population ratio 1:5,200 1:2,310
HIV prevalence (%) 6.9 4.0
Contraceptive acceptance (%) 11 19.4
4th Antenatal care (ANC) (%) 30 36.3

Health Profile

Access to health in the county is still low due to 
few health facilities compared to the land mass and 
the local population. However, health status in this 
county has improved tremendously since 2013-
to date. There are 13 hospitals [County referral & 
sub county hospitals], 19 health centers [public 
& private], 178 dispensaries and 168 Community 
Health Units [CUs]. The county continues to 
build new health facilities that are equipped and 
operational with health workers. Staffing at health 
facilities has generally improved. 

The County government has in the past 4 years 
employed health workers and this has seen an 
improvement on doctor & nurses to: population ratio 
– the doctor population ratio stands at 1:20,000 
while nurse /population ratio is 1: 2,310 though 
both are still far below the WHO recommended 
levels. 

In total Access to health in the county is still low due 
to few health facilities compared to the land mass 
and the local population. However, health status in 
this county has improved tremendously since 2013-
to date. There are 13 hospitals [County referral & 
sub county hospitals], 19 health centers [public 
& private], 178 dispensaries and 168 Community 
Health Units [CUs]. The county continues to 
build new health facilities that are equipped and 
operational with health workers. Staffing at health 
facilities has generally improved. 

The County government has in the past 4 years 
employed health workers and this has seen an 
improvement on doctor & nurses to: population ratio 
– the doctor population ratio stands at 1:20,000 
while nurse /population ratio is 1: 2,310 though 
both are still far below the WHO recommended 
levels. 
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3.	 RMNH services include Antenatal care [ANC], Skilled Birth Attendance [SBA], Post Natal Care [PNC] & Newborn care

In total there are 1,232 health workers in 
2017 compared to 516 in 2013 representing a 
139-percentage increase.

41
.8

20
.2

2.
6 8.
518 24

11 18

MORBIDITY
2013 2017

The prevalence of the top four common diseases 
in order are; upper respiratory tract infections, 
confirmed malaria, other diseases of respiratory 
system and diarrhea. The order of prevalence 
has remained the same, however in 2017 there is 
significant improvement noted. Thse was achieved 
through construction of more health facilities, 
recruitment of more health workers, provision of 
medical supplies, health education and improved 
community referrals [Turkana DHIS, 2017]

2.1 	 FP/RMNCAH, Nutrition & 
WASH situation in Turkana 

Many initiatives aimed at improving the FP/
RMNCH, Nutrition and WASH situation in 
Turkana are underway in the county; especially 
on the supply side. The demand side still requires 
more attention. The earlier assumption has been 
that the community units and Community Health 
Volunteers (CHVs) stationed in communities would 
take the lead in demand creation. This has not been 
realizable because not all the CHVs have undergone 
orientation on community FP/RMNCH. In addition, 
the lack of a communication strategy has frustrated 
these efforts. 

Family Planning
Family Planning Coverage has been low at 10 
percent [KDHS 2014] though there has been 
a slight increase at 18.4 percent [DHIS 2016]. 
Uptake of contraceptives is about 40 percent 
mainly in the urban areas with an increase in the 
demand for Implants and a preference of injectable 
contraceptives. 

Some important FP initiatives include – training of 
over 250 health workers on Long Acting Reversible 
Contraceptive (LARC)-through Funzo Kenya and 
Kenyatta University; Engaging community leaders on 
male involvement in FP through ESHE-PALLADIUM 
group, working with the Diocese of Lodwar on 
the promotion and improved reporting of natural 
family planning, Training health workers and general 
increase in FP uptake even for short acting methods. 

Reproductive, Maternal and 
Newborn Health

Turkana County has a Maternal Mortality Ratio of 
1594 per 100,000 live births with 6 to 7 per cent 
of the deaths caused by delivery complication. The 
leading maternal complications are: postpartum 
hemorrhage (PPH) at 30 per cent, antepartum 
hemorrhage (APH) at 20 per cent, Sepsis at 20 per 
cent, eclampsia at 10 per cent, obstructed labor, and 
sepsis each varying cause at 10 per cent. Referrals 
are about 6 to 7 per cent, the same proportion with 
complications. Neonatal deaths /stillbirths account 
for about 1 per cent of the births [CHMT, Turkana]. 

All these complications and deaths would generally 
be avoided if the utilization of RMNH3   services 
would increase among pregnant women including 
skilled birth delivery. 

RMNH services are meant to identify complications 
that would arise during delivery hence prevent 
morbidity or mortality pre, during or after delivery.
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Antenatal Care [ANC]: from the data available 
[Turkana, DHIS] there is a marked reduction among 
pregnant women attending the 1st ANC visit at 
85 per cent to 35 per cent who complete the 
recommended 4 ANC visits. Most of the pregnant 
women delay and often seek ANC services during 
their 3rd trimester.

Skilled Birth Attendance: delivery through skilled 
birth attendance stands at a low 40 per cent [2016 
DHIS] with more pregnant women still delivering 
at home through the assistance of Traditional Birth 
Attendants [TBAs]. Long distance coverage to reach 
health facilities and traditional beliefs contribute to 
this preference. With the advent of devolution, the 
County Government is making efforts in increasing 
access through the construction, equipping of 
health facilities and employing more health workers. 
With partners support capacity building on quality 
maternal health care provision and Emergency 
Obstetric and New Born Care (EmONC) among 
health workers has been undertaken.  

Teenage pregnancy:  stands at 20 percent in Turkana 
County that is above the national average of 18% 
[DHIS 2016]. Teenagers are more vulnerable to 
maternal complications before and during delivery 
besides the psychological trauma they are likely 
to undergo in raising the child. With inadequate 
Youth Friendly Centres and services in the County 
it means more youths cannot access counselling and 
FP services. 

Child Health
Diarrhea and Pneumonia incidences in U 5s have 
remained constant over years. Notably, there has 
been a reduction of severe cases of Pneumonia, 
which was once characteristic in pediatric wards. This 
is probably due to the introduction of Pneumococcal 
Vaccine. 
Immunization coverage is at 69% [source] and, 
gradually improving. The number of Immunizing 
facilities has increased from 60 in 2013 to current 
120 in 2017. There is however, inadequate cold 
chain for storing the vaccines at the health facilities 
especially at sub county level. Inadequate access 

due to long distances to and from the facilities, also 
contribute to the low immunization coverage. Other 
reasons for low immunization coverage include 
inadequate staffing, inability for health staff to reach 
members of the community, culture among others. 
This has led to rise in prevalence of preventable 
diseases like measles and in some cases, polio. The 
National Government has supported with storage 
fridges, but lack of electricity remains a challenge. 
In this case, use of solar fridges has come in handy. 
Over 97 percent of the fridges are solar powered.

Nutrition
Nutritional indicators for children within the county 
are extremely low. Turkana has been registering the 
highest levels of Global Acute Malnutrition (GAM) 
rates in the country.

According to the SMART Nutrition Survey of 
June 2017, the Global Acute Malnutrition (GAM) 
ranged between 23.4 and 37.0% across all the 
livelihood zones in the county. This is mainly due 
to inadequate or unbalanced diet and poor eating 
habits. People tend to over-rely on maize as a source 
of carbohydrates and beans for proteins thereby 
ignoring fruits and vegetables, which are vitamin rich 
nutrients.
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WASH
Latrine access and utilization are still low, as open 
defecation stands at 86.1 per cent [Smart survey, 
2017] being an improvement from 96 per cent 
[KNBS, 2009]. The county with partners has 
embarked on implementation of community led 
total sanitation which has seen two villages being 
declared open defecation free in Lokichar and 
Turkwel with 543 villages on course after being 
triggered. 

The CLTS strategy focuses on the behavioral change 
needed to ensure real and sustainable improvements 
– investing in community mobilization instead
of hardware and shifting the focus from toilet
construction for individual households to the
creation of open defecation-free villages.

There is need to sustain support and promote 
this strategy of choice with pro poor policies in 
place.   Improvement on the enabling environment 
in sanitation to fast track the improvement in 
households, institutions, offices and market place 
including banks. 

2.2 	 The AFYA TIMIZA program
AFYA TIMIZA is a USAID supported program that 
aims at providing enhanced access to and utilization 
of quality FP/RMNCAH, Nutrition and WASH 
services in Samburu Central and Samburu East sub-
counties in Samburu County and Turkana South, 
Loima and Kibish sub-counties in Turkana County. 

