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Executive Summary

The Sub-County Social Intelligence Report for the March 2020–September 2021 period provides findings on 
the implementation of policies, programmes and projects aligned to the social pillar of the Kenya Vision 2030. 
These include education, health, water, nutrition, social and child protection. 

The report gives feedback on the performance of policies, programmes and projects implemented at health 
facilities level, water resource points and learning institutions in sub-counties. Specific attention was put 
on quality of service delivery to the communities offered by various departments, institutions, development 
partners and community initiatives. 

In the Likoni Sub-county, the observatories visited Bofu, Likoni, Timbwani, Mtongwe and Shika Adabu 
wards. In the Kisauni and Nyali Sub-counties, they toured Mtopanga, Bamburi, Shanzu, Junda, Mjambere, 
Kazandani and Frere Town wards.

In the period under review, most policies, projects and programmes were realised by various government 
departments, devolved funds, institutions, facilities and development actors. Seventeen learning institutions 
were visited, nine health facilities and two water points during the field days. Most institutions and community 
resource facilities reported successful realisation of their service delivery core mandates to the communities. 
Health facilities recorded a higher performance compared to water facilities and learning institutions. 

The visits revealed that Likoni, Jamvi la Wageni and Kijiweni Primary Schools still have asbestos roofs i.e. 
Some of the learning institutions did not have enough toilets for the learners..

In the health institutions, workers were on strike during the visits. Some of the facilities had only Tuk Tuks 
(three-wheeler taxis) as ambulances. There were stalled water projects and illegal connections. The water 
points were facilitated by the World Bank.

The major challenges experienced include disputes between learning institutions and land owners, lack of 
birth certificates and insecurity due to drug users near schools like Puma Primary School. Health facilities 
have no ambulances and suffer inadequate water supply to various sections such as the maternity wing of 
Mbuta Hospital. They are also afflicted by water rationing and shortages due to numerous leaks, and complain 
of alleged fake water bills. The facilities have to also contend with lack of drug supplies and understaffing. . 

For the overall improved quality of service delivery to the communities at facility levels across the sub-county, 
facility managers, various stakeholders, government agencies, local leaders and development partners should 
continuously maintain the required high standards and improve on agreed areas. 

IRCK and other partners jointly conducted a second round of the SIR exercise in 24 communities in Mombasa 
County between the 14th and 15th September, 2021. They cross-checked the status of social service delivery in 
50 facilities earlier mapped by stakeholders in accordance with the procedures and processes outlined in the 
2011 manual for conducting SIRs. The facilities were: 
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LIKONI SUB-COUNTY

COMMUNITY SCHOOL HEALTH FACILITY WATER POINT
Likoni Primary Mrima Hospital Mrima 
Puma Primary Likoni Health Centre
Mrima Primary Mrima Hospital 
Maji Safi Primary Likoni health centre
Mtongwe Primary Mtongwe Dispensary 
Longo Primary Mtongwe Dispensary 
Vijiweni Primary Mtongwe Dispensary 
Shika Adabu Primary Shika Adabu Dispensary 
Jamvi la Wageni Primary Likoni Health Centre
Peleleza Primary Likoni Health Centre
Mwangala Primary Mbuta Mode Dispensary 
Mwaweche Primary Shika Adabu Dispensary Mrima 

KISAUNI SUB-COUNTY

COMMUNITY SCHOOL HEALTH FACILITY WATER POINT
Kisauni Baptist Primary Mlaleo Health Centre Nguu Tatu 
Mtopanga Primary Bamburi Dispensary 
Junda Primary Junda Dispensary 
Marimani  Primary Marimani Dispensary 
Maunguja Primary Mwakirunge Dispensary  
Mwakirunge Primary Mwakirunge Dispensary  
Kashani Primary Utange Health Centre
Utange Primary Utange Health Centre
Bamburi  Primary Bamburi Dispensary 
Kiembeni Primary Bamburi Dispensary
Kagujo Primary Mlaleo Health Centre 
Shimo la Tewa Primary Shanzu Dispensary 

The team comprised the religious leaders, Mombasa Women of Faith, and Inter-faith Youth under the umbrella 
body of the Inter-Religious Council of Kenya (IRCK) and People with Disabilities (PWDs). 

The ultimate value of SIR is utilisation of its potential in the realisation of more equitable social development 
in the county through experiences from community social budgeting process and social intelligence reporting. 
SIRs outcomes should empower ‘rights holders’, communities and institutions; guarantee equity, quality and 
human rights responsiveness of services through empowerment and capacity development.



5

Abbreviations/Acronyms

SIR - Social Intelligence Report 

IRCK – Inter-Religious Council of Kenya

PWDs - People With Disabilities

ECD - Early Childhood Development Centres 

ICT - Communications Technology 

SDGs - Sustainable Development Goals 

HDI - Human Development Index 

HDR - Hunan Development Reports 

HDI - Human Development Index 

GII - Gender Development Index 

YDI -Youth Development Index 

GII - Gender Inequality Index 

ASALs - Semi-Arid Lands 

KeRRA - Kenya Rural Roads Authority 

KURA - Kenya Urban Roads Authority 

KeNHA - Kenya National Highways Authority 

KEMSA - Kenya Medical Supplies Authority

BOM – Board of Management

TSC – Teachers Service Commission

NHDRs - National human development reports 

CoG – Council of Governors

BoM – Board of Management



6

TABLE OF CONTENT 

Acknowledgement ......................................................................................................................... 2

Executive Summary ...................................................................................................................... 3

List of Tables .................................................................................................................................. 9

List of Figures .............................................................................................................................. 10

Abbreviations and Acronyms ......................................................................................................11

CHAPTER ONE: Background Information ............................................................................ 12

Relevance of Social Intelligence Reporting ............................................................. 12

CHAPTER TWO: Review of Progress on the Previous SIR Actionable Points ................... 23

Health Sector  ........................................................................................................... 28

Education Sector ...................................................................................................... 26

Water Points ............................................................................................................. 39

CHAPTER THREE: Education and Literacy ......................................................................... 46

APPENDICES ............................................................................................................................. 53

Appendix 1 Progress identified in the facilities during the SIR activities ........... 53



7

Tables 

Table 1 Geographical coverage 

Table 2 County’s electoral wards by sub-county

Table 3 Mombasa County population and area coverage

Table 4 Demographic distribution 

Table 5 Population projections for special age groups

Table 6 Population projections by urban centres

Table 7 Population distribution and density by sub-county

Table 8 Population projection per sub-county

Table 9 PWDs population

Table 10 Demographic dividend potential

Table 11 Population projections by urban centres

Table 12 Population distribution and density by sub-county

Table 13 Population projection per sub-county

Table 14 Mbuta Model Health Centre 

Table 15 Bamburi Dispensary 

Table 16 Likoni Health Centre 

Table 17 Shimo Main Dispensary 

Table 18 Shika Adabu Dispensary 

Table 19 Mrima Maternity Hospital 

Table 20 Mtongwe Primary School

Table 21 Utange Primary 

Table 22 Longo Primary 

Table 23 Puma Primary School 

Table 24 Kisauni Baptist Primary School 

Table 25 Maji Safi Primary School 

Table 26 Likoni Primary School 

Table 27 Mwangala Primary School 

Table 28 Mtopanga Primary School 

Table 29 Nguu Tatu Water Project 



8

List of figures 

Figure 1 Location of Mombasa County 

Figure 2 Map of Mombasa County 

Figure 3 The Likoni ferry crossing 

Figure 4 A dilapidated incinerator at Mbuta Model Health Centre               

Figure 6 The rear view of Mtongwe Dispensary

Figure 7 A service charter at the Likoni Health Centre

Figure 8 A big crack at Vijiweni Primary School

Figure 9 The SIR Team inspecting a crack at Vijiweni Primary School

Figure 10 Old Likoni Primary School classes 

Figure 11 Another Old Likoni Primary School classroom block

Figure 12 A PWDs classroom at Likoni Primary School

Figure 13   A congested staffroom at Mwangala Primary School

Figure 14 A stock of porridge flour at Mwangala Primary School which is served as lunch for pupils

Figure 15 A new toilet block supported by WENR and County Government of Mombasa at Mwangala 
Primary

Figure 16 An old and dilapidated building at Jamvi la Wageni Primary School

Figure 17 A worn out floor at Jamvi la Wageni Primary school



9

CHAPTER ONE

BACKGROUND INFORMATION

1.1 Location, size and administrative units 

Mombasa County is in the Coast region of Kenya and has a land area of 229.9km² and 65km² of water mass 
(200 nautical miles into the Indian Ocean).  Mombasa borders Kilifi County to the north, Kwale County to 
the west and south and south west, and the Indian Ocean to the east and south east. 

The county has four division namely Mombasa Island measuring 14.1km², Changamwe – 54.5km², Likoni 
– 51.3km² and Kisauni - 109.7km². The county’s six constituencies are Changamwe, Jomvu, Kisauni, Nyali, 
Likoni and Mvita. 

Figure 1 Location of Mombasa County 
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Figure 2 Map of Mombasa County 

Table 1 Geographical coverage 

Sub-county Area (km2)  
Mvita  14.8 
Kisauni  106.12 
Nyali  22.88 
Likoni  41.1 
Changamwe  16 
Jomvu  29 
Total  229.9 

Source: Independent Electoral and Boundaries Commission, Mombasa County, 2016 
 

1.4  Political Units  
Table 2 County’s electoral wards by sub-county

Sub-County Wards 
Changamwe 5 
Jomvu 3 
Kisauni 7 
Likoni 5 
Mvita 5 
Nyali 5 
Total 30 

Source: Independent Electoral and Boundaries Commission, Mombasa County, 2016 
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1.2 Ecological zoning 

Mombasa County lies within the coast lowland, which rises gradually from the sea level in the east to slightly 
over 76m above sea level in the mainland west. The highest point is at Nguu Tatu Hills in the mainland north 
that rises up to 100m above sea level. Semi-perennial rivers and streams mainly form natural drainage in 
Mombasa County. The county’s natural forest cover (mainly mangrove forests) is approximately 300 hectares 
and 138 hectares of agro-forestry. The Indian Ocean and the shoreline are among the notable features of the 
county. Climate is influenced by the monsoon winds with the rainfall pattern being characterised by long rains 
between April and June with an average of 1,040mm and short rains (end of October to December with an 
average of 240mm). 

1.3 Population size  

The county’s population stood at 1,208,333 comprising 590,471 males and 598,046 females as per the 2019 
population census. Mombasa has a cosmopolitan population, with the Waswahili people and Mijikenda being 
predominant. Other communities include the Akamba, Taita, Luo and Luhya. The major religions practiced 
in the city are Islam, Christianity and Hinduism. Over the centuries, many immigrants who came mainly as 
traders, skilled artisans and traders have settled in Mombasa, particularly from the Middle East, Somalia and 
the Indian sub-continent.. 

