
Introduction

Kenya’s notable success in family planning 
is reflected in an increasing use of modern 
contraception and declining levels of unmet 
need over time (see Figure 1). Country leaders 
have recognized family planning as a “best 
buy” investment yielding social, economic, 
and health returns. The policy framework is 
supportive; the 2010 constitution specifies 
that every person has the right to the highest 
attainable standard of health, including 
reproductive healthcare. Even still, the Kenyan 
government faces challenges to secure resources 
to sustain and expand its achievements in 
family planning. 

Kenya’s economic growth and lower-middle-
income status mean funding from external 
donors for family planning and other health 
areas is declining. This period marks a critical 
juncture for making sound investments to 
sustain the country’s family planning program. 
From June 2021 to July 2022, the U.S. Agency 
for International Development (USAID)-funded 
Health Policy Plus (HP+) project assisted the 
government of Kenya to advance key family 
planning sustainability goals, both nationally 
and in one county. At the national level, the 
project provided targeted technical assistance 
to foster stronger family planning commodity 
security, defined as the ability of people to 
obtain and use affordable, quality supplies of 
their choice when they need them (UNFPA, 

2012). In the selected county, Mombasa, priorities 
included securing the county’s first budget 
allocation for family planning using domestic 
funds and addressing challenges with supplies. 

This brief summarizes efforts in Kenya to 
secure more domestic funds for family planning 
and ensure effective use of those resources. 
It describes the policy context for this work, 
notably the need to scale up domestic funding 
for commodities by fiscal year (FY) 2025/26 
and adapt to declining donor assistance. HP+ 
supported government actors to make a strong 
case for investing in family planning during the 
budgeting process. Recognizing the importance 
of sound resource use, the project also helped 
the government examine and troubleshoot 
budget execution, supply chain, and other 

POLICY Brief August 2022

Sources: DHS, n.d.; 2020 data from Track20, n.d. 

Figure 1. Family Planning Achievements in Kenya 
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challenges. Drawing from these experiences, 
recommendations are provided to build on the 
gains that were made in commodity security.

Identifying Family Planning 
Sustainability Priorities  

Delivering on a commitment to scale up 
domestic funding for commodities

In Kenya, a memorandum of understanding 
(MOU) created in 2019 between the Ministry 
of Health and major development partners 
underscored the need to scale up domestic 
financing for family planning commodities.1 The 
MOU outlined a plan for the Ministry of Health 
to fully finance commodities by FY 2025/26, 
with donor funding declining accordingly. In 
the agreement, donors agreed to match funding 
contributions from the Ministry of Health 
following the ratios outlined in Table 1.  

These commitments can be translated 
into approximate funding levels using the 
government’s forecasting and quantification 
data (see Figure 2). Based on these estimates, 
the Ministry of Health needed to almost 
quadruple domestic family planning commodity 
funding from FY 2019/20 (about USD 5.4 
million) to FY 2025/26 (about USD 21.5 
million). These estimates include costs for 
supplies for contraceptive methods except 
for female sterilization and vasectomy, which 
are included in hospital supply budgets. 
The figures also exclude supply chain costs 
related to warehousing and distribution, thus 
underestimate the financing needed.

Enhancing the resourcing and reliability of 
family planning services in Mombasa county

As with the national level, Mombasa county 
faces declines in donor assistance for family 
planning and reproductive health. According to 

Table 1. Government of Kenya to Donor Funding Ratio for Family Planning Commodities

FY 2019/20 FY 2020/21 FY 2021/22 FY 2022/23 FY 2023/24 FY 2024/25 FY 2025/26

1 : 1.5 1 : 1 1 : 1 1 : 1 1 : 0.5 1 : 0.25 1 : 0

Figure 2. Estimated Family Planning Commodity Funding Commitments, 2019–2026

Note: Figures derived from MOU ratios were translated into estimated costs using the government’s family 
planning forecasting and quantification data, October 2021. Projections do not include supply chain costs 
such as warehousing and distribution.

1 The MOU is between the Ministry of Health; the Bill & Melinda Gates Foundation; the UK Foreign, Commonwealth 
and Development Office; and USAID. First developed in 2019, it was updated in 2021 to provide more time due to the 
adverse effects of COVID-19 on government revenue.
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the Mombasa county government, grants from 
the World Bank and Danida—primary sources 
of reproductive health support—are phasing 
out, contributing to an anticipated decline in 
external aid from about USD 1.2 million in FY 
2020/21 to USD 200,000 in FY 2021/22. The 
county prioritized creating a family planning 
budget line item and making its first domestic 
allocation of resources for it, in line with 
Mombasa county’s costed implementation plan 
for family planning. 