The project seeks to contribute to the attainment 
of Kenya’s health goals and ultimately the SDGs by 
contributing to more equitable access to and use of 
quality health services by the most vulnerable, while 
enhancing the efficiency of county health systems 
pertinent to FP/RMNCAH. 

AFYA TIMIZA is improving FP/RMNCAH, Nutrition 
and WASH outcomes by deploying health systems 
strengthening approach comprising of Technical 
Assistance, CHMT and SCHMT capacity building 
to strengthen health systems, partnership with 
and coordination of stakeholders in FP/RMNCAH, 
Human Resources for Health, Health Information 
Systems, enhanced efficiency of commodity supply 
chain. 

The program is carrying out demand creation 
interventions aimed at improving health seeking 
behavior by addressing cultural barriers that hinder 
access to and utilization of health services in these 
strongly patriarchal societies and encouraging 
dialogue around gender norms and decision-making 
power for women.
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From the FPRMNCH, Nutrition and WASH situation 
analysis in Turkana County there is a low uptake of 
services – FP uptake at 40 per cent: at least 4 ANC 
visits by pregnant women at 32 per cent: skilled birth 
attendance at 40 per cent: Immunization at 69 per 
cent: GAM at between 23.4 and 27 per cent and 
open defecation at 86.4 per cent hence the need 
to promote the demand and increased utilization of 
the available services through Social and Behavior 
Change Communication [SBCC]. 

With many studies showing that increasing 
knowledge and awareness of good health practices 
alone is not adequate for the achievement of behavior 
change that is sustainable and no single activity can 
bring about lasting change in health behavior there 
is need for a context-based communication strategy 
that addresses specific issues. 

The AFYA TIMIZA formative assessment on the FP/
RMNCH, Nutrition and WASH situation in Turkana 
indicates that there exist complex and contextual 
determinants that facilitate or hinder individual 
decisions, behavior and practices that are cultural, 
systemic, social or economic.

To be effective, communication interventions 
must address this complexity of issues, with the 
application of relevant approaches and strategies. In 
this regard, the SBCC option is ideal for addressing 
FP/RMNCH objectives because it uses a collection 
of approaches and tools informed by behavioral 
theories to design interventions.  

3.0 	The Place of SBCC in FP/RMNCH Program

Its core elements are:

a) Striving to understand an audience and using
communication channels and themes that fit
the target audience’s needs and preferences.

b) Behavior Change through efforts to make
specific health actions easier, feasible, and
closer to an ideal that will protect or improve
health outcomes. This involves understanding
people within their contexts.

c) Social Change to achieve shifts in the
definition of an issue, people’s participation
and engagement, policies, and gender norms
and relations.
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4.0 	The Afya Timiza Formative Assessment 
in Turkana

4.1 	 Summary of findings 
AFYA TIMIZA undertook a formative assessment in 
June 2017 to establish the individual and systemic 
conditions that determine health-seeking behavior 
related to FP/RMNCH among caregivers of 
children U5 and their social influencers in Turkana 
and Samburu Counties. Specifically, the formative 
assessment sought to:

I. Establish the knowledge of caregivers and social
influencers on the package of interventions
under FP/RMNCH, Nutrition and WASH.

II. Determine caregivers’ ability to act in relation to
skills, efficacy and access to services

III. Explore the contextual issues such as socio-
cultural, traditional and religious beliefs and
practices that affect appropriate behavior
related to FP/RMNCH, Nutrition and WASH.

IV. Identify the caregivers’ direct and indirect
influencers and their role in the caregivers’
uptake of FP/RMNCH, Nutrition and WASH.

V. Establish the systemic factors affecting delivery
of FP/RMNCH, Nutrition and WASH services,
individual attitudes and practices of healthcare
providers that affect delivery of FP/RMNCH
services.

VI. Examine the channels of communication
and establish their suitability as effective for
promotion of healthy behavior on FP/RMNCH,
Nutrition and WASH.

The assessment identified facilitators and barriers 
in the five thematic areas, namely: Family Planning, 
Maternal Newborn Health, Childhood illnesses, 
Nutrition and WASH. The findings reveal a common 
trend of barriers arising from, lack of knowledge, 
inaccessibility of services due to distance and 
insecurity, negative attitudes to health facilities due 
to previous unpleasant experiences. 

Cultural barriers along with gender inequalities 
emerged as major impediments to the uptake of 
services. 

Whenever there is a gap in knowledge about an 
issue, the myths and misconceptions, set in to 
explain the situation, often leading to negative 
attitudes arising from misinformation. A remarkable 
observation from the assessment is that the Turkana 
woman occupies a central role in the achievement 
of the desired FP/RMNCH outcomes, yet she is at 
a great disadvantage due to factors such as culture, 
economic status and literacy levels.

The following section summarizes the key findings 
under the thematic areas as follows:

Family Planning
Cultural and religious beliefs play an important role 
in determining the choice of family planning. “Some 
participants indicated that they were not willing to 
use FP methods because they believed that children 
were a gift from God, and they were living out the 
will of God”. The assessment also noted cultural 
barriers to spousal communication /discussion on 
FP/RMNCH especially on contraception. Women 
generally use natural/traditional methods of birth 
control. Those who use modern methods prefer 
injectable options, owing to their convenience and 
discreet nature. 

Personal desire for good health emerged as an 
important motivation factor to the uptake of 
reproductive health services although there is 
notable hesitance in seeking treatment for STIs; 
viewed from a moral perspective. The same applies 
to the uptake of condoms seen as promoting 
immorality. 

There was misinformation about contraceptives, 
especially the side effects. The assessment noted 
that, some the providers did not give full information 
about the side effects / negative impact of some 
of the contraceptives.  This stresses the need for 
providers to give comprehensive information about 
products (Contra indications).
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Reproductive, Maternal Newborn 
Health
Poor and delayed ANC attendance is rampant. 
Pregnant women do not attend ANC; and when they 
do, they do not complete the four recommended 
visits.   Many attend ANC in the third trimester, 
and usually too close to the delivery period. By 
failing to attend ANC many pregnant women miss 
out on other related services such as IFAS, malaria 
prevention, HIV testing and PMTCT.

The assessment shows lack of understanding and 
full appreciation of the importance of health facility 
delivery. Home delivery with TBAs is considered 
the norm, the TBAs receptive and offering service 
at the comfort of the home. Such home deliveries 
mean that mothers and their infants miss important 
neonatal care services (counselling on EBF, cord 
care, placenta disposal, and immunization) that are 
available at the health facility. 

Women often turn to traditional healers for 
immediate answers/explanations for problematic 
pregnancies and deliveries. The health facility is 
always the last resort, and only sought in case 
of serious complications. Previous, unpleasant 
experiences at the health facility or lack of required 
services were a barrier to uptake of services.

Child Health
The assessment noted the desire to ensure the baby 
is healthy as an important motivator to seek child 
health services. Knowledge about the benefits of 
good health as well as the services available at the 
health facility played a significant role in the decision 
to seek health services. 

Positive experience at the facility during ANC and 
delivery was an important motivator for mothers to 
follow up with postnatal care and well-baby clinics
Overall, visible signs and symptoms of ill health led 
mothers to visit the health facility. The participants 
mentioned the following as the common illnesses; 
diarrhea, malaria, pneumonia, cold, measles, 
respiratory disease, chicken pox, polio and typhoid. 
They listed the following as the main causes:  
mosquitoes, dust, poor hygiene practices and 
negligence.

Although participants demonstrated knowledge 
on addressing common child illness, they indicated 
that they faced some challenges. These included 
unhygienic practices that exposed children to 
illnesses, distance to health facilities, lack of mosquito 
nets, lack of medicine in some of the health facilities, 
high cost of treatment in private hospitals, insecurity 
movement to the health facility especially at night. 

Among the key barriers to child health, the 
assessment identified the following: 
•	 Cultural beliefs and practices about breastfeeding 
affect when to initiate breastfeeding and 
discourage exclusive breast feeding. 

•	 Poor maternal diet leading to low milk production 
to sustain exclusive breast feeding. 

•	 Lack of food to meet children’s dietary needs
•	 Stock out of vaccines at health facilities
•	 Prioritization of family/household responsibilities 
prevents women from taking children to facility

•	 Lack of knowledge of immunization schedule

Nutrition
Generally, Turkana has unfavorable weather 
conditions to produce food locally, with the County 
ranked within the arid and semi-arid Counties of 
Kenya that is prone to drought and famine. 

