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Policy Brief:

The central role of family planning towards realizing 
county, national, regional and global development 
dreams can never be overstated. It is one of the most 
evidence based interventions not just for realizing 
better health outcomes but also for contributing to 
holistic development. 

A study by National Council for Population and 
Development (NCPD) and Population Reference 
Bureau (2012) estimated that by investing 5.3 billion 
Kenya Shillings on contraception, the government 
would have been able to save 8.6 billion Shillings on 
education, 5.6 billion Kenya Shillings on maternal 
health, 2.8 billion in immunization, 2.7 billion shillings 
on water and sanitation and 600 million shillings on 
malaria. This would have translated to a saving of 
20.3 billion shillings by this year (2015), much more 
than the initial investment! This can be replicated in 
Kisii County. 

Devolution of health care services firmly handed 
county governments the mandate of taking care 
of the complete emotional, physical and mental 
well being of the people. The constitution of 
Kenya envisaged that devolution would accelerate 
realization of better health outcomes and bridge the 
enormous gaps in health indicators between different 
regions. 

Current Situation in Kisii County

Access to Family Planning; The Missing Catalyst to 
Kisii Development Agenda

•The average woman in Kisii will give birth to 3.7 
children in her lifetime.

•58% of women in Kisii are not using any method 
of family planning.

•1 in every 1563 live births in kisii results in 
maternal death.

•Only 1 out of 4 primary care facilities in Kisii 
provide comprehensive youth friendly services 
including family planning.

•23.3% of married women in Nyanza do not want 
to have a child, but are not using FP. 

•Almost 2 out of 10 girls in Nyanza become 
pregnant before they reach twenty years of age.

•26.4% of sexually active unmarried women in 
Kenya do not have access to family planning.

 (Source: KDHS Indicator 2014, UNFPA, DHIS)

Access to Family Planning by all will not only reduce the high 
rates of unintended pregnancies, high incidences of unsafe 
abortion, birth related complications and the ensuing maternal 
mortality that remains among the highest in the country, but 
it will also improve general standards of living of women and 
men in Kisii County.

Young people are hesitant about consuming sexual and 
reproductive health services such as family planning in 
health facilities that do not recognize and respect their right 
to affordability, privacy, confidentiality and style. Provision of 
these key services in a youth friendly manner that enjoys their 
confidence will thus greatly increase uptake in this special 
group.

Investing in Family Planning is not only a health issue, it is also 
smart economics for the county as reduced population growth 
will free monumental resources to provide for economic and 
social rights as stipulated in the constitution and other local 
and international human rights instruments

This will not only make Kisii County realize development but 
also help in realizing Vision 2030 of making Kenya a globally 
competitive and prosperous country and also contribute to 
realization of the global Sustainable Development Goals. 

( Family Planning in Kenya: saving lives, saving 
money - NCPD)

5.5shs

4.5shs

1sh

currently Ksh 1 spent on 
Family Planning in Kisii 
saves Kshs 4.5!  

... with accelerated 
investment

Ksh 1 could 
save Ksh 5.5!
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1
Remove all barriers to uptake of reproductive health 
services by the youth, and ensure access to youth 
friendly reproductive health services. 

2 
Increase budgetary allocation to family planning and 
address all demand and supply oriented barriers of 
access to, and use of family planning.

3
Enable access to variety of modern family planning 
methods that upholds right to choice and continuity 
of enjoyment of services including ensuring access 
to long term including long-acting reversible 
contraceptives.

4
Domesticate and implement international, national 
and county policies on adolescent and reproductive 
health including the revised adolescent sexual and 
reproductive health policy.

5
Fast-track the development and dissemination of the 
Kisii Family Planning Strategy 2015-2018.

This policy brief was developed by the county 
government of Kisii through the technical 
support of NAYA KENYA and the generous 
support of Planned Parenthood Federation of 
America through the Closing The Gap Project. 
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We therefore call upon the county 
government of Kisii to:

ReferencesRole of County Government

Whereas the national government has developed policies 
and strategies including Sessional Paper No. 3 of 2012 on 
Population Policy for National Development which aims at 
increasing contraceptive prevalence to 70% in 2030, county 
governments too have an immense role to play to realize 
sustainable increase in uptake of family planning with 

This increase, however, should not just take into 
consideration the married women, it must take into 
consideration the sexually active unmarried young people, 
married adolescents and Persons Living with Disability.