Table 3 Mombasa County population and area coverage

Constituency 
Pop. 2009 
Census

Area (km2)  
Number 

of wards
Wards

Changamwe 131,882  16 5 Port Reitz, Kipevu, Airport, Changamwe, Chaani
Jomvu 163,415  29 3 Jomvu Kuu, Miritini, Mikindani

Kisauni 291,930  88.7 7
Mjambere, Junda, Bamburi, Mwakirunge, Mto-
panga, Magogoni, Shanzu

Nyali 250,358  22.88 5
Frere Town, Ziwa la Ngombe, Mkomani, Kon-
gowea, Kadzandani

Likoni 154,171  41.10 5 Mtongwe, Shika Adabu, Bofu, Likoni, Timbwani

Mvita 216,577  14.80 5
Mji wa Kale/Makadara, Tudor, Tononoka, Majen-
go Ganjoni/Shimanzi

Total 1,208,333  212.48 30 -
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Table 4 Demographic distribution 

Age 
Group 

2009 census 2018 projections 2020 projections 2022 projections 
Male Female Total Male Female Total Male Female Total Male Female Total 

0-4 64,317 63,002 127,319 81,103 79,343 160,481 84,256 82,572 166,828 86,337 84,615 170,952 
5-9 49,836 50,081 99,917 64,567 65,014 129,611 68,543 69,020 137,563 71,179 71,656 142,836 
10-14 40,660 42,221 82,881 53,935 55,919 109,880 57,308 59,739 117,047 61,136 63,594 124,730 
15-19 40,095 46,640 86,735 54,220 61,206 115,458 57,966 65,541 123,507 61,882 70,315 132,197 
20-24 57,005 69,257 126,262 77,941 77,649 155,618 82,450 81,300 163,750 88,600 87,306 175,906 
25-29 63,689 60,776 124,465 81,659 78,500 160,123 86,571 80,150 166,721 91,722 83,664 175,383 
30-34 52,178 39,131 91,309 68,750 62,552 131,323 73,501 67,492 140,993 78,218 68,575 146,774 
35-39 39,968 26,889 66,857 55,511 46,085 101,460 58,903 51,514 110,417 63,479 56,197 119,675 
40-44 25,837 16,200 42,037 42,248 28,765 71,005 45,524 31,619 77,143 48,586 36,880 85,425 
45-49 19,270 12,089 31,359 29,616 18,791 48,407 32,888 21,005 53,893 35,915 23,659 59,570 
50-54 12,816 8,389 21,205 18,597 10,817 29,413 20,198 11,794 31,992 23,309 13,743 37,052 
55-59 8,052 5,300 13,352 11,717 8,092 19,809 12,637 8,604 21,241 13,978 9,545 23,524 
60-64 5,102 4,124 9,226 7,518 5,812 13,331 8,138 6,271 14,409 8,901 6,696 15,596 
65-69 2,801 2,561 5,362 4,363 4,116 8,481 4,788 4,506 9,294 5,274 4,921 10,194 
70-74 2,099 2,078 4,177 2,669 2,800 5,471 2,868 3,027 5,895 3,237 3,392 6,629 
75-79 1,220 1,211 2,431 1,576 1,690 3,266 1,676 1,818 3,494 1,829 1,999 3,827 
80+ 1,979 2,497 4,476 1,299 1,920 3,220 1,302 1,951 3,253 1,359 2,060 3,419 
Total 486,924 452,446 939,370 657,288 609,069 1,266,358 699,517 647,923 1,347,440 744,941 688,817 1,433,689 

Table 5 Population projections for special age groups

Age Group 2009 census 2020 projections 2022 projections

M F T M F T M F T 

Under 1 14,957 14,756 29,713 19,594 19,340 38,933 20,078 19,818 39,896 

Under 5 64,317 63,002 127,319 84,256 82,572 166,828 86,337 84,615 170,952 

Primary school age 
(6-13) 

72,276 73,463 145,739 100,513 102,479 202,992 105,676 107,646 213,321 

Secondary school 
age (14-17) 

30,108 33,563 63,671 42,978 47,319 90,296 45,865 50,578 96,443 

Youth population 
(15-35) 

225,733 224,137 449,870 319,302 310,447 629,749 340,698 327,275 667,973 

Reproductive age – 
female (15-49) 

 270,982 270,982  398,621 398,621  426,595 426,595 

Labor force (15-64) 324,012 288,795 612,807 478,776 425,290 904,066 514,591 456,579 971,170 
Aged population 
(65+) 

8,099 8,347 16,446 10,634 11,302 21,936 11,698 12,372 24,070 

Source: Kenya National Bureau of Statistics, 2018 
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Under one year (0-1):  This population was 29,713 in 2009, and was projected to reach 38,933 by 2020 and 
39,896 by 2022.  The rate of increase for this group is commensurate with the rate of population growth in 
the county, which stands at 3.5 per cent. This implies that the post-natal care and immunisation component 
should be given priority in the health sector as well as improving maternal health to reduce infant mortality 
and maternal mortality rates in the county.  

 

Under five years (0-4):  The population for this age group was 127,319 in 2009 and was projected to reach 
166,828 and 170,952 in 2020 and 2022 respectively.  This age group constitutes 13 per cent of total population 
according to the 2018 population projections. The expected increase will require the county to put up additional 
Early Childhood Development Centres (ECD) and improve the quality of service delivery through training 
more teachers and provision of more learning and teaching materials as well as the construction of additional 
classrooms and playgrounds. 

Primary school age (6-13 years):  The population for this age group was 145,739 in 2009 and was projected 
to reach 202,992 and 213,321 in 2020 and 2022 respectively. The group constitutes 15 per cent of total 
population according to the 2018 population projections. The expected increase will require the county to 
increase the number of primary schools and improve the quality of service delivery through training more 
teachers and provision of more learning and teaching materials as well as the construction of additional 
educational facilities. 

 

Secondary school age (14-17 years):  The population was 63,671 persons in 2009. It was projected to increase 
to 90,296 and 96,443 in 2020 and 2022 respectively, an increase that will call for more secondary schools 
and village polytechnics to accommodate the increasing numbers.  The county will also need to scale up 
campaigns and sensitisation activities on drug abuse and HIV/AIDS. 

Youth population (15-35 years):  The population of this age group was 449,870 in 2009. It was projected 
to increase to 629,749 and 667,973 in 2020 and 2022 respectively.  Since this group is almost half of the 
population, the county needs to initiate programmes and projects that address youth issues, put up more youth 
polytechnics and vocational training centres to absorb the increasing youth population and institute policies 
that will promote both private and public investments to facilitate creation of job opportunities for those 
graduating from various institutions of learning in the county. 

Reproductive female population age (15-49 years):  The reproductive female population age 15-49 years 
was enumerated at 270,982 persons in 2009.  The population is expected to increase to 398,621 by 2020 and 
426,595 by 2022.  This means that the successive increases in the number of women in the reproductive age 
will have a notable effect on the population growth rate and subsequently the maternal and child health care 
systems in the county.  Consequently, the county needs to invest in construction of more health facilities and 
improvement of the existing ones to address this increase. 
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Labour force age (15-64 years):  The group had 612,807 persons in 2009. This population was projected 
to increase to 904,066 in 2020 and 971,170 in 2022. The proportion of the male population is 52.87 per cent 
due to the high number of male migrants from other parts of the country in pursuit of wage employment in 
the county. The high labour force implies increased demand for job opportunities.  This will require more 
efforts to create jobs through capacity building in vocational training, initiation of policies that will promote 
investments and creation of more job opportunities. 

Aged population (65+ years):  The population of this cohort stood at 16,446 in 2009 and was projected to be 
20,433 in 2018; 21,936 in 2020 and 24,070 in 2022.  There is need for the county to work out and implement 
a social security plan for the group and establish other social amenities, upscale the cash transfer to the needy 
elderly and enhance the urban food subsidy programme for the poor old population in the county. 

Population projections by urban centres:  The urban and pre-urban population was 98 per cent of the 
county’s population according to the 2009 census. It was projected to be 1,327,008 and 1,412,008 in 2020 
and 2022 respectively.  The large urban population can be attributed to the fact that Mombasa is an industrial 
city, a port city and a major gateway to the East and Central African region. As a result, many people come 
into the city in pursuit of employment, education and investment opportunities. This exerts more pressure 
on infrastructure, housing, transport and other social services, hence the need to invest in these sectors and 
expand economic activity to create more jobs for the rapidly increasing population. It is important to note that 
the day population is much higher than the figures in Table 1-6, thus there is need to take into account this 
population at the planning stage. 

1.5.2 Population density and distribution  

The county had a population density of 4,086 persons per square kilometre in 2009 which was projected to 
increase to 5,508 persons per km2 by 2018 owing to high population growth and the increased numbers of 
people seeking employment in the manufacturing, service and processing industries, the Port of Mombasa, 
Kenya Ferry Services, container freight terminals, godowns and hotels.  Highly populated areas are in 
mainly Majengo, Bamburi, Bangladesh, Mikindani, Jomvu, Miritini, Migadini, Port Reitz, Mishomoroni and 
Bombolulu.

Mombasa has various settlement schemes, namely Mwakirunge, Jomvu Kuu, Bububu-A, Shika-Adabu, 
Vyemani, Mwembelegeza and Majaoni.  Despite efforts to settle people, the county still has a very large 
number of landless people, mostly in the city’s slums of Mishomoroni, Junda and Kisumu Ndogo in Kisauni 
Sub-county; Shika-Adabu and Ngomeni in Likoni and Bangladesh in Changamwe.  The land adjudication 
process is ongoing for Shika-Adabu and Vyemani settlement schemes.  There are other proposed schemes in 
the county, namely Maweche, Kibundani, Ujamaa-Shonda and Kidungunyi.  There are also sparsely populated 
areas in the outskirts of the county, which include Mwakirunge-Maunguja, Mwangala, Mreroni and the Mkupe 
Jetty.  These areas have poor infrastructure such as road network, electricity and water supply.  Education 
and health facilities are few, exposing the inhabitants to poverty and disease incidences.  Table 1-7 shows 
population densities of each of the six sub-counties and the projected trends up to 2022. 
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The high population densities in Mvita, Changamwe and Nyali are attributed to proximity to vital infrastructure 
such as roads, water, electricity and employment opportunities due to the presence of industries like the Export 
Processing Zones (EPZ) and other physical facilities such as the Port of Mombasa and the Moi International 
Airport, Mombasa. Kisauni (1,829 persons per km2), Jomvu (3,537 persons per km2) and Likoni (4,039 
persons per km2) are the least densely populated.  This implies that Changamwe, Nyali and Mvita require 
more resources towards expansion and erection of additional social amenities.  Low densities in Likoni and 
Kisauni can be attributed to inadequate social amenities and poor road network.   

