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List of Acronyms 

 

 

 

 

ANC Antenatal Care 
CEC County Executive Committee 
FCDC Frontier Counties Development Council 
GHS Global Health Strategies  
ICT Information and Communication Technology 
KDHS 
MDG 
MMR 
MNCH 

Kenya Demographic and Health Survey  
Millennial Development Goals  
Maternal Mortality Ratio 
Maternal, Newborn and Child Health 

PHC 
SCC 

Primary Health Care  
Safe Childbirth Checklist 

SDGs Sustainable Development Goals  
UNDP 
UHC 
U5MR 

United Nations Development Program 
Universal Health Coverage 
Under-five mortality Rate 

WHO World Health Organization 
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Background 
The Frontier Counties, which account for almost 50% of Kenya’s land mass, are some of the most 
marginalized regions of the country. Currently, six out of 10 people in the Frontier Counties live below the 
poverty line and five are on the list of the 10 poorest counties in Kenya.1  
 
A myriad of factors contribute to the status of the Frontier Counties, among them poor infrastructure, a 
weak primary health care system, inadequate health workers, low literacy and cultural practices such as 
child marriage and female genital cutting. As a result, many lack access to basic health care services, 
pregnant women lack access to antenatal, delivery and postnatal care, childhood immunization rates 
remain below the national average and many are at risk of waterborne diseases. In 2014, the maternal 
mortality ratio in Mandera County was a staggering 3,795 deaths per 100,000 live births2 – almost double 
that of wartime Sierra Leone at 2,000 deaths per 100,000 live births – and most Frontier Counties were 
on the list of 15 highest-burden MMR counties in Kenya. 3   
 
However, there have been notable investments in improving access to healthcare in the Frontier Counties 
over the past few years since devolution. In addition to increasing the number of health facilities and 
health workers, government leaders from Frontier Counties have also partnered with private sector 
companies such as Philips, Safaricom and Living Goods to strengthen primary health care systems. The 
Frontier Counties are increasingly looking at adopting new policies and practices to accelerate their 
progress on various health indicators.  
 
Furthermore, in the last few years, the Frontier Counties have joined forces to form a socio-economic bloc 
– the Frontier Counties Development Council (FCDC). The FCDC aims to bring counties together to 
collectively discuss challenges facing the region, share lessons and work together on regional 
development projects. To operationalize the function of FCDC, the council has developed sector-specific 
forums comprising technical experts from each county. One notable example is the Sector Forum for 
Agriculture and Lands (SFAL), through which the FCDC Counties have developed a Regional Disease 
Framework and drafted a Rangelands Bill.  
 
Sector Forum for Health Reflection Workshop 
On 7 August 2018, FCDC in conjunction with Global Health Strategies (GHS) brought together leaders 
from the frontier counties, representatives from the Ministry of Health, UN agencies and the private 
sector to discuss the state of health in the Frontier Counties and deliberate the merit of establishing a 
regional Sector Forum for Health. The Sector Forum would act as engine to drive regional collaboration, 
lessons sharing and policy coordination around key health priorities in the region, including maternal and 
perinatal health. The meeting also provided an opportunity to root the broader discussion on health to 
concrete issues, including primary health care and quality of maternal and perinatal health in the Frontier 
Counties. 
 

                                                           
1 Daily Nation (2014). Kakamega the poorest county in Kenya. Available at https://www.nation.co.ke/counties/Kakamega-Poverty-Devolution-
Ministry-Report/1107872-2517956-30hd8t/index.html 
2 Kenya Demographic and Health Survey (2014). Available at https://dhsprogram.com/pubs/pdf/fr308/fr308.pdf 
3 UNFPA (2016). Summary Report of the Assessment of UNFPA’s Advocacy Campaign to End Preventable Maternal and New-Born Mortality in 
Kenya. Available at http://kenya.unfpa.org/en/publications/assessment-unfpa%E2%80%99s-advocacy-campaign-end-preventable-maternal-
and-new-born-mortality 
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Meeting Objective  
The Sector Forum for Health reflection workshop convened County Executive Committee members (CECs) 
for Health from the nine Frontier Counties, technical experts and representatives from the Ministry of 
Health to discuss the health agenda of the Frontier Counties and as a way forward, explore the possibility 
of forming a Sector Forum for Health. 
  
