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THE FAMILY PLANNING PRIVATE SECTOR PROGRAMME OF KENYA

INTRODUCTION

he world now
generally agrees

' that rapid popu-
lation growth can slow improvements in the health
and economic well-being of its peoples. The suc-
cessful delivery of family planning information and
services, howeuver, remains a challenge and calls for
many approaches. In Ken-

va, the Family Planning NEW PATHS TO
Private Sector Programme P

(FPPS) uses a relatively F AMILY LAM\HNG
unexplored approach: it works through private
channels—companies, plantations, factories, pri-

vate health clinics, parastatals and other non-
governmental organizations. FPPS is an important
complement to the Kenyan Government’s own

family planning programme, assisting the Kenyan

private sector to carry out family planning pro-
grammes for its workers.




BACKGROUND

enya in recent years has experienced
€ one of the world’s fastest rates of
population growth, about 4 percent
3 annually. The Government of Kenya
recently launched a programme to increase the “awareness of the wa-
nanchi {citizenry} about the relationship between the growth of popu-
lation on the one hand and economic progress on the other.” But as Vice
President Mwai Ribaki has noted, Kenya has before it the “mighty task of
bridging the gap between awareness and practice.” Since its beginning in
1984, FPPS has been a major component of a national plan of action.

FPPS's approach is a logical one: to assist Kenya's private sector,
one of the most vigorous and socially responsible in Africa, to add family
planning sewvices to the health services already provided fo its workers
and dependents. In the process, FPPS seeks to upgrade organizations’
health clinic facilities and extend services out to workers’ communities.
The project was originally charged with introducing family planning ser-
vices into 30 non-governmental organizations and attracting 30,000 new
family planning acceptors.

STRATEGY

t the outset, FPPS contacted a wide
variety of non-governmental organiza-
tions to identify the prime candidates

' il {or family planning subprojects. A pre-
requisite was that the subproject site already have a government-
registered health clinic.

Kenya's well organized agricultural sector produces various large
export crops—tea, coffee, sugar, sisal, pineapples, flowers—that utilize
and concentrate large numbers of workers on estates and their environs.
Estate workers are generally provided with housing, schools, health {acili-
ties and other soclal services. The nation's developing industrial base also
consists of various factories that have large work forces served by the
company clinic. FPPS’s strateqy, then, was first to show these estates and
companies that their social and ecanomic interests would be served by
adopting strong family planning programmes.

in the second phase, health clinic staff were trained and programmes
designed to carry out subprojects in the work place. Finally, the workers
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were educated about the economic and health benefits of smaller fam-
ilies, and provided with appropdate information, contraceptives and
follow-up services. According to the schedule, FPPS support is phased
out of the individual projects after two years to let the companies run and
finance their own programmes on a permanent basis.

The first companies to be recruited include such places as Neola
Sugar Company (serving 36,000 workers and dependents), Kenya Can-
ners {18,000), Kenya Cashewnut (11,750}, Brooke Bond (93,000 at
three sites}, and Kenya Tea Growers (122,000}, Why did these compa-
nies want to work with FPPS? In addition to their commitment to sodal
responsibility, those companies which rely on female workers {for exam-
ple, tea pickers) could see the direct benelits of family planning. Fewer
pregnancies mean fewer women on maternity leave—an e2conomic
benefit to the company. Firms that employ mainly male workers per-
cetved less direct, but still significant, economic benefits-—fewer depend-
ents to provide services for and less family pressure on the workers. Many
companies have labour agreements which include clauses limiting com-
pany benefits coverage to only one wife and four children per worker.
For these companies the economic benefit of FPPS was even more
indirect but nonetheless substantial. {See Box 1.}

FPPS has also worked with hospitals in the Protestant Church Medi-
cal Association (PCMA}—serving a population of 300,000—and other
self-help/private health dlinics to assist them to improve their family plan-
ning activities. These commitied organizations have strong links to their
cormmunities, and by including them, FPPS is tapping the energy of
another vital element of the private sector. Indeed, church hospitals
provide some 40 percent of health care services in Kenya. FPPS is now
adding the University of Nairobi and teacher-training colleges to its roster
of subprojects.

