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~~j jfq 'U.S.ASSISTANCE IIIC. TO POPUIATION/1HATH 

SUMOIARY3OF SECTOR ASSESSMENT,, 

Demographyceses 

Analysis of censu: data fromp~cess conducted-inJl948, 1962,and196 sow that Kenya' pulation ha'obe~rmaot54
 
milon ini148 tl10n i 1epe969 ',InJ973the6: ou
 

lation was 
estimated at' 2.51million. 'The population''growth rate~
 
has also riser~from an estimat'ed 2.0 - 2.5 percent ii'>l948 to' 3.3­
ppercent in 19619 and a~probable,3.5 percent iiii1974.~
 

The principal reasons for this rapid growth'are Key' fertility

rate of 7.6 children'per woman (one of the highest rates in the world),

falling mortality- rates and lengthened life expectancy at birth, *and,-the
extreme youthfulness of Kenya 's population (about half-are 
 ne 5yas

of age). Given the continuation of thesetrend~s, the population may

~approach an annual growth rate of 4 percent and may double within 20 years
 
or less.
 

Such trends are not normally amenable to rapid change, :md even Iunder
the most optimistic assumptions Kenya' s population may, exceed 20 million

in the year 2020: Under varying assumptions the pattern might approxi­
mate the following: A - 34.3 million if the fertility rate remains 
a
 
7.6; B -28.1 million if the rate falls to 4 by 2000; C 
-26.2 million Vif the rate decreases to 3, and D.,- 24.3 million if the rate declines
 
to 2. However, even these projections show Kenya's population doubling"

by the end of the century.
 

Distribution of population in Kenya is closely related to rainfall
 
patterns with 80 percent of the people living on the 18 percent of the
 
land considered suitable for cultivation. Population densities in~
 
some of these "high potential" agricultural areas are now.400 .~500
 

persons per square kilometer and the areas of high density as well-as
 
densities per square kilometer are increasing. The most striking feature
 
of the satial distribution of the rural population, however, isthe
 
extent of sparsely populated areas, covering'over half of the country

and all having a serious moisture deficit.'3$ 

Kenya's population is affected by two mnain streams' ofj internal
 
migration -from Irural, high density population ar~eas to ,urba~n 3centers 
,
and from these same major rural centers to co fierciil faring areas 'in
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.. ~. '~migratiion ,to home 
 areas among adults over 45.j' ~ ?''~~ 

Mi gration to urbani areas
ppUrationsize ill 

while caving a sgnificantimpb
not signfficantly affeict theesizeof the
irapidly 
,e se r u rrf e c i n , con. ee cr e m gr a t io ad s" to-r u r a l 'pr b- . . lems"by leaving behind the uneducated, the
patratoee nSu u erlft - very y a tie.reryold,
e h~o
on I'an 6e',reerv
and a disproporionte number,ofwoe
525,000 rural households headed by wome eT 1969 census :showed 'abtfwihaot 4 OOO~~
one..tirdof all rural households, might thosbe whsemlhad 
had migrated to
Inctheir towns. .......
":' g Bea ,enataut tl7 operen'th 
 eviden fa,6toexug th e e'td.!Ou.r : 

Because of the inability-of urban and high potentialto employ: rural centers
all those who might migrate there, a miratory trend which
mayecoe icreasi~ngly important is movement from deney''ulated
farming areas 
onto Kenya's nder..populated marginal 
and smi...
......
Such a movementpopulation.could contr oh
g rural~n 
uteslittleoKnaisrpover the long-'ou~t'ni 

m o Ke ?; :!{.i 
;:
nya's
agricultural production while hastening the process'of enironmental­deterioration already underway as 
a
grazing. result of drought, eoion and over-


The urban Population in Kenya was 
estimated to be 1.-2 million in
1973 and growing at about 7.1 percent although that rate is expected to
increase. 
 By the end of the century urban centers may have to accommodate
about 9 
P 
million people, nine times the 1969 population and, therefore,
tomay beom n
cope with the 'environmental and social problems accompanying rapid
 

.. ........ enseutlich
po"--,::.:

urbanization.
 

The socio-economic implications of Kenya's rapid population growth
are serious, reflecting concern,

** to development rather than concern, 

over the obstacle such growth presentsover the country'sa larger population. ability to supportOne area of socio-.economic development particularly
sensitive to population growth is GDP per capita. 
 As described in the
"Development Overview" section, Kenya has made impressi-
 achievements in
raising both GDP and GDP per capita since independence,
figures for the country However, aggregate
at 
large mask significant rural and sectoral Fdif­ferences. 
 This is particularly true in the rural sector where 90 percent
of the population lives but-which lied 
significantly lower improve~ments
in income due 
to lower than average GDP growth combined with higher than
average rates 
of population change.
tic projections rural farm incomes may only grow by 2.8 percent during
thel974-78 Development Plan period,.
 

Even unddr the IBRD's most optimis­
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*almost 


19.~were 


~and 7n ge ,othe'oubl e aotal omposit on 0mili on by1990 n ,
 
ince i 
 nra. roiethe laborforcep t u n tay,,. miv"n er A" dro:u 

e 

3 .2 prc e ne c 
uring 197 21978 may 'onlyin pase b., 

ch1~ hsthe ri~h tt'everyrgt'to e access t oreven years ofbi 
trnil 

The p~rimary' school-age ouain o'o- rpoplaton is~o~ ver o

growing.at about A4 2,1. millio children, andees per year. Enrollments, therefor,
.
to about'3.2 million children iduring 1974 1978. The seoda 

rise 
aged populationnow tdtalr.8,000 ofwhich only 8percent 

school,
 
rat xemans 11'a.gdi Iin by'sthe enai~of' e are enrill:edcWitha this groupestimae f'n'it'u "yep 'r'dxsingion eriito" increase'th'l. 4 : _mentsnte million by1978 andenroll-..i:increase to 1l2,OO0,by that year) the percentage' enrolledremain unchanged from the current figure. 
 will"
Epni'tures foremnay


education alone account 
for 53 percent of alledumepropseddurng"thePlan n al spendingperiod, and if currentbudgets continue,, these-expenditures could take up 
trends i-n educational' 

over '80 percent o f 
TeG6rnent ofKenya pis committed to the principle-to~ithafi:wng :: 

food production. 
 Using a conservative estimat 
of thepopulation growth
 
double by the year 2000 and to nearly triple if'ithe' existing''fertility
rate remains unchanged. 
 Just to maintain existing nutrition levels
incrase
in oodproduction must keep pace with population growth.
Given the scarcity of productive land in'
Kenya and Kenya's population
growth, productive land per capita can only decline. 

