
Background
Samburu has 25.8% adolescents aged 10-19 years at 94,386 
(CIDP, 2019). These adolescents are exposed to multiple 
multi-sectoral risk factors that have a negative impact on their 
nutritional well-being. They include food and nutrition insecurity 
owing to frequent droughts and limited livelihood options that 
not only limit their dietary diversity, but also increases their 
malnutrition risk, in particular anaemia among pregnant and 
lactating adolescents. Dietary diversity for adolescents of at least 
4 different food groups is sub-optimal at 55%4. Malnutrition 
levels as determined by Body Mass Index (BMI) for age less than 
18.5 kg/m2 are very high (33.8%) with moderate malnutrition at 
20.3% and severe malnutrition at 13.5%5. Among adolescents 
in Samburu, Family Planning access and utilization among 
adolescents is low resulting in very low contraceptive prevalence 
(20%). Early sexual debut (M:59%; F:14%) predisposes them to 
high HIV/STI exposure and high teenage pregnancies (25.7%) 
that are either unplanned or unwanted; Cultural practices that 
adolescent girls are exposed to, and that ultimately affect their 
wellbeing are female genital mutilation, beading and early 
marriages. Low education attainment among both older male 
and female adolescents is worrying at 29% and 27% respectively. 
Access to safe water and improved sanitation is low with 58% 
of households using unprotected water sources and 73% of 
households still practicing open defecation.

Objective

In response to the challenges affecting adolescents in Samburu 
that have a direct/indirect bearing on nutrition outcomes, 
the Biotisho Adolescent Integrated Nutrition Project was 
conceptualized. Biotisho (meaning well-being) project. This 
UNICEF-funded project is being implemented in Samburu-
Central Sub County, Samburu County for approximately 2 years 
(September 2020 – May 2022) with the overall objective of 
contributing to the improvement of nutrition status of the 
targeted adolescent girls and boys in Loosuk and Suguta wards, 
Samburu Central Sub County (SC) by addressing key underlying 
causes of malnutrition through an evidence-based package of 
multi-sectoral interventions and novel Social Behaviour Change 
approaches.

Partners

The implementation of the project was done as a partnership 
involving CBCC Africa as the core implementing partner, UNICEF, 
and Samburu County government through the Departments of 
Health, Agriculture, Education, Water and Sanitation and Gender. 
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Highlights of Biotisho Achievements

Adolescent girls receive weekly iron and folic 
acid supplementation to prevent anaemia

A dolescents in Loosuk and Suguta wards 
reached with integrated services and 
information

County level coordination meetings held 
with adolescent issues discussed as standing 
agenda. Samburu now has a functional multi-
sectoral Adolescent Health Technical Working 
Group.

Community members reached daily over a 
7-month period through community radio 
[Digiredio campaign]

Different audio, visual and print social 
behaviour change materials used to share key 
adolescent-focused messages

Multi-cadre team of service providers trained 
from community, health facility and school 
platforms

Adolescent and Youth Friendly Services (AYFS) 
Policy Guideline for Samburu County developed 
and disseminated through collaborative action

 with key health/nutrition messages through 
mentors at community level, within primary 
schools and at health facilities

Key Interventions

Nutrition education with an emphasis on promoting 
dietary diversity using locally available foods

Food production interventions through establishing 
kitchen gardens (vegetable and small animals) and 
promoting Good Agricultural Practices (GAP) within the 
county context

Weekly iron and folic acid supplementation (WIFAS) to 
address anaemia for all adolescent girls through school 
and health facility platforms

Water, Hygiene and Sanitation promotion with an emphasis 
on menstrual hygiene, appropriate handwashing practices, 
water safety and deworming
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Counselling and support services for mental health, 
substance abuse and child protection

Life Skills Training

Social Behaviour Change Approaches 

County Coordination Support: 
Strengthening of coordination structures at county level for 
adolescent health and nutrition activities. Through Biotisho, 
technical and financial support was provided for the establishment 
of the Samburu Adolescent Health Technical Working Group. 
This coordination group comprises multi-sectoral stakeholders 
who, through a detailed Terms of Reference, have defined roles 
related to enhancement of adolescent policies and programs in 
the county. 

Biotisho project has also provided both technical and financial 
support to the county department of health to strengthen the 
county nutrition technical forum (CNTF) and youth & adolescents 
coalition (YAC) with adolescent issues instituted as standing 
agenda in the meetings held by these coordination groups.

Co-created action with county government and key implementing 
agencies in Samburu. The Biotisho project has had strong multi-
sectoral approach from the design to evaluation of the project. 
The project implementers who cut across multiple sectors 
and levels have collaborated in co-planning, co-designing, co-
financing, co-implementation and co-monitoring and evaluation 
of the project. This deliberate approach has heightened the 
ownership and likelihood of continuity of project activities. 

Capacity building: 
The project interventions were to be implemented across three 
platforms, that is, community, health facility and school. For 
quality delivery of information and services, it was a priority 
to train a strong team of service providers drawn from each of 
these platforms. Subsequently, a team of 159 community health 
volunteers, facility-based health workers and primary school 
teachers were trained on adolescent and youth friendly services 
(AYFS) and desired behaviours in health and nutrition. This team 
has collaborated to deliver the minimum package of adolescent 
integrated health/nutrition messages and services. 