IMPLEMENTATION

hen a company applies for a sub-
project, it is judged on three main
points: the presence of a government-
approved health clinic or dispensary at
the project site, a long-term commitment to add family planning to its
other health services, and its potential for reaching a significant number
of people of childbearing age not now involved in family planning.

A shortage of personnel trained in family planning was initially iden-
tified as a major abstacle. The Alrican Medical and Research Foundation

BEST AVANABLE COPY




{AMREF), therefore, collaborated with FPPS to train more than 200
nurses, midwives, clinical officers and other health providers. During the
nine-week training course, FPPS often provides funds for substitute staff
s clinic operations will not be interrupted. The training programme
allows FPPS to enhance the skills of the existing clinic staff so they can
succassfully provide continuing family planning services, recruit new ac-
ceptors and follow up with health and information services. FPPS can
also provide funds for the subproject to employ additional staff to ensure
full-fime family planning service delivery on the condition that the sub-
contractor assume the stalf salary at the end of the two-year funding
perod,

By employing the same staff within the established health care
system, family planning is added with little fanfare to clinic services,
thereby guaranteeing privacy for men and women seeking services.
Education and information for workers and their families are gradually
expanded in sach subproject’s clinic. In fact, several FPPS subprojects
now also include community-based programmes, where they reach out
to potential clients who feel constrained by time or attitude from coming
directly to the clinic, {See Box 2.)

COMMUNICATING THE MESSAGE

nce a few key companies took the
lead, convincing other companies of
the benefits of implementing a family

R planning programme was relatively
easy. Corporate officials could see the potential savings from reduced
maternity leaves, lower absenteeism, fewer dispensary visits by mothers
and decreased costs for medical care and education of children. Furthey,
the FPPS programme adhered to the high priority the Kenyan govern-
ment placed on family planning and demonstrated the private sector’s
social responsibility.

But the attitudes and soctal environment of workers were manifestly
more complex. A 1985 baseline survey of employees revealed high
illiteracy among women; only 32 percent of the women had ever used
modern contraceptive methods despite relatively low family incomes for
supporting children; and women on average stated a desire for four
children, compared to the men's expressed desire for five. The different
attitudes of women and men were highlighted by a response from 77
percent of the women that the husband’s objection to family planning
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was the major reason why marred wornen didn't contracept, while 85
percent of the husbands claimed that they were willing to support their
wives in the practice of farnily planning. Any communication campaign
would have to take these findings into account, {See Box 3.)

In addition, reaching the clients through the FPPS system called for
explaining the benefits of family planning in images and language that
were clear and collogquial, Two activities typify FPPS’s dedication to
communication in the idiom of the people:

1} Posters and Calendars. Some of East Africa’s best artists were com-
missioned to prepare posters on population and development issues. The
artists’ images and concepts were carefully pre-tested to assess their
effectiveness. In view of the relatively high rate of illiteracy among the
workers, FPPS found that ideas had to be conveyed simply in terms that
fit the realities of the clients’ lives. Abstractions were, in a word, out. The
result has been a combination of fine poster art and compelling mes-
sages. The illustrations in this booklet were drawn from this pool.

2} Folk Media. In common with much of the world, Kenyans have
fraditionally articulated the values of their society through songs, dances,
poems, drama and proverbs. FPPS, with the assistance of Kenyan an-
thropologists, tapped into this system of popular communication. FPPS
and the individual companies organized and oriented local committees,
developed basic messages on nufrition and family planning, formed
troupes and put on performances for their communities.

Folk media has proved a smashing success. The workers greatly
enjoy putting on the performances and draw large audiences, particularly
in rural areas where entertainment is in short supply. In the process, the
virtues of family planning are disseminated and reinforced. (See Box 4.)