" 

Healh
StuaionandServices
 

In 1969 there were a total of 10 millio' known cases
almost for of illness,one every Kenyan,prii,cipally classifiablecategories: into the followingupper respiratory tract infections andrate#+ ga'stro-.enteritis,(3.3 percnt) the dean
environental..aused illnesses (water-borne, parasitic
ratses) or other sick­
fr nmen' +n 

thmuicb byd
e daea ntiina
associated with pregnancy and child birth. 
iindis spoblen s
 

If the total number of
cases increases as projected to 16 million in 1984, they could consume
three-.quarters of the present capacity of Kenya's health 
 ev
ices.
 

Health services in Kenya are provided by the Central Government,,
local authorities, church missions, industrial health unitsad 
rat
insittinsand 'individual.I 
190the Goenettoovr dii'stration of most. public sector health services when local authorities
unable' to me~et 
rising demand, and the' church sytm.hchpoie
about 30 percent of all hospital beds and,.some paramedical; triini
now being integrated within the Goverrnent network 
, , 
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nya fnces . 7-district hospi t 
even aJii r p.. aariousua hrovine sar ih~arlus.proincs ~In 1973 'there were 132. tsng ,ia total~ of:440bd, n the "'n a /ouation 

+ 
was 1.15 beds per,00 oplaion.

' 1.i ,, -: , .. . v 

v iii ong hospital~~~~o o .Al d h e networkn~1 :healt E e t health t 'ased on'::,,+; .++ ai.,o 'd: e 1 e 
,,is .e.rural.. 

. 
ht.:: ,iJ- .+ health centerslsub-.cente rs.K y+i. )o 0ra, + iv r t.hny o ,g,y *-6i-a" y+. r. 4f ,a.. and, sdi'spensarie'st a.e .he+te.aio .'asofh + eofferingn.n.c. . h al ,o d ,r rtneo t e d p .curativeecar aso di sm."poolct"ndsu and' so.+. a13 t .preventive Ateservices.
i the'i d:.., ri,+ ,,ath of tehc+eni a healthnlg+ un-. ...faci...l ........ is. chiefly by, imen and children whil e mal ie 
 nts coh...stit"ute as'srgeflifnt proporinboth .ofthose cared for at hospitals on,
an in-pati'ent and out-patient basis.
 

A study of the rural 
 health sysem by.he Ministry of Health (MOH)
and the World Heath' rganiatn (WHO) i'n 1972 ("Proposal for the
Improvement of Rural Halth Services andth
h etaefR,:al 
dHealth
Trainn Centers in Kenya," referred to henceforth.as the "MOHWHO4 Proposal"') fourdthe 

The major 
existing ruraV hei.alth' system highly inadequate.reasons 
cited for the various'ypoblems wasthe 1970 takeover
of the local health system by the MOH 
 alehro'h was then, and still is,unable to 
cope with all the ramificatio. 
 requirements of such 

;-telteDevlometenedra 
Sextensive additional burden. 

. -'Vd an
 
WHO team were: The basic rob*"ems identified by the MOH 

SSev /a re shortages of staff with shortfalls among various
 
'
 paramedical personnel needs ranging from 2k cent, with at l-to-24 per­least 54 percent of rural dispensaries
lacking graded staff, 
and with 400 Harambee (self-help)
facilities unopened because staff were unavailable.
 

- Serious administrative deficiencies resulting in a high
degree of ineffeciency and ineffectiveness.
 

The MOH/WHO Proposal provides

tiedeficiencies. 

a lengthy listing of the administra-.
Briefly summarized, they included:
 

- Differentiating among various types of facilities on thebasis of staffing; yet staffing varied from place to
place and time to 
time.
 

- No fixed or functional relationship between types offacilities so that ratios of population served varied 
considerably and services 
were generally limited to
V athree.to-.four mile radius around each facility.
 
Lack of coordination of services within and between indi­vidual facilities.
 

' .- "+.': 
+
 .i" . . .:-

... '. 

_73-~
 

Z'VVV~V~ 

.~ . .
 . .. . .
 



4 

f aSsens5e o f"'co0mo n 

Lac1.4f Ieadeship4at,al 
(Ad ho c cove rage by mobile 

purpo se:'aong staf 

l11evels o f the hea1lth 

un±~~t s 

system. 

Indqaeand ;poorly4 de e tj4niaL oprtngad 
admic~nsraietasot''doI±LLo 

aDefciecis in equipmenttasotndaiain-thealth facilities. 

According to MOHT personnel, many of these problems still exist, parti-~­cularly4 thuse involving Loordination, communjcations and reportingU;supervision,. supportiveservices, and-staff discipline. 9 

Contributing factorsto admini'strative problems are h lack oftraining for medial nd paramedical staff in mana tslkil-Is' and anorganizational system within the MOH which leads to duplicaio~'n of effort,and ovrapn rsoiblteparticularly with regard to the complexof activities which form part of. the totality of rural health services, 
To improve the quality of health care available to Kenya'sjruralpoultin ndtoext end the coeaeof such -services the-Ministryand WHO proposed an ambitious lO-year master plan for rural health tobe fully implemented by 1984. Goals of the pormare: 

- To Increase the number of rural health facilities and tostaff them adequately in order to achieve a higher densityand more even distribution of delivery points. 

- To provide services as part of an integrated rural healthunit framework. 

- To adjust staffing so as to ensure a uniform, high standardof services. 

44,44 

- To promote and protect family health. 

