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Abbreviations and Acronyms 

AtMP  Access to Medicines Platform 

AWP                Annual Work Plan 

AYSRH Adolescents and Youth Sexual and Reproductive Health 
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CHMT  County Health Management Team 

CHReaD          Coalition for Health Research and Development 

CHV                Community Health Volunteer 

CIP                  Costed Implementation Plan       
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Access to Medicines Platform continues to be an authority on 

data driven policy interventions, meaningful multi-stakeholder 

engagement and leveraging on our MeTA Kenya alliance to 

capacitate our members who are predominantly youth that are 

well sensitized and trained to participate fully in policy and 

decision making processes.  2021 was an unprecedented year with 

COVID-19 hitting a crescendo and many countries shifting their 

focus including substantial health budgets to COVID-19 

prevention, mass testing and vaccine roll out. 

In 2021 we were privileged to implement three key projects on: 

sustainable financing of SRH Commodities in partnership with 

the Waterloo Foundation; the UHC Engage advocacy project for 

Domestic Resource Mobilization for FP Commodities, effective 

FP policy implementation and improvement in the supply chain 

of FP Commodities in partnership with Population Action 

International (PAI).  We also continued with the snakebite care 

management and treatment project in select counties in 

partnership with Stichting Health Action International (HAI). 

At the core of our implementation is an empowered Civil Society, 

youth led movement and policy implementers.  Our focus in 

2021 revolved around this cohorts of stakeholders which saw a 

cementing of partnership at the county level.  The counties where 

we focused our interventions include: Kisumu, Kakamega, 

Kwale, Kajiado, Kilifi, Bungoma, Siaya, Taita Taveta, Turkana 

and Isiolo. 

We inaugurated our first ever decision makerõs sensitization that 

brought together over 10 legislators from different committees 

of the Kisumu county assembly as allies in budget increments 

and policy implementation for RMNCAH/SRH programs.  We 

also had successful media engagement with live studio interviews 

and discussions, coverage of our events at county level with news 

features and one on one interviews on SRH topics and evidence 

sharing.  We also convened the first ever multi- organizational 

and multi-sectoral multi-stakeholder forum in Kajiado county 

that brought together partners in the NTD, education, health and 

gender spaces. 

 

We continue to embrace partnership both at national, 

regional and international level, our UHC engage work was 

a multi-country project in Kenya, Uganda and Zambia 

while our snakebite has continued to take both a national 

and international outlook with convening of stakeholders 

from across Africa, Asia and Europe.  We will continue to 

engage in this kind of partnerships that provide broader 

perspectives, linking and learning opportunities and cross 

cutting models for adoption of strategies that have worked 

elsewhere. 

Data and evidence generation remain at the core of our 

work, as without research we would be making life 

changing policies for communities based on guess work.  

In 2021 we continued with our robust evidence collection 

and documentation that included household data 

collection, Key informant interviews, facility level data 

collection and desk review of existing works.  We also 

scaled work on community education and sensitization, 

public participation in the budget making process, health 

worker training and sensitization and collection of stories 

of community experiences and knowledge levels on access 

to health care.  We also held our first photo exhibition on 

snakebite cases experiences which was a great success. 

We hope that this annual report showcasing our 

interventions, success stories, evidence generated 

recommendations, synopsis of what worked and lessons 

learnt will be of use to all our partners, followers and 

donors alike.   As a statement of our capabilities we hope 

that this will be an invitation that will open new doors for 

us to engage, collaborate, work together to increase 

Universal Health Coverage to reach the last mile and the 

farthest first while strengthening health systems and 

increase domestic resource mobilization for SRH. 

Commodities and snakebite programs. 

 

FOREWARD 

BY CEO 

Ms. Dorothy Okemo 
Executive Officer 

Access to Medicines Platform 
&  

MeTA Kenya Coordinator 
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About us 

Access to Medicine Platform (AtMP) is a Kenyan Non-Governmental Organization that seeks to 

strengthen health systems for the highest attainable standard of for all Kenyans. AtMP works with 

community based organizations, local civil society organizations, national level partners and policy 

makers at national and county level as well as like-minded membership organizations, to contribute to 

achieving the highest attainable Sexual and Reproductive Health and Rights. We do this by creating a 

strong civil society that engages effectively with the government, the private sector and other 

stakeholders accountable for health systems, with an aim to deliver equitable, accessible and high 

quality Sexual and Reproductive Health Rights, access to information and services. 

Our Vision  

We envision a country where everyone enjoys optimum health and rights, particularly 

Sexual Reproductive Health and Rights. 

Our Mission               

To strengthen policy implementation particularly SRHR through evidence generation, 

advocacy and empowerment of communities for access to the highest attainable 

information and services. 

           Our Goal 
A Kenya where everyone everywhere has access to quality, affordable and effective 

health services, information and commodities and instruments particularly sexual and 

reproductive health in attaining the highest quality of health and wellbeing by 2030. 
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Our Counties of Focus 
The counties in which Access to Medicines Platform implemented its activities in 2021 include: Narok, 

Kajiado, Kakamega, Kisumu, Kilifi, Kwale, Taita-Taveta, Nairobi and Mombasa. 

 



 

6 
 

Projects & Activities 

1. Sustainable Financing of Sexual and Reproductive Health 
Commodities 

In 2021 we took on board a new project that sort to advance sustainable financing for Sexual and 

Reproductive Health Commodities in Kisumu County. This is a two-year project that is implemented 

in partnership with Health Action International with support from The Waterloo Foundation.    

The key highlights of strategies implemented in 2021 include: 

1. Research for decision making and development of knowledge products:  

a. Availability, affordability and stock out of SRH Commodities  

2017-2019- amalgamation and comparison of the data from the three years to provide 

evidence to the county health department to support its prioritization and decision 

making to expand access to the full range of SRH Commodities in the county. 

b. Document and budget review of the Sexual and Reproductive Health Budgets and 

generation of an analysis for the financial years 2016-2022 that was shared with the 

county health department and local CSO partners as part of our evidence based 

advocacy strategy 

2. Support for functional, vibrant and legally constituted Technical Working Groups(TWGs) in 

the year 2021 

a. Revamping of the Reproductive Maternal Newborn Child and Adolescent Health 

(RMNCAH) TWG meetings including formulation and signing of the ToRs. 

b. Support for the constitution and conduct of the FP TWG meetings 

c. Multi-stakeholder forums for joint review and planning with reference to the County 

Annual Work Plan with focus on the RMNCAH program. 

3. Support for implementation of the Kisumu County Sexual and Reproductive Health 

Strategy(KCSRHS) 2019-2023 

4. Support for development of the Family Health Operational plan 

5. Sensitization of Members of the Kisumu County Assembly(MCAs) from the Health, Budget, 

and Legal Committees on Reproductive, Maternal, Newborn, Child & Adolescent 

Health(RMNCAH) as part of our strategy to increase budget allocations to RMNCAH and 

SRHC in particular. 

