




lation growth can slow improvements in the health 
and economic well-being of its peoples. The suc- 
cessful deliue y of family planning information and 
services, however, remains a challenge and calls for 
many approaches. In Ken 
ya, the Family Planning - NEW PATHS TO 
Private Sector Programme 
(FITS) uses a relatively FAMILY PLANNING 
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. 



recently launched a programme to increase the "awareness 95 the wa- 
nanchi (citizenry) ahaut the relationship between the growth of p p u -  
datior~ an the one hand and economic progres on the sther," But as Vice 
President Mwai Kbaki has noted, Kenya. has befare it the "mighty task of 
bdd5.ing the yap between awareness and practke." Since its beginning in 
11984, FPPS has been a major carnjmnent of a national plan of acfion. 

FPPS's approach is a IsgicaE ane: to mist Ker~ya's private sector, 
one of the most vigorous and stxiatly responsijibde in Africa, to add family 
pbnnjng services to the health sentices aiready provided to its workers 
and deyert~dents. In the process, FPPS seeks to upgrade organizations' 
health cfinic facilities and extertd services out to workersf communities. 
The p~oject kvas originally charged with introducing family planning ser- 
vjces into 30 nun-governmental organizations and attracthg 30.000 new 
farnit y plan tsing acceptors. 

requisite was that the subproject site already have a government- 
redstered health clinic. 

Kenya's well organized ag?cultural sector produces various large 
e x p d  crops-tea, coff ee, sugar, sisal, pineapples, flowers-that utilize 
and c~ncen'rrate Iargc numbers of workers on estates and their er~virons, 
Estate workers are generally provided with housing, schoaEs, hcatth faciIi- 
ties and other mcid services. The nation's developing industrial base also 
consists of various factories that have large work forces served by the 
company cEinic. FPEfs  strategy, then, was first b show these estates and 
cornpatties that their social and economic ix~terests would be served by 
adopting strong family plannitlg prsgammes. 

lw the second phase, health clinic statif were trained and programmes 
designed to e i z q  out subprojscb in the work place. Finally, the workers 







were educated about the economic and health benefits af smaler $am- 
ilies, and provided with appropriate information, contraceptives and 
f~llow-up services, Accc~rding to the schedule, FPPS support is phased 
aut af the individual projecb after two years to let the companies run and 
finance their own progarx-imm on a permanent basis. 

The first companies to be  recruited include such places as Nzoia 
Sugar Company (sewing 36,000 workers and dependents), Kenya Can- 
ners (18,0003, Ket~ya Cashewnut (11,7W), Brmke Bond (93,000 at 
three sites), and Kenya Tea Growers (122,(100f. Why did these compa- 
nie-s want to work with FPB? In addition to their commitment to social 
respnsibility, those companies which rely on female workers (for exam- 
ple, tea pickers) could see the direct bermefits of family planning. Fewer 
pregnancies mean fewer won-ien orm maternity leave---an ecor-iornic 
benefit to the company. Firms that employ mainly mafe workers per- 
ceived less direct, but still significant, ~ s n o r n i c  benefik--fewer depend- 
ents to provide services for and less family pressure on the workers, Many 
companies have talmur agreements which include clauses limi~rzg cam-- 
p n y  t~nefirts coverage to csnly one  wife and four children per works-. 
For these companies the economic benefit of FPPS was even more 
indirect hut rionett~eless substantial. (See Ebx 1. ) 

FPPS has also worked with hospitals in the Protestat~t Church Medi- 
cal Asmiation (PCF4.A)-se wing a pczp~eli3ttion of 300, C)War1d otfier 
self-hekpiprivate health dirrics to  assist them t s  improve their family pba~1- 
Pring activities. These cornrnitt~3d argataizakions have strong links to their 
ccxnntunities. and by ir~cluding them, FBPS is tapping tire energy of 
another vital element of the private sector, indeed, church hospitals 
provide some 4U percent of health care etvices in Kenya. FPPS is now 
adding the University of Nairobi and teacher-training colleges to its roster 
of subprojects. 

the project site, a long-term commitment to add famify plannirrg to its 
other health sen4ces, and its potential for reaching a signidicarmt number 
of peopie of childbearing age not now involved in family planning. 