- To improve administration and efficiency of the ruralhealth system. 
4 

44444 4 

Improved staff~ing is the key focus of the Proposal through expansion oftraining to meet staff shortages, particularly for enrolled and com -'­munity nurses, and through provisioi'*of,special training for rural healthparamedical staff at a network of six provincial rural health traini 
cetes Ths tf4ilrcev 

3westa4iga'hetrfollowing completion of their basiic paramedical training. .NORAD and':4UNICEF are to assist in development of the" RHTC's whic{~are-to begin YU-'oporating in 1976,K4~ 
444 
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'-~The~ -fi nanciial-requirem'ents-of -the-Program- are~hieav y and7' i"i --­ , 

C08tSfor new' and/o rt~vie eal a thfaCi l tleswr si~ti 

to approxima teaaxiu ' $0 nrecrr 
for,:rural hejalected4otori~se'rm $.9 m on 1,,,,/3to
$9 n1million i'nr--984/85 fo ato1osotel h 0iir~ ~ Xa ntepo d ,,.'m il' 
lion Additioii l"funding was estimat indfoi,[d'ilitie 

f,75 constmrucntion and $9.5 mrecurrent 
duringl972/73 -1984/85. 

costs" 

Family Pang In Kenya 

if 

Family planning activities were first initiated in 1955 by local 
groups in Nairobi and Mombasa.. The impetus for family,planhnnwasto. 
make people aware of, and to provide them with, moderncontraceptives 
to enable them to avoid unwanted-pregnancies. I' 1961 the two organi­
zationsjoined to for the Family Planning Association of Kenya (FPAK) 
which in 1962 became the first affiliate from Tropical Africa of the 
International Planned Parenthood Federation (IPPF). -

' 

Since 1967 when the Government officially launched its national 
family planning program, the role of FPAK has changed from provision of/ 
clinical services to providing information-education services in support 
'of'the: national program. The FPAK information-;education and communica­
tion (IE&C) efforts stress person-to-person contactsrthroug its 73 
field educators (Lhree of whom: are now males) distributed among all..... 
seven provinces and Nairobi. In addition to the field worker program, 
FPAK also participates ln'special exhibitions, prepares materials for 
use by mass media, operates three mobile cinema vans, publishes a 
quarterly journal, and conducts seminars to educate special groups, 
auch as teachers, extension workers, Members of Parliament, and other 
liiational and local leade;-s, about family planning. 

+ 

-

pl 

A', 

The IPPF, a significant cortributor of financial support to FPAK, 
operates seven mobile teams providing clinical family planning/ma.ernal­
child health servic'es at various sites throughout Kenya. IPPF also sup-

Several other private groups are active in Kenya, hil .i 

IE&C field. These include the National Christian Council of Kenya and 
the World Assembly of Youth, both of which are supported either directly 
or indirectly by AID/Washington grants, A~third organization is the 
UN/FAO-assisted Programs for Better Fafaily Living which is attempting 
to educate government and other personnel working in rural areas about ' 

the relationship of family size to 'ommunity and family 'welfare and 
to improve coordination among such groups. 

_75­
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~~ohthe Na irobi 1
and Mo'maa City _Cuc-so eefamily~ol nig~TI ii'TheNC no has39,chfacili tidJsnd an a.ly acc u sf
1<'5
-20 'per~cent f all.,famnily~ planning acceptors' In Kenya-

Official Government i
 
direct outgrowth 'f the '1962' censu~s 
finingiis'and the'oseun


-tionlof thei:r iipticahtions'for omc t raliza­

sttmeto 
 ainlgaeon o f :develooment~phpm -'ilosophy9 5 id6tnLLKey' and dvl n T e ol c fies rapid population growth as,:one of two maorconstraints to aci ving "developent ?obectives. 
the Population Council in 

In 1965 at the Governiientfsreusatamfo
New Y'k conducted asurvey and made recom­

mendations for establishing a national'family
Government accepted

planning, program.. The 
'the Report, launched the Nati0nal Family Planning


Program in 1967 (the first subSaharan African country to do so), 
and
in 
 968' opened the first Government-sponsored family planning clinic
 
in Nyeri. 

Since these beginnings the number of family planning clinics has . iincreased to 300 (out of 900health service points) operatingmostly
 
on a part-time basis. 
 Family planning accepLors have risen steadily
from 6 ,3 59 in 1967 to probably 60,000 in 1973. Unfortunately, the
overall acceptance rate,among women of childbearing age is 
a low 2.2
percent, and about.80 percent of all 
acceptors of contraceptive methods
 
"drop out" of the program during their firstyear of use,.
 

The Government famiilyplanning program, like rural health activities,I
has been limited by 
severe staff shortages affecting both its provision
of clinical services and its IE&C efforts. 
 The Ministry of Health
Education Unit has been responsible for producing various types of
 
materials and audio-visual aids, but output has. beeni limited by 
insuf­
ficient staff and an inadequate facility, and the results of 
a recent
PBF.. evaluation of the. HEU-developed family planning calendar indicate
materials may be ineffective in conveying the intended message about
*; family planning to the general public.
 

Despite the fact that 
family planning is widely and openly discussed
in Kenya, there continues to be a great lack of knowledge among the 

population at large about this 

':
 

subject, about contraception and about
human reproduction. 
 Then, too, large families 
are still valued in
Kenya, and actual 
family size corresponds closely to desired family

size, i.e. six children.
 

Because of the Government's interest, its positive actions regarding
family planning, and Kenya's openness 
to external assistance, there has
been a significant degree (possibly.a surfeit) of donor involvemeint-in
 
this area. For example, in 1971 8
 0percent of family planning services,
 
were provided by expatriates. 
 By 1973, however, this specific situation
had been alleviated such that Kenyans provided most services
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i~io....toonl Piv0 e rment-teafnt iv 
out'by' mini andesmorhe , nlni g/ o ationl file i' e nya 

by mi ni he P nU rr th re s,by pr iv at e" or gani 
th Taivrsity, The vast onumber of d o.stSffeCint a ndthis areaim k s ~ s e & l s o d tboe fctie i efn t .'. 

Bssnets cosae cooiatio e aoft d fBecus of developments and proAeui5lencoiuntered~'in the initial~~ 
stages of the nationaleprogram) the Gor reitd fted'ruin 19720",pl 
f er,ian'expanded 'and m eoreefe tive nationali: fivie a if lyplaniiniprogram,~ That -lanwas reviewed-an'direvised by the IBRD 'and a five­

. . 