Specific objectives included:  

 Discuss the most pressing health priorities in the Frontier Counties, including maternal and 
perinatal health, and sensitize the leaders in the frontier counties on the importance of increasing 
access to and improving quality of health care services  

 Chart a way forward for the Frontier Counties on health issues, including by signing the 
Memorandum of Understanding to endorse the formation of a regional platform for collaboration  
 

Meeting Highlights  
The meeting brought together several high-level attendees including the County Governor of Isiolo, 
representatives from the Ministry of Health, United Nations Development Program (UNDP), United 
Nations Population Fund (UNFPA), United Nations Children's Fund (UNICEF), Huawei, researchers from 
the Preterm Birth Initiative East Africa, and health leaders from the nine FCDC Counties. The morning and 
midmorning sessions, which served to set the stage for the day’s discussions, began with high-level 
keynotes that emphasized the importance of focusing on quality of maternal and perinatal health and 
transitioned into two panels featuring technical experts and county leadership. The panels focused on the 
need to strengthen primary health care, and deliver quality maternal and perinatal health care in the 
Frontier Counties.  
 
Isiolo Governor Dr. Mohamed Abdi Kuti’s keynote address focused on the need to improve quality of 
perinatal health care. H.E Dr. Mohamed Abdi Kuti addressed the challenges faced by the Frontier Counties 
when it comes to improving health outcomes in the Frontier region. He mentioned poor infrastructure, 
insecurity and a dearth of health workers as some of the 
challenges faced by the FCDC counties. Governor Kuti also 
lauded devolution for its role in transforming the Frontier 
Counties and driving the progress witnessed in health over 
the last few years, especially with regard to maternal 
health. He gave the example of Wajir County, which has 
increased the number of health facilities enabling the 
county to conduct its first Caesarean Section in 2016. He 
also spoke of how maternal shelters in Garissa County have 
helped pregnant mothers living away from health facilities 
access skilled deliveries around the time of birth. Governor 
Kuti concluded with a call to action for the Frontier Counties 
prioritize quality of care – not just access – and to work 
closely together to resolve health challenges across the 
region. He vowed to continue supporting the Sector Forum 
for Health.  
 

Figure 1: “Without good health children cannot focus 
on their education, adults cannot earn a living and 

health systems are overstretched. In short, a healthy 
population is a critical building block of a strong 

economy.” 

H.E. Dr. Mohamed Abdi Kuti, Governor, Isiolo County  
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Dr. John Kihama, Deputy Director of Medical Services at the Ministry of Health, highlighted the 
importance of strengthening primary health care systems. He remarked that the government is placing 
primary health care as the central strategy to achieve Universal Health Coverage. Dr. Kihama called upon 
the counties to increase access to health services by focusing on low cost initiatives such as MAMA kits 

(which contain essential birth supplies) so as to improve on the 
quality of health care services offered in the region. He 
mentioned that research has shown that prioritizing primary 
health care yields better results in attaining UHC in a sustainable 
and affordable manner. He emphasized the need to strengthen 

primary health care systems in the Frontier Counties, improve infrastructure, increase the number of 
health workers, provide cost effective preventive and curative care, address food insecurity water and 
sanitation to accelerate progress toward Kenya’s Universal Health Coverage goal.  
 