Table 6 Population projections by urban centres

Urban 

Centre 

 

2009 (Cen-
sus) 

2 020 (Projections) 2 022 (Projections) 

M F T M F T M F T 

Core Urban 466,002 439,625 905,627 669,460 629,563 1,299,023 712,933 669,298 1,382,230 

Peri-Urban 10,039 9,471 19,510 14,422 13,563 27,985 15,359 14,419 29,778 

Total 476,041 449,096 925,137 683,882 643,126 1,327,008 728,291 683,717 1,412,008 

Source:  Kenya National Bureau of Statistics, Mombasa, 2018 

Table 7 Population distribution and density by sub-county

  

Constituency 

2009 census 2020 projections 2022 projections 

Population Density Population Density Population Density 

Changamwe 147,613 9,226 211,752 13,234 225,318 14,082 
Jomvu 102,566 3,537 147,131 5,073 156,558 5,399 
Kisauni 194,065 1,829 278,371 2,623 296,204 2,791 
Nyali 185,990 8,129 266,788 11,660 283,879 12,407 
Likoni 166,008 4,039 238,157 5,795 253,417 6,166 
Mvita 143,128 9,671 205,242 13,868 218,382 14,756 
County 939,370 4,086 1,347,440 5,861 1,433,758 6,236 

Source:  Kenya National Bureau of Statistics, Mombasa, 2018 
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Table 8 Population projection per sub-county

 

Constitu-
ency 

2009 census 2020 projections 2022 projections 

M F T M F T M F T 

Changam-
we 

76,759 70,854 147,613 110,892 100,860 211,752 118,093 107,226 225,318 

Jomvu 53,334 49,232 102,566 77,050 70,081 147,131 82,054 74,504 156,558 

Kisauni 100,138 93,927 194,065 144,667 133,704 278,371 154,061 142,143 296,204 

Nyali 95,971 90,019 185,990 138,647 128,141 266,788 147,650 136,229 283,879 

Likoni 87,154 78,854 166,008 125,909 112,248 238,157 134,085 119,332 253,417 

Mvita 70,848 72,280 143,128 102,352 102,890 205,242 108,999 109,384 218,382 

Total / 
Mom-
basa 
County 

484,204 455,166 939,370 699,517 647,923 1,347,440 744,941 688,817 1,433,758 

Source:  Kenya National Bureau of Statistics, Mombasa, 2018

Population of persons with disabilities (PWDs) 
 

The projected population of PWDs in Mombasa stands at 15,295 (see Table 1-9). 
Table 9 PWDs population

Particulars 0-14 15-24 25-34 35-54 55+ 
Type M F M F M F M F M F 
Hearing 310 311 194 232 81 81 196 127 43 36 
Speech 310 311 194 232 81 81 196 127 43 36 
Visual 929 932 583 695 244 244 587 381 128 107 
Mental  310 311 194 232 81 81 196 127 43 36 
Physical 774 777 486 579 203 203 489 318 106 89 
Self-care 310 311 194 232 81 81 196 127 43 36 
Total 2,941 2,951 1,845 2,202 773 773 1,860 1,208 404 338 

Source: Kenya National Bureau of Statistics, 2018 
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1.5.4 Demographic dividend  

Table 10 Demographic dividend potential

Indicator/Year 2009 2028 2030 2050 
Population size 936,439 1,369,389 1,366,781 1,603,675 
% Below 15 years 33.11 29.43 28.26 22.91 
% Above 64 years 1.44 2.77 3.13 10.42 
% 15-64 years 65.44 67.78 68.61 66.67 
Dependency ratio 53.15 44.56 41.88 49.29 
TFR 3.3 2.2 2.1 2.1 
% 15-25 years 22.74 18.65 18.99 15.09 
% WRA 28.93 28.7 28.29 25.79 

Source: NCPD, 2018 
 

The demographic dividend is the accelerated economic growth that may result from a decline in a country’s 
mortality and fertility and the subsequent change in the age structure of the population. It is evident that 
demographic transition is taking place at the county, creating a demographic window of opportunity to 
harness the demographic dividend.  

This demographic window will be achieved when those aged below 15 years in the county are less than 
30% of the total population and those aged 65 years and above are less than 15%. The county is expected to 
achieve this by 2028 as shown in Table 1-10. By then, the population below 15 years will be approximately 
29.4% while total fertility will have, on average, dropped to two births per woman of reproductive age (2.1). 
While working age population will have hit 67.8 per cent, only 2.77 per cent of the population will be above 
64 years. With this scenario, dependency will drop to 44.56 per cent compared to 53.15 per cent in 2009. 

This period is estimated to last for about 40 years during which a county can achieve the fastest economic 
growth due to the large workforce relative to dependents. For the demographic window to open and stay 
longer, fertility levels must continue to decline.  

To harness the demographic dividend, the county will implement various interventions in the socio-economic 
sectors as provided for under county priorities. These include: 

1. Establishing and promoting integrated adolescent and youth-friendly health services. 

2. Improving access to family planning services. Efforts will be made to increase the proportion of 
women receiving family planning from 49% in 2017 to 74% by 2022; increasing deliveries conducted 
by skilled attendants from 61% in 2017 to 86% by 
2022 and creating an enabling environment by empowering communities and strengthening the role 
of men in improving access to sexual reproductive health and reproductive rights services. 

3. Fostering sustainable investments in health systems, including in human resources and infrastructure, 
with the goal of enhancing access to quality health services for all. In the plan period, the county will 
recruit and train health personnel to  improve their density, skills and competencies. 

4. Promoting policies and programmes to improve child survival through the establishment and 
operationalisation of child care centres and construction of health facilities, among other interventions, 
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to improve on accessibility, affordability and availability of services. 

5. Expand vocational training opportunities for skills acquisition for young people to enhance their 
employability (including self-employment), productivity and competitiveness. The county will aim to 
improve inclusive access to education at all levels and provide viable alternatives for the many young 
people, particularly adolescent girls, who drop out of the formal educational system. The county will 
implement the vocational training programme and target to offer sponsorship of 70% annual fees to 
students recruited to join Mombasa City polytechnics through the ‘Tukuze Vipawa’ (enhance talents) 
Programme. The county also targets to give bursaries to 82,000 students under the ‘Elimu Fund’ by 
2022; construct and equip vocational training centres in all sub-counties; and undertaking community 
sensitisation on the benefits of vocational training to improve uptake. 

6. Develop and support transformative youth development initiatives towards building entrepreneurial 
skills and capacities of youth. The county will establish industrial parks in all sub-counties; promote 
entrepreneurship and build the capacity of approximately 52,000 youths on entrepreneurship; develop 
youth talent and enhance youth access to financing. 

7. Invest in sectors with high job-multiplier effects, including information and communications 
technology (ICT), trade, manufacturing, agriculture and agro industries to generate employment and 
spur inclusive growth. 

 

1.6  Human development indicators  

 

The human development indicators emerged in response to the growing criticism of the use of economic 
development as a measure of the standard of living.  The approach examines broader human development 
issues and is concerned with both building human capabilities and using the potential fully. It underlines the 
expansion of opportunities so that the disadvantaged can do more for themselves through economic, social 
and political empowerment. The strategy recognises that there is no direct link between economic growth 
and human development. The tie-up has to be made through deliberate policies at all levels and improvement 
in socio-economic development indicators.  Economic growth is necessary to enlarge human choices but not 
sufficient.  

Economic growth provides resources to support health care, education and advancement in other Sustainable 
Development Goals (SDGs). In turn, achievements in human development make a critical contribution in 
assuring quality human capital to spur economic growth via productivity gains. The use of Human Development 
Index (HDI), normally in the Hunan Development Reports (HDR), measures a country’s development through 
achievements in health and longevity (as measured by life expectancy at birth), education (measured by adult 
literacy and combined primary, secondary and tertiary enrolments) and living standards (measured by GDP 
per capita in purchasing power parity terms).  Achievement in each area is measured by how far a country has 
gone in attaining life expectancy of 85 years, adult literacy and enrolments of 100 per cent, and real GDP per 
capita of $40,000 in purchasing power parity terms. 
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National human development reports (NHDRs) provide a tool for analysis, reflecting people’s priorities, 
strengthening national capacities, engaging national partners, identifying inequities and measuring progress 
at the country level.  The basic objectives of NHDRs are to raise public awareness and trigger action on 
critical human development concerns, strengthen national statistical and analytic capacity to assess and 
promote people-centred development; and shape policies and programmes by providing options and broad 
recommendations based on concrete analysis. In future, it would be important for counties to measure their 
development by calculating and using the specific HDI and Gender Development Index (GII).

1.6.1 Human Development Index  
 

One of the main objectives of Kenya’s economic blue print, Vision 2030, is to provide a high quality of life 
for all.  Various human development indices will be applied to measure the broad level of social economic 
wellbeing. The indices use three basic dimensions, namely education, health and income. The HDI emphasises 
that people and their capabilities should be the ultimate criteria for assessing a country’s development and not 
economic growth alone since two countries/regions with the same level of GNI per capita can end up with 
different human development outcomes.  

Article 27 of the Constitution recognises that measures to encourage affirmative action programmes and 
policies to address past inequalities are required.  Article 43 recognises economic and social rights to all.  
These include the right to health care services, adequate housing and sanitation, adequate food of acceptable 
quality, clean and safe water and appropriate social security to vulnerable groups.  The 6th Kenya HDR of 
2009 introduced the Youth Development Index (YDI), which was at 0.5817 nationally with variations across 
the regions.  The index is a composite of education, income and survivorship (health) dimensions.  Therefore, 
it is critical to look at the youth as a resource and a potential wealth for a nation.  However, many youths are 
potentially at risk of engaging in harmful anti-social behaviours, including risky sexual exploits, substance 
abuse and crime. The Constitution requires measures to be undertaken to ensure the youth have access relevant 
education and training, have opportunities to participate in political, social, economic activities and access to 
employment as well as protection from harmful cultural practices.  

1.6.2 The Gender Inequality Index (GII)  
 

It reflects gender-based disadvantages in three dimensions, namely reproductive health, empowerment and 
the labour market. The index shows the loss in potential human development due to inequality between 
female and male achievements in these measurements. It varies between zero when women and men fare 
equally and one where one gender fairs poorly in all measured aspects. Kenya has an overall GII of 0.651 
(Draft 7th HDR). This is, however, not the same everywhere as there are regional disparities with counties in 
the arid and semi-arid lands (ASALs) recording high GII. In addition, there are certain groups which are more 
likely to experience poverty. The vulnerable groups include children living in poor households, the disabled 
and the youth. Improving equity in gender issues and reducing gender disparities will benefit all sectors and 
thus contribute to sustainable economic growth, poverty reduction and social justice.    
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1.7  Infrastructure development 

1.7.1 Roads, rail network, ports and airports, airstrips and jetties  
 

Roads: There is a total of 257.17km of bitumen surface roads in the county, 127km are gravelled and 91.29km 
of earth surface.  Main classified roads include the Mombasa-Nairobi highway, the Mombasa-Malindi road 
and the Likoni-Lunga Lunga road connecting Kenya and Tanzania. While the major roads are in a fair 
condition, access roads within the residential and industrial areas are deplorable. The situation is worsened 
by the poor storm drainage systems, most of which are in dilapidated conditions. The roads are maintained by 
the National Government through the Kenya Rural Roads Authority (KeRRA) and overseen by sub-county 
road committees, the Kenya Urban Roads Authority (KURA) and the Kenya National Highways Authority 
(KeNHA) and the private sector. The county has key bridges linking the Island with the mainland and other 
coastal areas. These include the Nyali and Mtwapa bridges.  The construction of the Dongo-Kundu by-pass 
will ease congestion at the central business sub-county as traffic from Nairobi to the South Coast shall be 
diverted at Miritini towards Likoni and Diani. 

