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AMREF

The African Medical and Research Foundation {AMREF) is an independent
non-profit organisation which has been working for more than 20 years to
improve the health of people in Eastern Africa, mostly in Kenys, Tanzania,
Southern Sudan and Ugands. AMREF runs a wide variety of innovative pro-
Jects with an emphasis on appropriate low-cost health care for people in rural
areas. Project funds come from government and non-government aid agencies
in Africa, Europe and North America as well as from private donors, AMREF
is in official relations with the World Health Organisation.

AMREF’s current prograinme includes:

— — Primary health care and the training of community health workers

— — Training of rural health staff through continuing education, teacher
training and correspondence courses

= — Development, printing and distribution of training manuals, medical
journals and health euucation materials

- — Application of behavioura! and social sciences to hesith improvement

~ = Airborne support for remote health facilities including surgical, medical
and public health services

= — Ground mobile health sarvices for nomadic pastoralists

- — Medical radio communication with more than 100 two-way radios
— — Medical research into the contro! of hydatid disease

= — Maintenance and repasir of medical equipment

~ — Health project development, planning and evaluation

— — Consultancy services in programme areas mentioned abave

For turther information, please contact AMREF headquarters st Wilson
Airport Neirobi,

Postal Address: AMREF, P,0. Box 30125, Nairobi, Kenya
Telephone: Nairobi 501301

Telegram: Afriloun, Nairobi

Telex: AMREF (/0 22117 Norel, Kenya
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A, Purpose

The purpose of the project (USAID Project No. 615-0179) Is to
strengthen the capability of the International/African Medioal ond Research
Foundation (I/AMREF) to plan, monoge ond evaluate its rural health care services
ond training progrommes in Kenyo.

8. Methods

The international Medicol and Research Foundation (IMREF), through
the Africon Medical and Research Foundation (IMREF's field headquarters in
Nairobi) is ossisting the Governmant of Kenya, Ministry of Health (GOK/MOH)
develop an integrated and comprehensive rural health service system for the
Makindu Division of Kenya ot Kibwezi.

The Kibwezi Health Cantre serves os the bose of operations and the health
service system utilizes stoff ot the health cantre os well as community health
workers ot the villoge level to meet the health needs of the population of this
target orea.

VAMREF is olso assisting the MOH in expanding the development ond
production of teaching materials and learning resources for all Its rural health
workers, ond in the developmant anc execution of troining ond refresher courses
for MOH personnel, especially those involved with the Kibwezl Rural Health
Scheme.

C. Summary

Project implementation continued lorgely according to plan. The
comtruction of the Kibwezi Health Centre, although severol months behind
schedule, was completed in December 1980 and opened for outpatients on
27th January 1981, ond for inpatients a few weeks later. The MCH/FP
progromme has alsa been cammenced, and in May 198 1he mobile health
programme was started. The health centre is now in i_ ' operation with over
3,000 outpatient visits and about 40 Inpatient admissions per month. The total
nunber of staff is 19, all of which are Ministry of Health staff except the
AMREF Clinicol Officer.

Refresher training of staff at existing health focilities in the area
continued as planned, the most recent one wos held on 10th June 1981,
There are 42 CHW1 undergoing training in Mangelets and Muthinglini
wblocations. The continuing tralning of Community Heolth Woskers ot
Kaunguni and Syengoni, who have olieady completed thelr bosic tralning,
continued on a monthly basis but with poor attendance at Syengoni and with
foir ottendonce ot Kaunguni,

During the 1econd project year two manualy, Community Health ond
Surgery manuals have been In the production stoge and are neatly complete.
During this period five luues of AMKEF's health [ouwrnal AFYA were produced.
Three inuves of DEFENDER, AMREF's health education mogorine were olio
produced.
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AMREF's senior staff have been involved in developing and assessing
AMREF's rural health sarvices and training progrommes in order to improve their
impact wi th the objective of reaching more rural pecple ot reasonable cost per
service activity,

One of the activities during the reporting period was completion of an
evaluation exercise for AMREF's Medical Radio Communications System.,