6. Capacity building of local Community Based Organizations(CBOs) to effectively participate, 

advocate for, demand for, monitor and track the allocation, disbursement and utilization of 

budgets for Sexual and Reproductive Health (SRH), Reproductive Maternal, Newborn, Child 

and Adolescent Health (RMNCAH) and Family Planning (FP) 

 

2. Snakebite Envenoming 
It is estimated that over 138,000 people die globally each year as a result of snakebites while over 

400,000 face disability by snakebite envenoming.  In Africa alone, close to 32,000 deaths and 6,000 

amputations are reported every year.   
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These estimates are very conservative considering that snakebite cases often go unreported with no 

reporting tools available at most facilities that would allow this kind of data to be collected.  

Notwithstanding the fact that snakebites were classified by the World Health Organization as a 

Neglected Tropical Disease in 2017, very little has happened at both global and national level to put a 

focus on and provide resources to implement the global strategy for snakebite envenoming. 

In Kenya for example, very little information exists on preventing and managing the cases of 

snakebites with many victims opting to visit traditional healers or use the black stone which they 

believe helps to suck out the venom. County led interventions to educate or sensitize communities on 

these measures are also not happening, primarily due to a lack of focus on snakebites as a health 

priority. The gap in knowledge on care, management and treatment of snakebites among health care 

workers particularly those in dispensaries and health centers, which are the closest in proximity to 

where the snakebite cases occur remains limited.  

Through support and collaboration with Health Action International, some of the interventions 

implemented by Access to Medicines Platform around snakebite envenoming in 2021 included: 

¶ In collaboration with the NTD Division of the Ministry of Health we conducted a Training 

of trainers for Health Care Workers on care, management and treatment of snakebites.  This 

3-day training brought together public health officers, clinical officers and county NTD 

Coordinators from Kwale, Kilifi, Taita Taveta, Kajiado and West Pokot counties. 

¶ We conducted 12 Focused Group Discussions with 72 participants and 20 one on one 

interviews on the socio-economic impact of snakebite in Kilifi and Kajiado Counties. 

¶ Production and dissemination of IEC materials on snakebite prevention and first aid measures 

to communities in 6 counties.  The first aid posters have also since been translated to Kiswahili 

and Luo languages. All these materials were used at the various engagements that we had in 

the year including the Focused Group Discussions (FGDs), one on one interviews, level 2 and 

3 health facilities, on the sidelines of the photo and story documentation in the community 

and multi-stakeholder forum. 

¶ We held 3 policy advocacy meetings in the course of the year, two were with the County 

Director of Health Kajiado, Dr. Kapkony and the Director Public Health and Sanitation, Mr. 

Saigilu.  The third meeting was with the Director preventive promotive health of Kilifi County 

Dr. Hajji.  Dr. Hajji fully supported the implementation of the snakebite action plan for kilifi 

that was developed by the health care workers who had been trained.  He further undertook 

to follow through with its implementation.  

 

3.   UHC Engage evidence based advocacy Project 

In 2021, Population Action International (PAI) launched UHC Engage, a multiyear, evidence-based 

advocacy project that supports SRHR champions in countries where governments are introducing 

UHC-oriented reforms, including Ethiopia, Ghana, India, Kenya, Uganda and Zambia. PAI is working 

with civil society partners to prioritize SRHR within emerging UHC policies and share learnings from 

these local FP advocacy efforts to inform the global UHC conversation.  
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With support from PAI under the UHC engage project, Access to Medicines Platform carried out the 

following interventions: 

1. A study analyzing the Kenya family planning commodities financing, supply chain and 
procurement.  This study was validated by FP players both at national and county level and 
widely disseminated as a tool to support prioritization of FP Commodities supply, improve 
quantification and strengthen implementation of FP Costed Implementation Plans. 

2. Supported community education and sensitization activities to commemorate the World 
Contraceptive Day celebrations in Kakamega County. 

3. Undertook an analysis of the level of implementation of Family Planning Costed 
Implementation Plan in Bungoma and Siaya counties while analyzing 3 other counties and 
providing recommendations of actions that need to be done to ensure their full 
implementation as a tool of ensuring adequate domestic resource mobilization for FPCs. 

4. Supported the dissemination to the sub-county teams and CSO partners as well as the launch 
of the Kakamega County 2nd edition FP CIP 2020-2025. 

5. Supported the development of Kisumu County Family Health Operational Plan framework 
that would provide a roadmap of projects and programs which would enhance growth and 
performance of the department of health system in the next five years. 

6. Supported the revamping of FP Technical Working Group meetings in Kisumu and 
Kakamega Counties.  
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 Activities, Outputs and Outcomes for 2021 

I)  Multi -stakeholder Engagements 
Formation and sustaining multi-stakeholder engagement both at national and county level remains 

one of our strongest and critical technical strategies. We recognize that inclusive multi-stakeholder 

platforms are critical in constructive policy engagement, dialogue and dissent as well as consensus 

building. We continued to facilitate round table discussions between multi-stakeholders from private, 

public, mission sector, academia and CSOs networks to improve policy formulation, implementation 

and budget influencing. We also provided high level strategic Multi-Stakeholder partnerships to lobby 

and advocate for strengthened policies and processes that support Reproductive, Maternal, Newborn, 

Child and Adolescent Health. 

i) The MeTA Multi -Stakeholder Forum 

We organized MeTA multi-stakeholder forum that brought together key officials from the Kisumu 

County Department of Health, members of the County Assembly (Health, Legal, Budget and Planning 

Committees) as well as members of our CSO Alliance members. The meeting was officially opened 

by the late Prof. Boaz Nyunya, who was the then Kisumu County Executive Health Committee 

member who lauded the initiative and asked for open discussions which would inform evidence- and 

needs-based budgets for SRH/RMNCAH.  

 

We sensitized the members of the County Assembly from the different committees on public finance 

management, demystification of RMNCAH, and presented evidence of our previous studies on 

availability, affordability and stock-outs of Sexual and Reproductive Health Commodities. The 

members of the County Assembly committed to support budget increments for SRH/RMNCAH in 

the coming financial year (2021-2022). As a result of our advocacy engagements initiated during a 

previous programme, the RMNCAH (SRH) budget was increased by 10 million Kenya Shillings, from 

51 million Shillings in 2019/2020 to 61 million for 2020/2021. Commitments were made to further 

increase the RMNCAH budget for 2021/2022. However, due to the COVID-19 situation which 

worsened in Kisumu between May and July 2021, the budget amount was reduced again and diverted 

to COVID-19 case management. We will continue to monitor RMNCAH budgeting and budget 

execution and advocate for continued support and prioritization of RMNCAH services.  