 

Ferries: The Likoni ferry links the Island to Likoni and subsequently to Kwale and Tanzania through Lunga-
Lunga. The Kenya Ferry Services (KFS) operates at least seven ferries and carries more than 250,000 people 
and over 5,000 vehicles daily across the Likoni channel. It also operates in Mtongwe at peak hours to minimise 
congestion at Likoni. 

Figure 3 The Likoni ferry crossing 

Railway:  The county has 10km of railway line and three railway stations since the colonial era. The standard 
gauge railway (SGR) the colonial Uganda Railway in the 19th century. It is the country’s largest infrastructure 
project since independence. Under the East African Railway Master Plan, the Mombasa–Nairobi SGR will 
link up Kenya with other SGRs that are being built in East Africa and tremendously revolutionise transport. 
The passenger train service began in June 2017 and commercial freight operations started in 2018.  
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Table 11 Population projections by urban centres

Urban 

centre 

 

2009 census 2018 projections 2 020 projections 2 022 projections 

M F T M F T M F T M F T 

Core urban 466,002 439,625 905,627 629,046 591,810 1,220,856 669,460 629,563 1,299,023 712,933 669,298 1,382,230 

Peri-urban 10,039 9,471 19,510 13,551 12,750 26,301 14,422 13,563 27,985 15,359 14,419 29,778 

Total 476,041 449,096 925,137 642,598 604,560 1,247,157 683,882 643,126 1,327,008 728,291 683,717 1,412,008 
Source:  Kenya National Bureau of Statistics, Mombasa, 2018 

Table 12 Population distribution and density by sub-county

  

Constituency 

2009 census 2018 projections 2020 projections 2022 projections 

Population Density Population Density Population Density Population Density 

Changamwe 147,613 9,226 199,009 12,438 211,752 13,234 225,318 14,082 
Jomvu 102,566 3,537 138,277 4,768 147,131 5,073 156,558 5,399 
Kisauni 194,065 1,829 261,620 2,465 278,371 2,623 296,204 2,791 
Nyali 185,990 8,129 250,734 10,959 266,788 11,660 283,879 12,407 
Likoni 166,008 4,039 223,825 5,446 238,157 5,795 253,417 6,166 
Mvita 143,128 9,671 192,893 13,033 205,242 13,868 218,382 14,756 
County 939,370 4,086 1,266,358 5,508 1,347,440 5,861 1,433,758 6,236 

Source:  Kenya National Bureau of Statistics, Mombasa, 2018 
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Table 13 Population Projection per Sub-County

 

Constituency 

2009 census 2018 (projections 2020 projections 2022 projections 

M F T M F T M F T M F T 

Changamwe 76,759 70,854 147,613 104,197 94,812 199,009 110,892 100,860 211,752 118,093 107,226 225,318 

Jomvu 53,334 49,232 102,566 72,399 65,879 138,277 77,050 70,081 147,131 82,054 74,504 156,558 

Kisauni 100,138 93,927 194,065 135,934 125,686 261,620 144,667 133,704 278,371 154,061 142,143 296,204 

Nyali 95,971 90,019 185,990 130,277 120,457 250,734 138,647 128,141 266,788 147,650 136,229 283,879 

Likoni 87,154 78,854 166,008 118,308 105,517 223,825 125,909 112,248 238,157 134,085 119,332 253,417 

Mvita 70,848 72,280 143,128 96,173 96,720 192,893 102,352 102,890 205,242 108,999 109,384 218,382 

Total / Mombasa 
County 

484,204 455,166 939,370 657,288 609,069 1,266,358 699,517 647,923 1,347,440 744,941 688,817 1,433,758 

Source:  Kenya National Bureau of Statistics, Mombasa, 2019
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1.4 Relevance of SIR 

The report is an assessment tool on the quality of service delivery, particularly in the social pillar of the Vision 
2030 at facility and community levels. In addition, the report provides a broad evaluation of the effectiveness 
of the social sector policies, projects and programmes carried out in selected communities. It describes the 
communities’ status, milestones, opportunities, constraints, conclusions, action points and recommendations 
on addressing the overall progress of communities for quality social services. 

Guidance on undertaking SIR was based on the following principles:

a) Facilitating the engagement of ‘duty bearer’s’ and ‘rights’ holders’.

b) Promoting accountability for quality and equitable delivery of social services.

c) Ensuring transparency and good governance.

d) Identifying constraints to optimal utilisation of public investments.

e) Monitoring the situation of vulnerable groups.

f) Informing meetings of social budgeting observatories at all levels.

1.5 Methodology

Preparation of SIR entails a lengthy process of a series of data collection, field visits, meetings and stakeholder’s 
engagements. The scope of the report is limited to major human development activities in the 11 facilities 
where this SIR was conducted. Selection of the facilities was informed by clustering of the communities into 
wards, then selecting the wards in which IRCK is intervening.

Stakeholders were engaged during collection and compilation of information, and generation. Field visits and 
observations focussed mainly on water, education and health for 24 communities visited last in 2019. This 
was, therefore, a follow up to check on any improvements or not and other challenges faced since.

1.6 Analysis of SIR

Reporting formats for this report were shared at meetings held at Royal Court Hotel on September 13, 2021 
which also had representatives from the Ministry of Interior and the National Council of Person with Disability. 

1.7 The SIR process team 

The team convened at the Royal Court Hotel to agree on how to conduct the SIR. 
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CHAPTER TWO

2. 1 REVIEW OF PROGRESS ON THE PREVIOUS SIR ACTION POINTS

HEALTH SECTOR

1) Mbuta Model Health Centre

Facility background 

This is Level 3 facility in Likoni is owned and managed by the County Government of Mombasa, with a 
catchment population of 28,154 people. It receives financial support under the universal health care.  The 
facility received Kshs 589,506 in the 2017/2018 fiscal year and Kshs 976,204 in 2018/2019. DANIDA gave 
the health centre Kshs 130,000 in 2017/2018 and none in 2018/2019. The amount forgone was Kshs 123,484 
in 2017/2018 and Kshs 238,324 in 2018/2019. 

   

Figure 4 A dilapidated incinerator at Mbuta Model Health Centre.               Figure 5 An unused tank at the Mbuta Model Health Centre.
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Table 14 Mbuta Model Health Centre 

No Issues Action Who When Progress made Verified Prog-
ress/% Con-
cluded

Estimated cost 
of completion 
(in Kes)

Remarks/Social benefit

1 Inadequate water 
supply

W a t e r 
storage

N G O /
NGCDF

O n e 
year

Through NG-CDF and 
DANIDA, a water tank has 
been installed at the facility 

50% progress 200,000, since 
they are at 60 
feet and the de-
sired depth is 80 
feet

Kenya Navy and Mombasa Wa-
ter provided water using bows-
ers. However, there is need for a 
permanent solution i.e. drilling a 
borehole at the centre since they 
it offers maternal health services. 

2 Inadequate drug 
supply

I n c r e a s e 
drug sup-
ply

KEMSA Imme-
diately

Limited resources to acquire 
essential drugs 

Low rate of 
supply of drugs 
by KEMSA at 
10% of the in-
take.

N/A Improve drug supply  since de-
mand is high and patients are at 
times referred to external facili-
ties to acquire drugs 

3 Understaffing R e c r u i t 
more staff

C o u n t y 
Govern-
ment

Imme-
diately

Except for two members 
of staff recruited by UHC 
(National Government), the 
County Government has not 
recruited any additional staff 

60% N/A There is need for 3 more staff i.e. 
Security personnel and a clinical 
officer 
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No Issues Action Who When Progress made Verified Prog-
ress/% Con-
cluded

Estimated cost 
of completion 
(in Kes)

Remarks/Social benefit

4 Insecurity E m p l o y 
a security 
personnel

C o u n t y 
Govern-
ment

O n e 
year

The facility has no security 
personnel and the support 
the staff are tasked to ensure 
patients are safe

N/A N/A Hiring of security personnel and 
construction of a perimeter wall 
require urgent attention

5 No ambulance Provide 
a tuk tuk 
ambulance 
for the 
facility

C o u n t y 
Govern-
ment

O n e 
year

A down payment of Kshs 
500 is needed before an am-
bulance is provided

N/A N/A An ambulance will aid response 
to emergency cases and save lives 
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EMERGING ISSUES

1) Bamburi Dispensary 

Facility background 

This is a public Level 2 facility owned and managed by the County Government of Mombasa. The facility 
receives Kshs 570,000 as user fees forgone and has no other source of funds. It charges Kshs 500 consultation 
fees, Kshs 100 for anti-natal care, and an average of Kshs100 to Kshs 150 for drugs. The facility has a 
management committee that meets quarterly. 

Table 15 Bamburi Dispensary 

*Information could not be completed as the Health workers were on strike during the visits and validation of the report

No. Issues Action Who When R e -
sourc-
es

P ro g re s s 
made/ Per-
c e n t a g e 
concluded

V e r -
i f i e d 
prog-
ress

Estimat-
ed cost of 
completion 
(in Kes)

Remarks / So-
cial benefit

I n a d e -
q u a t e 
w a t e r 
supply

W a t e r 
storage

NGO/ 
N G -
CDF

O n e 
year

NGOs A borehole 
has boost-
ed water 
supply

70% Work in progress

I n a d e -
q u a t e 
D r u g 
Supply

Increase 
drug sup-
ply

KEM-
SA

I m m e -
diately

County 
G o v -
e r n -
ment

Not done N/A N/A

Under-
staffing 

Add staff Coun-
t y 
G o v -
e r n -
ment

I m m e -
diately

County 
G o v -
e r n -
ment

Additional 
employees 
been hired

N/A N/A

Leaking 
asbestos 
roof

Employ 
security 
person-
nel

Coun-
t y 
G o v -
e r n -
ment

O n e  
year

County 
G o v -
e r n -
ment

N/A N/A

N/A

Under-
p a i d 
Staff

P rov ide 
a tuk tuk 
a m b u -
lance for 
the facil-
ity

Coun-
t y 
G o v -
e r n -
ment

O n e 
year

County 
G o v -
e r n -
ment

Not done N/A N/A
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EMERGING ISSUES

1. The facility has an incomplete perimeter wall, hence insecurity due to intrusion and trespass. 

2. There is inadequate space for expansion.

3. The facility lacks emergency power back up.

4. The facility lacks an ambulance. 

5. Incomplete maternity facility currently at 80% conclusion.

2) Mtongwe Dispensary

Facility background 

Mtongwe Dispensary is a public Level 2 facility owned and managed by the County Government of Mombasa. 
It receives no funding and depends on the patient charges. 