.4''The 

byear'p ora m o ering Y n 9975-1979subsequently proposed for support.bysevrebral drs u3-nder the leadersheip rand coordination of theMOH­program is to focu's directly on manpower and management constraints. 
The Five-Year Family Planning Program is closely related to, and 

integrated with, the goals and acitivities to be implemented~under the 
10-year rural health plan. The specific family planning objectives of
the Program are: 

1) Establishment of 400 full-time family planning/mato.rnal.
child health (FP/MCH) service points and 190 part-time
outlets. 

2) Training and deployment of 400 Community and/or Enrolled 
Nurses (EN/Cli's), 46 Provincial and District Nurse Trainer/
Supervisors and FAmily Planning Field Officers, and 800 
Family Planning Field Workers. 

3) Training and deployment of 55 tutors to staff CN training 4 

4) Extension of the coverage o~f health 
planning materials. 

education and familyI 

The demographi_- objectives of the Program are to recruit 640,000 
new family planning acceptors during 1975-.1079 in order to reduce the.J
crude birth rate.of 43 per 1,000 and the rate of populetic'n increase 
to about 3 per,-ent. 

4, 

Achievem~,ent of the two sets of objectives will be support~ed byconstruction of various training and rural clinic facilities, a newHEU buil-ling, and a National Family Welfare Center (NFWC) to serve 
as the, Progr~am's central headquarters. The national- program is to*be adinistered by the NFWC through, the MOH structure~ for administering
healt~h services. The NFWC will be headed by a Dire'ctor wh'o is also the
M0HiDeputy Director of Medical Services/~Family Planning. He~willbe 
assi'sted by a Deputy and the heads of4,the four NFWC divisins --.clini..cal services, information and education, training, and evaluation and 

4, 
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_-Significan-t fndin'g 4-spropo'se-d for bo(th program-s-z rig 19; l98 
The Plaprj oa1 heaJt expenitures',iand 'inng a about

$2 74 million 2of whichl about lO4 miIlion shoulid' ben ht. rura health~ 
~ activities.' About'$3 mill~on, of th1e latter amount .isfor family.~plannin'g.! -Even, though th'e health allocations remainhai orientedtoar hopia ancurative-care', the ate of incin_ xpenaiCtirea. 

Aies mixed~evidenceait O n"ets hletann siae r 

uj 

J2 

health proram excced the Plan figires,, find±ig nd persbnh I for' familyplanning fall blwPl an esiae~i program'needs if the 2NVCi 
be launche'd in,' atimely' fashion n'rd"to fulfill the2 role assigned- to it.-This situation may b~e reeid~ hr should b~e a supplementary 'budget 
allocation, approved later, this fiscal year. 
~Constraints sbltt 

There are four constraints which will affect the Government'l~blt to
reach the ambitious goals of b~oth the family planning and rural health 
programs over the next five years arnd ultimately to affect Kenya's
population growth rate. Two of these affect both programs while the,
other two relate solely to family planning: 

1. 

2. 

Limited manpower availabilities and capabilities to carry
out expanded health/. mily planning programs. 

Limited organizational and managerial abilities within the
MOH and NFWC to e'nable them to implement and carry out both 
programs efficiently, effectively and in a manner which will 
ensure achievement of program targets and objectives in a
timely fashion. 

2. 

3. Lack of general Inowledge and acceptance
of family planning or contraception. 

of either the concept 

4. Limited ability of expanded family planning services provided
through a Government health system to have a significant effect2 
on the Kenyan population problem within the relatively short­
time frame of five-to-tenvyears without resort to non-institutional' 
means of distributing contraceptiveq more widely. 

KENYA'S POPULATIQON SECTOR 
2'2> 

2 

: ' 

The population/family plnin eto is an exreme impotant on~for Kenya -- a fact widely recognized by< Government plainnra 'as well ~2 , <2 

as donors. h size adrate f-growth.,of the popula ,tion~has uigni- 'wt
ficance for attainment of many. of the' countr'y's development objectives2~ 
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increased and more quitable distriuion.of "incoe ~riua~ 
among rural people increased output, 'and an improved standard of 
life-in rural' areas. '" I ''~' 

Given the dimensions of ,theprobl'em posed by rapid'pop'ulation growthK1 
>p AID ha3 assigned; Kena ahigh~ pri ority for population/family planinig' 
, assistance. In an-AID/W.exercise '-'to6.identify countries requiringpr'iority: attentio, Kenya ranked fifteenth'ronw ~a li'st.".of'96 countries 

2J!~world-wide, 'and,' fourth ' on 'the" list -of AfricaW countries afterNigeria, ~ WY 
Zaireit- and zTanzania.y, 

TheFive-Year: Family' Planning Program2 to. be"implemented'during~ 1975­
1979 is~baicallr 1sound. It':attempts' to" focus on tekey~c'6nstrainits 
ofstaffing, maaement, and family plnige ainatog t 

probable succss . in solving, the. second of these isunclear.' Certainly, 
,the fiv-yearproramofferB ensywhc oades ouain 

conern aceptbletothe Government 	 large.ina~mnne and' Kenyans~at' 
Because ofteprogram's1 close relationship1 to the parallel' Government 1
 

plan for improving Irural health services, the two~activities taken 
together make the most efficient use of available human and financial 
resources.* 

One may ask whether the family planning program is fully adequate Ito 
1the task before it. Based on the 1974/75 budget estimates, funding 
and personnel requirements to initiate the program have not yet been 
fully forthcoming. Whether this is a valid indication of an inadequate 

v 	 GOK comitment is questionable. With the adverse balance of payments 
situation' facing Kenya in FY 1974-FY 1975 (at a minimum) and the 
resultant 'financial restraints placed on the Government, the shortfalls 
may be attributable'in' large part to these other, factors. Similarly, 
they may also reflect to some degree the administrative problems of 
the Ministry of Health. The Government of Kenya has a long history of 
support for family planning, both in words and deeds,,going back to the 
1962 census, and. this has occurred even though individual members of
 
Government may publicly express reservations.
 

