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Project Isiolo 

The project began at the village level in 2008, where 80% of 
mothers deliver and where most deaths occur.

An emergency obstetrical transport, a 4x4 fully equipped was 
ambulance was introduced in 2009 for the hospital and for rural 
clinics, two motorbike ambulances, to travel to villages all linked 

by cell-phones. 

At the same time the first of 3 rural parish maternity clinics was 
built in a remote village of Merti, 225 kms with four beds, an 

operating room, delivery room, a small lab and dispensary and two 
manyattas, (maternity waiting homes).  It provides uncomplicated 

maternity care staffed by midwives.   
. 

The project base is MCI’s 28 bed maternity hospital, operational since 
June of 2013, able to provide essential obstetrical care for most life 

threatening complications.  The hospital laboratory and kitchen are being 
expanded as well as administration. Two manyattas will be built in the 
compound where mothers with potential complications may care for 
themselves or by a relative but have easy access to monitoring by 

midwives while waiting for the onset of labour. 
. 

First baby born at Project IsioloOperating Room 
. 

Twins births are common in the hospital as they often need 
special attention during prenatal care and delivery.

This mother came to us through emergency transport. 

Development of the management of Project Isiolo.
Continue the building programme in the hospital to 
include the completion of, and out-patient clinic; 
secure administration, accounting offices, and 
pharmacy; a meeting room, storage for linen; 
maintenance area  as well as a mortuary which is a 
ministry of health requirement of all hospitals; and 
external toilets and showers hospital staff and 
patrons, 
Development of 2 additional rural maternity clinics. 
Training seminar for doctors and midwives in 
resuscitation of the newborn 

 

Development of the Project in 2018LOCATION AND DEMOGRAPHIC FEATURES 
Isiolo County is located in the upper eastern region of Kenya. The Apostolic Vicariate of Isiolo covers the same area as the county. It is a  semi-arid area and receives an average rainfall of 275 mm per year. There are two main 
rainy seasons, October to December and March to May. The road network is generally poor. The population is 188.000,(1999 Population Census) of mostly nomadic pasturalists, 60% of whom are below the poverty line. 
 Kenyan national statistics of development do not represent this area such that has been described as “unique” because of the poor local circumstances, roads, communications, and heath care infrastructure, as well as 
isolation and neglect by the national ministry of health and non-government organizations. For the last 3 – 6 years depending on the sub- area there has been a severe drought resulting in the loss of cattle and goats and poor 
harvests. This has resulted in severe malnutrition. At present 80% of births take place in the villages attended at best by an untrained traditional birth attendants (TBAs) or relative. The average distance to an hospital is over 
100 kms. The district is understaffed in all categories of health professionals, for instance, the doctor to patient ratio is 1: 29,000. 
 
THE GRIM REALITY OF MATERNAL HEALTH STATUS AND SERVICES IN ISIOLO COUNTY 
Isiolo County has a population of just over 188,000 people. Almost about half of the population is aged below 15, 16% are aged under 5 and 24% are aged 10-19.  The adolescent birth rate is also high – more than 1 in every 10 
girls aged 15-19 gives birth every year. The latest estimate of the County’s maternal mortality ratio (MMR) is 790 deaths per 100,000 live births. Isiolo county is one of the 15 counties that account for 60% of maternal deaths in 
Kenya. This ratio is also one of the highest in sub-Saharan Africa. Kenya holds the second highest newborn mortality rates at 1 : 22, second to Pakistan 1 : 23.  The neonatal mortality rate is the number of neonates dying 
before reaching 28 days of age, per 1,000 live births in a given year. The causes of deaths are prematurity, complications during labour and delivery, and infection. Some areas of Isiolo County have not seen a government 
health professional in five years. There is only one government hospital in the county. There are a total of thirty-seven (37) dispensaries including faith based and private. Only 20% of all health facilities in the county offer any 
maternity services and 80% of health facilities lack access to skilled attendants at delivery. 
 
GENERAL OBJECTIVES 
MaterCare International (MCI) was established in 1997 with one of its objectives that of developing new initiatives of service, training, research and education to improve the quality of life and health of mothers and their babies 
in particular in rural areas. 
 
MCI’S APPROACH 
We have developed a model of rural essential obstetrics which takes into account in the county not only the obstetric causes of death; but also the poor facilities and equipment; lack of trained staff; lack of equipment and 
transport; poor, communications and social circumstances of mothers. 
 
The World Health Organisation’s recent list of causes of maternal deaths are; hemorrhage (mostly postpartum 35%), hypertension (18%), indirect causes (HIV, anaemia, malaria 18%), other direct causes (ectopic pregnancy 
obstructed labour pulmonary embolism 11%), sepsis (9%). These amount to 91% of all deaths and occur during the last 3 months or pregnancy, during labour and delivery and one week afterwards.  The other 9% is due to 
abortion both spontaneous and induced.  MCI has introduced a model or rural essential obstetrics to provide what it terms the 91% Solution which includes; essential prenatal care, skilled attendants during delivery, trained 
midwives based in clean well-equipped facilities, essential medications, specialist care for life threatening complications, trained local traditional birth attendants (TBAs) and emergency medical transport.

First delivery