Mr. Arif Neky, National Coordinator of the SDG Partnerships Platform housed within the UN Resident 
Coordinator’s Office called on the Frontier Counties to forge meaningful public-private partnerships for 
health. Neky underscored the importance of primary health care to accelerate progress toward Kenya’s 
goal of Universal Health Coverage and reference the co-create workshop hosted by the SDG Partnership 
Platform in March 2018 that brought together leadership from all Frontier Counties to discuss the way 
forward for primary health care. Neky emphasized that primary health care is where people turn to for 
routine check-ups, where children access immunization, where mothers access delivery care, and where 
signs and symptoms for complicated illnesses can be caught before they evolve into complicated 
conditions. He also prompted the Frontier Counties to develop meaningful partnerships with diverse 
stakeholders to finance primary health care, drive innovation and build capacity in the counties. 
 
Representatives from Preterm Birth Initiative East Africa presented their work around strengthening 
quality of care to improve perinatal health outcomes, giving the example of the WHO Safe Childbirth 
Checklist as a low-cost, high-impact tool. Dr. Anthony Wanyoro, Co-Investigator of the Preterm Birth 
Initiative and Lecturer at Kenyatta University discussed the need focus on quality of primary health care 
as the surest path for Kenya to achieve UHC. He expounded quality of care around the time of birth and 
gave the example of the three delays where most lives are lost: delay in decision to seek care, delay in 
reaching care and delay in receiving quality care. Kevin Achola, Program Manager at the Preterm Birth 
Initiative delved into the WHO Safe Childbirth Checklist implementation program currently ongoing across 
17 hospitals in Migori County. He delved into the components of the study and the checklist and spoke to 
the importance of integrating training to reduce adverse health outcomes around the time of birth. The 
study findings were well accepted by all in the room and counties expressed interest in understanding 
how to implement a similar model given that they face infrastructural and human resource challenges.  
 
Leaders from the Frontier Counties used the afternoon session to deliberate the merit of setting up a 
Sector Forum for Health and identified health priorities for the region. Priorities highlighted include 
maternal and perinatal health, One Health, and water, sanitation and hygiene. The county representatives 
also agreed that County Executive Members for Health (Health CECs) would be on the driver’s seat of the 
Sector Forum for Health to ensure sustainability and meaningful action in each county. Appreciative of 
the role the technical experts played during the morning session, the representatives also decided that 
development partners will be invited to future Sector Forum for Health meetings to discuss key issues 
with the CECs. 
 
Social media conversations throughout the day highlighted the importance of focusing on the 
#FirstWeekOfLife, #EveryWomansRight and the health agenda of the #FrontierCounties. GHS developed 

“Success of UHC depends on preparedness 
and the ability of health facilities to offer 

quality primary health care services.” 
Dr. John Kihama, Deputy Director of 

Medical Services, Ministry of Health Kenya 



Meeting Report 

6 
 

social media collateral that raised awareness on the importance of maternal and perinatal health across 
different social media platforms as participants and partners tweeted during the course of the meeting. 
The hashtags #FrontierCounties, #FirstWeekOfLife and #EveryWomansRight particularly received 
prominence and drove social media conversations around the importance of health for all.  
 
 

 

Meeting Outcome 
Memorandum of Understanding to form a Sector Forum for Health: As a way forward from the meeting, 
Health CECs and government representatives from the FCDC Counties signed a Memorandum of 
Understanding endorsing the formation of a Sector Forum for Health. The representatives went a step 
further to identify health priorities for the Frontier Counties, including promoting preventive, promotive, 
curative and rehabilitative health; maternal and perinatal health; One Health and cross-border health; 
nutrition; water, sanitation and hygiene.   

 
 
 
 
 
 
 
 
 
  

#FrontierCounties, #FirstWeekOfLife and #EveryWomansRight spurred conversations on social media 

Figure 6:  Health CECs and government representatives from the Frontier Counties holding the signed 
Memorandum of Understanding to form a Sector Forum for Health 

Figure 4: Ahmednadhir Omar, the 
CEC Health of Garissa County 

pledging to support the region’s 
commitment to improving 

maternal and newborn 
outcomes. 

Figure 3: Executive Director of the 
FCDC thanked GHS, UN Kenya and 
World Bank Kenya for the support 
to improve health outcomes in the 

Frontier Counties.  