The delays1 in authorizing NFWC positions - only one (the Director) of 
the six key leadership posts has been filled and 1only one other, 
a'itho' ized -- combined with first-year funding shortfalls from Plan1 

11K 

projections means there will be delays in achieving program objectives. 
These delays may be compounded by the managerial problem identified 
by the IBRD as being coon throughout Governrent ministries -- the lack 1 

of staff skills for 1)conceptualizing aprojectaslbein a 1Kofbt 

related and distinct actions occurring,in aKcert ingec ndrqi 
ing certain resources to~be avail'able adpertoy1s Ieusto. ,-,ariqiir­outI,and which, taken toete la nihiprpr t'-y9 ste d beI riedtogthe,1resut.i aie 'eitnof ,pre~- etenie 
objectives and, then, 2)1Kfollowingtthrough to_ see th~at' thin'gs ac~tualljy ~ 1 

hK1appe and that problems1are~ideitified
~j1IV1I~1$Ipromptly.II''I 

as they 
I~1 

resolved ,,I9,1K"'',' 
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Our conCern-fistat With, .he.......
 
eont periods9 and ",the' in'evitabl1e associatfed, frustrationsc same,!ofdorfund~gnal theearmarked for, cheFieYaPrgmwilb

diverted to other assim ce activities.'- Thesom fam lyplanning aid-agreements sisson is aware ofe h 0a
 
> 'under which~sc diversion is' possible'. Inte'Bhort -run 
 before Jthe-Program is-fully under way, this may be, a -sfladLitaveeic


for donors tokepfunding-pipeline. low ,however,
d ,,r the longer-'termnallexaatonsF could be serious ifssch; "dirjosarntlater'orig -++..--Y.++ ++++be .... ,ar --Progr m;'w I.1 

To place theGOKFieYa Fail Pl~anning Programi lin.prspective, one 
'1 1must view-its~ipact upon reducing population growth inassociation withthe :sticnuliis torowtimli h'atig romimroedrual
U ies on are eaths vinotvedI


Frexample, of 
 ' rgace4i 
 eya stmtd10d
 
-1r-100
not result in~liv'e birtihs, thus'-giving a foetlwas'tage ,rate of 11prcent. For each l,0O0-live births, 
an estimated, l20.infn'ts die during


their' firat yero ie o( nfantmorta'ity~rate 'of ,12 percent.,Finally, it is esiae 
ht15,t 20preto'al'cide 
on
alive die before the age of five. if thes rates are hJaved by 1984,'
as proposed,' the projected number~of surviving i1nfants "inIthat'-year'(771,811 out~of, 868,864 prenancies),will1exceed~bbj721000the7 number
who would have 'survived at ,current mo rtality rates. To compensate for
this, the family planningi program will~need to ave'rt~ about 77 000o
births in 1984 just to 
keeppace with population'growthatributable

solely to decreases in foetal~and infant death rates.' The Government
is-fully aware of this phenomena. 

­. ­ -

Considerations such as~the above as well 
as the proven slowness of
health institution-.based family11planning servicesin:affecting

population growth are behind 1the ILO/UNDP statement quoted on page
214 of the Sector Assessment..In Kenya's case, certain 
"9 givensIIaffect.~
the Government's choice of the type of program to be followed: 

- Kenya's population growth is attributabll~to a conti uing highI
birth rate, falling death rates, and lengthened+life ex,pectancy.
The only ones of these which it might be acceptable to'curb is 
births. 

Imigration is 
a negligible contributor to population 
 rowth
so that a ban on i mgration is useless. 
 Forced mass emigration­
or programsito encourage oluntary.'emigration of numbers signi-1
ficant enough andover a long enough.period to affect population

growth would be impracticable at a 
minimum and'only a+short-term
solution since 1the birth rate in the'population, emt1 ing would'

bestillhigh. 

4 I 
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- or-7any: famiiy7pplanning- pro~gram to4affect pofpu lation grow h7jnbyte§'60 ek ein now.mustt 

T ddress p lation uaheproblerng growotht 
a o . ,eoe sea at inprograms,* SU as n shi 

o 'be the case,.hhsft be ableo ve 
decision by a couple to pract,.ce; contracepii is;subject 'to inuence.. 

emoae ngpot~~~ahs considerations- -persona soilIcroi,.'oghobyf , falil '
 

A religious,,clua ad-son"Teeoe the starting, on for
 
ay.program is to' offer family plann~ing services 'and the knowlege,


and means of fertilty iitatie n to the ntire po.olationof,,repro­ducton ge.This ould oeem to0be'the. first" priority action and th 
aone is takingg. owichnKeunnyad a 

................. T erefore. o nl t e
 
eig series aa le cnb .ten achieve somen positive
exoedxp to 

re ults. The numibers of people visiting family planning~ clinics
 

gfamily servicesl h srgenf, nense. 

O th Wht0 ll aniiItarilia visiblesour'impact 
onVherOU h w i 

i'rAte masw (uriij< ,'-conomjtie 
affect the populationgrowth t magn of the reductionand the 

affect the- 'growth rate chances are the change wi7ll be smll, but­in Kenya even a slight turn downward in, th6'pgrowth ratekobr even a ' A'
 

halt to the upward 'trend would be sigiiificant.
 

The second priority in a program limiting births should be to alter 
the demand forZ children and to instill~in 'the pouainthelvalue 

'2) 

of the two-child family. In lightof the' principle s under:which 
rom~otesou~rest;indicaeotr'is uet
eviIdencve veya!!'d for
.,Kenya operates its family planning program, this is not y-,et'conceived
 

as being a direct part of the GOK~effort.' In fat, accordingeo the
 
Meeincas,7 map:the hIBRD.l€onductedproject, proposal", and h
Development Plan,gr s s, otherLsucs 

Government presently sees such a change as resultingL froma socio'
 
economic development. This teGKist.o1 brig:about throu~gh the
 
entirety of its development activities. ---- <'
 

AID ASSISTANqCE STRATEGY 
 2~''-- "---

AID's family planning asaistance ,to Kenya 'has been~ embodied in.twoL 
<bilateral activities -- th otnigadmli-a~tdoplto 

2Dynamics, Project and the <new Family' Plnnn .Lrojec- -- A an~d a2bout
eight active and two recently compl'etedLAID/W4ashingtonI o'en,-rally""'" -,.~'~~ 

fnded activities. As a result;, the program1 ,has' been very diffuse, 
and diverse, directing assistance to rovernment, activities in 
demographyL, clini Icl Lservices-"and" IE&C, to' information-education -­

and, clinical programs conducted by'various private~and church groups, 

2and to various r esearch activities at the University. 