A shortage of personnel trained in family planning was initially iden- 
tified as a major obstacle. T t ~ e  African Medical and Re.warch Foundation 



(AbIREF): therefore, collaborated with EPPS to train 121orre than 2(M 
nurses, midwives, dirlical officers and other health provider;. During the 
nine-week baininy course, F P S  often pr~trides funds for substitute staff 
33 cfinic operations will II& he tntewupted. The graining programme 
allows F P E  to enhance the skiils of the existing clinic staff so they can 
successfully provide continuing family planning sercqces, recruit new ac- 
ceptors and follow up with health and in~fomation services. EBBS can 
aka  provide funds for the subproject tu eempiay additional staff to ensure 
farE-time famiiy planning semiice delivery on the cantlition that the s t h -  

contractor assume the staff salary at the end of the two-year funding 
period. 

Bv employing the same staff witttin the e-stablished health care 
system; family planning is added with little fanfare to clinic services, 
thereby guaranteeing privacy for men and women seeking services. 
Education and inlfctunaation for workers and their fat-n-niiies are gradually 
expanded in each subproject's clinic. In fact, several FPPS subprojects 
now also indude communi&y-based programmes, where they reach out 
to puten~al  cfients who feel constrained by time or attitude from corning 
direcfly to the cfinic, (See Box 2.) 

easy. Corporate officials could see the potential savings from reduced 
maternity leaves, lower absenteeism, fewer dispensary visits by mothers 
and decreased casts for medical a r e  and education of chifdren. Further, 
the FPPS programme adhered to the high priority the Kenyan govern- 
ment placed csn family planning and dermonstrated the private sector's 
sucial responsibility. 

But the aititudes and s@al environment of wc~rkers were manifestly 
more complex. A 1955 baseline survey of employees revealed high 
illiteracy among women: only 32 percent of .$-he women had ever used 
modem contraceptive methuds despite relatively low family incot-nles for 
suppomng children; and women c ~ n  average stated a desire for four 
chiidren, cornpared to the menqs expressed desire for five. The different 
attitudes of warnen and men were higl~ligf-tted by a response &.om 77 

6 percent of the women that the husband's objection to family planning 







was the major reasorm why married women didn't cuntracept, while 85 
percent of the husbands claimed that they were writing t s  support their 
wives in the practice of family pianning. Any csmrnunicatiun campaign 
would have to take these findings into account. (See Box 3.) 

Xn addition, reaching the dim& through the FPPS system called for 
exphining the benefits of famiiy planning it1 irnages and language that 
were clear and colloquid. Two activities typify WPS's dedication to 
csrnmunication irs the i&om of the people: 
1) Poders and Calendars. Some of East Africa's best aasts  were com- 
missioned to prepare  posters on population and development issues. The 
artists' images and concepts were carefuliy pre-tested to assas  their 
effectiveness. In view of the relatively high rate of illiteracy among the 
workers, FPK found that ideas had tc, be conveyed simply in terms that 
fit the realitks sf the dienb' lives, Abstractions were. in a word, out, The 
result has been a cembinaljon of fine poster art and cumpelling mes- 
sages. The illustrations in this baaMet were drawn trsm this pool. 
2) Folk Media, In common with much of the world, Kenyans have 
traditionally articulated the values of their society through songs, dances, 
poems: drama and proverbs. WPS, with the assistance st Kenyan an- 
thropulogists, tapped into this system c;af popular cmmunicaBon+ FPP5 
and the individual companies organized and oriented local committees, 
developed basic messages on nuh-ifian and family planning, formed 
troupes and put on perhmances for their communities, 

Folk media has proved a smashing success. The workers greatly 
enjoy putting on the performances and draw large atdiences, particutady 
in ram1 arms where entertainment is in? short supply. In the process, the 
k.iP.tues st family planning are disseminated and reinforced. (See Box 4.) 

bemuse of the major role played by the private sector both in the Kenyan 
econcmy anci in the delivery sf health services. In fact, W?S is con- 
sidered to be x, important that the Kenyan government requested that 
the project be extended unfil 1989, two years b y o n d  its original com- 
pjetion date, The project now has a new total target of 50 subprojects and 
50,000 family planning acceptors. Beyond its importance in Kenya, 9 