Figure 6 The rear view of Mtongwe Dispensary
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3) Likoni Health Centre

Facility background 

This is a public Level 4 facility managed by the County Government. They receive no funds and depend on 
the service fees charged to the patients. 

Figure 7 A Service charter at the Likoni Health Centre
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Table 16 Likoni Health Centre 

*Information could not be completed as the Health workers were on strike during the visits and validation of the report

No. Issues Action Who When Progress made Veri f ied 
progress 

Estimated cost 
of completion (in 
Kes)

Remarks / Social benefit

1 U n d e r p a i d 
support staff

Staff to be paid 
the market rate

County Gov-
ernment

Immediately All employees earn 
the market minimum 
wage 

90% Slowed by health workers’ indus-
trial action 

2 Lack of own 
means of 
transport 

Provision of al-
ternative trans-
port means

County Gov-
ernment

Immediately

Not yet done

N/A The facility needs  a utility car

3 Small labo-
ratory 

Construction 
of a modern 
large laborato-
ry

County Gov-
ernment

One year

Not yet done

N/A They are requesting for con-
struction of more floors on the 
existing buildings to house the 
laboratory and other services 
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EMERGING ISSUES

1. The facility does not have general wards.

2. There is no perimeter wall for security purposes.

3. The facility lack an adequate rehabilitation team. 

4. There is no incinerator.

5. The facility has to raise own funds for luck of allocation by the County Government. 

4) Shimo Main Health Centre

Facility background 

Shimo Main is a public Level 3 facility managed by the County Government. It has a catchment population 

of 57,789 people. It received Kshs 3,205,490 universal health care funds and Kshs 332,000 in foregone user 

fee in 2018/2019. The centre also charges for dental services. Bureaucracy is the biggest challenge as it slows 

funds disbursement to the facility. 
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Table 17 Shimo Main Dispensary 

*Information could not be completed as the Health workers were on strike during the visits and validation of the report

No Issues Action Who When P r o g -
r e s s 
made 

Verified 
p r o g -
r e s s / 
P e r -
centage 
c o n -
cluded

Estimat-
ed cost of 
c o m p l e -
tion (in 
Kes)

R e -
marks /
S o c i a l 
benefit

1 Slow disburse-
ment of funds

Prompt ap-
proval of 
funds

C o u n t y 
G o v e r n -
ment

Immediate-
ly

2 Lack of adequate 
storage and no 
office space

C o n s t r u c t 
modern of-
fices

N G O s , 
C o u n t y 
G o v e r n -
ments

One to two 
years

3 Insufficient sup-
ply of drugs

I m p r o v e 
drug supply

C o u n t y 
G o v e r n -
ments

4 Staff shortage Employ 
more staff 

County 
Govern-
ment 

Immedi-
ately 

5 No designated 
area to tend to 
patients with TB

Build wards 
for TB pa-
tients

County 
Govern-
ment

One to two 
years
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5) Shika Adabu Dispensary

Facility background 

This is a public Level 2 dispensary owned and managed by the County Government of Mombasa. It has a catchment population of 24,046 people. Apart from the 
Kshs 50 charged for every outpatient per visit, the facility has no other source funds to run its day-to-day functions.  

Table 18 SHIKA ADABU DISPENSARY 

*Information could not be completed as the Health workers were on strike during the visits and validation of the report

No Issues Action Who When Progress made V e r i f i e d 
Progress %

E s t i m a t e d 
cost of com-
pletion (in 
Kes)

Remarks 

1 Water supply Pipe water to 
the facility 

County Govern-
ment and NGOs

Immediately A borehole has been sunk 
and a 10,000-litre water tank 
acquired although not yet  
installed

90% Seeking donor support to 
help install  the tank 

2 Staff shortage Employ more 
workers 

County Govern-
ment 

Immediately They need four cleaners, 
two security personnel since 
CHV has volunteered to be a 
security personnel

N/A There is need for  support 
staff to help make the fa-
cility more conducive to 
the community

3 Lack of funds Seek more 
funds

County Govern-
ment

Immediately Still a challenge as they are 
still operating on a limited 
budget

20% Appealing for the sup-
port of well-wishers 

4 Lack of ade-
quate toilets

C o n s t r u c t 
more toilets

County Govern-
ment

Immediately Still a challenge N/A Additional toilets needed 

5 Low wages 
for the casuals

Improve  pay 
for casuals

County Govern-
ment

Immediately No progress for lack of funds N/A There is need for more 
funds

6 No replace-
ments for the 
casual work-
ers

Replacement 
of vacant ca-
suals position

County Govern-
ment

Immediately No casual workers since 
most contracts are not re-
newed

N/A Expedite renewal of the 
contracts 
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No Issues Action Who When Progress made V e r i f i e d 
Progress %

E s t i m a t e d 
cost of com-
pletion (in 
Kes)

Remarks 

7 Lack of a store 
room

Build a store 
room for the 
facility

County Govern-
ment and  NGOs

Immediately They don’t have N/A A necessary facility. Re-
questing for donor help

EMERGING ISSUES

1. The facility needs a parameter wall.

2. The facility has leaking roofs and lacks office space.

3. The maternity wing needs renovation.

6) Utange Dispensary 

Facility background 

This is a public Level 2 health centre owned and managed by the County Government of Mombasa. The facility has no permanent source of funds and solely relies 
on registration and lab services fees. 

Utange Dispensary 
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*Information could not be completed as the health workers were on strike during the visits and validation of the report

No Issues Action Who When Progress made Ve r i f i e d 
progress / 
Percentage 
of comple-
tion

Estimated cost 
of completion 
(in Kes)

Remarks /Social benefit

1 Lack of suffi-
cient funds

P r o v i s i o n 
of sufficient 
funds

County Govern-
ment

One to two 
years

Funds are provided 80% The dispensary’s officials 
are not fully involved in 
implementation 

2 Infrastructure 
maintenance 

Renova t i on 
and mainte-
nance of in-
frastructure

County Govern-
ment

One to two 
years

Renovation currently 
ongoing 

30% Ongoing

3 Staff shortage Employment 
of more staff

County Govern-
ment

One to two 
years

Still a challenge 60% Still need more staff

4 Lack of con-
stant water 
supply 

Connection to 
the main wa-
ter supply

County Govern-
ment

One to two 
years

Done 100% Done

5 Lack of ade-
quate toilets

Construction 
of more toilets

County Govern-
ment

One to two 
years

Not done N/A The facility still needs ad-
ditional toilets 

7) Mla Leo CDF Health Centre 

Facility background 

The facility is a public Level 3 dispensary owned and managed by the County Government of Mombasa. The facility received Kshs 627,549 universal health care 
funds in 2018/2018 and 2018/2019. 
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Mla Leo CDF Health Centre

*Information could not be completed as the Health workers were on strike during the visits and validation of the report

No Issues Action Who When Progress made Verified prog-
ress/ Percentage 
of completion

Estimated cost 
of completion 
(in Kes)

Remarks /So-
cial benefit

1 Lack of an 
incinerator

Construction of an in-
cinerator 

County Government Immediately None N/A N/A

2 No toilet for 
people with 
disability

Construction of toi-
lets accessible for 
people with disability

County Government Immediately

None 

N/A N/A

3 Understaffing Employment of more 
health personnel

County Government Immediately None N/A N/A

4 Lack of a 
designated 
security guard 
for the facility 

Employment of a se-
curity guard 

County Government Immediately None N/A N/A

5 Need a better 
ambulance 

Purchase of a new 
ambulance

County Government Immediately They have a 
stalled Tuk Tuk 
ambulance 

N/A
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8) Mrima Maternity Hospital

Facility background 

The facility is a public Level 3 dispensary owned and managed by the County Government of Mombasa. The hospital has three sources of funds; Kshs 322,711 
user fee forgone in 2017/18 and  2018/19, Kshs 6.371 million Linda Mama funds in 2017/18 and 2018/19 and Kshs 1,781,750 universal health care funds in 
2017/18 and  Kshs 561, 256 in 2018/19. 

Table 19 MRIMA MATERNITY HOSPITAL 

*Information could not be completed as the health workers were on strike during the visits and validation of the report

No Issues Action Who When Progress made Verified progress/ 
Percentage of 
completion

Estimated cost 
of completion 
(in Kes)

Remarks /Social 
benefit

1 Insufficient 
space to accom-
modate patients

Construction 
of more health 
units

County Gov-
ernment

Immediately The facility has been 
reorganised  and made 
more conducive with a 
tented a waiting area  
and containers 

70% Parking and waiting 
shades needed since 
the facility serves 
many patients.

2 Understaffing Employment 
of more health 
personnel

County Gov-
ernment

Immediately More health workers 
hired and absorbed by 
the government 

50% increase The facility still 
needs 30% increase 
in  staffing for better 
services

4 Currently there 
is only one am-
bulance avail-
able 

Purchase of a 
new ambulance

County Gov-
ernment

Immediately The hospital has an 
ambulance from Tu-
dor as they await one  
from MSF which will 
be stationed perma-
nently at the hospital 

N/A MSF (Medicine 
Sans Frontiers) have 
stopped funding the 
hospital and handed 
it over to the County 
Government.

EMERGING ISSUES

1. The facility lacks HDU/ICU facilities.

2. There is need for fresh water for better service.

3. The facility is recognised as Level 4 only on paper. 
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CHAPTER THREE

EDUCATION AND LITERACY
Table 20 Mtongwe Primary School

No Issues Action Who When Progress made V e r i f i e d 
Progress/ % 
completed

Estimated cost 
of completion 
(in Kes)

Remarks /Social benefit

1 High indisci-
pline cases

Community   Parents, head 
teacher and 
area chief

Immediately Indiscipline cases 
reducing

90% N/A Mtongwe Primary School has 
guidance and counselling ses-
sions. It also enjoys the support 
of the local administration i.e. 
DCC, ACC and area chief  

2 Under staffing Deploy more 
teachers

TSC and 
County Gov-
ernment

One year TSC deployed 
five more teach-
ers,  raising the 
number to 27

70% 720,000[year-
ly]

Performance has improved

3 Short perimeter 
wall

Raise height 
of school pe-
rimeter wall 

NGDCF Two years Done 100% N/A School has improved its security

4 Few special 
unit teachers 

Employ more 
special unit 
teachers

TSC Immediately None N/A 2.7m yearly School needs special unit teach-
ers

5 Stationery  More statio-
nery 

National 
Government 
(Education 
Department )

Immediately Not done N/A 1.5m yearly School needs more stationery
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No Issues Action Who When Progress made V e r i f i e d 
Progress/ % 
completed

Estimated cost 
of completion 
(in Kes)

Remarks /Social benefit

6 School bus 
MVC 

Community BOM One year Done 100% N/A School needs more maintenance 
funds due to high enrollment  