  
The late Prof. Boaz Nyunya-CEC Health-Kisumu                  Member of County Assembly Health- Kisumu 
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We also supported Kisumu County Department of Health & Sanitation with the convening of a 

consultative multi-sectorial Stakeholders meeting, bringing together relevant staffs from the County 

Department of Health and Sanitation, key Civil Society Organization representative from private, the 

faith-based, health care worker and key stakeholders. The forum aimed at discussing, mapping out 

areas of support in implementation and aligning of roles with county Annual Work Plan (AWP) 

2021/2022 priority areas, identifying the role of stakeholders in supporting implementation of the 

AWP with focus on access to SRH/FP services, commodity supply and the implementation of the 

FP-CIP. In addition, the forum provided a platform for identifying priority areas to improve the 

negative maternal, child and teenage pregnancy indicators, drawing up frameworks that would 

promote cooperation as well as enhance joint planning and coordination. 

 

 

 

 

 

 

 

 

 

 

 

 

 
                        The MeTA Forum, a platform for multi -sectoral stakeholder engagement 

 

 

ii)  Kisumu County Reproductive, Maternal, Newborn, Child and 

Adolescent Health(RMNCAH) TWG Meetings 

Technical Working Groups are established to facilitate dialogue around (sub) units/sectoral technical 

and thematic areas. It is in this context that the RMNCAH technical working group was formed to 

coordinate and provide technical guidance in the implementation of the RMNCAH priorities. The 

main tasks of the Reproductive, Maternal, Newborn, Child and Adolescent Health Technical Working 

Group are: Advisory, advocacy, coordination, monitoring.  

Meeting Objectives: 

1. Map out areas of support in implementation and align their roles with county Annual Work 

Plan (AWP) 2021/2022 priority areas, 

2. Discuss their role in supporting implementation of the AWP with focus on access to 

SRH/FP services, commodity supply and the implementation of the FP-CIP 

3. Discuss priority areas to improve the negative maternal, child and teenage pregnancy 

indicators 

4. Draw up framework that would promote cooperation, synergies, enhance joint planning, 

coordination, 

5. Identify tools for monitoring, tracking progress of implementation of the county health 

priorities in AWP and the contribution of all partners in the county.  
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In this regard, Access to Medicines Platform supported the Department of Health, Kisumu County 

to convene RMNCAH Technical Working Group quarterly meetings including the inaugural meeting 

2021 which aimed at revitalizing the technical working group. The quarterly meetings aimed at 

reviewing the overall reproductive health performance in Kisumu County as well as identifying and 

discussing 2021 priorities for the RMNCAH division. The meetings also provided a platform for the 

county health department to map RMNCAH partners in the county as well as to present the various 

sub-unit performance indicators to the key stakeholders for interrogation, developing of action points 

and implementation of recommendations. One of the major outcomes of these meetings was the 

revision of the Kisumu County RMNCAH Terms of Reference(ToR) document which Access to 

Medicines Platform was part of the team that reviewed. The revised version of the RMNCAH ToR 

provides guidelines on membership and general conduct of the RMNCAH TWG including the 

responsibility of each party. 

 

AtMP CEO making a presentation                            Kisumu County RH coordinator-Ms Awuor                      

                                                                                                        presenting the MNH/FP indicator s 

 

iii)  Kakamega County Family Planning Costed Implementation 

Plan(CIP)- 2020-2025 Dissemination Forum 

 
              Group photo-FP CIP Dissemination Forum participants 
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With support from Access to Medicines Platform through the UHC Engage project on Family 
Planning funded by PAI, the Kakamega county department of health organized a dissemination forum 
that brought together sub-county teams and CSO partners to review and understand the provisions 
of the new FP-CIP 2020-2025 strategic plan before the proposed launch on World Contraceptive 
Day. 
 
The primary purpose of the strategic plan which was a 2nd edition costed implementation plan was to 

serve as an actionable plan for family planning strategy. Specifically, this CIP includes guidance and 

resources allocation necessary for program planners, department of Reproductive Health and 

technical assistance providers to implement family planning services and information throughout the 

county.  

The multi-stakeholder forum we co-organized with the county was able to meeting its objectives that 

included: 

× To share an overview of the Family Planning Programme performance.  

× To disseminate, discuss and understand the provisions in the FP-CIP  

× To develop sub-county level action plans on implementation of the FP-CIP (SC RH 
Coordinators/ SC Pharmacists)  

× Share FP and SRH Commodities studies by AtMP/ MeTA Kenya  
 

Present in the dissemination forum was the Kakamega County Director of Health, Dr. John Otieno 

who lauded the engagement as crucial in bringing all stakeholders together to understand the provision 

of the Family Planning Costed Implementation Plan and inform how they could plug in and work in 

a strategic direction to achieve the set FP priorities and objectives.  

 

 
Kakamega County Director of Health-Dr. John Otieno 
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The forum also provided a platform for cross-country learning on strategies adopted in improving 

Family Planning particularly in the other countries.  

While sharing cross country observations on FP commodities supply chain study conducted in three 

countries namely Kenya, Zambia and Uganda, the Executive Director, HEPS Uganda, Dr. Kibira 

indicated his appreciation of the level of commitment by all actors including duty bearers and CSOs 

to improve lives of women and girls.  

He also noted that Kenya was doing very well in terms of FP indicators compared to the other 

neighboring countries. He added that the alignment of Kenyan policies to global guidance by WHO 

was to be celebrated. With regards to challenges, Dr. Kibira noted similar challenges faced across the 

East African Countries. 

 

 
Dr. Denis Kibira- Executive Director, HEPS Uganda 

 

A key achievement in the Kakamega FP-CIP was the taking on board some of the recommendations 

of a study we did to improve supply chain and financing of FP Commodities which included: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü Expansion Family Planning access through Total Market Approach which entails involving 

private practitioners in the provision of Family Planning services.  

ü Introduction of post-pregnancy family planning. 

ü Introducing media advocacy to help in reporting of key issues around Family Planning.  

ü Introduction of new family planning commodities such as DMPA Sayana press, Implanon 

and hormonal IUCD and tracking of their performance. 

ü Community based family planning to increase uptake and access to family planning.  

ü Male engagement in reproductive health services to improve family planning uptake. 

ü Introduction to digitalization  

ü Resource mobilization through advocacy, commodity security, improved infrastructure and 

community mobilization 
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iv)  Kakamega County FP Technical Working Group 
The revamped FP-TWG meeting was organized by the County Department of health with support 

from Access to Medicines Platform under the UHC engage project.   

As the first ever FP-TWG the meeting aimed to put in place measures that would come up with terms 

of reference anchored within the FP-CIP to operationalize the TWG and ensure regular meetings are 

held with participation and support from partners as well. 

