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Overview 
Kenya has made incredible progress in reducing child 
deaths, with a 30 percent decline in child and infant 
mortality recorded between the last two Demographic 
and Health Surveys conducted in 2003 and 2008. 
Improvements in antenatal care, vaccinations, and malaria 
control have helped to drive these trends. At the same 
time, mothers and babies still face high risks during and 
around childbirth. The leading killers of children 
(pneumonia, diarrhea, AIDS, and malaria) are preventable 
and treatable, but the needed interventions often do not 
reach the poorest and most vulnerable.  
 
In support of the objectives of the Government of Kenya, 
USAID strives to create an environment where women 
have safer pregnancies and deliveries, and young children 
receive the care they need to grow, develop and thrive.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
USAID partners with the Government of Kenya at the national 
and county levels to reduce the burden of major infectious 
diseases such as HIV/AIDS, malaria and tuberculosis, and 
address the main causes of maternal and child deaths. This 
includes cross-cutting work to strengthen healthcare systems 
and capacity, supporting national government to formulate key 
policies and guidelines while assisting counties to better plan, 
manage and finance quality health services to meet local needs. 
 
 

Maternal and Child Health  
The Government of Kenya has prioritized improving the 
health of mothers and young children, most notably with 
the policy to provide free maternal and child health care 
nationwide and scale-up basic emergency obstetrical care.  
USAID is supporting this effort by providing health 
worker training for antenatal care, emergency obstetric 
and essential care, and key maternal health interventions 
such as active management of third stage of labor.  Health 
activities also improve the availability and affordability of 
health commodities and technologies that save and 
protect lives, and ensure that a policy framework is in 
place to support family health.   
 
The integrated AIDS, Population, and Health program 
supports high-quality care delivery at facilities throughout 
Kenya with locations in every county.  The facilities are 
“one-stop shops,” offering comprehensive health services 
to mothers and children in the same place.  At the 
community level, USAID supports the Government of 
Kenya’s strategy to bring cost-effective child survival 
interventions close to home.  By working with 
community health workers and units, we promote 
vitamin A supplementation, immunization, prevention and 
treatment of pneumonia, diarrhea, and malaria–all of 
which are high-impact interventions for improving 
survival and quality of life for children.  Activities targeted 
at the household level are planned and coordinated with 
those affecting communities as a whole; for example, 
linking hand washing behavior change messages to 
improvements in clean water infrastructure. 
 
The Kenyan Government has expanded services to 
prevent mother-to-child transmission of HIV/AIDS as 
part of comprehensive antenatal care services at most 
public health facilities.  Combined with greater treatment 
coverage overall, mother-to-child transmission rates have 
dropped significantly as a result, from a high of 28.3 
percent in 2005 to 8.5 percent in 2012. USAID supports 
prevention of mother to child transmission at health 
facilities not covered by the Government’s efforts, 
particularly at private health facilities. 
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BACKGROUND 
The MEASURE Evaluation PIMA (MEval-PIMA) project works with the Kenya 
Malaria Control Unit (MCU) at the Ministry of Health (MOH) as part of its 
mandate to strengthen capacity for monitoring and evaluation (M&E).

The support focuses on four key areas:
	 1.	Capacity building in M&E; 
	 2.	Strengthening malaria surveillance systems, including epidemic 
		  preparedness and response (EPR);
	 3.	Technical assistance for evaluations; and
	 4.	Overall technical assistance in the implementation of the Kenya Malaria 
		  Monitoring and Evaluation Plan 2009–2017.

MEval-PIMA works to enhance both the individual and institutional capacity of 
the MCU to collect, analyze, and use data to make strategic decisions.

KEY ACTIVITIES AND SUCCESSES
To deliver immediate results for the MCU, one of the main activities of 
MEval-PIMA is capacity building on M&E practices. Through trainings and 
workshops on M&E fundamentals, malaria surveillance, data analysis, and data 
management, the project transfers practical knowledge that improves quality and 
understanding of data for decision making. Our experts also provide mentorship 
and on-the-job training for program officers in the MCU, both at the national 
and sub-national levels. Our intention is to pass on skills that will be used long 
after the project’s end, enhancing sustainability and development.
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Additionally, MEval-PIMA assists the MCU to 
implement the unit’s M&E plan (2009–2017), which is 
aligned with the National Malaria Strategy 2009–2017. 
The M&E document details the objectives of the plan, 
what data are needed, indicators, sources of data, data 
collection and flow, analysis, and use. Additionally, 
the M&E plan details the standards and processes 
for data collection and reporting and outlines the 
responsibilities of the various stakeholders.

In the effort to achieve the vision of a malaria-free 
Kenya, surveillance remains a key strategy. To improve 
malaria surveillance systems in the country, we provide 
financial and technical assistance (TA) to the MCU 
to develop a curriculum to train health workers. We 
also help develop quality control tools to monitor 
performance of the malaria surveillance trainings. The 
MEval-PIMA project also provides TA to the MCU 
in making decisions based on evaluating previous 
epidemic preparedness and response—to understand 
how the issues were tackled, what lessons were learned, 
and what can be done in the future to improve those 
responses.

Additionally, we contribute to the compilation of 
information products, such as the Malaria Surveillance 
Bulletin, county malaria profiles, and annual malaria 
reports, which are used to show progress of the results 
of malaria program interventions. The quarterly 
Malaria Surveillance Bulletin, produced in collaboration 
with the MCU, serves as a scorecard of the progress 
made towards achieving the set targets in the National 
Malaria Control Strategy and the Millennium 
Development Goals (MDGs). 

MEval-PIMA takes a leadership role in technical 
working groups (TWG) attended by various 
stakeholders and partners, in which we help clarify 
issues and provide guidance on M&E practices. We 
continuously support the M&E and operational 
research TWG meetings, whose purpose is to monitor 
and evaluate progress against strategic objectives and 
assess research needs and implications of emerging 
evidence. This has improved the image of M&E as an 
important component of programmatic success.

KEY STAKEHOLDERS
We engage daily with the surveillance, M&E, and 
operational research sub-unit within the MCU in its 
effort to strengthen capacity in M&E at the national 
level. Our experts also help the MCU to set the 
research agenda by inviting researchers to present the 
results of malaria studies at the Kenya National Malaria 
Forum, which brings together researchers, academics, 
and implementers to share experiences and exchange 
ideas to inform malaria control interventions.

At the sub-national level, we provide technical 
assistance in malaria surveillance training to health 
workers so that they are able to collect accurate, 
quality data for use in programming. The information 
they provide is now published in the surveillance 
bulletin and in other key products shared through the 
MCU 
at the MOH.

For more information, see: 
www.measureevaluation.org or 
http://www.cpc.unc.edu/measure/countries/kenya