As such, the County experiences acute food 
insecurity, which is a major hindrance to efforts to 
achieve optimal nutritional habits. The assessment 
noted the following factors as being facilitative to 
good maternal nutrition practices:
•	 The desire to have a healthy pregnancy and baby.
•	 Ability to easily liquidate livestock to buy food.
•	 Proximity to shops that stock staple foodstuff 
(especially in urban settings).

•	 Support of development partners/agencies 
providing relief food. 
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The barriers were as follows:
• Lack of money to buy food.
• Long distance to shops that stock staple foodstuff 
and stock outs (Turkana residents report that they
get their food from Kitale or Uganda which affects
the cost due to transportation).

• Insecurity prevents community members from
accessing food sources,

• Inconsistencies in the uptake of supplements
such as IFAS due to poor ANC attendance.

• The woman also misses out on the opportunity
to learn about nutrition in general, and maternal
nutrition in particular.

• Lack of variety in available foods.
• Food taboos affecting maternal diet as well as
practices that give men priority when serving
food is a barrier to the achievement to the desired
outcomes in nutrition.

• High dependence on relief foods and donations
• Sharing of nutrition supplement especially plumpy
nuts and sale of relief food.

WASH
The findings on WASH identified health benefits as 
important motivations to observe proper hygiene 
and sanitation practices. Participants expressed fear 
of contracting disease – diarrhea, cholera, scabies, 
etc. The assessment also observed that CHEWs 
and CHVs play an important role in imparting 
knowledge/awareness on the benefits of proper 
hygiene and sanitation.

The main barriers identified were, lack of knowledge 
and appreciation of the importance of water 
treatment (boiling is time consuming) and the need 
to observe basic hygiene. The scarcity of water, in 
Turkana, prevents observance of basic water and 
hygiene practices. For instance, the sources of water 
are few and far apart. This leads to long waits and 
competition for available resources. It is common 
for people to skip boiling, especially when they feel 
thirsty after trekking for long distances, in search of 
the commodity. 

Shared water sources between humans and animals 
– animals drink and defecate; humans drink, shower
and wash clothes at the same water source. Lack
of knowledge and/or resources for treatment and
storage of water at home means that the water used
in many households could be unsafe. The perception
among the Turkana people that water is naturally
clean and pure is also a barrier.

Open defecation is a big problem. Lack of resources 
(money and equipment) to build toilets exacerbates 
the situation. Most latrines are slabs in open air, 
lack privacy, and are vulnerable to floods. Most 
respondents reported having no toilets and 
households must share the few available. The 
pastoralist lifestyle does not present a compelling 
need to build permanent structures for sanitation.

The purpose of the formative assessment, was 
to bring out information that would inform the 
development of this communication strategy 
hence the following recommendations having an 
implication to the strategy: 

4.2 	 Key recommendations of the FA
1. Audiences: while it is the action of women

to access FP/RMNCH, Nutrition and WASH
services hence remaining the primary audience
for FPRMNCH, Nutrition and WASH messaging,
it is the involvement of men that will provide
the “tipping point”4  for change in this patriarchal
community. Men are the key decision makers
and play a critical role in all the FP/RMNCH,
nutrition and WASH thematic areas. Their
support morally, financially and materially is
critical in the uptake of FP/RMNCH, nutrition
and WASH services. The SBCC program should
involve men as key agents of change and
specifically:

a. Have a clear strategy for engaging men in
FP/RMNCH, Nutrition and WASH

b. Promote spousal communication

4.	 Malcolm Gladwell 2000
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2. Access to information: While the community
has general knowledge on FP/RMNCH,
nutrition and WASH, specific messages on the
key actions required is lacking. For example,
general knowledge and appreciation on the
importance of FP is high, including knowledge of
where to access services. However, information
on the specific methods of FP available is lacking.
Thus, the women are unable to make informed
decisions on methods and other SRH services
that they can get at the health facility like cancer
screening. In developing the messages, they
should address specific myths, misconception
and cultural issues that have been identified.

3. Channels of communication: While the
provision of FPRMNCH messages is critical as
mentioned above, the choice of communication
channel and delivery mechanism is critical.
Given that the community is largely illiterate
at 54 per cent in Turkana, the SBCC program
should:

a. Invest more in the use of inter-personal
communication than print media.

b. Use the local community structures in
delivery of the key messages for action
at household level especially through the
engagement of CHVs.

4. Build the capacity of Health Care Provider in
counselling skills: The assessment shows that
the community trusts and regards health care
providers services as being superior to the use
of traditional healers however the attitude of
the health care provider can be a facilitator or
barrier to the utilization of services. The SBCC
program should:

a. Invest in building the capacity of health care
providers on effective counselling skills on
FP/RMNCH including Respectful Mother
Care.

b. Seek innovative ways of engaging with
traditional healers so that they can refer STIs
for early treatment.

Social mobilization
5. Engagement of social networks: Social

networks have been identified as a key support
system and a potential avenue for influencing
change among peers for uptake of FP/RMNCH,
Nutrition and WASH services such include
women, youth, self-help and special groups.
They also provide avenues where captive
audiences can be reached for group education
and counselling on FPRMNCAH during their
regular meetings.

Advocacy
6. Strengthening the health system: Inadequacies

in the health system were identified as barriers
to the uptake of FP/RMNCH, Nutrition and
WASH services. The SBCC program should
advocate to the concerned parties mainly the
County Government and partners to:

a. Increase access to FP/RMNCH, Nutrition
and WASH services closer to the home
through constructing and equipping more
health facilities, investing in mobile outreach
services.

b. Ensuring that FP/RMNCH, Nutrition and
WASH commodities’ supply is regular and
continuous.

c. Invest in innovative clean energy supply
approach to power supply in the health
facilities.

7. Integration of services: The role of other
sectors like Education, Security, Gender and
Social services is critical in supporting FP/
RMNCH, Nutrition and WASH services. The
SBCC program should seek to highlight the
advocacy role that these sectors can contribute
to FP/RMNCAH and specifically:

a. Enhancing security in areas where insecurity
is a barrier to access of services.

b. Work with sectors that seek to stop harmful
cultural practices like early marriages.

c. Support programs that seek to retain girls in
school.
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In August 2017, the HPU underwent an SBCC 
capacity assessment based on the C-Planning 
module for SBCC. From the results, the CHMT 
and 3 SCHMTs of Loima, Turkana South and Kibish 
scored below average at 48: 31: 28 and 28 percent 
respectively that is a likely reflection of the other 
Sub Counties. 

The assessment specifically pointed out that:  

i.	 The County has some capacity in undertaking 
an SBCC situational analysis but mainly rely on 
partners’ support.

ii.	 The County does not have an SBCC 
communication strategy in place hence 
implements activities on an ad hoc basis.

iii.	 The County does not follow the standard 
process in developing IEC materials and 
messages including pre-testing.

iv.	 While there is County Health annual work 
plan, SBCC activities are not specific and there 
is no budget allocation to implement Health 
promotion activities.

v.	 There is no SBCC M&E plan hence monitoring 
and evaluation of SBCC activities is not done.
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Figure 2: The Social Ecological Model

Socio-Ecological Model for Change
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They were originally developed for the individual level.

SOURCE: Adapted from McKee, Manoncourt, Chin and Carnegie (2000)

7.0 	The Communication Strategy

This strategy presents a structured and coordinated 
approach to the process of implementing an SBCC 
program that addresses FP/RMNCH, Nutrition and 
WASH in Turkana County. In so doing, the strategy 
provides an important point of convergence for 
different stakeholders to work on a joint and 
harmonized communication approach, dedicated 
to uplifting the standards of life for communities in 
Turkana. 

The Turkana FP/RMNCH communication strategy, 
thus, responds to the need for an effective 
intervention to addresses behavioral and cultural 
barriers to the attainment of positive FP/RMNCH 
outcomes for the county.

Based on the social ecological model of behavior 
change (See fig 1), the strategy seeks to solve 
issues around FP/RMNCH, Nutrition and WASH by 
addressing the full range of determinants; internal as 
well as external factors, to understand why people 
do what they do and how to facilitate healthy 
options, decisions and support. 

This begins with knowledge and attitudes and covers 
many other factors explained in theories; such as 
access to services, emotions, real and perceived 
consequences, social support, power, culture, 
community, organization, political and economic 
environments.
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Secondary Audience Partners, CHWs, TBAs and Health care providers
Desired change •	 Husbands should provide support [morally, materially, and financially] 

and encourage their spouses in seeking ANC, SBA and PNC services. 
•	 TBAs should advocate for SBA and act as birth companions to 
pregnant women.