~'i2~&'4' f~k-' />.2 ~"- - '82-~ 
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While. having~ mi Im~i ta -on vernmen ro a goals 

the Misin a~r osejetemp s 't tovatte ement
resorces 'c avedivrted ffaotention placedfa,-sh e "ulai on-i 7T 

unsuccessful, It s-6u sressed, however
rbe that thproblems
 
encoun tered ,ith.the'Health Education (Sub-project,14lA and
 

Thf4 ~Vi hig aiyPa g (4.3) at itiesare princ pa.ly the 
resultof iiaequa'te p-:vision of counterpart's and-staff by the 
MOH in th'case of':the former an Id'inadequrate pre.planning and 
project implemientation biy the Ministry and AID i~n the latter 

*-instance. (Incontrast, ;the PopLab sub-project (141.2),, at the 
Ministry of Finance and Planning's Central Bureau of Statistics,­

:v h'as been comparatively successful.) 

With the new Family Planning Project about tobegin implementation -.
 
a six year effort covering FY 1975 - FY 1980 and estimatedito cost.
 
$3.5 million per the PROP -- it is important that'the Mission clearly
 
define its priorities and organize so as to:make it possible for this
 
project to address effectively the-problems of Kenya's rapid population
 
growth.
 

Because the successful implementation of the Government's Five-Year
 
Family Planning Program is crucial for achievement of development.
 
objectives and for limiting Kenya's population growth, the Mission
 
believes the central focus and first priority among its population/ 
health assistance efforts should be tie new 7amily Planning Project,
 

S. which is to provide support for various components of the OK Program
 
(see below for brief description of AID project activities). The
 
magnitude and scope of the AID aitd GOK efforts alone would call for
 
such an emphasis. Then, too, AID's performance with this project may
 
well have implications for future requests for U.S. assistance in this
 
sector.
 

*- However, another project aspect which requires considerable attention
 
is close coordination Rnd liaison with the six other participating
 
donors in order to ensure timely availability of inputs, to minimize
 
duplication and overlap, and to prevent their working ,at cross-purposes.
 
While responsibility for such coordination and leadership has been
 
assigned to the Ministry of Health, its ability to follow through at
 
the moment is severely limited. Therefore, for the short-run at'least,
 
responsibility for coordination will devolve upon the donors themselves.
 
in carrying out this task the Mission feels the lead should be taken
 
by the UNFPA, but AID must still support that or anization's efforts
 
and maintain close contacts with the other donors.
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A 't ' aiIPaning p rojec t 'becomes 'active, two--of' th'oult 
~Dynamc subacivtes~aretto be absorbed-withinp 0apr ti.on of_ tnh"isi}proj eltL0nue~n i t' 1'eaving on y. 
New'bil'at erl assistance e forts will beseletd for their, ote 

kept t
.ispprGovernment 'faiy 

- a 
pa 

' 'm 

program and for, their:6ontribution to ancieving the objec 
the AID Faiy,-,Plann,ing Proj .ect. Two proposalswhc th Miso 
is now considering'and which meet these',critei asitnet 

~ 'j~~ " 

the Ministry?' of Halth to improve its administrative'ai management
apabili ties, 'and to the University of Nairobi- to establii'he

, , anthe.e 

Populaltion Studies and Research Center. The former is'considered 
particularly crucialinlight of the "severity of the management 
constraint facing the MOH family planning and rural health programs. 

One further area where the Mission may wish to become 'involvedat 
some future time is commercial distribution of contraceptives.
Whether AID assistance should more appropriately be provided directly 

thrugha blatraproject or indirectly through an AID/W grant to 

2' 

an intermediate ntitution is presently a moot point which shall 
have to be considered before any agreement to assist is reached. 
While the Ministry of Health has' experimented with~a pilot 'commercial 
distribution program for conidoms and the Ministry' has expressed" some 
interest in an expanded effort, the policy decision to go ahead has 
not been made nor, to the Mission's knowledge, has the idea been widely4 
'discussed within Government. 

Of the AID/li centrally funded activities the Mission believes the 
following are high priority V and deserving of continued support 
because of their relevance for, and contribution to, the Central . 
Government family planning program: 

- African Data for Decision Making (Dualabs) 

. Remote Sensing Census Project 

Downstate Medical Center training activities for 
Nurse Supervisor/Trainers in family planning . 

University of North Carolina assistance to health 
training institutions to develop family planning.' 
curricula and improve teaching methods 2/4 

Chogori.a Hospital (FPIA) 

1/ Projects are not listed in order of priority although together 

they fall into that category. 

2/, Exact project titles not known. 

,' 
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studies 
g- :pri-ority "ac tivi ty. was 

Project which has recently been 
the" Uegal"'Aspet~tf 
omplt. 

Pp iE' 

ecrs are iiAalower priority ategory. ; 
ofhee: reuse'ful, an~d hav' mei ntesle' n hrfrsol 

continue~ to presently achedil'ed. teriai on diate'nes rt' r--,ie­
an/orvaluatin'indicate otherwise or unles future developmentsin'

Kenya's family planninIgprogram warrant their e or 
their continuation.' (An example of the latter chse'm t b he Uni­
versity Overseas Population Intern Progr a'm under which onlyone intern 
may still be in Kenya. This activity mig r llymake asigni afn't 
contribution after the NFWC Evaluation and Research Division begins
operating or when the Population Studies and Research'Center is 
established. 

" 

The centrally funded project which should be terminated immediately
is the Association for Voluntary Sterilization, Inc.$ grant- from 
AID/W financing) to a staff member of the University Medical- School 
to enable him to learn techniques and to perform male and female 
sterilizations as voluntarily requested by the.patients. :Sterilization 
is legal and allowable under Kenyan law. The basis for this:reconmmen­
opdationis thetwo-year hiatus caused by the grantee's acceptingf hade" Population Council fellowship in the U.S.• (whichmayh'ave been made " •; -­! 

through apossiblenother AID/W grant!). 

