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The drought crisis in the HORN OF AFRICA                                                                     Republic of Kenya  
 

RH in emergencies, MISP RAPID NEEDS ASSESSMENT 

Geographical coverage: North Eastern and Rift Valley Provinces 

18-20 August 2011 

 

Teams: UNFPA/ UNICEF/ Ministry of Health  

 

1. North Eastern Kenya 

 

Highlights: 

 

FINDINGS 

• Security concerns warrant to be escorted by police into and throughout the North 

Eastern Province. 

 

MISP Objective 1: COORDINATION 

• Coordination of health activities is by the Ministry of health (MoH), with the 

collaboration of UN agencies and NGOs, within and outside refugee settings. There is no 

functional RH working group, though the RH gaps and needs are significantly important. 

However the typology of MoH at the provincial and district level do have an RH focal 

point in charge of implementation and supervision of activities at primary and secondary 

health care levels throughout the country.  

• 8 health facilities assessed: four hospitals including three district and one provincial, 

three level II/III health centres and one level I health centre.  

• Catchment area includes the North Eastern Province (2.4 million) and parts of Mwingi, 

Hola in Eastern and Coastal provinces and neighbouring Somalia and Ethiopia due to the 

proximity to the province. 

 

MISP Objective 2: PREVENT EXCESS NEONATAL AND MATERNAL MORBIDITY AND 

MORTALITY 

• Seven facility-based maternal deaths reported in 2011 (overall provincial maternal 

mortality ratio of 1000/ 100,000 live births; highest in Kenya). 

• Major causes of maternal deaths are haemorrhage related to pregnancy and delivery, 

pre-eclampsia – eclampsia and obstructed labour. 

• Dedicated ambulance services within the province but difficult road infrastructure and 

significant distances, there is an urgent need for more vehicles to reduce time spent in 

the transportation of emergency referral between health facilities.  Three hours to cover 

100 kms. Round trip for ambulance may take up to 6 hours.  

• Skilled birth attendance is 17% of all deliveries. 

• Medical supplies for essential and emergency obstetric care satisfactory but needs to be 

strengthened including complete midwifery delivery sets, delivery beds and all supplies 

and equipment including anaesthesia for caesarean section for Dadaab and Bura district 

hospitals;  

• All health facilities have dedicated skilled birth attendants including Nurse/ Midwives, 

clinical officers and medical doctor as applicable to facility level.  

• Contraceptive prevalence rate in the province is 1-4%. 

• All health facilities provide at least three contraceptive methods: cyclobeads natural 

method, condoms, oral pills, injectables; there seems to be a high demand for implants 

associated with privacy. 
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MISP Objective 3: PREVENT AND MANAGE THE CONSEQUENCES OF SEXUAL VIOLENCE 

 

• Approximately Seven cases of rape reported to three health facilities in July 2011. 

• Few health staff have been trained in the clinical management of rape survivors. No 

dedicated service for psychosocial support to survivors of sexual violence.  

 

MISP Objective 4: REDUCE HIV TRANSMISSION 

• Most health facilities are equipped with supplies for STI treatment, emergency 

contraception and anti retroviral drugs for post exposure prophylaxis. 

• All health facilities have supplies for HIV counselling and testing and also do Provider 

Initiated Counselling and Testing (PICT); only the Garissa Provincial general hospital has a 

CD4 count machine.  

• 1306 pregnant mothers counselled and tested for HIV and 26 HIV positive, in one health 

facility. PMTCT available in all health facilities.  

• Supplies for the respect of universal precautions and infection prevention control 

running low in some facilities with work overload from refugees and other displaced 

persons; notably in gloves, goggles, gum boots and masks.  

• Medical waste disposal is a major problem, with virtually no proper functioning 

incinerator; most disposal pits are full; no protective fencing around the waste disposal 

sites. 

 

ADOLESCENT SEXUAL REPRODUCTIVE HEALTH 

• Only one Youth initiative (an NGO: Garissa Youth Project) within the province carrying 

out HIV counselling and testing activity. The Ministry of health does not seem to be 

involved in the initiative.  

BCC 

• IEC material on reproductive health including wall posters, flip charts, information sheets 

are rare in health facilities, audiovisual material (TV and video cassette player) widely 

available though short in video cassette educational material, preferably in the somali 

language.  

• Treatment guidelines and protocols are not widely available.  

 

CAPACITY BUILDING NEEDS 

• Most trained staff have learning initiative and have acquired knowledge on some life 

saving EmOC (emergency obstetrical care) procedures such as the manual vacuum 

aspiration for post abortion care, use of magnesium sulphate for eclampsia, STI 

syndromic treatment approach and clinical treatment of rape survivors. However, formal 

training or supportive supervision will be motivating.  

 

IMPACT OF HUMANITARIAN SITUATION ON SERVICE PROVISION 

• The impact of the recent refugee influx and the drought affecting the North Eastern 

province on the health sector has included work overload on service providers, low 

medical supplies with occasional stock-outs, overcrowding in some wards, poor work-life 

balance translated as less rest periods including leave etc. All health facilities mentioned 

need for increased staffing to alleviate the work burden and improve quality of care.  
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II. RIFT VALLEY PROVINCE: 

 

FINDINGS 

• Assessments carried out in Lodwar District Referral hospital and Lokichar Level II health 

centre.  

MISP Objective 1: COORDINATION 

• The RH focal points assisted in the collection of the relevant information.  