7 No feeding 
programme

Initiate the 
feeding pro-
gramme 

County Gov-
ernment and 
partners 

Immediately Inadequate N/A 170,000 
monthly

Limited funds provision

8 Few water 
points

Construct 
more 

Head teacher Immediately Done , they 
already  have a 
borehole

80% 150,000 School  needs a new pump 

EMERGING ISSUES

1. Classrooms need renovation, especially for Standard 8.

2. The facility needs more accessible toilets. 

3. Smoothening of the ramps. 

4. Sensitisation of community on importance of birth certificates.

5. School bus maintenance 
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Table 21 Utange Primary 

No Issues Action Who When Progress made Verified 
P r o g -
ress/ % 
complet-
ed

E s t i m a t e d 
cost of com-
pletion (in 
Kes)

Remarks / Social 
benefits

1  Inadequate equip-
ment for ECD

Make equipment avail-
able

County Govern-
ment

One year Well  equipped 100% N/A Done 

2 Learning materials 
for ECD

Provide learning mate-
rials 

County Govern-
ment

One year Provided 100% N/A Done 

3 Interference from 
outsiders (play-
ground) 

Community Area chief One year Situation persists 
and nothing seems 
to have been done 

N/A 2M Construct a perime-
ter wall to enhance 
security 

4  Inadequate funding 
for ECD 

Provide the funds County Govern-
ment

One year Done 100% N/A Done 

5 Not disability 
friendly 

Build ramps and  pro-
vide hearing aids

National and 
County Govern-
ments and  partners

1yr Passages are dis-
ability friendly

80% N/A There is need to 
know the number of 
children with hear-
ing impairments the 
school

6 Almost 80% don’t 
have birth certifi-
cates  

Sensitisation of parents 
and bringing services 
closer to the commu-
nity 

Local administra-
tion and partners, 
and the National 
Council of Persons 
with Disabilities

One year Its ongoing 30% Kshs 30,000 Most learners at 
the school are from 
broken families and 
stay with  grand-
parents who have 
challenges acquiring 
birth certificates

     7 Open drainage  unclog NGCDF and Coun-
ty Government

One year Done 100% N/A School should 
maintain its drain-
age system to avoid 
blockages
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No Issues Action Who When Progress made Verified 
P r o g -
ress/ % 
complet-
ed

E s t i m a t e d 
cost of com-
pletion (in 
Kes)

Remarks / Social 
benefits

       8 Disaster   manage-
ment  

Reconstitute Head teacher One year They don’t have N/A N/A Head teacher 
should liaise with 
sub-county Ministry 
of Education offi-
cials on formation 
of disaster commit-
tee

   9 Perimeter wall Extend the perimeter NGCDF and Part-
ners

One year Not done N/A 3m School officials 
requested Mombasa 
Cement although 
they are still far on 
the waiting list and 
aren’t sure if any 
help will be forth-
coming 

EMERGING ISSUES

1) There is conflict over the playgrounds between the institution and the community.
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Table 22 Longo Primary 

No Issues Action Who When Progress made Verified progress Estimated cost of 
completion (in Kes)

Remarks / Social benefit

1 Toilets Renovate 
and construct 
more toilets 
for both the 
ECD and pri-
mary school

NGCDF and 
Partners

One year They have 16 
toilets 

100% N/A The hygiene standards in the 
school have improved, although 
the septic tank overflows and 
there is need for a soak pit

2 Inadequate 
classrooms

Construct 
more class-
rooms

NGCDF and 
partners

One year They have 
two additional 
classrooms

20% 2.8m per classroom School lacks technical resource 
mobilisers to complete the six 
classrooms required

3 Early preg-
nancy 

Community Head teach-
er, area chief 
and parents

One year Cases have 
reduced sig-
nificantly with 
no incidents 
reported since 
2019 

99% N/A Guidance and counselling 
sessions at the school greatly  
contributed to reducing cases

4 No feeding 
programme

Initiate feed-
ing program

National 
Government 
and partners

One year Not done N/A 1.2m Low school turnout

5 More than 
60% don’t 
have  birth 
certificates

Public aware-
ness 

Parents, area 
chief, head 
teacher, 
Office of the 
Registrar of 
Persons

Immedi-
ately 

Situation has 
improved 

15% 30,000 Inadequate funding from the 
Government due to few regis-
tered students.

Sensitize parents and guard-
ians on the importance of birth 
certificates

8 Desk, 
furniture 
and black 
boards

Provide the 
school with 
the furniture 
and more 
desks

NGCDF and 
partners

One year Not done N/A 1m School borrows plastic chairs 
from churches 
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No Issues Action Who When Progress made Verified progress Estimated cost of 
completion (in Kes)

Remarks / Social benefit

9 Perimeter 
wall

Construct pe-
rimeter wall

NGCDF and 
partners

One year Not done N/A 3m Local partner TSS had prom-
ised to construct the wall but is 
yet to and the school is seeking 
other donors 

EMERGING ISSUES

1. The school lacks support staff.

2. Teachers have no staffroom. 

3. Four more teachers needed to raise the currently number to 22. 

4. Inadequate ECDE infrastructure. 

5. There is need for an Arabic teacher

6. The facility is struggling to fight drug abuse which is fuelling increasing criminal activities in the society.

Table 23 Puma Primary School

No Issues Action Who Progress made V e r i f i e d 
Progress/ % 
completed

Estimated cost of 
completion (in Kes)

Remarks / Social benefit

1 Inadequate 
classrooms

Construct 
more class-
rooms

NGCDF and 
partners

No progress 
made

N/A 6m The facility needs more classrooms since the 
population is increasing daily 

2 Learning 
material

Provide 
learning 
material  on 
time

National Gov-
ernment

They were pro-
vided by BASE 
Titanium

70% 5m The school needs a library to store excess ma-
terial for future use. The Government stopped 
sending money for books 

3 Low KCPE 
mean score 

Revision 
material 

National Gov-
ernment and 
partners

They have 
improved 

50% N/A Revision material is useful 
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No Issues Action Who Progress made V e r i f i e d 
Progress/ % 
completed

Estimated cost of 
completion (in Kes)

Remarks / Social benefit

4 Toilets Renovate 
and con-
struct more 

NGCDF and 
partners (Base 
Titanium 
Likoni office, 
Kenya Ferry 
Services & 
KPA)

They renovated 
and construct-
ed more toilets

70% 3m Six more toilets are needed to cater for in-
creased enrollment

5 Increased 
cases of girls 
dropping out

Community Head teacher, 
area chief and 
sub-county 
administration

Number of 
boys and girls 
dropping out 
has greatly 
reduced 

70% 30,000 School working hard to improve pupils’ school 
attendance 

6 No feeding 
programme

Initiate 
feeding pro-
gramme at 
the school

National Gov-
ernment and 
partners

There is no 
feeding pro-
gramme yet. 
The porridge 
flour provided 
was not suffi-
cient sustain 
the learners 

N/A 800,000 monthly Requesting for feeding programme to sustain 
the learners 

7 Almost 70% 
don’t have 
birth certifi-
cates

Public 
awareness 
and sensiti-
sation

Religious lead-
ers, area chief 
and the Office 
of the Register 
of Person

Not yet done N/A 30,000 Registration of learners at the school has not 
taken off 

8 Electricity Wire all 
classrooms 

NGCDF and 
REA

Not done N/A 1.5m High crime rate   leads to theft of electricity 
wires and other equipment

9 No perimeter 
wall

Construct 
perimeter 
wall

NGCDF and 
partners

Not done N/A 3m Perimeter wall needed 
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No Issues Action Who Progress made V e r i f i e d 
Progress/ % 
completed

Estimated cost of 
completion (in Kes)

Remarks / Social benefit

10 High rate of 
absenteeism

Community Head teach-
er, area chief 
and  religious 
leaders

Improved at a 
high rate 

90% N/A There is 10% absenteeism but they are working 
on it 

11 Drug abuse Awareness Head teacher, 
religious lead-
ers, area chief 
and partners

Base Titanium 
creating aware-
ness in the 
community 

40% 30,000 There is still a high rate of drug abuse in the 
community

EMERGING ISSUES

1. Increased crime rate in the area (Desks recently provided were stolen and they fear requesting for more). 

2. The community cuts trees which they sell as firewood.

3. Water supply is a challenge since the boreholes are destroyed.

9) Bamburi Primary School 

No Issues Planned action Who When P r o g r e s s 
made 

Verified prog-
ress

Estimated cost 
of completion 
(in Kes)

Remarks 

1 Broken bore-
hole

Repairing of the 
broken facilities

County Gov-
ernment 

Immediately Not yet done N/A 300,000 School  is seeking help from other 
stakeholders and well-wishers

2 Dilapidated 
water tank 

R e p l a c e m e n t 
with new water 
tanks

County Gov-
ernment

Immediately Implement-
ed by Mom-
basa Water 

100% N/A Its functioning well
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3 High elec-
tricity bills

Regulation of 
electricity usage 
and launching 
complaint with 
Kenya Power on 
the bills

County Gov-
ernment

Immediately Not done 
and bills 
have dou-
bled 

N/A 1m Situation has worsened due to 
COVID-19.

Solar system backup needed to re-
duce cost

EMERGING ISSUES 

1. Bamburi Cement claims monopolization when it comes to helping the facility. 

Table 24 Kisauni Baptist Primary School 

No Issues Action Who When P r o g r e s s 
made 

Verified prog-
ress/ % complet-
ed

Estimated bud-
get for comple-
tion

Remarks 

1 Inadequate 
ECDE 
classrooms 

Construct ECDE 
classrooms 

County Government One year Not done N/A N/A N/A

2 Learning 
material for 
ECDE

Provide learning 
material on time

County Government One year Not done N/A N/A N/A

3 MVC Community National Government 
and partners 

One year N/A N/A N/A N/A

4  Inadequate 
funding for 
ECDE 

Provide the funds County Government One year N/A N/A N/A N/A
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No Issues Action Who When P r o g r e s s 
made 

Verified prog-
ress/ % complet-
ed

Estimated bud-
get for comple-
tion

Remarks 

5 Inadequate 
classrooms

Construct more 
classrooms 

NGCDF and  part-
ners

One year They are 
enough 

90% N/A Since they are 
not enrolling 
new learners, the 
classrooms are 
enough

6 Almost 80% 
don’t have 
birth certifi-
cates  

Sensitisation of 
parents and bring-
ing services closer 
to the community 

Local administra-
tion and Department 
of Registration of 
Persons  

One year Not done N/A N/A Not taken seriously 

       7 Inadequate 
and  dilapi-
dated toilets

Construct more 
toilet

NGCDF, County 
Government and 
partners

One year They have 
improved 
by adding 
four toilets 
(two for 
each gen-
der) and the 
old ones  
renovated  

90% N/A They are enough and 
in good condition 

      8 Water tanks Buy or get dona-
tion 

NGCDF/County 
Government/partners

One year They have 
improved 
by adding 
one water 
tank

50% N/A They are okay

      9 Disaster 
committee 

Form one NGCDF One year None N/A N/A N/A

EMERGING ISSUES 

1. The Church is taking over the school from the Government. 

2. The Church takeover process has stalled fresh intake.
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10) Vyemani Primary School 

No Issues Action Who When Progress made Verified prog-
ress/ % com-
pleted

Estimated cost 
of completion (in 
Kes)

Remarks/ Social benefit

1 Under staffing Deploy 
more teach-
ers

TSC Immediately TSC deployed two 
teachers and the 
school has employed 
a PTA teacher 

50% 175,000 monthly Seven additional teachers 
needed for better learning 

2 Few toilets Construct 
more toilets

NGCDF and 
partners

Immediately Not yet constructed N/A 1.5m More toilets needed due to 
high enrollment of learners

3 Almost 40% 
don’t have 
birth certifi-
cates 

Public 
awareness 

Parents,  area 
chief head teach-
er and Office of 
the Registrar of 
Persons

Immediately There is great im-
provement since 
most of the learners 
have them

80% 30,000 The facility gives parents 
letters to help fast track the 
processing of birth certifi-
cates

4 Inadequate 
classrooms

Construct 
more class-
rooms

NGCDF and 
partners 

Immediately Not yet done N/A 5m NGCDF is working to 
ensure the school’s budget 
is included in the County 
proposal. 

