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Programme Background

Since 1985, Marie Stopes Kenya (MSK) has been an integral componet of the health
systems in Kenya, providing high quality and affordable sexual and reproductive health
care. MSK has increased access to high quality affordable sexual and reproductive
health (SRH) services for all people across Kenya to support its vision of a world in
which every birth is wanted and a mission of children by choice, not chance.

As one of the leading specialised SRH providers in Kenya, MSK works with the
Government of Kenya and other stakeholders to ensure the poorest and hardest to
reach clients can access affordable SRH services that meet their needs. MSK
implements a service delivery approach that is free from stigma, judgement, and
discrimination, regardless of age, location, background, marital, or economic status.
MSK provides all modern methods of contraception and comprehensive post-abortion
care (CPAC), ante- and post-natal care, sexual health counselling, gynaecological
check-ups, cervical cancer screening and treatment, and testing and treatment of HIV
and other sexually transmitted infections. Through 250+ permanent staff, MSK currently
delivers services in 43 counties with all management and coordination of activities
centralised in the country support office in Nairobi. To scale up and cover all 47
counties, MSK started the Public Sector Strengthening channel in 2019.

MSK's service delivery channels are adapted to fit the different contexts of each county
to maximise opportunities for building sustainable platforms that can provide lasting
impact on the health outcomes of Kenyans. In 2021, over 860,000 clients were reached
through MSK's service delivery points spread across the country, and 1,500,000 people
were using a family planning (FP) method provided by MSI in 2021.

Marie Stopes Kenya 2030 strategy was developed to ensure compliance with national
strategies around reach, procurement of FP supplies from national supply chains and
delivery systems. MSK is an active participant in the SRH sector in Kenya, including the
Kenya Health Federation, the National Adolescence SRH Technical Working Group,
and other national and county-level technical working groups.
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STATEMENT

2021 Impact

1,402,338
Couple years of protection (CYPs) delivered by MSK in
2021.

€31,228,829 GBP
Direct healthcare costs saved by MSK in 2021.

1,966
Estimated number of maternal deaths averted by
MSK services.




Who We Serve

MSK is committed to leave no one behind by serving the poorest, most underserved people. MSK places a strong focus on reaching adolescents, those living in
extreme poverty, and other marginalised groups, such as people with HIV, people with disability, survivors of gender-based violence and disaster affected
populations.

MSK'’s interventions are designed to fill gaps in provision and reach those with no alternative access to care. MSK's programmes are designed to meet the needs
of adolescents for whose health and wellbeing the consequences of unmet need for contraception are particularly devastating. MSK trains and supports all staff to
serve the adolescents with respect and without judgement, and to challenge any prejudices about who should be accessing contraception — including their own.
MSK'’s adolescent strategy includes targeted community mobilisation and provision of adolescent-friendly services.

MSK supports adolescent and parent meet-ups, partnership with schools, social media engagement, and service delivery including pop-up events carried out in the
community in pitched tents. Community-based events organised by community health volunteers often take place close to and in collaboration with schools to
ensure school-going sexually active girls can easily access services. In 2021, 23% of FP/CPAC client visits were adolescents aged below 20 years.

What We Do

Our Services

Contraception - Choice is the cornerstone of our work. MSK aims to ensure that all people can access affordable modern contraceptive services and can choose
the most appropriate method to meet their needs. MSK provides a full range of contraceptive methods including short-term contraception, long-acting reversible
contraception (LARCSs), and permanent contraception.

CPAC - The Kenyan Constitution grants women the right to access abortion services under a range of reasons, including to save the life of the mother, in the case
of rape and incest, or to protect the health of the mother. However, a lack of clinical guidance on how to operationalise this has contributed to stigma, leading to
fear from both women and healthcare providers to access and provide abortion, even when the health of the mother is at risk, within the national regulatory
framework. In 2012, an estimated 500,000 abortions occurred in Kenya as per the Kenya Demographic Health Survey. About 120,000 women received care for
complications of unsafe abortions. As of 2015, 49% of all pregnhancies in Kenya were unintended, with 41% of unintended pregnancies ending in abortion.1 A multi-
sectoral group including MSK, convened by the Ministry of Health (MoH), has developed CPAC Guidelines (2019), which were signed into action in 2019.

MSK’s CPAC services offer a continuum of care including managing complications of unsafe abortion, counselling to identify and respond to client’s emotional and
physical health needs and providing post-abortion family planning to help clients prevent future unintended pregnancies to reduce morbidity and mortality from
unsafe abortions. In 2021, MSK provided 78,012 CPAC services.

Other SRH services - MSK also provides non-core services to clients through its centres and social franchise network. Services include ante- and postnatal care
(ANC/ PNC), sexual health counselling, gynaecological check-ups, cervical cancer screening and treatment, and testing and treatment of HIV and other STIs.
These various services bring in more clients and provide the opportunity for cross-service referrals.