 

 

 

 

 

 

 

The TWG in its agenda: 

1. Reviewed of minutes of previous TWG and update on action points 

2. Reviewed of the FP-TWG Terms of Reference/ Discussion 

3. Presentation and review of FP-CIP and identification of priority action plans 

4. Identification of priority action plans for CIP implementation at sub-county level 

 

v) Kajiado County Multi -Stakeholder Forum 
The Kajiado County Health forum was organized by 

Access to Medicines Platform with support from Health 

Action International in collaboration with the County 

government of Kajiado and in partnership with Forum 

for African Women Educationalists (FAWE), Feed the 

Children, and the Malkia Initiative. The forum brought 

together representatives from the Ministry of Gender, 

Ministry of Education, Ministry of Health, Civil Society 

Organizations, Community Based Organizations, 

Community Health Volunteers (CHVs), the media and community members. 

The theme of the forum was leveraging on multi-stakeholder partnerships for Neglected Tropical 

Diseases (NTDs), quality education, gender rights and health for all in Kajiado County, the forum 

aimed at achieving the following objectives: 

1. Review the status of implementation of the 10 year Kajiado Health bill and UHC 

2. Presentation of maternal, teenage pregnancies and child health indicators 

3. Understand the burden of snakebites: community voices and needs and advocacy 

interventions 

4. Mainstreaming education, re-entry policy and transition to higher education learning. 
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5. Review and stock taking of progress of milestones in the 2018-2022 CIPD: informing the 

future 

The multi-stakeholder forum with various representatives from the different departments including 

health, education and gender as well as various partners provided a platform for good deliberations 

and recommendations that would inform the 

decisions made to address the challenges being 

experienced in Kajiado County. The presence of 

media in the forum indicated the importance of 

strengthening media advocacy to promote access to 

health information and key messages to the 

communities. During this forum, our Executive 

Officer, Ms. Dorothy Okemo presented the findings 

of snakebite research conducted in six counties 

including Kajiado County. She also gave a brief 

background of the theory of change envisioned by 

the Snakebite Project which included data collection for evidence-based advocacy, development of 

education tools for community education and training, conducting evidence-based advocacy in the 

multi-stakeholder space and country modelling & policy change. There was also a moderated panel 

discussion that included AtMP Executive Officer, Ms. Okemo, the NTD Coordinator, snakebite 

victims and CHVs to discuss the findings and challenges around snakebites. 

 

Outcomes 

× The Director of Public Health and 

Sanitation committed to continue 

advocating for more budget allocations 

for snakebites and the implementation 

of the Kajiado County action plan. 

 

× Malkia initiative committed to continue 

educating girls in Kajiado County on 

menstrual health. 
 

× The chair of Kajiado County Health 

CSOs network committed to conduct 

partner mapping in Kajiado County for 

effective engagement and to avoid 

duplication of interventions and efforts  

 

× Ministry of Education committed to 

ōǳƛƭŘ ƛƴŎƛƴŜǊŀǘƻǊǎ ƛƴ ƎƛǊƭǎΩ ǎŎƘƻƻƭǎ ŦƻǊ 

proper disposal of menstrual pads 
 

Photo:  Kajiado County Director of Public Health 
& Sanitation 

Photo: Panel discussion on SRH, Education and 
gender 

Photo: Snakebite photo gallery exhibition 
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The report of this engagement is available on our website.  We also held a photo gallery on the sidelines 

of this meeting- which generated a lot of interest from the participants. Other discussions revolved 

around challenges and opportunities that exist in improving Reproductive Maternal, Newborn, Child 

and Adolescent Health as well as education which took the form of panel discussions.  

 

vi) Validation & Dissemination of the study on the Family Planning 
Commodities supply chain and financing 
 

On the 3rd of June 2021, we held a hybrid meeting to validate and disseminate the findings of the FP 

supply chain analysis that we had conducted earlier on the year. Relevant stakeholders working around 

Family Planning participated and endorsed that the findings were a true reflection of Kenya FP status 

on financing, procurement and supply chain. 

Our Executive Officer presented the findings and recommendations of the analysis of the study. Some 
of the remarks and observations from participants drawn from both the county health departments 
and INGOs supporting provision of family planning commodities included: 
 

ü Finding community-based approaches to improve access and demand creation using CHVs 

ü Community engagement was critical in the improvement of FP indicators, increase uptake and 
demand for these services. 

ü Family planning is part of family health hence the need to strengthen primary health care in 
order to meet UHC 

ü There is need for more advocacy to fast track release of funds to counties 

ü Counties do not have a mandate to procure FPCs but rely on national government to 
distribute- FPCs are purchased by partners and GOK, there needs to be consideration to 
allow counties to purchase FPCs not stocked/ or stocked out at KEMSA to ensure 
consistent supply. 

ü In the last financial year Government of Kenya allocated Kshs 863M and later reduced to 
563M Kshs, the reduced amount went into COVID response interventions. FP funds need 
to be ring fenced. 

ü Private sector should be mandated to also report in KHIS  

ü Rural communities have the highest unmet need for FP and therefore the community 
strategy interventions proposed should be implemented. 

ü There is a policy no reporting no commodities; however, in some instances reporting is done 
monthly and it takes up to 5 months for commodities to be supplied leading to stock outs. 

  
Kajiado County Director of Health-Dr. Kapkony       Executive officer, AtMP-Ms. Okemo making a while 

sharing his closing remarks                                    making a presentation 
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II)  Research and Evidence generation 

In 2021, Access to Medicines Platform continued to prioritize evidence generation to support 

advocacy interventions as well as inform decision-making in the counties of focus. 

i) Analysis of Kenya Family Planning Commodities Supply Chain, 
Financing and Procurement  

As countries introduce national health insurance schemes as the crux of UHC financing reforms, 

and propose new benefits packages, SRHR CSOs are advancing advocacy strategies to ensure FP 

services and commodities are included and covered by the new programs. Looking to the future, 

country partners are seeking to understand how FP commodities can potentially be purchased and 

procured through new national health insurance funds and management authorities. Having an 

understanding of how FP commodities are currently procured and purchased in-country.  

It is against this backdrop that Population Action International (PAI) supported the mapping of 

current family planning supply chains in Kenya to support UHC Engage partnersõ understanding 

of the supplies landscape and strengthen their advocacy efforts in the near term as national and 

subnational UHC policy and financing reforms advance. 

We undertook a study to map current family planning supply chains in Kenya and understand the 

supplies landscape and strengthen advocacy efforts as national and subnational UHC policy and 

financing reforms.  

The methodology we used included literature review and Key Informant Interviews of national 

FP players (including UNFPA, NCPD, Options, Path, DESIP, JHPIEGO as well as county 

pharmacists and RH Coordinators from 8 counties (Kisumu, Kakamega, Turkana, Bungoma, Taita 

Taveta, Kajiado, Isiolo, Kwale) components of Family Planning including Financing, 

Procurement, Purchasing and Supply chain of Family Planning Commodities as well as how to 

leverage on Universal Health Coverage to improve access to Family Planning Commodities.  