NGCDF recently visited the 
school to survey and plan 
for the classroom construc-
tion

EMERGING ISSUES 

1. The students are overpopulated. 

2. Inadequate water supply since there is only one borehole.

3. Inadequate material in the library. 

4. No staffroom for teachers, forcing them to sit in the library.

5. No funding to the school.
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Table 25 Maji Safi Primary School 

No Issues Planned ac-
tion 

Who When P r o g r e s s 
made 

Verified prog-
ress/ % com-
pleted

Estimated cost 
of completion 
(in Kes)

Remarks/ Social benefit

1 Inadequate facil-
ities

Build more 
classrooms

Various stakehold-
ers have committed 
to this: the County 
Speaker and Mom-
basa Cement in 
Kwale

Ongoing NGCDF has 
built more 
classrooms

N/A 5m More classrooms are 
needed to cater for the 
high enrollment. 

The classrooms have not 
been handed over offi-
cially 

2 No title deed Get title deed County government, 
the BOM and  the 
World Bank’s KI-
SIP programme are 
working on it 

Ongoing Not yet found N/A N/A The school is seeking the 
county’s intervention 

3 No school fence Construct a pe-
rimeter fence

CDF and Mom-
basa Cement have 
pledged to work on 
it

2019/2020 
f i n a n c i a l 
year 

They have a 
short parame-
ter wall 

N/A N/A The facility  needs a suit-
able perimeter wall 

EMERGING ISSUES

1. Level the grounds to make them school friendly. 

2. Inadequate furniture for both learners and teachers.  The walls are not well painted.

3. Inadequate toilets. 

4. They have salty water and need fresh water.

5. They need their own playground since they use a neighbouring field. 

6. They need an ICT laboratory and the gadgets. 

7. They need a library since the storage facility is not conducive.
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11) Vijiweni Primary School 

No Issues Action Who When Progress made Verified prog-
ress/ % com-
pleted

Estimated cost 
of completion 
(in Kes)

Remarks/ Social 
benefit

1 Sports equip-
ment 

Provide sports equip-
ment 

NGCDF and 
partners

Immediately They were  provided 
with sports equipment 
for lower primary  

40% 500,000 The upper classes 
need sports equip-
ment

2 Perimeter 
wall

Extend the perimeter 
wall

NGCDF and 
partners

Immediately Not done N/A 2M There is need to 
boost security 

3 Inadequate 
class equip-
ment

Provide tables, 
notice boards, class 
teacher chairs

NGCDF and 
partners

Immediately Two tables bought 25% 150,000 There is still need for 
more furniture

4 Administra-
tion block

Construct one NGCDF and 
partners

One year Not done N/A 5M An administration 
block is needed 

5 Store Construct one NGCDF/Part-
ners

One year Not done N/A 1M Currently the deputy 
headteacher office is 
serving as store,

6 Classroom 
doors repair

Door repaired Head teacher, 
NGCDF and 
partners

One year Doors repaired 90% 1.5m They need more 
classrooms.

7 Electricity Wire all classrooms REA, NGCDF 
and partners

One year One block has been 
wired 

50% 1.5M County Government 
is working on  wiring 
the remaining block 

EMERGING ISSUES 

1. There is an increase of indiscipline cases i.e. drug abuse.

2. ICT room has no equipment and the estimated budget for completion is Kshs 50,000.

3. There is inadequate ECDE infrastructure. 

4.  Lack of birth certificates. 

5. Landscaping the playground. 

6. Renovate the teachers’ toilet. 

7. There is inadequate furniture.
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Figure 8 A big crack at Vijiweni Primary School

Figure 9 Sir Team inspecting a crack at Vijiweni Primary School
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Table 26 Likoni Primary School 

Issue Action Who When P r o g r e s s 
made 

V e r i f i e d 
progress/ % 
completed

E s t i m a t e d 
cost of com-
pletion (in 
Kes)

Remarks / Social benefit

1 Lack of storage 
facility for ECD 
equipment

Construct 
storage fa-
cility

County Govern-
ment

Immediately Not done N/A 1.5m There is need to provide the 
storage facility 

2 Learning material Construct a 
library 

NGCDF One year N/A N/A 5m There is need to construct a 
library 

3 Special unit teachers More special 
unit teachers 
needed

County and 
National Gov-
ernment

Immediately Not done N/A 150,000 
monthly

The facility  still needs five 
more teachers for the upper 
classes

4 Workshop for spe-
cial unit

Display up-
dated infor-
mation 

Head teacher Immediately Not done N/A 15m The facility  needs a work-
shop for the special unit

5 Inadequate wall 
cabinets in the  
staffroom and some 
classrooms

Provide the 
cabinets

National Gov-
ernment and 
donors

One year They have 
built 10 
more and 
repaired six 

80% 1m It has improved proper stor-
age of learning  material 

6 40% of the  students 
do not have birth 
certificates

Sensitisation 
of parents 
and bring-
ing services 
closer to the 
community 

Local admin-
istration and 
department of 
registration of 
persons  

Immediately Almost all 
students 
have birth 
certificate 

95% 40,000 There has been good coop-
eration between the parents, 
head teacher and the office 
of the Registrar of Persons 

7 Inadequate class-
room furniture 

Provide fur-
niture 

NGCDF Immediately Few desks 
were reno-
vated 

15% 1.5m Teachers are using broken 
furniture to make other piec-
es of furniture 
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8 Dilapidated   roofs 
(19 classrooms have 
asbestos roofing)

Renovate 
classrooms 

NGCDF Immediately 15 classes 
were fixed 

80% 5M The NG-CDF promised to 
renovate the remaining four 
classrooms

9 Inadequate ECD 
classrooms 

Construct 
more classes 

County govern-
ment

One year Done 100% N/A It has improved the school 
enrollment 

10 Inadequate person-
nel

Employ 
more staff

NGCDF One year 52 units 
built

90% 96,000 There is need to hire more 
personnel

11 Disaster committee Form one NGCDF One year Not done N/A N/A Not a priority for now

EMERGING ISSUES 

1. There is need to complete renovating four classrooms, including replacing the roof and fixing the floor.

2. The facility needs a multipurpose hall and a store.

3. Improved ventilation of two classrooms.

4. Learners should stop vandalising school property e.g. taps. 
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Figure 10 Old Likoni Primary School classrooms 

Figure 11 Another Old Likoni Primary School classroom block

Figure 12 A PWDs classroom at Likoni Primary School



55

Table 27 Mwangala Primary School 

No Issues Planned action Who When Progress 
made 

Verified prog-
ress/ % com-
pleted

E s t i m a t -
ed cost of 
completion 
(in Kes)

Remarks / Social benefit

1 No source of water Connection to 
main water sys-
tem

County Gov-
ernment and 
BoM 

Immediately Not done N/A 300,000 The facility needs  a borehole 

2 Children without 
birth certificates

Sensitisation of 
parents and bring-
ing services clos-
er to the commu-
nity

Parents, area 
chief, head 
teacher and the 
Registrar of 
Persons

Immediately Not done N/A 50,000 The school management requested 
the chief to hold public barazas to 
sensitise the community

3 The school has no 
work plan 

Generation of 
work plans by the 
teachers

Teachers and 
BoM

Immediately They have 
a work 
plan 

N/A 5,000 The head teacher should prepare a 
work plan for the school

EMERGING ISSUES

1. There is no feeding programme.  

2. They are provided with porridge flour which helps sustain the learners in school. 

3. The teachers do not have a staffroom. 

4. The classrooms are not enough.

5. A heavy workload for teachers. 
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Figure 13   A congested staffroom at Mwangala Primary School

Figure 14 A stock of porridge flour at Mwangala Primary School which is served as lunch for pupils

Figure 15 A new toilet block supported by WENR and the County Government of Mombasa at Mwangala Primary
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12) Bkd Zimba School 

No Issues Planned action Who When Progress 
made 

V e r i f i e d 
progress/ % 
completed

Estimated cost 
of completion 
(in Kes)

Remarks / Social 
benefit

1 ECDE section 
has few toilets 

Construct toilets C o u n t y 
Government

Immediately Not done N/A 5,000,000 Additional  toilets 
and ECDE building 
are needed

2 Inadequate 
classrooms

Construct more 
classrooms

NGCDF and 
partners

Immediately Not done N/A 7.5M The facility needs 
more classrooms

3 Under staffing 
both in the 
primary and 
ECDE sections 

Employ three more 
ECDE teachers and 
five for the primary 
section 

TSC and 
the  County 
Government

One year Not done N/A 36,000 per 
month for 
ECDE and

150,000 every  
month for 
primary

The facility  needs 
more ECDE and 
primary school 
teachers

4 25% of the 
pupils don’t 
have birth 
certificates

Public awareness Parents, /area 
chief, /head teacher 
and the office of 
the Registrar of 
Persons

Immediately T h e 
n u m b e r s 
of those 
w i t h o u t 
h a v e 
increased 
to 50%

N/A Kshs 40,000 More awareness and 
linkages between 
the office of the 
registrar and the 
school are needed

EMERGING ISSUES

1. Lower primary children are sharing one classroom.
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13) Kiembeni Estate Primary School

No Issues Planned action Who When Progress made V e r i f i e d 
progress/ % 
completed

Estimated cost 
of completion 
(in Kes)

Remarks / Social benefit

1 Inadequate 
classrooms

Construct more 
classrooms

NGCDF and 
partners

Not done N/A 5m The school still needs two  more 
classrooms

2 Open 
drainage 

Construction of 
proper drainage 
channels

C o u n t y 
Government

Not done N/A 1.8m The school still needs proper 
drainage channels

3 Inadequate 
toilets

Construct more 
toilets

NGCDF and 
partners

Not done N/A 1M The school still needs six  more 
toilets 

4 Almost 
50% don’t 
have birth 
certificates 

Public awareness Parents, area 
chief, head teacher 
and the office of 
the Register of 
Persons