•	 CHWs: to educate pregnant and lactating mothers during HH visits 
and refer them for services. 

•	 Health care provider to provide quality, respectful maternal and new-
born care

Key barriers •	 Minimal engagement of men in RMNH services 
•	 Nomadic lifestyle where the husbands must move in search for 
pasture.

•	 Work overload by health workers hence minimal investment in RMC
•	 Minimal engagement of TBAs & reorientation on their new role 

Communication 
Objectives

To increase the percentage of men who state the importance of and 
support their spouses to access RMNH services including accompanying 
them.

Communication 
Channels

IPC – hold dialogue sessions with men, reach out to men through Chiefs 
and Ward administrators.
Mass media - promote the engagement of men in RMNH.
Training sessions for HCP, TBAs, 

Tertiary Audience Social, political and administrative leaders
Desired change To provide a supportive environment for the delivery of RMNH services 

A supportive environment through policies that ensure service provision 
Key barriers Competing tasks, knowledge gap, conflicting interests, diversity and 

differences in beliefs and ideologies 
Communication 
Objectives

To increase the percentage of political leaders who state the importance 
and advocate for the increased availability and access to RMNH services.

Communication 
Channels

Policy briefs, workshops, face to face meetings, research reports, status 
reports.
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Key family planning messages
ANC
•	 Attend ANC services as soon as you know you are pregnant and make at least 4 
visits. 

•	 ANC visits ensure that complications of pregnancy are detected early and treated 
appropriately.

Maternal Health 
•	 More women know the risks associated with postpartum and seek PNC 
•	 More expectant women know that every pregnancy is inherently risky and seek to 
deliver in health facilities under skilled birth attendance

•	 More women know the danger signs during pregnancy and seek immediate 
attention at a medical facility if they notice any of the signs

PNC 
•	

Neo-natal Health
•	 More women know the risks associated with child birth and ensure to receive 
professional postnatal care.
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Key child health messages
•	 Caregivers provide essential new-born care immediately after birth
•	 Caregivers seek prompt and appropriate care for signs and symptoms of new-born 
illness

•	 Caregivers seek prompt and appropriate care for children with signs and symptoms 
of acute respiratory infection (ARI)

•	 Caregivers provide appropriate treatment for children with diarrhoea at onset of 
symptoms

•	 Caregivers seek a full course of timely vaccinations for infants and children under 
     2 years

Tertiary Audience Social, political and administrative leaderships
Desired change •	 Health care providers: they should provide respectful health care 

and counsel caregiver on the date of next visit. 
•	 Social, political and administrative leaderships: they should advocate 
for increased access to child health services.  

Key barriers •	 Work overload by health workers hence minimal investment in 
Counselling of caregivers on Child Health.

•	 Minimal engagement of the social, political and administrative 
leaderships Competing priorities that require attentions.  

Communication 
Objectives

•	 To increase by 30 per cent the health care provider that offer 
counselling services to caregivers of children 0 – 59 months on 
child health services by 2022 in Turkana County. 

•	 To increase 

Communication 
Channels

•	 Training of Health care providers on counselling skills
•	 Hold a sensitization meeting with social, administrative and political 
leadership on Child Health services.
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WASH
Communication objective: To contribute to the 
increased access availability and correct use of 
WASH facilities at the HH level from 30 percent to 
50 percent by 2021

i.	 To increase the percentage of the community 
members that state they know the importance 
and practice good hygiene & sanitation by 30 
percent

ii.	 To increase the percentage of the HH heads 
who state the importance of practicing good 
hygiene and sanitation and have provided 
adequate water and sanitation facilities for their 
families at HH level from 26 to 50 percent by 
2022

iii.	 To have in place a strategy that promotes the 
use of appropriate WASH technologies for 
Turkana County by June 2018.  

Communication guidelines for WASH in Turkana County
Problem Statement WASH: Turkana County has a high incidence of waterborne / related 

diseases because of poor hygiene and sanitation practices at household 
level. Communities lack or have inadequate WASH facilities at HH level 
and are unable to provide WASH facilities due to poor soil structure and 
inadequate access to clean water. The County lack of an appropriate 
technology that it can promote for the provision of WASH facilities using 
the locally available materials. In addition, the County Government lacks 
a clear WASH strategy for increasing the provision of WASH facilities.

Changes the program 
call for

a)	 Persons directly affected: all members of the HH should practice 
proper hygiene and sanitation at HH level

b)	 Persons directly influencing: they should provide WASH facilities 
at HH level to enable HH members practise proper hygiene and 
sanitation always.

c)	 Persons indirectly influencing: they should provide an enabling 
environment that can facilitate communities put up WASH facilities 
at HH level   

Communication Strategy
Final audience 
segmentation

Primary: All members of the HH.
Secondary: Household Heads
Tertiary: County Government, National government, peer sup-

port groups, development partners. 

Primary Audience All members of the HH
Desired change They should practice good sanitation and hygiene at HH level. Specifically:

i.	 Use of latrines
ii.	 Washing their hands with soap or ash at critical times
iii.	Purify domestic drinking water and store it safely.

Key barriers •	 Lack of a latrine at HH level
•	 Lack of adequate portable and wholesome water at HH level.

Communication 
Channels

•	 Inter personal communication through CHW including 
demonstrations at HH level.

•	 Health talks facilities
•	 Media i.e local radio stations.
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Secondary Audience Head of the HH / women
Desired change •	 They should provide adequate WASH facilities at HH level

Key barriers •	 Poor soil structure to facilitate the provision of latrines
•	 Lack the appropriate technology for the construction of latrines in 
poor soil structures. 

•	 Inadequate water supply
Communication 
Objectives

•	 To increase the percentage of the community members that state 
the importance of practicing good hygiene and sanitation and have 
provided adequate water and sanitation facilities at HH level from 26 
to 50 percent by 2022. 

Communication 
Channels

•	 Inter-personal communication with the HH Heads during HH visits 
by CHVs

•	 Organize FGDs among men to discuss and visit demonstrate sites 
where latrine construction is on-going. 

Tertiary Audience National and County Government, Implementation Partners, 
Religious Leaders

Desired Change •	 The County Government & partners should promote an appropriate 
technology that can facilitate communities in the provision of WASH 
facilities.

•	 The County Government should provide communities with access to 
clean and safe water supply systems. 

Key Barriers •	 Inadequate coordination of WASH partners 
Communication 
Objectives

To have in place a strategy that promotes the use of appropriate WASH 
technologies for Turkana County by June 2018.   

Communication 
Channels

•	 Consultative meeting with WASH stakeholders.
•	 SBCC TWG to make a presentation on the SBCC guideline for 
WASH highlighting the barriers during a TWG

Key messages for Nutrition
•	 More family members know the importance of; and wash hands with soap at 
4 critical times [after defecation, after cleaning the baby’s faeces, before food 
preparation and before eating or feeding others]

•	 More family members know the dangers of open defecation and safely dispose of 
human faeces

•	 More family members know and use safe water storage and transportation 
methods.
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8.0 	Strategic Approach

The FP/RMNCH communication strategy will 
be implemented under three SBCC strategic 
approaches – Advocacy, Social Mobilization and 
Behavior Change Communication as follows: 

Advocacy 

This will target the County level political, 
administrative and social leaderships with a view to 
mobilizing resources as well as gaining the political 
and social commitment for the improvement of 
FP/RMNCH, Nutrition and WASH indicators. The 
formative assessment identified some barriers that 
require the attention and action of theses target 
group. In developing this communication strategy, 
they have been categorized as tertiary audiences in 
all the thematic areas. 

The barriers to the increased utilization of services 
that requires their support in addressing include: 

•	 Taking health services closer to the community 
hence reduce the distance coverage

•	 Improving the road network for ease of accessing 
the health services.

•	 Employ more health workers to deliver health 
services.

•	 Provision of clean and portable water supply to 
health facilities for improved quality of service

•	 Provision of security to enhance access to health 
services.   

Under the devolved system of governance, it is 
the role of political leaders especially Members of 
the County Assembly’s [MCA’s] to advocate for 
and allocate resources for the provision of social 
services including health hence increasing access. 
Their stance of family planning need to be clearly 
in support of child spacing than for political gains. 
Towards this, the elected political leadership starting 
with the Governor, MCAs, Members of Parliament, 
the Senator and County Women Representatives 
will be sensitized on the poor FP/RMNCH, Nutrition 
and WASH situation in the County and their support 
sought in advocating for more action to alleviate the 
situation. 