1. Kibwezi Rural Health Scheme*
a. Purgon

The purpose of the Kibwezi Rural Health Scheme Is to develop
and implement o comprehensive rural health service system for Makindu Division,
Machakos District, Kenya. The project is centred around a new health centre In
Kibwezi and will involve wome 120 community health wurkers, o new category of
village health workers with o few weeks training. It will also include deveiopmaent
and utilization of various kinds of teaching riateriol for rural health personnel,
complementary tralning of staff at existing health facilities in the area, all with
the purpose of developing o model rural heolth care system for o comparatively
warcely populated and rural poor orea.

b. Bo ckground

The Kibwezi Rural Health Scheme aims ot creating a model for
rural healih care systems with speciol emphasis on communlity particpation and
maximum health service coveroge within the rescurces avalloble for the area,
Felt health needs os expressed by community members greatly influence project
design,

During 1978 o plan of action was worked out for the project,
including the drawings for the Kibwezi Health Centre. Construction of the-heolth
centre started in September 1978 ond was scheduled for completion by December
1977. For various reasons construction was delayed and was completed in
December 1980,

AMREF's Health Behaviour and Education Department® has
corried out baseline sirveys during 1978 and sarly 1979 and hos developed a
working relationship with various villoge leaders and iocal developrent commitiess.
Local authorities and leaders have been briefed on project objectives and ore
continually briefed on project progrem and ore glven opportunities to influence
project design, eweclally regording the community heolth worker comporent of
the project,

* ol wpported by NCA, Foundation of Swis Civil
Servants for Leprosy Rellef, and CIDA,

* swoniored through grants fram SIDA and
Brot fur die Welt,
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c. Mathods of Implementation

The major methods of implementation ond design strategy employed
by AMREF for the project include:

1) baseline surveys and special studies corried out by
AMREF's Health Behaviour and Education Department
staff assisted by senior siaff, the AMREF Project
Co-~ordinator at Kibwezi, local health workers, CHW's
and interviewers recruited loca'ly. Meetings ana
discussions held with local coramunity representatives
and |eaders to describe tha project;

2)  construction of a health centre in Kibwezi os the
refurral and technical supervi sory base facility, and
provision of supplementary equipment for Makindu
Hospital;

3)  refresher training for staff at existing ru.! heal th
facilities in the area including briefing on the Kibwezi
Rural Health Scheme and its implications for health

workers in Makindu Division, especially regarding
relationship to community health workers;

4)  training initiolly of some 120 community health
workers (CHWs), o new category selected by the
community ond given a few weeks basic training in
close cooperation with the local community to be
served, to provide primary heolth care at villoge leval;

5)  efforts made to provide CHWs with continuous
post-basic training, supervision and support;

6)  teaching materials of various kinds devel oped and
produced ot AMREF headquarters;

7)  regular periodic evaluations carried out 10 assess
project progress and to moke necessary changes In
project design if required;

8)  detailed cost accounting records maintained as part
of evaluiion process and to determine replication
volue of the project.

d.  Bulldings
Kibwezi Heclth Cantre construction was completed in December

1980 and the Centre opened cn 27th Januory 1981, Minor adjustments are being
carried out by a local contractor,



A prefabricated 3-bedroom stoff house has been constructed on
a plot one kilometre from the health centre in Kibwez! town. It is being used by
the Project Co-ordinator and occasionally by visiting AMREF stoff, Some
complementary work was carried out in January 1981 to put the house and
compound in satisfactory condition.

Buseline Surveys

1) Introduction

One of the initial implementation steps for the project was the
baseline survey organised and carried out by the AMREF's Heolth Behaviour and
Education Department (HBED). To introduce the baseline survey community
meetings (barazas) had to be held throughout the area. These barazas involved
careful discussion of the meaning of primary health care for Makindu-Kibwezi.

They provided valuable learning experiencas for HBED staff ond especiolly for

Lucas Owuor-Omondi who was put in charge of the survey. His thoughts on the
implications of this series of community discusslans appeor in his paper "The Training
of Community Health Workers" published by AMREF's HBED, January 1979, AMREF
was learning that a bona fide community health progromme necessitates, firstly,
listen ing ta and, secondly, discussion with community people about their health
neads, their fears, their day-to-doy problems and the gaps in their knowledge.

With the cantinuing discussions an interesting relationship
emerged linking demands made by the community with their willingness not simply
to participate but to initiote progrommes.