Based on the county’s annual performance 
review, another pressing issue was a decline 
in the number of women accessing modern 
family planning from FY 2019/20 to FY 2020/21 
(County Government of Mombasa, 2021). 
Multiple factors may have contributed to these 
declines, notably the effects of COVID-19 on 
service use. HP+ government partners in 
Mombasa also described facility stockouts of 
injectables and other popular methods. They 
reported not consistently receiving the family 
planning commodities they ordered despite 
status reports showing availability in Kenya 
Medical Supplies Authority stores. 

Increasing Domestic Funding 
for Family Planning 

Strengthening capacity to advance 
priorities in the budgeting process 

While ensuring availability of family planning 
commodities is a national priority, there has 
been inadequate budget to do so over the years. 
In part, funding for any health priority may 
be constrained by macroeconomic forces. As 
part of the budgeting process, government 
departments define and present targets and 
financial needs for consideration by the 
national treasury. The funds available, however, 
are informed by the country’s economic 
performance and may not always be enough to 
meet budget requests.

Even as resource constraints exist, effective 
engagement in budgeting processes can advance 
health funding priorities. In Kenya, priority 
setting and resource allocation decisions take 
place at different stages of the medium-term 
expenditure framework (MTEF) budget cycle 
(see Figure 3), with similar processes unfolding 
at the national and county levels. Participating 

Figure 3. MTEF Budget Cycle and Required Inputs    

Note: Figure depicts the typical MTEF budget preparation process. For the FY 2022/23–2024/25 period, the process began 
in July and was fast-tracked to have it completed prior to the dissolution of parliament in April 2022, ahead of the national 
general elections.
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effectively in these processes requires technical, 
relational, and communication capacities. 
Government actors must make a strong case 
for investing in their priorities while facilitating 
consensus between different Ministry of Health 
departments and the national treasury. Working 
against strict deadlines, they must prepare 
and submit technical deliverables such as 
sector working group reports, program-based 
budgets, procurement plans, and cash forecasts. 
Previously, these activities were the domain of 
budget officers at the Ministry of Health and the 
national treasury. However, current planning 
guidelines require departments—including the 
Department of Family Health in which family 
planning is housed—to engage fully in the 
budgeting process. 

HP+ provided targeted technical assistance 
to help national and Mombasa actors advance 
family planning priorities during these 
processes. At the national level, HP+ worked 
with the Department of Family Health to 
prepare key family planning-focused inputs, 
including a family planning financial landscape 
analysis and a chapter with budget data for 
the sector working group report and national 
treasury estimates. HP+ worked with the 
government to review national expenditure 
on family planning commodities and examine 

bottlenecks causing low absorption of funds. 
HP+ helped government actors communicate 
family planning priorities effectively with 
treasury officials and during policy meetings, 
such as those with sector working groups. This 
entailed preparing briefers on topics such as 
the importance of domestic funding for family 
planning commodity security and the costs-
benefits of family planning investments. It 
also involved rehearsing with staff prior to 
major presentations.

In Mombasa, the project provided similar 
types of targeted assistance but did not focus 
on commodity resourcing since supplies are 
funded through Kenya’s national government. 
Counties are expected to support activities 
such as commodity distribution, community 
mobilization, demand creation, and health 
worker training on family planning methods. 
The project worked with Mombasa county 
government actors to identify commodity 
security issues, prepare technical budget 
inputs, and present funding priorities during 
the budgeting process. The county’s sector 
working group report highlights family planning 
interventions. Engaging with treasury and other 
officials, HP+ partners in Mombasa made a 
strong case for a county-level family planning 
subprogram and budget allocation. The project 

With technical support from HP+, a Mombasa county chief public health officer presented health sector resource 
requirements to county assembly leadership in September 2021. Credit: Paul Abonyo, HP+.
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for FY 2022/23). As of July 2022, however, not 
all donor contributions had been put forward 
for the upcoming fiscal year. Also, differing 
fiscal cycles among donors can affect when 
commitments are made and realized. 