We packaged the findings and recommendations and produced knowledge products including 

reports and policy briefs which we disseminated in various engagements that we had and which 

are available on our website. 
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ii)  Snakebite Research 

In collaboration with Health Action International, we carried out a total of 12 focused group 

discussions and 20 one on one interviews in two counties namely Kajiado and Kilifi. Permission letters 

for both the FGDs and one on one interviews were granted by the respective County Directors of 

Health and as envisioned, we undertook Focused Group Discussion in 2 counties namely Kilifi and 

Kajiado Counties with very good data from both counties.  The objective of the research was to 

understand the effects of snakebites on the victims in terms of social and economic aspects, health 

seeking behavior, perceptions and beliefs as well as gender cross-cutting issues.  

In Kilifi County, a total of 44 community members i.e. 27 victims, 17 caregivers participated.  

An interview guide was used for the semi-structured interviews, while a script was used for the focus 

group discussions. The research questions sought to establish the nature of snakebite incidence, forms 

of treatment taken up by the patients, why they opted for the choice of treatment as well as the long 

term impact of snake bites to the victims and their family members.  

We also disseminated IEC materials that were developed including snakebite first aid and prevention 

posters in English and Swahili versions. 

Results 

× For many of the victims, the snakebite impacted their physical abilities. Many experienced loss 

of strength, numbness, pain, deformities or itchiness in affected limbs, while some were also 

suffering due to amputations of limbs. 

× Snakebite victims were bitten while performing a variety of activities. Thirteen were walking 

outside at night when bitten, seven were farming, seven were in their homes, six were walking 

outside during the day, four were doing chores such as cutting firewood, sweeping, or carrying 

the garbage outside, three were grazing cattle, two of the victims were asleep when bitten, and 

one was doing construction work. 

× Many of the participants believed that the government could provide more support to 

snakebite victims. Things they would like to see from the government as support included 

compensation for the victims and supporting victims in paying hospital bills 

× Participants also believed in the need for educating communities about snakes, snakebites, 

first-aid methods, and effective health-seeking behavior 

 

òI would like for the people in our communities to be sensitized such that if there is a snakebite victim they 

know where they should immediately rush them to, such that they stop taking victims to places where they 

would not get proper treatment. Most of us take the snakebite victims to the witchdoctors and pastors instead 

of directly taking them to hospital for treatment. Then when the situation worsens is when we take them to 

the hospital.ó (FGD 1.4). This is an excerpt from a community member who participated in 

one of the FGDs. 
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English and Swahili snakebite first aid posters 

  

RECOMMENDATIONS  

ü Strengthen the capacity of HCWs in snakebite management care and 

treatment, including community health volunteers by undertaking frequent 

trainings, training of trainers and education sessions. 

ü Disseminate the national management guidelines on care, management and 

treatment of snakebites HCWs through the above trainings.  

ü Train and sensitize a range of first responders, including traditional healers, 

community leaders and community health volunteers in snakebite 

prevention, first-aid, and treatment and referral pathways to improve timely 

health services and reduce complications and specialized care. 

ü Hold frequent community engagement meetings in order to bridge the gap 

between community and health system responses and disseminate both new 

and existing educational tools to increase community awareness, health-

seeking behaviors and first aid.  

ü Incorporate snakebite-related injuries and impairments within established 

clinical rehabilitation services. 

ü Ensure that snakebite victims are exempted from any out-of-pocket 

payments and expenses to reduce the chances of poverty and economic 

hardship. 

ü Partner with civil society organizations and community leaders to undertake 

further qualitative research to understand better the physical, societal, and 

economic impacts on snakebite victims and their families.  

ü County health officials should engage in advocacy to ensure all eligible 

snakebite victims receive financial support through the human-wildlife 

compensation scheme following the Kenyan 
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iii)  Analysis of level of Implementation of Family Planning Costed 

Implementation Plan (CIP) 

The national CIP 2017-2020 framework recognizes that the counties will take the responsibility of 

financing Family Planning services. The inclusion of FP services in the essential social insurance 

services under Universal Health Coverage (UHC) that has been mooted by the country will ensure 

sustainability of FP. To address the existing challenges and opportunities for scaling up rights-based 

approach for FP in the country, the FP CIP 2017-2020 focusses on six thematic areas: FP Commodity 

security; FP Financing and sustainability; stewardship, governance and partnerships; information 

management; demand creation and service delivery. 

 

There are currently 28 counties in Kenya that have developed and put in place an FP-CIP however 

the level of implementation of those plans is not known across the 28 counties.  

It is against this backdrop that we undertook an assessment on the counties implementing the FP-

CIPs with the purposes of identifying two counties that will serve as a pilot as we review the level 

implementation of their FP-CIPs.  

Bungoma and Siaya counties were the selected counties. Both counties had operational FP-CIP for 
the period of 2018 to 2022. The assessment adopted the participatory assessment design and evaluative 
approach review to establish the status of the FP-CIPs of two identified counties 
 

Key findings 

× mCPR in Bungoma and Siaya counties was between a range of 50% to 59% 

× The total countyõs FP-CIP budget for the Bungoma county was Ksh. 2.36 billion spread across 

the life of the CIP, increasing yearly The total countyõs FP-CIP budget for Siaya county was 

Ksh. 906.2 million spread across the life of the CIP, increasing yearly 

× Bungoma Countyõs medical staffing levels remain below WHO guidelines. They also fall short 

of national norms and standards for universal health care. 

× Siaya countyõs Health information system is currently able to collect data on family planning 

using standard reporting tools from the service delivery point, reporting to the sub county 

level and uploading of the data to the KHIS. 

× In Bungoma County, the average distance a person needs to travel to the nearest health facility 

is 35 Km against the WHO recommendation of 5 Km radius. 

× A total of 257 operational health facilities were up and running in Bungoma County in 2020, 

an improvement from 141 operational health facilities in 2013. 

× Currently about 80 percent of the health facilities in the county offer FP services in Siaya 

County. However, only 60 percent (120) offer all the short and long term methods of family 

planning. 
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RECOMMENDATIONS  

Bungoma County Siaya County 

ü Expand the avenues and 

mechanisms for distribution of FP 

commodities to the target 

population.  

 

 

 

 

 

 

ü Allocate a stand-alone budget for 

family planning distinct from the 

RMNCAH budget allocation to 

avoid the competing priorities 

within the sub-programme. 

ü Enhance advocacy strategies to 

address traditional and religious 

beliefs and practices to enhance 

knowledge on various FP methods 

and knowledge gap on benefits of 

FP. 

ü Identify the required health & 

records information officers 

(HRIOs) to ensure availability of 

reporting tools at all health 

facilities. 

ü Incorporate the private sector in 

enhancing the health infrastructure 

and the provision of health services 

in the county. 

ü Need for the county to isolate FP 

budgets from Reproductive, 

Maternal, Newborn, Child and 

Adolescent Health. There should 

be no lumping of funds together.  

 

ü This would help in costing of the 

county Family Planning Costed 

Implementation Plan(CIP) needs.  

ü There is need for the development 

of tracking system/method for 

implementation of the FP-CIP 

document. 