REesuLts

here are many measures by which
FPPS's success can be judged. The
programme fills an obvious niche in

‘ Kenya's overall family planning efforts
because of the ma;m role playezd by the private sector both in the Kenyan
gconommy and in the delivery of health services. In fact, FPPS &5 con-
sidered to be so important that the Kenyan government requested that
the project be extended until 1989, two years beyond #ts original com-
pletion date. The project now has a new total target of 50 subprojects and
50,000 family planning acceptors. Beyond its importance in Kenva,
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FPPS has been judged a success by rigorous international standards and
used in part as a model for a major international project.!

FPPS has fulfilled its original goal for acceptors and has witnessed
steady increases in the distribution of contraceptives. For condoms, in
particular, the distribution has grown exponentially. (See Table 1.) While
some subprojects have not approached their new acceptor goals, most
have done so, and, in fact, many subprojects have greatly exceeded their
goals. Further, all the companies whose initial two years with FPPS have
ended—"graduate” subprojects—have continued, with thelr own re-
sources, o provide and even expand family planning services for their
workers and dependents. The graduates do continue to maintain some
links with FPPS, namely access to contraceptive supplies, posters and
other educational material as well as provision of statistical data on their

programines.

CONCLUSION

amily planning can work in Kenya, the
present high growth rate notwithstand-
ing. The Kenyan government actively
supports family planning, many
women warit smalier families and the natfion is endowed with many
institutions with direct access to the people. The key, then, is to establish
authentic lines of communication and make contraceptives and health
care available at the work site and in the community. The private sector
has proved a ploneering vehicle for shaping a better future for Kenya.

“The Family Planning Enterprise Project, funded by USAID and ireplemented by John Snow Inc,
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TABLE 1 Bl FPPS SUBPROJECTS IN
Ogber O ESTABLISHMENT

MIWAN] SUGAR
PANPAPER

RENYA CANNERS
NZOWA SUGAR
KENYA FLUORSPAR
KENYA CASHEWNUTS
PCMA KAIMOS!
POMA KENDU BAY
POMA KIKUYU
PCMA KiMA

POMA LUGULL
RANGARU CLINIC
BB NAINASHA
CHEMELIL SUGAR
BB MABROUKIE
B.B. KERICHO
AFRICAN HIGHLANDS
ELGEY(O SAW MILLS
CANAAN MEDICAL
VOI STRAL

SULMAC Si5AaL
KENYA BREWERIES
OSERIAN FLOWER
MUMIAS SUGAR
SDA Y

BAT KENYA

SOUTH MYANZA
KTGA NANDE HELS
KTGA SOTIK

KTOA KERICHO

The artin this hooklet was created by the following African artists commissioned

by FPPS as part of & programme to effectively communicate family planning

ITESRAGES.

Cover, Sukuro Ftale: page 2, Emmy Kintu, page 3. Ancent Sof; page 4, Jak
12 Ratarikaws; page 7. Ancent Sol, page 8, Sukuro Elale: page 11, Jak Katarikawe,
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NANYUKL COTTAGE

CHANGAMWE

E&. INDUSTRIES

SIRIBA TEACHERS

VMIVERSITY OF NRB

SDA Y

PCMA B MASENO
MURDOLL
MWIHILA
QLOOSEQS
PLATEUA
ST, LUKES
KHASOKA
LITEN
TUMLITUMU

CRESCENT—JAMIA
BIAFRA
RIBERA
PANGANE
PUMWANI

MALINGE MAT. HOME

ELLORET NURSING HOME

GETEMBE NURSING HOME

OHANGA—  MOMBASA
UKUNDA

HAKURU MUHSING HOME

KARIMA HEALTH CENTRE




Family Planning Private Sector Programme, a JSI Programme coordinated
by the National Council for Population and Development of Kenvya.

For further information, contact:
FPPS
Longonot Place, Kijabe Street

P.O. Box 46042
Nairobi, Kenya

This booklet was written and produced by the IMPACT project of the
Population Reference Bureau, Washington, D.C., November 1987.