While this financing scale-up is notable, a gap 
persists in money available for family planning 
commodities and estimated need (MOH, 2022). 
Further, costs are likely to keep rising given 
strong family planning demand and a sizable 
population under 15 years of age (39 percent) 
who are approaching childbearing years 
(World Bank, n.d.). The government will need 
to continue to scale up domestic funding and 
optimize resource use for family planning. This 
will require analytical work and advocacy with 
decisionmakers at all levels of government to 
promote domestic funding for family planning 
and realize program efficiencies. 

Going forward, it will be important to monitor 
the government–donor MOU on family planning 
commodities to ensure signatories deliver on 
their commitments. Presently, no mechanism 
seems to be charged with monitoring and 

also assisted with identification and estimation 
of the costs of family planning activities 
included in the FY 2022/23 budget. 

Going forward, continued adherence by 
Department of Family Health actors to the 
budgeting cycle and calendar will be necessary 
to advocate for adequate resources for family 
planning commodities at the national level and 
for commodity distribution and other family 
planning activities at the county level. Ensuring 
family planning and public health program 
staff are equipped for their expanded roles 
in planning and budgeting is critical. Their 
ongoing leadership will be important for family 
planning advocacy throughout the budgeting 
process and among various government 
institutions (e.g., the national treasury, 
parliament, Ministry of Health leadership, and 
county officials). HP+’s experience in Mombasa 
suggests other counties may need capacity 
strengthening in program-based budgeting, 
specifically creating a family planning 
subprogram with budgetary provisions. This 
will allow tracking of county resources allocated 
to family planning and how they are spent 
using the integrated financial management 
information system. 

Delivering on national commitments to 
finance family planning commodities

Kenya has ramped up domestic funding for 
family planning commodities, especially in 
the past two fiscal years (see Figure 4). In 
FY 2020/21, the government, hard hit by the 
COVID-19 pandemic, spent about USD 5.3 
million on family planning commodities while 
donors contributed USD 10.1 million, not 
the 1:1 match in funding set out in the MOU. 
However, from FY 2020/21 to FY 2022/23 the 
Ministry of Health’s contributions more than 
doubled. The increases have been dramatic, by 
about 55 percent from FY 2020/21 (USD 5.3 
million) to FY 2021/22 (USD 8.2 million) and 
about 38 percent from FY 2021/22 (USD 8.2 
million) to FY 2022/23 (USD 11.3 million). The 
donor figures for FY 2022/23 look relatively 
low considering the MOU commitments (per 
the MOU, the matching funds should be 1:1 

Source: MOH, 2022

Note: Figures include family planning commodities as 
well as warehousing and distribution costs. Donor figures 
exclude Global Fund condom contributions.

*Donor commitments for FY 2022/23 subject to change 
once all pledges are received.

Figure 4. Family Planning Commodity 
Funding Commitments to Date by Source
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reporting on the MOU commitments. More 
engagement with the national treasury about 
the MOU will be important. The MOU was 
devised in 2019 but the national treasury 
had not been oriented on it until 2022 even 
though it commits the country to scale up 
public funds for family planning commodities. 
The government might also involve the 
MOU signatories in MTEF resource-sharing 
discussions and encourage donors to make 
their commitments known early for planning 
purposes to avoid funding and supply gaps.

With domestic resources limited, the 
government will need to capitalize on 
opportunities to make public family planning 
resources go further. HP+ encouraged initial 
discussions among government actors to 
leverage opportunities from the rollout of a 
national social health insurance scheme to 
expand coverage of family planning services. 
Currently, only postpartum family planning 
services are covered under a special scheme 
implemented by the national hospital 
insurance fund. The government should 
also continue to engage the private sector in 
the family planning market, in line with the 
country’s 2020 Public Private Collaboration 
Strategy. Historically, with family planning 
supplies heavily subsidized by donors, most 
private for-profit and faith-based health 
facilities receive free commodities from the 

government, improving access but slowing 
private sector investment in the market (MOH, 
2017). Limited demand for unsubsidized 
commodities means manufacturers do not 
see profitability in selling to commercial 
distributors. As family planning commodity 
donations phase out, however, new market 
openings may emerge for private sector 
actors, which could reduce the burden on 
the government by serving clients who can 
afford to pay for services. Limited public 
sector resources could then be used to address 
socio-economic inequalities in access to 
family planning commodities, which include 
subsidized services and supplies for lower-
income populations.