FPPS has &en judged a success by rigorous international standarcis and 
used in part as a mudel for a major international project. ' 

FPPS has fulfiEIed its ouigind goal fur acceptors and has witnessed 
steady itxreases in the distribution af contraceptives, For condom, in 
particular, the dist&mtion has grown expnentjally. (See Table 1 .) While 
mme subprojects have not approached their new acceptor gods, most 
have done so, and, in fact, many subprojects have greatly exceeded their 
gmls. Ftirther, dl  the companies whose initial two years with WPS have 
ended-"graduatew subprojects-hwe con8naned, with theh own re- 
=urges, to provide anck even expand family planning semvices fur their 
workers and dependents. "TXs graduates do continue to maintain some 
Ilnk with WPS, namely access to contraceptive supplies, posters and 
other edtacatisnal matsfid as well as prrovlsion of sta~stical data on their 
prqmmmes. 

arnily planning can work in Kenya, the 
present high growth rate notwithstand- 
ing. The Kenyan governtme~zt actively 
supports family planning, many 

women want smaller families and the natian is endowed with many 
institutions with direct access to the people. The key, then, is to establish 
authentic lines of communication and make contmceptives and health 
care available at the work site and in the cornrn~mity, The private sector 
has proved a pioneering vehide far shaping a better future for Kenya. 

'Tho Family Planning Ersteyrise Proizct, Funded by L!SAI!') and implemented by ,John Snow Inc. 





The art in this booWet ivas created by the following African artists comrni~~ioned 
by FPPS as part of a pxcgarnrne to effc?cfively comixunicaie hrniiy 1:danning 
messages: 
Cover, S~rkuro Etale; page 2. Ernm!: Kntu; page 3, Arlcerlt Sni; page 4.: Sak 

12 Iiatarikawe; page 7. Ancent Soi; page 8, Sukuro Eiale: page I I. Jak Katarikawr. 

Mi WAN1 SGGAR 
PANPAPER 
KI::NYA CANNE.RS 
NLOIA SUGPsR 
KENYA KCORSPAR 
KENYA CP,SHE&%IITS 
KMA KAf.bfC2Si 
F'Cb1A kEENDLf BAY 
pCMr?, XfKbYU 
PCh%% f(J?*V?r 
PCMA LLJGULU 
Kr?NGARtj CI.INIC 
B.B. NAiVt'LSHA 
CbJEMELIL SUGAR 
t-3.H. Mf'&RcT)I.;KIE 
B. B. i<E,RICHQ 
AFRIi',AN WIGI&ANL% 
EI..CEYO S~Yvti MILLS 
CA8AAN 31EDICflL 
VOI SjSAt  
S!J~A%~C SISAL 
KENYA BRI-%'ERSES 
OSERJAN FLrI)'LvER 
MOP4'SIAS SelGPtR 
SDA I 
RAT KENYA 
SCjI..TH N'k:ANZ,&. 

KTGA !G+NDi H tl..l..S 
KTGA SCirlK 
KTGP' I<.;ERiCFIij 

NANYLjKI COTTAGE 
ck~tv4{-;;4%qvJE 
E. A. JNDCISTRJES 
SIRiUfi 'I'EACHERS 
LfNIVEF1SiTk' OF NRK 
SDA II 
BCMA iWSENO 

&fC-r<W1)Ea: 
h1v;l kilL'+ 
Oi,CX}SEC>S 
PLYI'EUA 
ST. I..t.iKES 
KYAS.OM 
LITElN 
'I'UMLITUMU 

CRFFSC:EN'1'-JRM~.4 
Ublf RA 
KJBERA 
Pr~.MC3:tNI 
I'{I>q'wt%Nl 

h%%i,lNllrl MA?'. !-$OM€ 
EI..TSRET NURSING HOME 
I:3E,TEMBE PdLfKSlNC I.-fOME 
QKANGA- MQMRASA 

!JEUNDA 
NAKtjRCj NtlI-{Slf.IG HOME 
KARIMA l-IEALTiJ, CENI'KE 