Frteshort-term, i.e. until the Missionl's new and proposed bilateral 
activities are underway and running smoothly, the Mission proposes 
a moratorium be placed on any new starts of AID/W centrally funded 
activities either proposed at AID/W's initiative or the initiative of 
AID/W grantees and U.S. intermediate institutions. This proposal is 
made to enable the Mission to direct its staff resources to thehigh 
priority activities identified above and to on-going efforts. 

over the longer term the Mission proposes to utilize AID/W funded 
projects as needs arise and as these are appropriate to the objectives
of AID's population/health atKenya. In order to foster 
improved coordination of all donor activities in this sector, to' 
avoid overburdening limited GOK staff capabilities, and to support 
MOH leadership of Kenya's family planning program, the Mission. 
believes that such new activities should be the subject of an 
official request transmitted to AID by the GoK implementing agency,
i.e., the Ministry of Health, the University, -etc., through the 
External Aid Division, Ministry of Finance and Planning. (This is 
the standard -procedure for transmittipg all assistance requests which 
has been agreed upon with the GOK.) 
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ng whcoicedatiosionata ffignwithhichtalo _roposa sa o e~iulId r'elIeve'Ilthe'vwrkl oa' hof -M sin Ppl 0iffic i,'F'Aditionally,
: theUSID a:jus comp eted a eiinoMsingia~~n 

to its 

to 

thro.ughAtheissin's tratgypf r tsecomy of 
ctivties bco iatra an enrly 

Closite ordnaion wit4hathe 0K ands ote 

which.'fort'conimp 

udi. 

Kenyan sibt 

toits etities,actv bin thisfield.cnrlyudd 

A 

A 

- Close coordination with other involved donors., 

- Improved management. 

- A focus on the Government program so that AID can pravid
maximum support to achievement of its objectives. 

- Better integration of Mission and AID/W activities 
of they can be mutually reinforcing. 

With this reorientation the AID/Kenya program i ouainhat 
should be providing assistance in the specific fields of training forKenyan staff, management, information- education, demography, and
supportive research. While this may appear to be an extensive ranges
it should be pointed out that all but demography are directly included
within the MOH-N'FWC five-year program. The Mission does not propose
to broaden, that range by involvemnt in activities in biological/
chemical research, genetics, contraceptive manufacture, construction 
of facilities, or advanced techniques of fertility regulation. 

Continuing Bilateral Projects 

1. PopulationDynamics - Health Education 

This sub-activity of the Population Dynamics Project has provided two
U.S. 'direct-hire and PASA (HEW) advisory staff, training for Kenyanstaff, and equipment to the MOH Health Education Unit to enable'the 
Unit to design and produce family planning educational umaterials. AA:The U.S. per~sonnel have also participated in the planninglandjcoiducting
of training programs in family planning and'health educa'tion' for student. A 

A 

" 
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atte-,dical Trai ar~csemnjener andJ6or- aeand ,shor-
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cosesiancel 
 th1 "Akf '-"' _fo 
-- mayo'h'rvsonhs..... arprapaaepFiat a'~~t~eIa'n wgereoject ver- mp e t , o 

asisacetanferd 
othe new projece
 
2.eomelations madeire -th
Pop iabs eyarf 1' lnnn 

tobgnnF 17. Tht hapojc is'. t'' 'do"- ....ths, oulto 
anhet th year o8fantestimat ed i vew , :r p.ojec' life thisect
 

activity is to assist in establishment of a Demographic Studies
Unit in the Central*Bureau of Statistics, Ministry of Finance~and

Planning. 
The Unit will give Kenya the capability to measure vital

statistics on a continuing basis and to monitor population growth

and~its rate of change. In connection with this objective, AID
 
assistance will help determine the most cost-effective method rfor

collecting data on births and deaths in Kenya and will begin .a
program of demographic analysis using existing data plus that collected
by project activities. The sub-project is implemented through a
contract with the University of North Carolina which has provided

a U.S. statistician/demographer for the Unit, training for Kenyan

staff, some conmmodities, and local costs in support of the Unit's
operations..
 

3. Population Dynamics 
-Vihiga 
 Family Planning
 

Begun in FY 1973 and originally scheduled to end June 30, 1974, the
* Vihiga Family Planning sub-project was to conduct an experimental
 
program to test methods of delivering family planning services inrural areas. The program was considered one of several effortsI
under ,way as part of the Special Rural Development Project supported
" - - - -;: o . + +...........
by the Mission in the Vihiga/Hamisi Division (see DAP Section II.B.).
: Jmauei:t::The project was 
conceived in the field with minimal participation ore ; ,understanding of central MOH staff and, consequently, has neverI
 +received effective direction, staff or other inputs from the Ministry.
: :.~..{ Pr~ ~gAaV -orAID support consisted of contraceptives and financing for local costs
of this 00K-implemented project. 
 The activity is now being reassessed

by the Ministry of Health which may recoimmend reformulation and con-S
tinuation so that the research objectives cin be realized and utilized

by the national five-year program. It this should occur, this su.b­activity, too, shall be transferred to the new project,
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of thiorAID/W 1o1 
N ipIara ruiomnie r ie ri 

detily nthlSctrAsesmet 

thismobi nd sy t ort n moe 

" 

it...Five-Year Familye Plae-niag program. As Suh:uprwlr mgrs
prjc' obets nd'ourt targesu an ieasil those of0£t~h 
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Kenythe in -da
 
Teproject should begin FY 1976 and 
run for about three years, at~
the end of which there should be a major evaluation to assess project
secialtvaato
results and impact and toto determine whether results justify conclusion
nee e vsst OfHain impemnttin
procedures _ > rve
= 3) .....
as scheduled or to,aneYacontinued local istitutonst~nsuch-assistance, either as set forth . ;'....in the 

sconsulancy seviceos in 
 touie.fN~~
ths fei ceneeldMO an NFCthe Thi 
latter
original project design or inVital~enr
b an.ting feotran MOHl onesswrtractnwthsome csAform.revised3. fr tes-6 e ervistPopulton Sduc esearcnd Researc 
 etere
This project was originally developed by the Population Council; 
how­eve,
crtan poblmswith their proposal and the belief this project
ough oredirectly controlled by the Mission given the project's
 
tobe 


cltose reloatoni 
to 
the national program resulted in a Mission decision
the Ceovide, sitac directly. As indicated in the 
Sector Assessment,
the University of Nairobi, will conduct and super­vise on'behalf ofteNFWC in-depth population research having a 
broader
 
scope and implications than the service centered studies of NFWC and the
vital statistics and census work of the CBS and 
Office of the Registrar.