Mombasa allocates and programs domestic 
funds for family planning activities 
In Mombasa, government actors supported 
by HP+ made the case for Mombasa’s first 
allocation of domestic funds for family 
planning in the FY 2022/23 budget. Early 
in the budgeting process, county actors 
allocated about 1.4 million Kenyan shillings 
(KES) (about USD 12,000). As the process 
unfolded, however, this figure rose to KES 
5.4 million (about USD 46,500), a notable 
increase. The project supported county actors 
to define priority activities for these funds 
(see Table 2), including capacity strengthening 

Table 2. Mombasa FY 2022/23 Family Planning Activities

Status Activity
Total Amount 

(KES) 

Funded 
Activities

Train 60 healthcare workers on family planning module 1 (long-acting 
reversible contraception) for 5 days

1,518,400

Support “Sisi kwa Sisi” family planning coaching at 15 health facilities 1,440,000

Conduct quarterly integrated supportive supervision 380,000

Support monthly performance improvement team meetings to review 
family planning  

900,000

Support monthly whole-site family planning orientation in 44 public 
health facilities

1,178,000

Planned 
Activities (Not 
Yet Funded)

Increase family planning access through trained “in-reach” teams that 
strengthen the family planning capacity of community-level providers

2,304,000

Support community dialogue to increase uptake of family planning 1,660,800
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investments to foster best practices in service 
delivery and meet demand for long-acting 
reversible contraception. The Mombasa team, 
drawing on the county’s 2018 family planning 
costed implementation plan, identified seven 
key activities, then further prioritized five that 
would be funded and two for which they would 
seek funding. 

Ensuring Effective Use of 
Domestic Resources 

Enhancing timely budget execution for 
family planning commodity funds

Even in the face of rapidly rising funding 
requirements for commodities, HP+ and its 
government partners found that the family 
planning program had underspent its budgetary 
provisions in recent fiscal years (see Figure 5). 
In FY 2020/21, for example, the Department 
of Family Health absorbed 65 percent of 
budgetary allocation for family planning 
commodities; KES 304 million (about USD 2.6 
million) was reallocated to other departments 
during supplementary budgeting processes 
(Government of Kenya, 2021a, 2021b, 2022). 
In addition to the reallocation of funds, low 

Figure 5. Government of Kenya Family Planning Budget Allocation and Absorption

absorption can make it more challenging to 
advocate for future increases in funding. 
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or KEMSA.
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between the Department of Health and the 
Department of Health Planning and Finance on 
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it will be important for the Department of 
Family Health to track resources at the national 
and county levels on a regular basis and to 
address any bottlenecks to enhance absorption 
of allocated funds. Continued engagement 
between the Department of Family Health 
and the Department of Health Planning 
and Finance is important for effective funds 
management. To expedite procurement, HP+ 
has promoted proactive follow-up with KEMSA 
be institutionalized as part of the work of the 
Department of Family Health and the Technical 
Working Group on Commodities and Logistics. 
KEMSA representatives have agreed to provide 
regular reports to these entities on the status 
of the family planning market, commodity 
availability, and funding balances. 

Overall, harmonizing procurement processes 
with planning, budgeting, and cash forecasts is 
key for strengthening commodity security. This 
would call for the creation of a consolidated 
procurement plan with a defined delivery 
schedule and a process for monitoring 
implementation. The Technical Working 
Group on Logistics and Commodities could be 
encouraged to play an active role in fostering 
effective family planning commodity funds 
tracking and management. 

Recognizing and addressing systems issues 
that affect commodity security

To some extent, public financial management 
processes can cause delays in the supply chain 
for all health commodities. Inconsistent or 
delayed release of funds by the treasury can 
undermine timely family planning allocations. 
The budgeting process also requires multiple 
technical inputs on a strict timetable. Once the 
budget is approved by the national assembly, 
ministry departments are expected to prepare 
an annual workplan, procurement plan, and 
cash forecast to inform cash releases by the 
national treasury. During annual work plan 
implementation, departments need to receive 
“authority to incur expenditure,” with the 
integrated financial management system 
controlling expenditures and absorption. Upon 
budget approval, prompt submission of required 

items is critical to avoid delays in the release of 
funds. 