Through the engagement an FP/RMNCH, 
Nutrition & WASH Ambassador will be identified 
and supported to lead the County in championing 
activities that support FP/RMNCH, Nutrition & 
WASH. 

Religious leaders provide avenues of reaching 
captive audiences through the places of worship with 
FPRMNCAH, Nutrition and WASH messages. They 
are instrumental in community sensitization and are 
more useful in specific areas like couple counselling 
and family planning, where some Religious teachings 
like the Catholic Church’s stand against modern 
contraception is a critical barrier. Their support for 
natural family planning as a method for child spacing 
however remains a facilitator. Through this strategy, 
the congregational model, [see annex xx] used by 
Inter Religious Council of Kenya [IRCK] as one of its 
unique innovations will be adopted in engaging the 
religious leaders.  

In recognizing that men have a direct influence over 
their spouses and family in accessing FPRMNCH, 
Nutrition and WASH services, the strategy proposes 
the engagement of the MoH in developing and 
implementing policies or guidelines that will seek to 
enhance male engagement in FP/RMNCH, Nutrition 
and WASH including prioritizing them for health 
services when they accompany their spouses or 
children to health facilities. In addition, the advocacy 
& public education subcommittee of the FP/
RMNCAH & PMTCT WG will work with the HPAC 
to develop advocacy and resources mobilization 
guidelines to efficiently, effectively and coordinate 
advocacy and resources mobilization activities in 
support of FPRMNH, Nutrition & WASH services 
within the County. 
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Who to target Why target them How to engage Materials & tools
Governor and the 
Members of the 
County Assembly

Gain political 
advocacy and allocate 
more resources for 
FPRMNCH, Nutrition 
& WASH.

Hold a Governor & 
MCAs roundtable 
meeting.

Policies, guidelines, 
survey reports, 
situation analysis 
report, bulletins 
and fact sheets 
on FPRMNCAH, 
Nutrition & WASH 
situation in Samburu 
County.

Chief Executive 
Officer of relevant 
Ministries

Technical support and 
resource mobilisation

Hold consultative 
meetings, TWGs. 

Briefs, technical 
reports, power point 
presentations.

Ministry of Interior and 
National Coordination

Sensitize them on the 
need for security to 
support FPRMNCH 
service delivery.

Formal meetings Project reports, work 
plans etc. 

Ministry of Health & 
CHMT 

Put in place policy and 
guidelines for male 
engagement

Form a TWG that 
will hold regular and 
consultative meetings 
with stakeholders

Technical report and 
literature of male 
engagement.

Religious leaders. Reach out to the 
congregation with 
FPRMNCH, Nutrition 
& WASH messages.

Use the 
congregational model 
approach by IRCK [see 
annex].

Using IEC materials 
and tools adopted for 
Religious Leaders.

Traditional leaders 
[Emurons]

Advocate for FP/
RMNCH, Nutrition & 
WASH since they are 
perceived as potential 
barriers.

Hold consultative 
meeting with them.

Discussion guide, one 
on one engagement.

Table xx: summarizes the tertiary audiences to be targeted for FP/RMNCH, 
Nutrition and WASH in Turkana County

With the guidance of the National Health Promotion 
Unit and partners, Turkana County will establish the 
Health Promotion Advisory Committee [HPAC]. 
Once the HPAC will have been established and the 
stakeholders identified, the advocacy and public 
health education subcommittee of the FP/RMNCH 
& PMTCT TWG will engage with the HPAC as a 
forum to articulate the FP/RMNCH, Nutrition & 
WASH issues for advocacy support. In the interim 
the advocacy & public education subcommittee will 
organize advocacy forums with key stakeholder and 
sensitize them on FP/RMNCH, Nutrition & WASH 
issues.
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Program Communication

Program communication will aim at ensuring that 
FP/RMNCH, Nutrition and WASH messages and 
materials are continuously and consistently available 
through various media of communication – inter-
personal, mass and community media. The strategy 
will take cognizance of the low literacy level within 

the community that stands at 46 per cent [Turkana 
CIPD 2013 – 2017] to increase access to messages 
across all the primary, secondary and tertiary 
audiences through inter-personal communication 
for increased understanding and reach. Table xx 
outline the channel types, materials and products to 
be used in program communication. 

Chanel type. Materials, products and activities. 
Desired change CHWs

•	 To be provided with CHVs guide that they can use in communicating 
FPRMNCAH, Nutrition and WASH during HH visits and other health 
education sessions.

•	 Talking book10 to be used during group discussions [Mother to 
mother support groups, Focus Group Discussions]

Mass Media:
•	 Hold an FPRMNCH, Nutrition & WASH advocacy workshop for 
media representative in Turkana County.

Radio: 
•	 Develop messages to be disseminated through radio program and 
spots. Turkana County has FM radio stations [Maata FM, Radio 
Akichar and Bethel Royal Media] through which the messages can be 
transmitted through.

•	 Support the CHMT to appear in radio talk shows and interviews to 
disseminate messages on a regular basis.

Posters: 
•	 Develop posters on the different thematic area, disseminate and 
posted them at strategic areas in public offices and facilities including 
health facilities, Ward & Chiefs Offices, 

Video 
•	 Develop documentary drama on FP/RMNCH, Nutrition and WASH 
and disseminate through various channels including health facilities.

Community media Turkana community prefer expressing and passing messages using songs 
[Discuss the Edonga]

10.	 Talking book is computer programed device with pre-recorded program on FP/RMNCAH, Nutrition & WASH and materials that are disseminated through group 
listenership’s
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12.	 Talking book is an innovative computerized device uploaded with pre-recorded FPRMNCAH, Nutrition and WASH messages that is played among organized 
listener groups by CHWs. 

Branded communication:

During the strategy and IEC messages development 
workshop, Turkana County adopted an umbrella 
campaign slogan “Ushujaa” that seeks to promote 
male engagement. This was in response to the 
findings of the formative assessment that identified 
men as “tipping point” for change and having a direct 
influence over the action of their spouses and family. 

The slogan seeks to highlight the fact that being a 
true hero/champion means taking the right steps 
in securing the future of the family and community. 
The slogan is translated as “ARWON” in the local 
Enturkana dialect. The program communication will 
develop local and culturally relevant messages and 
materials that will promote this slogan targeting 
caregivers and social influencers on FPRMNCAH, 
Nutrition and WASH.

Deployment of IEC materials and 
messages

Inventory of IEC messages & materials: As a 
step in developing and deploying IEC messages 
and materials the advocacy & public education 
subcommittee will undertake an inventory of the 
existing FPRMNCAH, Nutrition & WASH IEC 
messages and materials. The materials will then be 
subject to a technical review and the materials that 
remain relevant will be retained while the obsolete / 
irrelevant ones will be discarded.

Technical review workshop: Once technically 
reviewed, the subcommittee will assess the available 
materials and identify gaps in materials / messages 
requirement. This will be the basis of re-printing more 
or developing new IEC messages and materials. An 
IEC messages and material development workshop 
will then be convened to develop the required IEC 
messages and materials. It will be desirable for the 
advocacy and public education subcommittee to 
review the IEC messages and materials over at least 
24 months of deployment to allow interaction and 
feedback after use unless there are radical changes 
in policies and guidelines that may require changes 
in messages and materials.

Pre-testing: An important step to the development 
of the messages and materials is subjecting the 
messages and materials to technical and community 
pre-testing before mass production.
for  

Inclusive reach: while most of the messages and 
materials to be developed will be in print and 
audio form, it will be important for the strategy to 
consider developing materials and messages that 
can be accessed by Persons Living with Disabilities 
[PLWD]. Towards this the communication strategy 
will advocate and seek to work with the National 
Health Promotion Unit, National Council for Persons 
with Disabilities [NCPWD], Kenya Institute for the 
Blind, Kenya Society for the Deaf among other to 
develop and disseminate the relevant materials for 
this special groups. 

At County level, the strategy will be to engage 
the County Representative for National Council 
of Persons Living with Disabilities to establish the 
potential avenues and forums where they can be 
reached for information of FPRMNCH, Nutrition & 
WASH.
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Social Mobilization

The formative assessment findings showed that 
peers support is a key facilitators and support 
systems that can influence individuals to access 
FPRMNCH, Nutrition and WASH services. The 
strategy will seek to identify the existing groups – 
women, youth, self-help and special groups [men 
to men: women to women: mother to mother] and 
other where captive audiences can be reached for 
group education and counselling on FPRMNCH 
during their regular meetings.