ü During review, need to have all 

relevant stakeholders on board for 

greater ownership of the document  

ü The need for greater transparency 

in access data 
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ü Incorporate activities in the current 

strategies to strengthen the capacity 

for healthcare workers on provision 

of high-quality, right-based FP 

services to clients. 

 

III.  Training & Capacity Building  

i) Increasing the capacity of local Civil Society Organizations (CSOs) 
As part of our commitment to continuously increase the capacity of grassroot Civil Society Organizations 

(CSOs) to effectively lobby and advocate for Sexual and Reproductive Health and Rights, in 2021, as part of 

our project on sustainable financing of SRH commodities in Kisumu County, we convened a three-days training 

workshop for CSOs in Kisumu County. A total of 36 Civil Society Organizations working in four counties in 

Kenya i.e Kisumu, Mombasa, Narok and Kwale were trained. These CSOs represented organizations that work 

on Gender Based Violence, women empowerment programs, Sexual and Reproductive Health, youth and 

adolescentsõ networks as well as the youth parliaments in Mombasa and Narok Counties.  

The three-day training focused on imparting the 

participants with necessary knowledge and 

expertise to effectively participate, advocate for, 

demand for, monitor and track the allocation, 

disbursement and utilization of budgets for 

Sexual and Reproductive Health (SRH)/ 

Reproductive Maternal Newborn, Child and 

Adolescent Health (RMNCAH) / Family 

Planning (FP). The participants were also 

capacitated in tracking progress of 

implementation of the relevant SRH policies in their counties. The workshop was facilitated by a team 

of seasoned and experienced facilitators well versed in devolution, Public Finance Management 

(PFM), the budget making process and effective budget advocacy with years of experience working at 

the Council of Governors secretariat and supporting different counties. 

     
Participants during various CSO training session 
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The participants were trained on mapping of the county budget processes and on how to read and 

understand key Kenyan budget documents. Other training topics included Budget analysis in terms of 

estimates, allocations, disbursements and expenditure (RMNCAH/ SRH/FP), Sourcing, Monitoring 

and Tracking Relevant Budget and Indicators documents for RMNCAH/SRH/ FP as well as effective 

Participation in and influence the Policy Making Process. The training also provided a platform for 

the CSOs to discuss the emerging challenges identified in matters budget allocations and 

implementation.  

They agreed to develop an action plan to guide them in addressing the challenges based on the 

knowledge gained and information obtained from the training. The participants pointed out the 

advocacy priority interventions in the post evaluation forms. The challenges identified included: 

 

1. Tracking health allocation in the County Budgets. 
2. Monitoring and Tracking of the implementation of RMNCAH & FP indicators. 
3. Participation in the County Sector Working Groups meetings. 
4. Preparation of joint memoranda to influence decision.  
5. Lobbying of the respective County Assembly Committees: Implementation Committee, 

Health Committee, Budget Committee etc.  
6. Collaboration with the Controller of Budget County Coordinator on budget implementation 
7. Mobilization of own funds for civic engagement. 

 
 

 

 

 

 

 

 

 

 

 

 

At the end of the training, a follow up meeting was convened where the trained CSOs developed an 

advocacy action plan to help them put into practice what they had learnt.  Furthermore, they divided 

themselves into sub-county teams in order to coordinate the identified priorities for advocacy as 

follows: 

1) Kisumu Central 

¶ Inclusive SRHR; scale advocacy for integration of inclusive youth friendly centers; train 

community champions and organize follow up sessions. 

¶ Public participation: build capacity of community champions and track the budget process 

end to end. 
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¶ Advocate for adequate warehousing for SRH Commodities and undertake budget tracking 

 
2) Kisumu East 

¶ Organize meetings with village and ward admins, targeting 16 people to sensitize on SRH 

and lobby for at least 4 CSO slots in public participation (end of May) 

¶ Trained persons to organize prior meeting with community members to create awareness 

and understand their priorities before PP sessions (June 2nd week) 

¶ Train community champions on SRH/RMNCAH 

¶ Organize community awareness sessions on the budget making process in all wards ð 

target 50 community members (from July) 

¶ Undertake social audit on availability of SRHC 2021-2022; check availability on 5 health 

facilities 

3) Muhoroni 

¶ Inadequate community knowledge on the budget process 

¶ Meeting with village/ward admins/sub county reps to familiarize with SRHR- lobby for 4 

slots for PP 

¶ Identify champions in 5 wards, budget advocacy knowledge transfer training for youth and 

women groups to effectively engage in PP and prioritize issues 

¶ Follow up at community level on meaningful PP 

4) Nyakach 

¶ Enhance TOT program for CHEWS on SRH/FP/RMNCAH  

¶ Enhance CSO participation in sector working groups 

¶ Enhance public participation 

¶ Networking with other grassroot CBOs in the sub-county 

¶ Research on how to access revolving funds 

¶ Meeting with village/ward admins/sub-county reps 

¶ Community education in the budget making process 

¶ Evidence generation of the SRH gaps 

¶ Budget calendar tracking for appropriate and timely engagement at each stage 

¶ Community dialogues and improvement in Community Health Volunteers reporting, liaise 

with CHA focal person. 

5) Kisumu West 

¶ Identify, empower and capacity build 10 community groups on the budget process 

¶ Involve ward/village admins and lobby for invitations to Public Participation sessions 

¶ County MCA sensitization on budgets for RMNCAH 

¶ Advocate for provision of budget documents and those for PP as per PP act 

6) Nyando 

¶ Profile and build capacity of 15 CBOs to be budget advocacy champions- mid June 

¶ Meeting with village/ward admins to plan for PP, involved sensitized community 

members and lobby for slots 

¶ Training local CBO consortia members on budget tracking and SRHR issues and effective 

and meaningful PP guided by MeTA Kenya priorities 

¶ Community organizing/dialogues on SRHR (problem and solution identification) 
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¶ Champion for full implementation of the PP act and clarify roles and responsibilities 

¶ Digital engagement in the rural areas on RMNCAH and sensitization of the citizens 

charter 

 

7) Seme  

¶ Advocate for comprehensive sexuality education to mitigate teen pregnancies 

¶ Sensitize 10 members from CBOs/ chamas to champion for SRHR 

¶ The sub-county lacks YFCs, advocate for integration of youth friendly centers in 3 

health facilities (use trained advocates for demand for this) 

¶ Engage in budget advocacy, engage in informed PP 

¶ Media advocacy using the budget infographic calendar/ importance of Public 

Participation 

 

 

ii)  The Health Care Workers Training of Trainers (ToT) on Snakebite Care, 
Management and Treatment 

 
We collaborated with the 

NTD department of the 

Ministry of Health through 

support from HAI to 

organize the first-ever health 

care worker training on care, 

management and treatment 

of snakebites as a Training of 

Trainers module targeting 

public health officers and 

clinical officers. The 

selection of health workers to 

be trained was done by the 

County Directors of health 

and included a mix of public 

health officers, clinical officers and NTD Coordinators from five counties i.e. Kilifi, Taita Taveta, 

Kwale, Kajiado and West Pokot counties.  This training was held in Watamu, Kilifi county. 