Good progress 80% 30,000 There is good cooperation 
between the Registrar of Persons, 
the chief and village elders over 
birth certificates

EMERGING ISSUES 

1. The Church is taking back the school management from the Government.
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14) Kashani Primary School 

No Issues Planned action Who When Progress made V e r i f i e d 
progress/ % 
completed

Estimated cost 
of completion 
(in Kes)

Remarks / Social benefit

1 Inadequate 
funding

Provide funds 
on time

National Govern-
ment

Immediately Not done N/A N/A They still need funds 

2 Under staff-
ing

Deploy more 
teachers 

TSC One year Not done N/A 180,000 More teachers needed 

3 Toilets Renovate and/or  
construct more 
toilets 

NGCDF and part-
ners

One year Two toilets built  
with support 
from parents  

20% 1.5M The parents have helped in 
building the  2 toilets

4 Water points Construct more 
water points

Head teacher and 
NGCDF

One year They have re-
ceived two tanks 
from the  Kenya 
Red Cross 

55% 100,000 More still needs to be done

5 50% do not 
have birth 
certificates 

Public aware-
ness

Parents, area chief, 
head teacher and 
the Register of 
person 

Immediately Not done N/A 30,000 The school still needs support 
from stakeholders to help all 
pupils get birth certificates 

6 Perimeter 
wall

Construct a pe-
rimeter wall

NGCDF/Partners One year Not done N/A 4M The perimeter wall is needed to 
enhance security 

EMERGING ISSUES 

1. The school urgently needs a perimeter wall to keep away boda boda riders using the school as thoroughfare. 

2. The school toilet is shared with the community since it is not lockable. 

3. Lack of cooperation between parents and the school.

4. High divorce rates among parent’s raises the number of children with single parents or under the care of grandparents without the necessary documents. 

5. Poverty and ignorance has contributed to lack of birth certificates.
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15) Frere Town Primary School 

No Issues Planned action Who When Progress made V e r i f i e d 
progress/ % 
completed

Estimated cost of 
completion (in Kes)

Remarks / Social benefit

1 Inadequate 
classrooms

Construct more 
classrooms

NGCDF and 
partners

One year Four classroom 
under construc-
tion 

35% 10m Approximately Kshs12 mil-
lion is needed for completion

2 Inadequate 
toilets

Construct more 
toilets

NGCDF and  
partners

One year Not done N/A 2m There is need for 4 more toi-
lets

3 Less water 
points 

Construct more 
water points

NGCDF and 
partners

One year 15 taps , nine 
jerrycans and 
four  bucket taps 
were added

80% 70,000 Three more water points to be 
constructed

4 More than 
40% don’t 
have birth 
certificate

Public awareness Parents, area 
chief,  head 
teacher and 
the Registrar 
of Persons

One year There is an im-
provement from 
60% to 80%

20% 30,000 They are requesting for mo-
bile registration of birth certif-
icates 

5 Computer 
lab

Equip the school National Gov-
ernment and 
partners

One year 98 tablets avail-
able 

50% 200,000 The computer lab has been 
changed to an isolation room 
and there’s need to build a 
computer room.

EMERGING ISSUES 

1. Land grabbing of the school ground and hall.

2. High rate of drug abuse around the school. 

3. Teachers have issues with the CBC
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16) Shimo La Tewa Primary School 

No Issues Planned action Who When Progress made V e r i f i e d 
progress/ % 
completed

Estimated cost 
of completion (in 
Kes)

Remarks / Social ben-
efit

1  Inadequate 
ECDE class-
rooms 

Construct more 
classrooms

County Gov-
ernment

One year Currently hosted by 
primary school 

N/A 70m No funds allocated al-
though the primary 
school has donated 50%  
of the ECDE classrooms 

2 Learning mate-
rial for ECDE

Provide learning 
material 

County Gov-
ernment

One year They provide limited 
material 

45% 6m It will improve learners’ 
performance.

There is need for more 
material

3 Low staffing for 
ECDE side

Employ more 
teachers

County Gov-
ernment

One year Employed three teach-
ers 

90% 12,000 One more teacher is 
needed

4  Inadequate 
funding for 
ECDE 

Provide funds County Gov-
ernment

One year Not provided N/A 1.5m Primary school donates 
learning material to the 
ECDE

5 Dilapidated toi-
lets and most do 
not have doors

Renovate the toilets NGCDF One year Some of the toilets 
have been renovated 
from funds raised after 
selling trees.

25% 200,000 Send fund raising pro-
posal to NG-CDF and 
other private partners 

6 Nearly half of 
the students do 
not have birth 
certificates    

Sensitisation of 
parents and bring-
ing services closer 
to the community 

Local ad-
ministration 
and of the  
Registrar of 
Persons

The situation has dete-
riorated to 80%  from 
50%

N/A 40,000 Lack of supporting doc-
uments from parents i.e. 
ID and birth notifications

EMERGING ISSUES

1. Two storage tanks needed. 

2. Two boreholes should be drilled.

3. County needs to fund the school to support birth certificates issues

4. They need 300% more desks. 
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17) Kisauni Primary School 

Could not be reached for feedback

No Issues Planned action Who When P r o g r e s s 
made 

Verified prog-
ress/ % complet-
ed

Estimated cost 
of completion (in 
Kes)

Remarks / So-
cial benefit

1 Inadequate ECDE 
classrooms 

Construct ECDE 
classrooms 

County Government One year

2 ECDE Learning 
material 

Provide learning 
material on time

County Government One year

3 MVC Community National Government 
and partners 

One year

4  Inadequate fund-
ing for ECDE 

Provide funds County Government One year

5 Inadequate class-
rooms

Construct more 
classrooms 

NGCDF and partners One year

6 Almost 80% do 
not have birth 
certificates  

S e n s i t i s a t i o n 
of parents and 
bringing services 
closer to the 
community 

Local administration 
and the Registrar of 
Persons  

7 Inadequate/ dilap-
idated toilets

Construct more 
toilets

NGCDF, County Gov-
ernment and partners

One year

8 Water tanks Buy or seek do-
nations 

NGCDF, County Gov-
ernment and /partners

One year

9 Disaster commit-
tee 

Form one NGCDF One year
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18) Jamvi la Wageni Primary School 

No Issues Planned action Who When P r o g r e s s 
made 

V e r i f i e d 
progress/ % 
completed

Estimated cost of 
completion (in Kes)

Remarks / Social benefits

1 Inadequate toilets Renovate and/or 
construct more

NGCDF and 
partners

Immediately Not done N/A 1M No fund allocation

2 Inadequate class-
rooms for both ECD 
and primary school

Construct more 
classrooms

NGCDF and 
partners

Immediately Not done N/A 5M More resources are need-
ed from NGCDF and 
well-wishers to construct 
additional  classrooms

EMERGING ISSUES 

1. The roof and floor of the administration block need to be repaired. 

2. Perimeter wall extension (its short). 

3. No staff toilets. 

4. Renovation and more toilets for new learners.

5. Lack of birth certificates, which is at 30% 

6. More staffroom furniture needed. 

7. Many cases of indiscipline and drug abuse.



64

Figure 16 Old and dilapidated buildings at Jamvi la Wageni Primary School

Figure 17 Worn out floor at Jamvi la Wageni Primary School
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Table 8 Mtopanga Primary School 

No Issues Action Who When P r o g r e s s 
made

Verified prog-
ress/% concluded

Estimated cost of 
completion (in Kes)

Remarks/Social benefit

1 Few  class-
rooms

Construct more 
classrooms  

NGCDF and part-
ners

One  
year 

Not done N/A N/A Need 10 more classrooms 

2 Water points Construct more 
water points

County Government 
(water department)

One  
year

Not done N/A N/A They still need water 
points 

3 Desks Provide desks for 
leaners

NGCDF/partners One  
year

They got 
60

70% N/A They still need more 
desks 

4 Perimeter 
wall

Extension of  the 
perimeter wall

NGCDF and part-
ners 

One  
year 

Not done N/A N/A They still need a perime-
ter wall to boost security 

5 Electricity Wire classroom NGCDF and REA Immedi-
ately 

Class 7 & 8 

 ( eight 
classes) 

30% N/A The other classrooms still 
need  to be wired 

6 Almost 50% 
don’t have 
birth certifi-
cates

Awareness to the 
community. 

More mobile 
registration  

The Register of Per-
sons, head teacher 
and area chief  

One  
year 

It has 
improved 
from 50% 
to 70%

20% N/A Need for cooperation 
between the parents, 
teachers, the Registrar 
of Persons and the local 
administration

 

EMERGING ISSUES 

1. Classrooms were taken up by ECDE and others converted for training teachers within Kisauni Sub-County on the CBC curriculum.

2. Inadequate water supply hence buying water from water bowsers at least twice a week, making it costly.

3. There is need for water points since they have dug boreholes but no water was found.

4. There is high enrollment of learners, bringing the total to 2,059.
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Table 29 Nguu Tatu Water Project 

No Issues Action plan Who When P r o g r e s s 
made 

Verified prog-
ress/ % com-
pleted

Es t imated 
cost of com-
pletion (in 
Kes)

Remarks / Social benefits

1 Inadequate 
water sup-
ply

Need to drill borehole CoG to partner 
with private sector 
to ensure adequate 
water supply

Immedi-
ately

The number 
of connected 
households 
has increased 

N/A A new service line  spon-
sored by the World Bank 
has improved the water 
connections to households 

2 Understaff-
ing

Employment of ade-
quate staff

County Govern-
ment

1 year More staff 
hired

70% They are adequate

3 Illegal con-
nections

Ensuring proper con-
nections and discon-
necting illegal pipes

County Govern-
ment

Immedi-
ately

Reduced the 
number of 
illegal con-
nections 

70% They have introduced new 
metering system

4 Old pipes 
leading to 
leakages

Replacement with  new 
pipes

County Govern-
ment

Immedi-
ately

Work in prog-
ress 

60% Reconnection to the new 
service line
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Appendix 1 - PROGRESS IDENTIFIED IN THE FACILITIES DURING THE SIR ACTIVITIES

                            

          

                    

                       

Finished perimeter wall at Mtongwe Primary School  A water tank at Mtongwe Primary School The new ECDE centre at Likoni Primary School

New toilet blocks at Mwangala Primary school The new ECDE centre at Mwangala Primary School Unused incinerator at Mbuta Health Centre
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New classrooms at Maji Safi primary  A well without water at Mwangala A borehole at Shimo la Tewa Primary

A fresh water tank at Shimo la Tewa Primary Renovated teachers toilets at Shimo la Tewa New classrooms at Shimo la Tewa 
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SOME OF THE IDENTIFIED EMERGING ISSUES

           
Renovation of the children’s toilets at 

Shimo la Tewa
Children sharing classes at Bedzimba Primary School Children sharing classes at Kashani Primary School
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