Figure 2: The FCDC spread word on 
Isiolo Governor Dr. Kuti's presence 

and keynote address  at the 
meeting 

Figure 5: Representatives from 
the UN's SDG Partnership 

Platform pledging support for 
the Sector Forum for Health 
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Appendix A: Agenda 
Date: Tuesday, 7 August 2018 

Venue: Silver Springs Hotel, Argwings Kodhek Road, Nairobi  
 

7:00-8:00am  Registration  
 

8:00-8:20am Welcome & Introductions 
Objective: To welcome participants and set the stage for the day’s discussions. 
 
Master of Ceremonies 
 Hon. Mohamed Guleid, Executive Director, Frontier Counties Development 

Council (FCDC)  
Remarks 
 Dr. Florence Manguyu, Senior Advisor, Global Health Strategies (GHS)  

 

8:20-9:25am Keynote Addresses 
Objective: To open the ceremony and highlight Governors’ and Ministry Officials’ 
commitment to supporting the FCDC’s health agenda. 
 
 H.E. Dr. Mohammed Abdi Kuti, Governor, Isiolo County and Chairman, 

Council of Governors Committee on Health  
 Dr. John Kihama, Deputy Director of Medical Services, Ministry of Health 

Kenya 
 

9:25-10:00am Coffee/Tea Break 
 

10:00-11:15am Panel: Transforming Primary Health Care Systems in the FCDC Counties 
Objective: To set the stage for the day’s discussions by giving an overview of 
progress made in strengthening primary health care in the FCDC Counties, discuss 
persistent challenges and outline opportunities to build new partnerships with 
diverse stakeholders and strengthen existing ones to accelerate outcomes.  
 
Moderator/Presenter  
 Mr. Arif Neky, National Coordinator, SDG Partnership Platform, UNDP  
Panelists 
 Dr. Mohamed Haj, CEC Health, Isiolo County 
 Prof. Yusuf Elmi Executive Director, Preventive Healthcare and Epidemiology 

Consultancy 
 Mr. Adam Lane, Senior Director, Public Affairs, Huawei   
 Ms. Tamima Ali, Head of Donor Relations, Mandera County 

http://www.silversprings-hotel.com/contact.html
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11:15am-12:30pm Case Study: Progress in Advancing Maternal and Perinatal Health in the 
Frontier Counties 
Objective: To narrow in on the issue of maternal and perinatal health – which is a 
leading priority for the Frontier Counties – and highlight initiatives undertaken by 
the Counties to improve outcomes since devolution; to discuss low-cost, high-
impact interventions that can accelerate progress and chart a way forward to 
improve maternal and perinatal health outcomes in all FCDC Counties. 
 
Moderator 
 Dr. Dan Okoro, Reproductive Health Advisor, UNFPA  
Presenters and Panelists  
 Dr. Anthony Wanyoro, Senior Lecturer, Kenyatta University  
 Mr. Kevin Achola, Program Manager, Preterm Birth Initiative  
 Mr. Abdihakim Billow Nur, CEC Health, Wajir County  
 Ms. Khadija Abdalla, Maternal and Newborn Health Specialist, UNICEF  
 

12:30-1:45pm Lunch 
 

1:45-3:00pm Group Brainstorm: FCDC Sector Forum for Health 
Objective: To introduce the Sector Forum for Livestock and Agriculture; to discuss 
the Sector Forum for Health and table a Memorandum of Understanding endorsing 
the formation of the Forum and set priorities for the Sector Forum for Health. 
 
Facilitator  
 Mr. Abdi Rahman Abass, Coordinator, Sector Forum for Agriculture & 

Livestock (SFAL), FCDC 
Participants 
 CEC Health, Garissa, Isiolo, Lamu, Marsabit, Tana River, Turkana, Wajir, West 

Pokot, Mandera 
 

3:00-3:30pm Coffee/Tea Break 
 

3:30-5:00pm Group Discussion: The Way Forward  
Objective: To sign the Memorandum of Understanding endorsing the formation of 
a Sector Forum for Health, discuss the Forum’s leadership structure.  
 