 

The Kilifi county CEC for health (Minister of Health), Dan Karissa officially opened the training and 

participated in some of the sessions. In his opening remarks he appreciated the collaboration between 

Access to Medicines Platform, Health Action International and the national MoH through the NTD 

Division for actualizing the training, a first of its kind and selecting Kilifi County as the host.  

 

He urged the health workers present to not only participate and learn but also come up with action 

plans that they could then cascade for inclusion in the county annual work plans, a process that was 

currently underway in all the counties to ensure that resources were allocated within county budgets 

for management of snakebites. 
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Kilifi County CEC Health- Mr. Dan Karissa             Kwale county presentations on snakebite incidence 

 

Some of the topics covered during the training included: 

¶ Clinical Management of snakebites 

¶ Snakebite Prevention & Recommended first aid measures for snakebites 

¶ Syndromic management of snakebites/ administration of anti ðvenom 

¶ Commodities for treatment of snakebites & use of Anti-venom 
 

The training also provided a platform for experience sharing and consolidating of lessons learnt as the 

various represented county teams made presentations on the snakebite situation and management in 

their respective counties. The county teams also developed action plans for roll out of training in-

county & community sensitization programs & effective reporting of snakebite cases and treatment. 

The Executive Officer, Access to Medicines Platform- Ms. Okemo, presented some data driven policy 

interventions that would guide the teams as they developed their work plans. 

 

  
County teams group discussion 
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28 
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IV. Media engagement & Communications 

  Access to Medicines Platform recognizes that media plays a crucial role in raising awareness and improving 

social accountability in support of informed health reporting by the media. In 2021, Access to Medicines 

Platform continued to leverage on its media relations and increased its engagement with media so as to create 

more awareness and visibility on a range of health topics. 

  

  Key highlights on media engagement: 
  In March 2021, our Executive Officer, Ms. Dorothy Okemo was invited by TV 47 where she contributed to 

the ongoing conversation during the commemoration of International Womenõs Day on the morning caf® show. 

The discussions focused on 2021õs International Womenõs Day theme ðWomen in Leadership: Achieving an 

equal future in a COVID 19 world. It also highlighted issues of equality, inclusivity and getting women to the 

top. Ms. Okemo pointed out that although there have been great strides made in terms of equality and equal 

opportunities for women in Kenya, there was still need to change tact and bring men on board as champions 

for women equality. She added that sustained will from men as well as community engagement with 

interventions around education, sensitization and advocacy especially in the rural areas where most men were 

still deeply rooted in tradition and practices such as early child marriages, female genital mutilation and gender 

based violence were high would go a long way in reducing negative indicators that disenfranchise women and 

girls. 

She also noted that despite the many 

structures in place geared towards 

providing women with opportunities, lack 

of information on the opportunities 

available was still a hindrance as many 

women were not aware of the existing 

opportunities. She reiterated on the need 

for having frameworks that integrate 

aspects of community education and 

sensitization so that women can be aware 

of the economic opportunities such as 

women funds and empowerment 

opportunities. 

In September 2021, as part of the Kakamega County Family Planning Costed Implementation Plan 

dissemination forum that we convened, 

members of the fourth estate were also 

invited as part of their sensitization. 

The media team from EBRU TV and 

East African TV covered the forumõs 

discussions which were centered on the 

need for prioritizing financing of family 

planning commodities and services.  
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The coverage highlighted the need for encouraging male involvement in matters family planning as a 

way of mitigating teenage pregnancies. During her interview, Ms. Okemo reiterated on the need for 

increasing budget allocations for family planning commodities and services as a great contributor to 

achieving Universal Health Coverage. In addition, it would contribute mitigation of teenage 

pregnancies and maternal deaths since increased financing would contribute to increased access of 

family planning commodities and services. 

 

We also had interactions in both 

the print and social media.  On 

the sidelines of the Kajiado 

multi-stakeholder forum, Impact 

hub media covered a story on the 

social economic effect and 

impact of snakebites in the 

communities that required 

strengthened surveillance and 

reporting on snakebites.  

The article also shared statistics 

from the snakebite research we conducted with support from Health Action International which 

indicated that snakebites had both social and economic impact on the victims, with 53 percent of 

those interviewed unable to pay the hospital bills for the treatment. A further 39 percent of those 

surveyed lost income due to the snakebite while 59 percent were unable to do the same job as before 

the snakebite. 

Our Executive Officer also wrote an Op-Ed that was published by Tuko on world UHC day 

celebrated every year on 12 December of every year. In the opinion piece, Ms. Okemo called on the 

government to make UHC a reality for snakebite victims. She pointed out how AtMPõs work in 

research had assessed the socio-economic impact of snakebites, availability and affordability of 

commodities to treat snakebites as well as gauged the knowledge levels and perceptions around 

snakebites. She further stated that the prevention, reporting and treatment issues can only effectively 

happen at the primary health care level as part of a robust range of recommendations that include: 

1. Community education and sensitization programs on snakebite prevention and first aid at all 

levels  

2. Robust data collection of the real snakebite cases to identify the areas with the greatest need 

for anti-venom, commodities, educational material, and trained health workers  

3. Budget allocation for snakebite interventions, the appointment of substantive NTD 

Coordinators in snakebite endemic counties and implementation of the global strategy on 

snakebite envenoming. 
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Online Engagements 

We leveraged on our social media platforms to conduct online engagements and share relevant 

information on Mental health, Snakebites and Sexual and Reproductive Health as well as the work 

that we do. In August 2021, we conducted a twitter chat on healthy ways of dealing with stress. This 

twitter chat was informed by a poll we conducted where we asked people to vote for best way to deal 

with stress. The twitter chat garnered a total of 10,706 engagements with our partners participating. 

The poll results were as follows: 

 

 

 

Another poll that we conducted sought to find out 

the most preferred family planning method whose results informed the development of an 

information pack on the different methods of contraceptives together with their pros and cons which 

we uploaded on our website. 