Advocacy: 

This is a key approach that has been used throughout the project 
life to push for key actions including: a) Weekly iron and folic 
acid supplementation for adolescent girls using the current 
formulation available in the county (60mg iron; 400µg folate); 
b)increased resource allocation by county government to 
adolescent and youth friendly services and health commodities; 
c) community-based advocacy efforts towards adherence to 
recently instituted policies on anti-FGM, anti-child beading, 
school-re-entry policy and AYFS guidelines.

Behaviour Change and Communication (BCC): Biotisho project 
partners collaborated to develop 21 different SBC materials 

(audio, visual and print) targeting adolescents and their social 
influencers. These materials continue to be used to disseminate 
key adolescent nutrition and health messages through 
multiple channels. The channels include: Digiredio through 
local community radio station – Serian FM with a reach of 
approximately 200,000 people; CHV mentor led sessions with10 
out-of-school adolescent peer groups; Whole school approach 
where link facility-based health workers, class-room teachers 
and adolescent peer champions share key messages through 
revitalized health clubs, 4K clubs and after-class sessions with 
students from Grades 4-7; Loosuk and Suguta health facilities 
where adolescents reached through the other platforms are 
encouraged to seek adolescent and youth friendly health 
services such as HIV testing and prevention, FP, counseling, 
among others and Ong’an session in partnership with Maralal 
Pentecostal Church in Loosuk ward led by a religious leader.

Implementation Platforms

The Biotisho model focuses on reaching adolescents wherever 
they are through multiple platforms with integrated services 
while promoting linkages across platforms for continuum of 
care. The platforms include level 2 health facilities, community-
forums and primary schools. 

Social Behaviour Change Campaign

The Mainyotto Lelero ai! SBC 
Campaign was developed 
through a human centred 
design process that involved 
iteration with adolescents and 
their social influencers. The 
campaign, translated to mean, 
Light your Fire, Young People, 

encourages adolescent girls and boys to ignite their inner fires 
to tackle the challenges that face them and to bring change 
to their communities through action. The campaign sought to 
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do this through several fires of FREEDOM, VICTORY, WISDOM 
and COURAGE. Various key messages were designed alongside 
these fire themes through a co-creation process and have 
been disseminated through multiple media including Vijana 
Tuchangamke booklets, service provider counseling guides, 
talking walls, video documentaries, radio dramas and radio 
spots.

Lessons Learnt
Working through Community Health Volunteers (CHVs) 
and Community Health Extension Workers (CHEWs) 

emerged as the best approach to promoting uptake of desired 
health and nutrition behaviours among community-based 
adolescent peer groups. 

Use whole school learning approach to reach a critical 
mass of school going adolescent girls and boys. This is by 

working with teachers to integrate key adolescent health and 
nutrition messages within existing curriculum; and engaging 
adolescent peer champions to encourage action through health 
and 4-K clubs.

Though adolescents have multiple complex health and 
nutrition needs, it is important to identify a minimum 

package of priority behaviours and interventions that are 
impactful for nutrition status improvement

Work with community gatekeepers and resource persons 
to identify sustainable solutions to persistent and complex 

culturally motivated challenges e.g., teenage pregnancies, early 
marriages and FGM.

Identify and work with multi-sectoral stakeholders in their 
area of expertise for leveraging and layering of resources 

and capacities – this increases program reach and impact.

Human Centred Design (HCD) through co-creation 
activities with adolescents helps to identify social 

behaviour change approaches, materials and actions that are 
contextual and easily embraced by targeted communities

Use of Digiredio platform through local community radio 
stations to air key messages to adolescents and their 

social influencers is an effective way of reaching and interacting 
with high numbers of community members.

There is high demand among adolescents to be part of 
peer groups where they can positively interact, form 

solid friendships, share life skills and lessons, and partner 
towards common goals. These groups are also key avenues for 
psychosocial support especially when led by positive mentors.

Recommendations for Scale Up

Recruitment and training of additional CHVs as adolescent 
mentors and change agents to continue working with 
additional adolescent peer groups in the community.

Promotion of key adolescent-focused policies through 
multiple media e.g. Back-to-School Re-entry for teenage 
mothers, 

Mainyotto lelero ai SBC campaign promoting desired 
behaviours among adolescents through key messages in 
FIRES OF FREEDOM, VICTORY, WISDOM and COURAGE.

Whole School Approach where additional key messages 
are shared by teachers with students (Grade 4-8) through 
integration in existing curriculum and regular learning. The 
key messages are in agriculture, WASH, mental health, life 
skills, nutrition and child protection issues – integrated 
within curriculum and regular learning.

Community dialogue sessions to focus on adolescent issues 
and commit to community-own solutions e.g., heightened 
parental responsibility, eradication of FGM, early marriages 
and gender-based violence.

Working with facility-based health workers to integrate 
with schools through provision of school-based health 
services such as health talks, HPV immunization, deworming, 
counselling among others.

Digiredio Campaign as an avenue to increase reach to older 
adolescents, caregivers of adolescents and other social 
influencers.
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