How We Do It




Through the Sales Optimization, Reporting and Tracking (SORT) tool,
MSK has been able to monitor and generate complex analysis of product
sales in real-time, as well as map existing and potential outlets across
Kenya to better understand the market gaps. Informed by the coverage
gaps illustrated in SORT — which revealed that MSK has reached 1,557
out of 14,213 of potential outlets as of December 2021 - MSK has been
able to push the agenda and think beyond the current approach of
targeting only pharmacies and position themselves to sell to larger outlets
such as private hospitals and distributors.

Additionally, in 2021 MSK expanded its basket of commercial sales
products and introduced to the market three new products specifically
condoms branded Lifeguard(LG) and Avibela, (IUS) and Back-up which is
an Emergency Contraceptive.
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MSK is working collaboratively with the MoH in 133 PSS sites to
strengthen health systems. This creates a sustainable demand for SRH
services as we provide training, competency assessments, joint support
supervision with the MoH, support in commodity management, and
demand generation. In 2021, the MSK PSS channel recorded 210,000
client visits and 18,300 visits being clients under the age of 20 years. The
PSS sites delivered a total of 252,000 CYPs.

The strategic role of the social franchise network is to improve access to
and increase uptake of LARCs and CPAC services, within the legal
framework in Kenya. Established in 2014, MSK’s private sector provider
network, ‘Amua’, engages and unites otherwise fragmented private
providers to deliver high quality SRH services.

. The AMUA Network leverages accredited private healthcare providers to
offer quality FP and SRH services to low and middle-income clients in
rural and peri-urban areas with high unmet need for FP through 105 social
franchise facilities across 31counties. In return for meeting AMUA quality
of care and pricing requirements, private providers receive training in
LARCs and CPAC provision, client counselling, and infection prevention.
Providers also benefit from lower priced and higher quality equipment,
branding, demand generation support, and on-going quality audits and
coaching.

In 2021, the MSK Social Franchise channel recorded 291,655 client visits
with 35%of the visits being clients under the age of 20 years. The AMUA
sites delivered a total of 441,771 CYPs.
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Community Health Volunteers (CHVs)

MSK MSK uses CHVs to raise awareness and generate demand for SRH
services in both urban and rural areas. In 2021, MSK worked with over
3,000 CHVs for community mobilization and provision of SRH information
using various strategies including community talks and group meetings.
MSK also trained 1,730 CHVs on Basic Family Planning and general SRH
to enable accurate messaging during mobilization. The CHVs refer clients
to MSK centres, outreach sites, and to the AMUA social franchise
network. They also support the MSK marketing team to generate demand
for SRH services provided in public sector facilities. In 2021, CHVs made
77,618 referrals to the Social Franchise network for long term FP services,
165,697 referrals to outreach sites, 24,286 referrals towards PSS sites
and 27,060 youth FP referrals.

This also included a total of 10,464 CPAC referrals.
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MSK'’s service delivery channels are supported by its toll-free contact
centre for clients. Contact centre staff are trained nurses and counselors
who provide information and advice on a range of SRH topics, as well as
referrals to MSK’s service delivery points. Contact centre agents have
been trained on how to talk about FP with clients and how to refer them to
MSK sites, following scripts in both English and Kiswahili that are adapted
to the local context, based on MSI global guidance and standards. The
contact centre also serves as a safety net in cases of post-procedure
complication, with clients able to phone for advice at any point before and
after a service is delivered. MSK’s presence on social media (Facebook,
Twitter, WhatsApp, Instagram and Tiktok) has increased clients’
accessibility to appropriate service provision facilities. In 2021, MSK'’s
contact centre had 346,608 client interactions through social media
messaging and calls. 32,426 of these interactions ended in
areferral being made, with 49% being PAC referrals,and 889 being
adolescent referrals.

MSK works to create an enabling environment for the realisation of the
SRH of all people, by advocating for the removal of restrictive policies and
the protection of progressive policies. As a technical government partner,
MSK also works closely with the government and county decision-makers
to implement and operationalise policy changes. MSK also supports the
MoH and the Office of the President to issue policy directives enabling
private sector participation in the second implementation phase of
Universal Health Coverage. MSK is also advocating for increased
domestic financing of FP commodities by county governments to 3% of
the total county health budget. Finally, MSK works with the Office of the
President and World Bank towards considering the participation of the
private sector in the implementation of Global Financing Facility.

Since 2021, MSK has been working with the Office of the Director General
and Division of Reproductive and Maternal Health Services to implement
the National PAC roll out project in Kenya. MSK supported the
governments training on quality of 47 county ToTs, 141 service providers,
and 188 community health management team members. MSK also
supported the dissemination of the quality training package in all 47
counties and supported the development of the national quality costed
implementation plan. MSK will continue supporting similar initiatives at
national level with proposed inclusion of the private sector as key players
in the provision of healthcare services.