At Sub County level, the Sub County Community 
Strategy Focal Person [SCCSFP] will double up as 
the Health Promotion Officer to assist with the 
coordination of FP/RMNCH, Nutrition and WASH 
SBCC activities. Sub County FP/RMNCH, Nutrition 
and WASH advocacy groups will be formed and 
supported to meet regularly basis to plan for 
implementation of activities. The advocacy group 
will comprise of women and youth groups, CBO’s. 

This Communication strategy will ride on the 
Community Strategy and support in convening and 
holding community FP/RMNCH, Nutrition and 
WASH dialogue days where the community will 
identify key issues. The trigger for the community 
dialogue will include some of the issues picked out 
during the formative assessment. 

The dialogue days will be followed by FP/RMNCH, 
Nutrition and WASH action days to address the 
issues identified during the dialogue sessions – such 
will include setting up days and dates to seek FP, 
ANC, Child Health services among others.
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9.0 	Strategy Implementation

County level coordination

Given that the Health Promotion Unit [HPU] is 
understaffed having on 3 Health Promotion Officer 
including the County Health Promotion Officer, the 
HPU will ride on the structures and mechanisms of 
the County Community Health Strategy to deliver 
SBCC activities to reach the HH level. This will entail 
having the County Community Health Strategy 
Focal Person in cooperated as a key member of 
the FPRMNCH and PMTCT WG at County level, 
the Sub County Community Strategy focal person 
at Sub County doubling up as the Sub County 
Health Promotion Officers and working through 
Community Health Extension Worker [CHEWs] at 
Community Health Units in every administrative 
ward to reach the HH level through Community 
Health Volunteer [CHVs]. 

Partnerships
In recognizing the need of for having a forum that 
coordinates the various partners and stakeholders 
supporting the County on FP/RMNCAH and PMTC, 
a TWG was formed and the ToR adopted [see annex 
XX] The TWG that is still in the inception stages 
having held its inaugural meeting in July 2017 
proposed the establishment of a subcommittee on 
Advocacy and Public Education committee. This 
strategy will ride on this mechanism to strengthen 
the coordination of SBCC activities within the 
County as related to FPRMNCH. 

There also exists active County Nutrition 
Technical and Water & Sanitation Coordination 
[WASCOORD] TWG that meet on a regular basis. 
As part of supporting the SBCC component of the 
WG and SBCC agenda will be slotted so that they 
can articulate the SBCC issues contained in this 
communication strategy under the Nutrition and 
WASH thematic areas. 

The sub-committee on Advocacy and Public 
Education will support with the mapping of partners 
working on FP/RMNCH, Nutrition & WASH within 
Turkana County indicating their location of coverage 
and areas of support. Through the mapping exercise 
the gaps in location coverage will be identified 
and efforts to increase coverage sought within the 
Advocacy & Public Education subcommittee.     

Capacity building
Following the SBCC capacity assessment undertaken 
in August 2017 in which the CHMT and 3 SCHMTs 
of Loima, Turkana South and Kibish scored below 
average at 48: 31: 28 and 28 percent respectively. 
Through this strategy the capacity of the County / 
Sub County Health Promotion, County / Sub County 
Community Health Strategy focal persons will be 
built so that they can effectively plan, implement and 
monitor FP/RMNCH, Nutrition and WASH SBCC 
activities through the development of Sub County 
FP/RMNCH, Nutrition and WASH communication 
plans for the respective sub counties.  

The trainings will cascade through the orientation 
of the CHEWs on the communication strategy 
and implementation of work plans. CHVs will be 
equipped with the relevant SBCC skills, tool and 
equipment’s to for effective delivery of the FP/
RMNCH, Nutrition and WASH IEC messages, 
materials and activities at community and HH level.  

Health care workers attitude and behavior has been 
indicated as a barrier by the community for increased 
access to utilization of mainly FP/RMNCH services 
and they invest little or no time on counselling their 
clients. Under this strategy the capacity of the health 
care workers will be built so that they can offer 
respectful mother and child care services. This will 
be done alongside advocacy for the employment of 
more health care workers to reduce the workload 
that is blamed for minimal time investment in 
counselling clients.
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Monitoring and Evaluation
In developing this communication strategy, it was 
observed that there exists no baseline information 
on the level of knowledge, attitude and practices as 
far FP/RMNCH, Nutrition and WASH is concerned. 
While there is qualitative information on the sources 
of information it is not quantifiable on which source 
is preferred or offers a wide that then this strategy 
would deploy in the dissemination of messages.  

Reporting tools

Quarterly supervisory visits

Implementational & Operational Research
•	 Establish the level of knowledge, attitude and 
practices on FP/RMNCH, Nutrition & WASH in 
Turkana County 

•	 Which is the most effective channel of 
communication in reaching the Turkana 
Community on FP/RMNCH, Nutrition & WASH 
messaging.    
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Strategic 
Area

Activities 2018 2019 2020 2021 2022

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Strengthen 
program 
coordination, 
monitoring 
and 
evaluation

Finalize the 
communication 
strategy, print 
and launch 

X X

Hold the 
Advocacy 
& public 
education 
subcommittee 
WG meeting

X X X X X X X X X X X X X X X X X X X X

Hold a high-
profile launch 
of the FP/
RMNCAH, 
Nutrition 
& WASH 
communication 
campaign

X

Build the 
capacity of the 
CHMT and 
SCHMT on 
SBCC

X

Build the 
capacity of 
Community 
Health 
Volunteer on 
communication 
skills including 
use of teaching 
aids [talking 
books, CHVs 
guides among 
others]

Build the 
capacity 
of health 
workers in 
communication 
and counselling 
skills

X X X X X X X X X X X X X X X X X X X X

10.0   Strategy Implementation Plan
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Strategic 
Area

Activities 2018 2019 2020 2021 2022

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Conduct 
quarterly 
supervisory 
& monitoring 
visits by the 
advocacy 
& public 
education 
subcommittee 
WG

Strengthen 
advocacy for 
FPRMNCAH, 
Nutrition 
& WASH 
interventions

Hold annual 
high-level FP/
RMNCAH 
advocacy 
meeting

X X X X X

Work with 
religious 
leaders to 
increase 
advocacy on 
FPRMNCAH, 
Nutrition and 
WASH

X X X X X X X X X X X X X X X X X X X X X

Train of media 
practitioner on 
FP/RMNCAH, 
Nutrition 
& WASH 
reporting

Collaborate 
with the 
Nutrition and 
WASCOORD 
TWG to 
organize a 
high-level 
Food Security, 
drought 
mitigation 
& WASH 
consultative 
meeting

Develop a 
guideline 
for male 
engagement in 
FP/RMNCH, 
Nutrition & 
WASH
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Strategic 
Area

Activities 2018 2019 2020 2021 2022

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Increase 
utilization of 
FP/RMNCH, 
Nutrition & 
WASH services 
through 
program 
communication

Develop an 
inventory of 
the existing IEC 
messages and 
materials

Hold an IEC 
messages 
and materials 
review and 
development 
workshop 
[including pre-
testing]

Print, 
distribute and 
disseminate 
IEC messages 
and materials 
[print materials]

Develop and 
air radio spots 
and program

Acquire, 
upload and 
deploy talking 
books with 
FP/RMNCH, 
Nutrition 
& WASH 
messages

Develop and air 
documentary 
drama on FP/
RMNCH, 
Nutrition and 
WASH
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Strategic 
Area

Activities 2018 2019 2020 2021 2022

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Strengthen 
Social 
Mobilization 
on all the 
FPRMNCAH, 
Nutrition 
& WASH 
interventions

Form sub 
county FR/
RMNCAH, 
Nutrition 
& WASH 
advocacy 
groups

Support the 
sub county 
FP/RMNCAH, 
Nutrition 
& WASH 
advocacy 
groups to 
hold quarterly 
planning 
meetings

Hold 
community 
dialogue 
days on FP/
RMNCAH, 
Nutrition and 
WASH

Hold 
community 
action days on 
FP/RMNCH, 
Nutrition & 
WASH
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11.0   Monitoring & Evaluation

Systematic and institutionalized monitoring of the 
implementation and communication processes of 
FP/RMNCH promotion and the results achieved is 
an integral part of this strategy.  The assumption is 
that implementing partners have developed their 

Strategy Input Process Output Outcome
Strengthen 
program 
coordination, 
monitoring and 
evaluation

XX copies of 
FP/RMNCH, 
Nutrition 
& WASH 
communication 
strategies printed.  