Procurement processes are involved and take 
time. As such, HP+ encouraged the Department 
of Health to submit procurement requests 
early in the fiscal year as a matter of regular 
practice. With family planning commodities, 
a typical process begins with the Department 
of Family Health requesting supplies from 
KEMSA once it has been granted the authority 
to incur expenditure. KEMSA is then required 
to advertise for bids for a period of one month 
before evaluation can be undertaken. Following 
this, KEMSA reviews bids, evaluates suppliers, 
and prepares and signs a contract agreement 
based on the Public Procurement and Disposal 
Act. The process of selecting a commodity 
supplier may take up to four months or more. 
Members of the Technical Working Group on 
Family Planning Commodities and Logistics 
have noted that lengthy procurement processes 
can affect the availability of commodities 
at service delivery points. In FY 2019/20, 
for example, KEMSA determined that a bid 
for family planning commodities elicited no 
qualified applicants and that they needed to 
begin the process all over again. 

Addressing systems issues could strengthen 
commodity security. Consistent release of 
cash flows by the national treasury remain 
important for timely allocation and spending. 
Streamlining KEMSA processes could help 
ensure a reliable, steady stream of supplies 
going out to facilities on a timely basis. If 
nonresponsive bids pose an ongoing challenge, 
the government may consider the need 
for market-shaping interventions to boost 
submissions. Further investigation could 
examine whether nonresponsive bids relate to 
having too few qualified suppliers for family 
planning commodities, barriers to market entry, 
or other actionable factors. 

Facilitating national–county problem 
solving on data issues to address supply 
challenges

HP+’s government partners suggested that 
data quality challenges contribute both to local 
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family planning commodity supply issues and 
underfunding in the national budget. Mombasa 
actors recounted that KEMSA releases monthly 
stock status reports on which they and 
other counties base their ordering decisions. 
Mombasa county personnel recounted that 
often they don’t receive commodities they order 
despite the status report indicating availability 
in KEMSA stores. They described frequent 
stockouts of popular methods while other less 
preferred methods expired in the stores. A 
2020 assessment in Isiolo, Kilifi, and Makueni 
counties found that county-level availability of 
family planning commodities posed a challenge. 
In this assessment, counties raised concerns 
about data quality, especially variances in 
facility registers and DHIS reports (ThinkWell, 
2020). 

These data issues may contribute to 
underbudgeting for commodities. Procurement 
of family planning commodities follows a “push” 
model: commodities are centrally procured 
through KEMSA, which then distributes to 
counties based on a supply plan prepared 
by the ministry. The ministry relies on 
consumption reports and data reported in the 
DHIS by counties to prepare the supply plan. 
Underreporting of consumption data could 
adversely affect the accuracy of forecasting and 
quantification reports. These reports, in turn, 
inform family planning commodity resource 
requirement estimates for the incoming fiscal 
year. 

HP+ initiated discussions between national and 
Mombasa county government actors to explore 
these challenges and identify ways forward. 
Mombasa county developed a commodity 
security action agenda for FY 2022/23 with four 
major action items, including:

• Review the national allocation tool 
for family planning commodities and 
standardize the ordering tool

• Facilitate county participation in the 
forecasting and quantification process

• Initiate dialogue between the USAID 
Afya-Ugavi project and the Clinton Health 

Access Initiative to support Mombasa 
county with developing a family planning 
allocation tool to provide more accurate 
quantification data

• Encourage the Department of Family 
Health to support KEMSA in tracking 
county-reported data to avoid over- and 
under-supply of commodities

The project has encouraged national- and 
Mombasa-level actors to continue their joint 
problem-solving efforts on supplies.  

Conclusion and Recommendations

The Kenyan government has made notable 
strides in scaling up domestic funding for 
family planning commodities—progress that 
is all the more remarkable given the adverse 
effects of COVID-19 on revenue. With major 
donors ending their support for family planning 
supplies, this is a critical period to strengthen 
commodity security and maximize the use of 
resources. Going forward, it will be important 
to build on Kenya’s progress in planning, 
budgeting, and prioritization in family planning. 
Drawing on its work with government actors, 
HP+ recommends the following: 

• Enhance governance and 
stewardship to address gaps and 
opportunities for family planning 
commodity security. Oversight over 
family planning procurement and resource 
use should be institutionalized as regular 
practice. This includes monitoring the 
government–donor MOU on commodity 
funding and engaging signatories in 
resource planning processes. It also may 
entail examining systems issues that 
undermine family planning commodity 
security and pushing for needed changes. 
With domestic resources constrained, 
it will be important to recognize and 
capitalize on opportunities to enhance 
equitable access to family planning 
services and supplies, such as social 
insurance and private sector engagement. 
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• Continue targeted technical 
assistance to strengthen the capacity 
of national and county staff to 
advance family planning priorities 
in budgeting processes. Kenya’s 
budgeting processes are elaborate and 
require skills in planning, budgeting, 
evidence generation, and advocacy. Strong 
facilitation skills are needed to foster 
productive discussion and consensus 
among actors in health, finance, planning, 
and other areas. Given the pace and 
demands of the budgeting cycle, HP+ 
recommends further targeted technical 
assistance to national and county actors 
to ensure continued scale-up of domestic 
funding as well as county-level family 
planning budget allocations and activities. 