Moderator 
 Mr. Hussein Abdinassir, Chief Legal Counsel, Frontier Counties Development 

Council 
Participants 
 CEC Health, Garissa, Isiolo, Lamu, Marsabit, Tana River, Turkana, Wajir, 

Mandera, West Pokot  
 

5:00-5:15pm Closing Remarks and Vote of Thanks 
Frontier Counties Development Council (FCDC)  
Global Health Strategies (GHS) 
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Appendix B: Summary of Sessions 
 

SESSION 1: TRANSFORMING PRIMARY HEALTH CARE SYSTEMS IN FCDC COUNTIES 

 

Objective 

To set the stage for the day’s discussions by giving an overview of progress made in strengthening primary 

health care in the FCDC Counties, discuss persistent challenges and outline opportunities to build new 

partnerships with diverse stakeholders and strengthen existing ones to accelerate outcomes. 

 

Panel Composition  

Moderator/Presenter  
 Mr. Arif Neky, National Coordinator, SDG Partnership Platform, UNDP  

Panelists 
 Dr. Mohamed Haj, CEC Health, Isiolo County 
 Prof. Yusuf Elmi Executive Director, Preventive Healthcare and Epidemiology Consultancy 
 Mr. Adam Lane, Senior Director, Public Affairs, Huawei   
 Ms. Tamima Ali, Head of Donor Relations, Mandera County 

 
Key Takeaways 

 There is need to unlock private sector funding and forge meaningful private-public partnerships to 
sustain programs rather than wholly relying on aid. For example, Isiolo County through a partnership 
with Living Goods, is training Community Health Volunteers to use smart phones to deliver door-to-
door care and track key health indicators such as antenatal care visits and childhood vaccinations. 

 It is important to leverage traditional systems to improve demand for health care and tracking of health 
indicators. Prof. Yusuf Elmi gave the example of the clan system to help track women that are due for 
antenatal care visits and childhood immunizations. 

 ICT can transform primary health care in low-resource settings by developing low cost innovative 

solutions around health. Mr. Adam Lane from Huawei gave an example of the mental health diagnostic 

mobile application which offers mental health information and support to health workers. 

 Collaboration between the Frontier Counties will make it easier for the counties to jointly source funds 
to support major health initiatives and coordinate partnerships with the private sector. 

 

Notable Quotes 

 “Critical to the universe is the health of the mother and the child. Without this there is no humanity.” 
Prof. Yusuf Elmi Executive Director, Preventive Healthcare and Epidemiology Consultancy 

 “Low-cost diagnostic tools such as mental health diagnostic mobile application have been created 
and are already helping improve health in the FCDC counties.” Adam Lane Senior Director, Public 
Affairs, Huawei 
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SESSION 2: PROGRESS IN MATERNAL AND PERINATAL HEALTH IN FCDC COUNTIES 

 

Objectives 

To narrow in on the issue of maternal and perinatal health – which is a leading priority for the Frontier Counties 

– and highlight initiatives undertaken by the Counties to improve outcomes since devolution; to discuss low-

cost, high-impact interventions that can accelerate progress and chart a way forward to improve maternal and 

perinatal health outcomes in all FCDC Counties. 

 

Panel Composition  

Moderator 
 Dr. Dan Okoro, Reproductive Health Advisor, UNFPA  

Presenter 
 Dr. Anthony Wanyoro, Senior Lecturer, Kenyatta University  

 Mr. Kevin Achola, Program Manager, Preterm Birth Initiative 

Panelists  
 Mr. Abdihakim Billow Nur, CEC Health, Wajir County  
 Ms. Khadija Abdalla, Maternal and Newborn Health Specialist, UNICEF  
 Dr. Anthony Wanyoro, Senior Lecturer, Kenyatta University  

 Mr. Kevin Achola, Program Manager, Preterm Birth Initiative 

Key Takeaways 

 Even as Kenya marches toward Universal Health Coverage, conversations on access to care must be 

accompanied by those on quality of care. When it comes to maternal mortality for example, most 

lives are lost around the three delays: delay in decision to seek care, delay in reaching care and delay 

in receiving quality care. 