Number of 
partners reached 
during the 
distribution and 
dissemination 
of the 
communication 
strategy

Proportion of 
partners using 
the FP/RMNCH, 
Nutrition 
& WASH 
communication 
strategy to plan 
and implement 
activities.

Number of 
Advocacy & 
public education 
subcommittee 
WG meeting 
planned and held.

XX Advocacy & 
public education 
subcommittee 
held and minutes 
available.

Deliberations of 
the advocacy & 
public education 
WG used to 
strengthen 

High-profile 
launch of the 
FP/RMNCH, 
Nutrition 
& WASH 
communication 
campaign planned 
& held
SBCC capacity 
building workshop 
for CHMT & 
SCHMT planned 
and conducted. 

One high profile 
launch of the 
FP/RMNCH, 
Nutrition & 
WASH campaign 
held at County 
level.
20 CHMT & 
SCHMT members 
trained on SBCC.

High level 
advocacy of
Proportion 
of CHMT & 
SCHMT members 
trained on SBCC 
implementing 
the FP/RMNCH, 
Nutrition 
& WASH 
communication 
strategy

Number of 
capacity building 
workshop 
for CHVs on 
communication 
skills including use 
of teaching aids 
[talking books, 
CHVs guides 
among others] 
planned and held

XX CHVs trained 
on FP/RMNCH, 
Nutrition 
& WASH 
communication 
skills

Proportion of 
CHVs trained on 
communication 
skills 
implementing 
the FP/RMNCH, 
Nutrition & 
WASH strategy.

monitoring frameworks for use at different levels.  
Otherwise, localized monitoring committees will be 
formed under the CHMT to monitor the progress of 
planned activities.
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Number of 
quarterly 
supervisory & 
monitoring visits 
by the advocacy & 
public education 
subcommittee 
WG planned and 
held

XX quarterly 
SBCC supervisory 
& monitoring 
visits conducted 
and reports 
available 

Supervisory & 
monitoring visit 
conducted, and 
findings used 
to improve the 
quality of SBCC 
programing 

Number of 
capacity building 
workshop for 
health workers on 
communication 
and counselling 
skills planned and 
held.

XX Health 
Care Providers 
trained on 
communication & 
counselling skills

Proportion of 
HCP trained and 
practicing quality 
communication 
and counselling 
skills.

Number of 
quarterly 
supervisory & 
monitoring visits 
by the advocacy & 
public education 
subcommittee 
WG planned and 
held

XX quarterly 
SBCC supervisory 
& monitoring 
visits conducted 
and reports 
available

Supervisory & 
monitoring visit 
conducted, and 
findings used 
to improve the 
quality of SBCC 
programing

Strengthen 
advocacy for 
FPRMNCAH, 
Nutrition 
& WASH 
interventions

Number of 
annual high-level 
FP/RMNCH 
advocacy meeting 
planned and held

4 annual high-
level FP/RMNCH, 
Nutrition & 
WASH advocacy 
meeting held.

High level 
participation and 
representation 
in FP/RMNCH, 
Nutrition & 
WASH advocacy.

Number of 
religious leaders 
engaged in 
advocacy on 
FP/RMNCH, 
Nutrition and 
WASH

Number of 
religious leaders 
engaged in 
FP/RMNCH, 
Nutrition & 
WASH advocacy

Proportion of 
the community 
reached through 
religious leaders.

Number of 
quarterly HPAC 
meeting [once 
launched] planned 
and held.

XX HPAC 
meetings held and 
minutes available

Number of media 
practitioner 
training on FP/
RMNCAH, 
Nutrition & 
WASH reporting 
planned and held

XX media 
practitioners 
trained on 
FP/RMNCH, 
Nutrition & 
WASH reporting 
and report 
available

Number of 
FP/RMNCH, 
Nutrition & 
WASH human 
interest stories 
published.
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Collaborate with 
the Nutrition and 
WASCOORD 
TWG to organize 
a high-level 
Food Security, 
drought mitigation 
& WASH 
consultative 
meeting

Develop a 
guideline for male 
engagement in 
FP/RMNCH, 
Nutrition & 
WASH

Increase utilization 
of FP/RMNCH, 
Nutrition & 
WASH services 
through program 
communication.

Develop an 
inventory of 
the existing IEC 
messages and 
materials

Inventory of 
IEC messages & 
materials available

Inventory of 
existing IEC 
messages & 
materials used to 
plan the need for 
IEC messages & 
materials

Workshop to 
review and 
develop FP/
RMNCH, 
Nutrition & 
WASH IEC 
messages and 
materials review 
and development 
workshop 
[including pre-
testing] held

2 IEC messages 
& material 
development 
workshops held 
and minutes 
available

Number of IEC 
messages and 
materials adapted 
to support 
FP/RMNCH, 
Nutrition & 
WASH campaign.

Number of 
preprint IEC 
messages and 
materials [print 
materials] 
available

XX print 
materials printed, 
distributed 
and used to 
disseminate 
FP/RMNCH, 
Nutrition & 
WASH messages 
to the community

Proportion of 
the community 
reached through 
print media

34 radio programs 
and 10 radio 
spots developed 
and ready for 
airing.

XX radio program 
& XX radio 
spots aired to 
disseminate 
FP/RMNCH, 
Nutrition & 
WASH messages 
to the community.

Proportion of 
the community 
reached through 
radio
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Number of talking 
books acquired 
and uploaded 
with FP/RMNCH, 
Nutrition & 
WASH messages 
available.

XX talking 
books deployed 
and used to 
disseminate 
FP/RMNCH, 
Nutrition & 
WASH messages

Proportion of 
the community 
reached through 
talking books

Number of 
docu-drama on 
FP/RMNCH, 
Nutrition and 
WASH developed 
and available

Number of 
docu-drama aired 
to disseminate 
FP/RMNCH, 
Nutrition & 
WASH messages 
to the community

Proportion of 
the community 
reached through 
docu-drama.

Strengthen Social 
Mobilization on all 
the FPRMNCAH, 
Nutrition 
& WASH 
interventions

Number of sub 
county FR/
RMNCAH, 
Nutrition & 
WASH advocacy 
groups formed

7 sub county 
FP/RMNCH, 
Nutrition & 
WASH advocacy 
groups formed 
and meeting 
regularly

Number of sub 
county FP/
RMNCAH, 
Nutrition & 
WASH advocacy 
groups quarterly 
meetings planned 
and held

XX sub county 
FP/RMNCH, 
Nutrition & 
WASH quarterly 
meetings held and 
minutes available

Number of 
community 
dialogue days on 
FP/RMNCAH, 
Nutrition and 
WASH planned 
and held.

XX community 
dialogues held 
and reports 
available

Number or 
proportion of 
the community 
reached through 
community 
dialogues

Number of 
community 
action days on 
FP/RMNCH, 
Nutrition & 
WASH planned 
and held.

XX community 
action days 
conducted and 
reports available

Number or 
proportion of 
the community 
accessing 
services through 
community action 
days.

Resource mobilization
•	 Develop a budget for implementing the 
communication strategy 

•	 AFYA TIMIZA will invest to support in 3 sub 
counties

•	 How are we going to raise more resources 
for the implementation of this strategy?
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Annexes

Annex 1: Congregational Model 
for engaging Religious Leaders

Annex 2: Terms of Reference 
ACSM HPAC 

1.	 The committee will be responsible for overall 
development and dissemination of all ACSM 
materials and guidelines for the Health 
Promotion initiatives  

2.	 Provide technical guidance to the Department of 
Health Promotion on issues related to advocacy, 
communication and social mobilization activities

3.	 Plan and Coordinate advocacy, communication 
and social mobilization interventions 

4.	 Provide technical expertise in developing 
material development for advocacy, 
communication and social mobilization.