• Facilitate multi-level problem solving 
to strengthen commodity security. 
Mombasa county actors reported a number 
of supply-related challenges, including 
stockouts, not receiving preferred methods, 
and overstocking of less popular products. 
Data quality issues may be contributors 
to underfunding at the national level 
and supply problems at the county level. 
Strengthening capacity in data reporting, 
forecasting, and quantification may 
help address these issues. Facilitating 
dialogue between central- and county-
level actors could help define what may 
be multi-level challenges and productive 
ways forward. Ensuring future family 
planning commodity security will require 
national- and county-level actors in health, 
finance, procurement, and other areas 
to have access to reliable data and work 
together effectively.

These recommendations are intended to help 
the Kenyan government maintain forward 
momentum in improving family planning 
commodity security, in line with its vision of 
universal healthcare. 

Acknowledgments

The authors express their gratitude to HP+’s 
excellent partners in Kenya, notably colleagues 
from the Ministry of Health, Department for 
Family Health, and County Health Management 
Team in Mombasa County. Their dedication 
to improving the health and well-being of 
women and their families is impressive. 
HP+ thanks USAID for its commitment to 
strengthen family planning commodity security 
in Kenya. We greatly appreciate the guidance 
and leadership of USAID colleagues including 
Dhimn Nzoya, Lilian Mutea, Veena Menon, and 
Pellavi Sharma. HP+ also wishes to recognize 
the contributions of former USAID Kenya 
colleague Dr. Christine Ogola. The authors 
are indebted to Dr. David Khaoya for overall 
technical and managerial oversight and Jay 
Gribble for technical counsel as well as review of 
this document.

References

County Government of Mombasa. 2021. Health 
Sector Working Group Report. Mombasa: 
County Government of Mombasa.

Demographic and Health Surveys 
(DHS). n.d. “Country Quickstats: Kenya.” 
Available at: https://dhsprogram.com/
Countries/Country-Main.cfm?ctry_
id=20&c=Kenya&Country=Kenya&cn=&r=1. 

Government of Kenya. 2021a. Health Sector: 
Sector Working Group Report, Medium Term 
Expenditure Framework (MTEF) for the Period 
2022/23-2024/25. Available at: https://www.
treasury.go.ke/wp-content/uploads/2021/10/
HEALTH-SECTOR-REPORT.pdf. 

Government of Kenya. 2021b. 2020/2021 
Supplementary Estimates (Development 
Expenditure). Available at: https://www.
treasury.go.ke/wp-content/uploads/2021/05/
FY-2020-21-Development-Supplementary-I-Vol-
I-Votes-1011-1081.pdf. 

10

https://dhsprogram.com/Countries/Country-Main.cfm?ctry_id=20&c=Kenya&Country=Kenya&cn=&r=1
https://dhsprogram.com/Countries/Country-Main.cfm?ctry_id=20&c=Kenya&Country=Kenya&cn=&r=1
https://dhsprogram.com/Countries/Country-Main.cfm?ctry_id=20&c=Kenya&Country=Kenya&cn=&r=1
https://www.treasury.go.ke/wp-content/uploads/2021/10/HEALTH-SECTOR-REPORT.pdf
https://www.treasury.go.ke/wp-content/uploads/2021/10/HEALTH-SECTOR-REPORT.pdf
https://www.treasury.go.ke/wp-content/uploads/2021/10/HEALTH-SECTOR-REPORT.pdf
https://www.treasury.go.ke/wp-content/uploads/2021/05/FY-2020-21-Development-Supplementary-I-Vol-I-Votes-1011-1081.pdf
https://www.treasury.go.ke/wp-content/uploads/2021/05/FY-2020-21-Development-Supplementary-I-Vol-I-Votes-1011-1081.pdf
https://www.treasury.go.ke/wp-content/uploads/2021/05/FY-2020-21-Development-Supplementary-I-Vol-I-Votes-1011-1081.pdf
https://www.treasury.go.ke/wp-content/uploads/2021/05/FY-2020-21-Development-Supplementary-I-Vol-I-Votes-1011-1081.pdf


Government of Kenya. 2022. Estimates of 
Development Expenditures of the Government 
of Kenya for the Year Ending 30th June, 2023. 
Available at: https://www.treasury.go.ke/
wp-content/uploads/2022/04/FY-2022-22-
Development-Book-1011-1081.pdf. 