 

We also engaged in sharing relevant messages during various social media campaigns such as 16 days 

of activism, International Womenõs Day and World Health Day campaigns and this brought about a 

lot of interaction and engagement with key stakeholders and likeminded CSOs. Other online 

engagements included launching of our documentary showcasing our milestones as well as sharing of 

articles on the different International Health days based on their themes and other relevant topic on 

Sexual and Reproductive Health on our website.  
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Some of the topics covered in our articles included: 

1. Management of Cervical Cancer in Kenya: What you need to know  

2. International Womenõs Day: Womenõs state in the COVID-19 Era  

3. World Health Day: Quest for a Just and Equitable World  

4. Investment of Menstrual Hygiene Management  

5. In pursuit for an equitable, just and sustainable world for all  

6. Exclusive breastfeeding: Improving Maternal and Child Health  

7. Mental Health Awareness  

8. Youth Challenges: Confessions of a Kenyan youth  

9. World Sexual Health Day: Pursuit for a healthy nation  

10. World Suicide Prevention day: Towards zero suicide deaths  

11. Upholding good mental health in the unequal world  

12. Day of the girl Child: In pursuit for gender equal world 

13. Violence against Women: The shadow pandemic  

14. End inequalities in managing and treating HIV/AIDS now! 

Aside from our website, we also leveraged on our facebook and twitter platforms to engage with our 

followers particularly the youth. Our YouTube channel remained crucial for documenting and sharing 

some of the interactions we have had with the communities we seek to serve. We were able to convene 

positive engagement through our regular social media messaging as evidenced by the impressions, re-

sharing and mentions by our partners.  

  

 

 https://twitter.com/MeTAKenya2018        https://www.instagram.com/metakenya2018/ 

   https://web.facebook.com/MeTAKenya/    https://www.atmplatformkenya.org 

 Access to Medicines Platform 

 

 

https://twitter.com/MeTAKenya2018
https://web.facebook.com/MeTAKenya/
https://www.atmplatformkenya.org/
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V. Partnerships and strategic engagement 
Access to Medicines Platform seeks to ensure that 

community voices are represented in policy formulation 

and at decision-making level. For communities to hold 

duty bearers accountable, they need to be aware of their 

Sexual and Reproductive Health and Rights. Through our 

CSOs partners, we hold community engagement sessions 

at the lowest level.  
In 2021, we continued to prioritize community 

engagement in social accountability and public 

participation. After conducting the CSOs training on 

budget advocacy, monitoring and tracking, the CSOs 

formed sub-county teams and developed action plans on 

how to implement what they had learnt from the training. The various teams were able to engage in 

public participation sessions, followed up on community involvement in the budget processes as well 

as building the capacity of community champions in budget processes. Access to Medicines Platform 

was very instrumental in supporting meetings for these CSOs to review their progress in the 

implementation of their action plans. 

We have also effectively organized county world health days' including World Contraceptive day, 

International Day of the Girl child, International Day of the Youth in collaboration with other Civil 

Society Organization partners.  

 



 

34 
 

i)  International Day of the Girl Child 2021 celebrations 

The International Day of the Girl Child celebrations brought together different collaborating partners 

and stakeholders including; Center for Study of the Adolescents, Volunteers Service Overseas, Access 

to Medicine platform, Organization of the African Youth, Plan International, Make Way Alliance, 

Forum for African women Educationalists, Daughters of Kenya, Sexual and Reproductive Health and 

rights Alliance, Circle for Concern for African Women, Box Girls, Sheals Girls Secondary school, 

Langõata West Primary, young people from various universities, various representatives from the 

Ministry of Health and Education as well as National government officials including the Nairobi 

County women representative and the Chief Administrative Secretary of the State Department for 

gender.  

The celebrations included presentations (poems and songs) from school going girls in primary and 

secondary schools, videos showcasing the experiences of young teenage mothers both in school and 

the society as well as presentations from various stakeholders regarding gender perspectives in 

education, Gender Based Violence and promoting girlsõ rights.  Our Executive Officer participated in 

a panel discussion that sort to empower and provide life skill experience to the school girls in 

attendance. 

   

 

ii)  Documenting challenges faced by young teen mothers in accessing Sexual and 

Reproductive Health Services and Information. 

Youth-friendly health-care services are those that are accessible, acceptable, equitable, appropriate and 

effective for different youth subpopulations and are beneficial for youth health and well-being. 

Kenyaõs young population accounts to 70% of the total population yet this population still faces a lot 

of barriers in accessing essential sexual and reproductive health services, information and commodities 

which in turn negatively affect their health indicators. With the outbreak of COVID-19 pandemic, 

these challenges were highlighted especially for adolescents and youth living in the informal 

settlements. 

Special guests of honor at the International Day of the Girl 

Child celebrations- Hon. Jebii Kilimo and CAS Esther 

Passaris  

AtMP Executive Officer, Ms. Okemo 

participating in a panel discussion at the IDGC 
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In July 2021, we visited Kibra slums where we interviewed some of the adolescents and youth to assess 

some of the challenges they have faced in accessing essential sexual and reproductive health services 

such as access to contraceptives, antenatal health care services, mental health services as well as gender 

based violence response services. We documented the voices of young teen mothers and showcased 

the videos on our YouTube channel in efforts to amplify the voices of young to inform interventions 

around advancing the health and well-being of youth and adolescents. In addition, as part of the #16 

Days of Activism campaign, we shot more videos on perspectives and experiences of Sexual and 

Gender Based Violence victims which we documented in our YouTube channel titled as follows 

1. Accessing maternal Healthcare in the urban slums: personal experiences 

2. World suicide prevention day 

3. Gender based violence: The shadow pandemic 

4. Sexual and Reproductive health; girlsõ perspectives 

5. COVID-19: the devastating effects 

 

 

 

 

  

Photo: 1  16 days of activism campaign 
Photo: 2 Video documenting perspectives of Gender based 
violence victims 

Video documenting challenges faced by adolescent and 
youth 

Video: Accessing maternal Healthcare in the urban 
slums: personal experiences 
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iii)  Photo essay assignment  

We undertook a photo essay assignment in Kajiado County where we captured stories and pictures of 

snakebite victims, health care workers and community health volunteers.  The objective was to cover 

the socio-economic impact of snakebites and the community experiences and perspectives.  These 

photo stories were collected in Mile 46, Singiraini and Entasopia and all participants were interviewed 

within the health center or dispensary.  We also visited some homesteads to capture the environmental 

factors that contributed to the high burden of snakebites.  Furthermore, we disseminated both the 

first aid and prevention posters to community members and the health facilities.   

We also took the community members through the posters through group sessions to enable them 

understand and internalize the messaging. We obtained informed consent for the entire assignment 

from each of the participants.  The photos taken during this exercise formed part of the photo gallery 

envisioned during Kajiado County multi-stakeholder forum. 

 

On the sidelines of sidelines of the one on one interviews and Focusses Group Discussions on the 

socio economic effects of snakebites on communities in 

Kilifi county, the Executive Officer-Access to Medicines 

Platform, Ms. Okemo paid a courtesy call to the Head of 

Division Curative & Rehabilitative Service Department of 

Health, Kilifi County to discuss progress of the 

implementation of the work plan developed during the 

health care workers training earlier in the year and plan 

for a review meeting. She also disseminated snakebite first 

aid posters and other material for dissemination in the 

different sub-counties to support community sensitization drives.  

 
 

 

Ms. Dorothy Okemo handing the snakebite research report to Kilifi County H ead of Division 

 of Curative & Rehabilitative Services- Dr. Musuko 
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Snakebite Photo gallery: 

     

        

       


