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Health records and interviews with medical officers at CSRH
used to determine which “diagnostic categories”
corresponded with surgical interventions.

Healthcare providers from multiple cadres estimated percent ‘ Percent of Cases Receiving Necessary Surgical Care in "Ideal ( NeXt Ste S

of each diagnostic category needing surgery in an ideal World" and "Real World" Scenarios p
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Multiplied percent estimates by average monthly cases to
estimate counts and percent differences in ideal and real
surgical need and capacity.

Used Norms and Standards to determine discrepancy
between expected and available personnel and infrastructure

at CSRH, Kabarnet, and Nginyang facilities. A The Three Delays Framework
is used to categorize barriers to
healthcare.
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Ensure adequate funding for
additional SAO personnel in
Baringo County.
Develop programs to improve
health seeking behavior to
improve surgical outcomes.
Transition from paper to
electronic records (independent
of internet).
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context-specific insights.

Wide scale study of Norms and
Standards compliance in
facilities across Kenya.
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Differences in eXPECted Su‘rgioal bu.rden based on literature Total, Ideal-Surgical, and Real -Surgical Monthly Case Number Estimates for
and estimates by health practitioners in Baringo County Select Diagnostic Categories

suggest a granular approach would be valuable for Estimated monthly average cases for 4
NSOAPs. diagnostic categories and # requiring
surgical care in ideal and real world

scenarios.

Entrance to CSRH operatmg ward
construction site

Biggest challenges for surgical access involve barriers at
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