Ministry of Health (MOH). 2017. National 
Family Planning Costed Implementation Plan, 
2017-2020. Available at: https://fp2030.org/
sites/default/files/2017-2020_Kenya_Family_
Planning_CIP.pdf. 

Ministry of Health (MOH). 2022. Family 
Planning Commodities Quantification and 
Supply Planning (2021-2024) Technical Report. 
Nairobi: MOH. 

ThinkWell. 2020. County Perspectives on 
Kenya’s Family Planning Program. Available 
at: https://thinkwell.global/wp-content/
uploads/2020/08/Family-planning-brief_31-
July-2020.pdf.

Track20. n.d. “Kenya—FP2030 Indicator 
Summary Sheet: 2020-2021 Annual Progress 
Report.” Available at: http://www.track20.org/
ext/countryData.php?code=kenya. 

United Nations Population Fund (UNFPA). 
2012. Global Programme to Enhance 
Reproductive Health Commodity Security: Ten 
Good Practices in Essential Supplies for Family 
Planning and Maternal Health. New York: 
UNFPA. 

World Bank. n.d. “Population Ages 0-14 (% of 
total population) - Kenya.” Available at: https://
data.worldbank.org/indicator/SP.POP.0014.
TO.ZS?locations=KE.  

11

https://www.treasury.go.ke/wp-content/uploads/2022/04/FY-2022-22-Development-Book-1011-1081.pdf
https://www.treasury.go.ke/wp-content/uploads/2022/04/FY-2022-22-Development-Book-1011-1081.pdf
https://www.treasury.go.ke/wp-content/uploads/2022/04/FY-2022-22-Development-Book-1011-1081.pdf
https://fp2030.org/sites/default/files/2017-2020_Kenya_Family_Planning_CIP.pdf
https://fp2030.org/sites/default/files/2017-2020_Kenya_Family_Planning_CIP.pdf
https://fp2030.org/sites/default/files/2017-2020_Kenya_Family_Planning_CIP.pdf
https://thinkwell.global/wp-content/uploads/2020/08/Family-planning-brief_31-July-2020.pdf
https://thinkwell.global/wp-content/uploads/2020/08/Family-planning-brief_31-July-2020.pdf
https://thinkwell.global/wp-content/uploads/2020/08/Family-planning-brief_31-July-2020.pdf
http://www.track20.org/ext/countryData.php?code=kenya
http://www.track20.org/ext/countryData.php?code=kenya
https://data.worldbank.org/indicator/SP.POP.0014.TO.ZS?locations=KE
https://data.worldbank.org/indicator/SP.POP.0014.TO.ZS?locations=KE
https://data.worldbank.org/indicator/SP.POP.0014.TO.ZS?locations=KE


Health Policy Plus (HP+) is a seven-year cooperative agreement funded by 
the U.S. Agency for International Development under Agreement No. AID-
OAA-A-15-00051, beginning August 28, 2015. HP+ is implemented by Palladium, 
in collaboration with Avenir Health, Futures Group Global Outreach, Plan 
International USA, Population Reference Bureau, RTI International, ThinkWell, 
and the White Ribbon Alliance for Safe Motherhood.

This publication was produced for review by the U.S. Agency for International 
Development. It was prepared by HP+. The information provided in this document 
is not official U.S. Government information and does not necessarily reflect the 
views or positions of the U.S. Agency for International Development or the  
U.S. Government.

Photo credit (front): Paul Abonyo, HP+.

CONTACT US

Health Policy Plus 
1331 Pennsylvania Ave NW, Suite 600 
Washington, DC 20004 
www.healthpolicyplus.com 
policyinfo@thepalladiumgroup.com


	Introduction
	Identifying Family Planning Sustainability Priorities  
	Increasing Domestic Funding for Family Planning 
	Ensuring Effective Use of Domestic Resources 
	Conclusion and Recommendations
	Acknowledgments
	References