• There is no information available on the number of displaced persons (IDPs or refugees) 

in this part of the province: 

• Bishop Mount Youth Centre in Lodwar town but has not integrated SRH activities for 

obvious religious reasons. 

 

MISP Objective 2: PREVENT EXCESS NEONATAL AND MATERNAL MORBIDITY AND 

MORTALITY 

While essential and emergency obstetric care services are available at the district hospital, 

the health centre facility does not offer removal of retained products of conception under 

basic EmOC and there incomplete to qualify as a BEmOC centre. Staff have not been trained 

in the use of the life saving procedure (MVA); 

 

MISP Objective 3: PREVENT AND MANAGE THE CONSEQUENCES OF SEXUAL VIOLENCE 

• While supplies for medical treatment of survivors of sexual violence are widely available, 

the services providers need to be trained in the management of these cases. The lack of 

capacity to handle the survivors may explain the ‘under reporting’ of cases by health 

facilities; 

• The service providers are unaware of existing national guidelines on the clinical 

management of sexual violence survivors; 

 

MISP Objective 4: REDUCE HIV TRANSMISSION 

• All essential STI/HIV management services are available as per health facility requirement 

standards and in addition the District hospital has a functional CD4 count machine; 

PMTCT services are offered at both facilities; 

• While supplies for the respect of universal precautions are available in sufficient 

quantities, the issue of medical waste disposal is a matter of concern in both facilities 

visited, and a potential health hazard. 

• Blood transfusion is carried out at the district hospital while blood is collected at Eldoret 

(……km away) and this could have an impact on certain live threatening emergencies.  

• Generally IEC material related to SRH issues have not been made widely available in the 

areas covered under this assessment. 

 

CAPACITY BUILDING NEEDS 

• Capacity building for health care providers is a real need especially in emergency 

obstetrical care including post abortion care (MVA), assisted vaginal delivery, obstetric 

haemorrhage, management of pre eclampsia- eclampsia, syndromic STI treatment and 

clinical management of rape.  

 

IMPACT OF HUMANITARIAN SITUATION ON SERVICE PROVISION 

• The prevailing humanitarian crisis in the Horn of Africa does not seem to significantly 

affect the functioning of the health facilities in the Rift Valley province (need for more 

facilities to be covered in the assessment). 
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GENERAL RECOMMENTATIONS: short and medium term 

 

The strategy of implementing the MISP and eventually integrating comprehensive RH 

services in the primary health care package throughout selected facilities and locations 

within the province: 

 

  Establishing an RH working group at provincial and national levels to ensure 

proper coordination of RH interventions; 

 supporting essential and emergency obstetric care (supplies for normal clean 

and safe delivery, and emergency obstetric care procedures, referral system 

– ambulance) 

 Supporting outreach activities to communities, such as through mobile clinics, 

to provide health services to alleviate increasing demand on and improve 

access to services as well as providing community awareness activities.  

 Supporting community mobilisation for SRH information and services 

especially adolescent sexual and reproductive health and family planning. 

Specifically supporting other youth initiatives for adolescent sexual and 

reproductive health and family life skills education. 

 Strengthening infection prevention control through provision of supplies 

including gloves, chlorine solution, masks, gum boots etc;  

 Supporting medical waste disposal of health facilities through rehabilitation 

of incinerators and disposal pits and training staff on the proper use of such 

facilities; 

 Supporting the printing and distribution of IEC material and treatment 

protocols and guidelines to include the management of pre eclampsia –

eclampsia, obstetrical haemorrhage and clinical care of survivors of sexual 

violence.  

 Printing and distribution of the national guidelines on the “medical 

management of rape and sexual violence” of Kenya (2
nd

  edition 2007, 

development and printing supported by UNFPA); 

 Organise MISP induction training for the provincial RH focal points in the 

Ministry of Health. 

 Organising short duration refresher courses to include Basic EmOC, universal 

precautions of infection prevention and clinical and psychosocial care for 

survivors of sexual violence, under the leadership of the Ministry of Health, 

in collaboration with UN agencies and NGOs. Prioritise Clinical management 

of rape for service providers in affected provinces.  

 Eventually supporting comprehensive reproductive health services delivery 

within the province in the medium term – a request at debriefing with the 

provincial service of health in the North East.  
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SUPPLEMENTARY NOTES OR FINDINGS: 

 The checklist does not include questions on newborn care 

 Contraception Prevalence Rate of 4% at the North Eastern provincial level is the 

lowest in all if Kenya compared to a national average of close to 46%.  

 Almost all facilities have incomplete delivery sets to ensure respect for the universal 

precautions for infection control. Only in one or two centres, did the set possess two 

scissors, as opposed to one for use on the mother (episiotomy) and baby (section of 

the cord). 

 The question on reported number of maternal deaths made reference from the 

beginning of the year 2011. 

 The Kenya Red Cross, who is the appointed leader in disaster management in Kenya, 

has strengthened the referral mechanism through the running of ambulance services 

between communities and health facilities.  

 Patients or clients may not avail of certain services including family planning, 

treatment for sexual assault, STI either out of ignorance, trained service providers 

are not available or the supplies and equipment are lacking for the service.  

 All facilities carry out “Provider –Initiated- Counselling and Testing (PICT)” for HIV in 

addition to HIV counselling and testing.  

 

The assessment team was made up of Mr. Mohammed Salat (North Eastern Provincial Nursing 

Officer), Ms Matilda Musumba (UNFPA Kenya), Dr. Jonathan Ndzi (UNFPA-SRO Dakar) and Ms  

Mendy Marsh (UNICEF, New York) 

 

 

 

 


