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TRAINING OF HEALTHCARE PROVIDERS CURB STIGMATIZATION ON ACCESS TO IMPROVE GENERAL INFRASTRUCTURE COMMUNITY SENSITIZATION YOUTH-FRIENDLY CENTRES MALE PARTNER INVOLVEMENT REVIEW OF HEALTH PROGRAMS

HEALTHCARE
Counties to ensure adequate ordering Need for more training of healthcare Healthcare providers to be trained on To ensure access to SRH and other Need to educate communities on Intergrate functional youth friendly Male partners to be involved in access Review or intergrate newborn, child
of health cormmodities for their popu- providers on quantification and stock customer care to treat patients fairly health services at all times by improving/ | access and use of SRH commodities, to corners in existing public health to, provision of and education around and maternal health programs both
lations to guarantee communities management. Follow-up training on and with respect road network and strengthening the demystify myths and superstitions on facilities and eliminate barriers to use of contraceptives and in maternal at national and county levels, to give
can access medicine when needed provision of SRH services and com- community strategy perceived side-effects of using accessing SRH services and and newborn health. Testing for a clearer picture of their
without undue inconvenience modities to the health workforce contraceptives commodities STls and adhering to treatment effectiveness and impact on MCH

regimes
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