5.	 Develop health worker and volunteer’s 
advocacy materials 

6.	 Identify possible barriers and challenges related 
to creating ACSM initiatives

7.	 Mobilize and liaise with other partners involved 
in health communication at all levels

8.	 Review the effectiveness of advocacy, 
communication and social mobilization 
strategies 

9.	 Determine need and areas for conducting 
research for overall improvement of ACSM 
activities

Annex 3: ToR of the existing 
FPRMNCAH WG

1.	 Overseeing design, implementation, and 
appraisal of policies, programmes and projects of 
FP/RMNCAH/PMTCT and other development 
interventions

2.	 Develop County frameworks to domesticate 
national policy guidelines and also development 
of legislation by the legislative arm of the 
County to anchor FP/RMNCAH/PMTCT into 
County development framework

3.	 Develop TOR for various sub-Committees for 
the implementation of FP/RMNCAH/PMTCT 
policies and programs.

4.	 Identify stakeholders to be co-opted as 
members of the County Technical group as main 
partners and those to assist the committee in 
attaining specific targets.

5.	 Identify priority areas for FP/RMNCAH/PMTCT 
interventions in conformity with the defined 
population and socio-economic analytical 
framework.

6.	 Ensure that FP/RMNCAH/PMTCT issues are 
mainstreamed into national and county policies 
and programs for sustainable development.

7.	 To act as a link between County FP/RMNCAH/
PMTCT interventions and the national programs

8.	 Promote policy dialogue and advocacy to solicit 
wide support from collaborators and the public.

9.	 Identify knowledge gaps, facilitate capacity 
building and sharing of best practices amongst 
partners for the successful implementation of 
FP/RMNCAH/PMTCT programs. 

10.	 To harmonize and strengthen linkages among 
actors in FP/RH and development activities in 
the County to facilitate the best use of resources 
and minimize duplication of efforts.

11.	 Review, monitor and evaluate implementation 
of FP/RMNCAH/PMTCT programs in the 
County. 

12.	 Develop County factual evidence based on 
collected data and information.
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Annex 3: Suggested ToR of the SBCC TWG

Intervention area Partner Area of coverage 
FPRMNCAH AFYA TIMIZA Loima, Turkana South & Kibish

International Rescue Committee [IRC] Loima, Turkana South 
Kenya Red Cross Society All sub counties
SCI Turkana North, Kibish and Turkana 

South
UNICEF All sub counties
EGPAF All sub counties except Turkana East
ESHE PALADIUM
AICHM Turkana West

Nutrition UNICEF All sub counties
SCI Kibish, Turkana Central, Turkana North. 
WVI Turkana South 
DOL Kibish, Turkana North
Kenya Red Cross Society Turkana West, Turkana East, Turkana, 

Turkana South
International Rescue Committee Turkana Central and Loima
FEED THE CHILDREN Turkana Central

WASH IRDO
Catholic Relief Services Turkana Central, Turkana South and 

Turkana East
UNICEF All sub counties
AFYA TIMIZA Loima, Turkana South & Kibish
CHILD FUND Loima, Turkana Central
KRCS
Feed the Children Turkana Central
OXFAM Turkana West and Turkana North
Norwegian Rescue Council Kakuma Refugee Camp
FIN AID 
LWP Kakuma Refugee Camp

Annex XX: Mapping of partners supporting FPRMNCAH, Nutrition & WASH, Turkana County
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Annex 4: Status of the County 
Community Health Strategy in Turkana 
County

Efforts have been made to restructure CHS services 
along villages and in sublocation for sustainable 
support to 196 units and 2270 villages resulting in 
establishment of 158 units and recruitment 0f 1961 
CHVs. The trained community health volunteers 
(86%) in CHS, ICCM (42%), CMNH (52%) CLTS 
(14%) are providing linkage between health facility 
and households besides creating demand adherence 

and compliance to health services but are poorly 
motivated hence only 55% are active. 

There is need to enact the bill for CHS with 
progressive stipend entrenched for motivation. 
The CHVS have registered CBOs totaling to 104 
and opened bank accounts for the same. This are 
serving 153 community health units only 14 are 
remaining to comply out of the existing units. This 
brings togetherness and harness synergy among the 
CHVs to deliver services in a sustainable way.

Sub 
County

Wards New 
villages

Old 
villages

Total # 
CHVs

Static 
HH

% static 
HH

% mobile 
HHS

Central 5 101 428 529 26,907 74 26

East 3 35 164 199 10,537 36 64

Kibish 3 29 147 176 9,085 66 34

North 4 0 203 203 6,459 41 59

Loima 4 28 346 374 18,154 53 47

South 5 72 299 371 18,988 50 50

West 8 42 374 416 19,530 48 52

Total 30 307 1961 2268 109,660 59 41
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List of Participants

NAME	 ORGANIZATION/ Title 	 EMAIL ADDRESS
Audrine Mikhala	 AFYA TIMIZA 	 amikhala@centreforbcc.com
Robert Wasike	 MoH, Lodwar	 robertwasike55@yahoo.com
Robert Ikai	 TSC/MOEST	 ikairobert@gmail.com
Dennis Okoth	 MOH, Lodwar	 ooko90okoth@gmail.com
Reverend Samuel Ekales	 NCCK	  
Jared Makwabe	 Pastor	  
Emily Shatora	 CBO	 nyakundielsie@gmail.com
Yusuf Ali Aremons	 SUPKEM	 yusufaliaremons@gmail.com
David Omakanda	 TCG-EDUC	 dkomakada@yahoo.com
Barnabas Ihumba	 MOH	 barnabas.chumba@yahoo.com
Elim A Baasha	 Bethel Royal Media	 elimanami@gmail.com
Marian Lokichama	 CHW-CANAN	  
Ajikon Samal	 CHW-LOLUPE	  
Reuben Eleo	 TCG-PS, DA&DM	 reubeneleo@gmail.com
Kipseba Samuel	 MOH, T/South 	 samuelkipq@yahoo.com
Kipkurui Ngeno	 MOH	 dkipkurui73@gmail.com
Janet Naliaka	 MOH, Lodwar 	 jnaliaka@live.com
Robert Rotich	 MOH, Kibish	 kigetp@yahoo.com
Josiah Komen	 MOH	 josiahkomen@yahoo.com
Moses Elim	 MOH, T/South	 moseselim@yahoo.com
Esinyen Jacob	 MOH	 jabs506@gmail.com
Scholastica Narot	 Catholic/MOH	 schola@yahoo.com
Emal Ekaran	 MOH-LOIMA	 emal.ekaran@yahoo.com
Paul E. Ewalan	 MOH	 paulewalan@yahoo.com
Vincent Nyaberi	 SDO	 vincentn41@gmail.com
Wycliffe Masinde	 Media-Maata Radio	 wycmasinde@gmail.com
Shadrack K. Chumba	 AHF-K	 shadrack.chumba@aidshealth.org
Mary A. Tioko	 Media-Radio Akicha	 marytioko@yahoo.com
Daniel Echor	 MOH	 danielechor@yahoo.com
Lokuwam Gabriel	 MOH	 gabriellokuwam@gmail.com
Rachel Mwihaki	 Consultant - Zilojo	 rachel.mwihaki@ziljo.com
Philip Kinyota	 CBCC	 pkinyota@centreforbcc.com
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Faith Chesang	 AFYA TIMIZA	 faith.chesang@afyatimiza.org
Catherine Moraira	 AFYA TIMIZA	 catherine.moraira@afyatimiza.org
Kalale Patrick	 AFYA TIMIZA	 Patrick.kalale@afyatimiza.org
Joel olewe	 CBCC	 jolewe@centreforbcc.com
Stephen Eregeae	 TCG-EDU	 eregaestephen@yahoo.com
Philbert Aganyo	 AFYA TIMIZA	 philbertaganyo@afyatimiza.org
Charles Njenga	 CBCC	 cnjenga@centreforbcc.com
Ronny Chelelgo	 Consultant - Zilojo	 ronny.chelelgo@zilojo.com
Joseph Makanda	 AFYA TIMIZA 	 joseph.makanda@afyatimiza.org
Rael Akoru	 MOH	 raelkukule@yahoo.com
Symoru Chemain	 MOH	 symonchemain@yahoo.com
James Lopeilap	 MOH	 lopeilapjames@gmail.com
Feysal M. Nair	 Consultant - Zilojo	 feysal.nair@zilojo.com
Innocent M. Sifuna	 MOH	 innocentmunyefu@gmail.com
Solomon Tioko	 KMTC	 tiokosolomon@gmail.com
Kwaba Omwenga	 MOH	 kwabbaj@gmail.com
Esther Nderitu	 CBCC	 enderitu@centreforbcc.com
Catherine Lengewa	 AFYA TIMIZA	 clengewa@centreforbcc.com
Ben Adika	 AFYA TIMIZA	 badika@centreforbcc.com
Martin Ocholi	 Consultant-CBCC	 ocholim@gmail.com
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