 Low-cost quality improvement tools such as the WHO Safe Childbirth Checklist can support health 

workers to adhere to essential birth practices and quickly respond to emergencies around the time 

of birth reducing adverse outcomes. Migori County is piloting the Checklist in 17 hospitals through 

the Preterm Birth Initiative East Africa.  

 Inadequacies of resource allocation for health as well as unmet demand for resources are some of 

the major factors contributing to slow reduction in maternal and newborn deaths in the FCDC 

Counties. Strong leadership at the county level is a key driver of improved maternal and newborn 

health service delivery.  

 To strengthen primary health care systems, factors such as routine data collection, innovation, 

advocacy and evidence-based practices should be given priority. Communities should be part of 

interventions from the very start to build ownership and ensure sustainability.  

 It is necessary to scale up interventions that have been seen to work. For instance, in Wajir, County, 

interventions such as male education, provision of transport costs to and from the hospitals, offering 

birth registration services and providing fully-equipped MAMA kits has led to an increase in the 

number of hospital deliveries. 

 

Notable Quotes 

 “A health system that cannot deliver health to women is as good as dead.” Dr. Dan Okoro, 

Reproductive Health Advisor at UNFPA  
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 “Children should not only be born alive, they should also be nurtured to thrive” Dr. Anthony Wanyoro, 

Senior Lecturer, Kenyatta University 

 “Do not create demand you cannot supply. Experience keeps away women from giving birth in 

facilities.” Ms. Khadija Abdalla, Maternal and Newborn Health Specialist, UNICEF 

 

SESSIONS 3 & 4: GROUP DISCUSSION ON THE SECTOR FORUM FOR HEALTH AND WAY FORWARD 

 

Objective 

To introduce the Sector forum for Livestock and Agriculture; to discuss the Sector Forum for Health and table 

a Memorandum of Understanding endorsing the formation of the Forum and set priorities for the Sector Forum 

for Health. To sign the Memorandum of Understanding endorsing the formation of a Sector Forum for Health 

and discuss the Forum’s leadership structure. 

 

Discussants  

Facilitators 
 Hussein Abdinassir, Chief Legal Counsel FCDC and Interim Coordinator, Sector Forum for Health  
 Mr. Abdi Rahman Abass, Coordinator, Sector Forum for Agriculture & Livestock (SFAL), FCDC 

Participants 
 Mohamed Haji, CEC Health, Isiolo County 
 Abdihakim Billow Nur, CEC Health, Wajir County 
 Ahmednadhir Omar, CEC Health and Sanitation, Garissa County 
 David L. Timado, CEC, Health Services Marsabit 
 Dr. Gilchrist Lokoel, Director of Medical Services, Turkana County 
 Jahi Halua Dhadho, Chief Officer Health, Tana River County 
 Dr. Abubakar Badawy, Chief Officer Medical Services, Lamu County 

 
Key Takeaways 

 Borrowing learnings from the Sector Forum for Agriculture & Livestock, CECs need to be on the 

driver’s seat in order for the Sector Forum for Health to be successful.  

 Apart from maternal and perinatal health, water and sanitation, cross border health issues and 

One Health are a key priority for the Frontier Counties. There are opportunities to partner with 

regional authorities such as the East African Community.  

 The Sector Forum for Health should ensure a working relationship with Council of Governors and the 

National Government. 

 The Sector Forum for Health, once approved by the CECs, should ensure its meetings are regularly 

organized, and preferably delocalized.  

 Top level development partners will be invited from time to time to forums to discuss key issues 

with the CECs.  

 

Key Outcome 

 Representatives from the FCDC Counties signed the Memorandum of Understanding endorsing the 

formation of a Sector Forum for Health. 

 

 