General. The Center will also train researchers in demography andk 
population at the post-graduate level and, thus, provide high-levelmanpower for an 
expanded national population program.

As presently conceived, the Center will bring together faculty insociology, geography, economics, anthropology, demography, and
medicine to conduct research into population-related subjects within
those disciplines. 
It will also promote interdisciplinary and irter­faculty cooperation among the Univergity Faculties of Arts, Medicine,
 
Agriculture, Veterinary Medicine, Design and Development, and the
 

-89­

http:touie.fN


' rut!nw-	 + .++'++' +AID auis anetouldincludefinaning 	 :fellowhr forrDe scarch"nan 

7 7"'do '8-8 1 b 4
onr 	 in6-i a a's iatancein-ettingupan e 1 I6~444 '4"4 7 
,n develop +'aelink itfi' asiter" S universityi.eo N CP 

Centrally'Funded Activities 

4', 1. Afrcan.Data for Decision Making- 'M14N 

Under a contract with Dualabs initiated in FY 1974 two advis-orsare 
provided to the CBS to ,install improved coimputerpogiarpack~ges .for 
use by' the CBS 'in, analyzing demographic data and making the results 
available'for use by Government decision makers. 

2. Remote Sensing.Census Project 

Also initiated in FY 1974 under a PASA with the U.S. Bureau of the
 
Census, this project viii demonstrate the utility of,satellifte imagery
for developingcensus estimates and monitoring changes in population 
distribution throughout Kenya. This latter effort may have particu~ar
relevance for some of the environmentally and drought-related agri­
culture-Lctivities proposed in Section II.A. U.S. assi'stance includes 
periodic, 	 short- term T1DY advisors, equipment, and training for 'four 
staff of the Kenya Land Sur-.iey as well as satellite imagery from the
 
U.S. Earth Resources Technology Sa!ellite (ERTS). 

3. Downstate Medical Center - Downstate is providing training in
 
family planning clinic techniques for 3ix Nurse-Midwife Supervisor/
 

* 	: - Trainers now in the U.S. Upon the completion of their training and 
return to Kenya they will prepare curricula, organize, and conduct 
training courses for EN's, 01s andother Nurse Supervisor/Trainer'a 
to pass on the techniques '.earned in-the U.S. TDY assistance will be 
provided by Downstate staff to assist with this second phase of the 
activity. 

4. University of Notth Carolina
 

This project assists Kenyan health training institutions to develop

family planning curricula and to improve teaching methods. Four TDY 
advisors have been in Nairobi during the last month in connection with 
the project. UNC has also reportedly provided training for some U.S.
 
advanced degree graduates in population by financing their research 
in Kenya or their attachment to local FPagencies.
 

5. Chogoria Hospital 

Family, Planning International Assistance (FPA) is providinig financial 
assistance to Chogoria Hospital to enable this church-operatedinati
tution to 	incorporate family planning services and education into 
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alhelt.rciare provides tanng1 j6~ irjirmeia* ~. nowmarebeing initiated with staff tfb'eingtrained-and baredit 

obtianed from~tne)iiH.
6. Legzal Asp'ectq rbf P iation Studies in Kenya2 
:A1mengerof the University's Law Faculty completed in August comi1.
ati.n ofea co 
 LUJ.ULU of Kenya law as it,, t fertlity andbehavior.' Hisreport is now being ,distributed bi eversity
should provide various ministries and Pa 

d
 
i .liawithi inj'''t'
ation on the incentives'and disincentives .provided 

infr
 
Kenya law toadoption of family-planning. 
The study was financedby an AID/W grant


to the Smithsonian Institution.
 

7. Family Life Education
 

FPIA also provides financing to the National Christian Council of
Kenya to enable it to carry out family planning education for young
church members and teachers. 
NCCK is also developing "sex education"
 
or 
"family life" curricula for use in secondary schools. 
 This:project
will be evaluated in October 1974 at the Mission's request. 
 Assuming
no major, unresolvable problems are identified, the Mission believes
the project should continue to its scheduled completion date.
 

8. PopulationSeminarsforYouth
 

The World Assembly of Youth in a program similar to 
that of the NCCK
conducts seminars, essay contests, conferences, etc., 
to inform and
educate young people about the importance of family planning. 
Kenya
is only one of several countries participating in this program.
Coordination with N-CK is achieved through joint meetings and sharing

of schedules.
 

9. FemaleandMaleSterilization
 

Funded through the Association for Voluntary Sterilization, Inc., 
this
one-year project was to develop female sterilization procedures on an
out-patient basis and to determine if male sterilization has any popular
appear in Kenya. q.
The activity was 
to have been implemented by a Kenyan
member of the University Faculty of Medicine bpsed at Kenyatta Hospital;
however, before implementation could begin, he accepted a Population
Council fellowship for two years of study in the U.s.
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Twoothr AD/W_ fIid'activities, have operated i Kenyriith ;e past.A Post-Partum IUDExperimnen t,; ,';'!' + .............
,.......... financed by the,,.athf
Fund, was to++develop+ inff'O'+ rn rder :.L +•" " +. ;! ­tioi oacceptnce46fu6IU .D ft.+.imediately following delivery at a local hospital. 
o 


th avcidTechniques s td was
fo lrioyMa ec.t-which pro­agmn Pro
vided one-rntlo.s training .atJohns Hopkins University for tw Kotenyan
doctors in advanced methods of regulating fertility, -including steri­lization and abortion. With the recent AID Policy Determination on
abortion, the Mission assumes 
this project has been disconined.
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