The long interviews required by the baseline survey schedule
frequently led to even longer discussions. Often further community meetings were
requested. When it wos decided that more information was wonted meaning ¢
second round of interviewing, the response was both pleasant ond welcoming,
That AMREF stoff had returned for o second visit confirmed for Kibwezi peoplo
that we were seriously commited to the profect,

A summary of findings of the baseline survey appeared in
“Project Year 1 Annual Report, August 1979 - July 1980",

Some further work by the Heolth Behaviour and Educotion
Department wos carried out in Muthinglini ond Mongeiete during the project period.
This work studied the various aspects of community organisation, especially the
locol soclal structures and economic organisation and the process of decision-
moking. This study Is relevant since the whole of Kibwezi programma Iy
community bosed with local communities planning and implementing most of the
programmes and AMREF staff acting as resource personnsl and advisers.



f. Summory of findings of o survey on community organisation in
Muthingiini and Mangelete sublocotions

1) Background

Muthingiini and Mangelete are two of the five sublocations in
Ngwata Location. Muthingiini lies east of the Chyults hills and Mangelete extends
from the Chyuly hills to the S. W, to the Athi River in the S. E.

During the 16 years since independence, the present inhabitonts
have migrated from o.her ports of Machakos District into these sublocotions, The
area was formerly crown-land and a game reserve. Lack of land prompted this
movement.  During most of the year rain is deficient and there are fiequently crop
fallures. In Mangelete lock of water is the main problem, so it ic very sparsely
populoted.

Muthingilni by contrast, lying below the Chyulu hills, is more
procuctive and the level of ogriculture iy high, though ever. there in the past year
rain fallure has led to acute shortage of water and crop fallure. When conditions
are good in both areas crops grown include maize, beans, sunflower and cotton.
Both areas are far from existing health facilities.

Community barazas were held in Noverber ond December 1980 to
discuss the health programme ond the selection of Community Health Workers,
Selaction wos made in January 1981,

) Community organisetion

The two sublocations have been divided into villoges for purpotes
of administration.  Thaere ore 22 villages in these sublocations eocn heoded by a
*Village Manager™ who chairs the Village Cevelopment Committee. He s usually
democratically elected by the villagers and Is in chorge of administrative
rasponsibllities In the villoge, The tenure of office is usually unlimited unless
he hos been Incopocitoted or tatally lost the confidence of the peopla,

‘f'».olf-holp qroups

These are under the villoge manager and have been formed by the
initiative of the people to denl with problemi regorded os of high prlodty in the
community ond speochead econamic Jevelopment In the sublocotion, The telf-help
groups (SHG ¢) work on projects thet requite wide cooperation e.g. bullding schools
roods, water chemes. !¢,



) These groups ralse funds In varlous ways to flnance their projects -
membarship contributions, sale of cash creps, etc. Every household father or
mother s usually compelled to pecome o memlor of the SHG.

There is usually o Sublocation Development Committes which
co-ordinates on the sublocational leve) oll the activities of the self-help groups
and recommends project; to them.

The SHGs uually have 10 register with government through the
Department of Cummunity Development which monitors activities of SHGs to make
sura they fit within the government development plans.

3)  Selection of Community Health Workars

The villoge development committees in Muthingiini and Mangelete
provided the approgriote structures and health became g new responsibility. These
committees, therafore, selected the Ccnmunity Health Vorkars - 22 from each
sublocation - who met the necensary riterin set by the cammunities. Severol
meetings with the village opinion irsders hod bewn held initially.

It was alo made cler 16 the cammunities ond to the CHWj that
there would be no remuneration 1o CHW, unlews 1h.e communities decided to reward
them. It wos ol1o stressed that the CHWs shou! | be moture, preferably over 28,
marrled ond estoblished membery of the camunity,

Compoarlson of Ages of Selected CHW; in Kai, Muthinglini
and Mangelete

D N SRR

Kal Muthinglini | Mongelete
YEARS No % No o, No ~,
18 - 22 10 3 4 18 3 14
2-27 5 16 s 23 2 9
28 - 32 7 22 9 4 5 2
N-¥ 4 12 4 18 9 41
38 - 42 s 16 - - 2 9
4 - 1 3 - - ! 4
Total 32 100 22 J 100 | 22 | 100
Averoge 20.7 20.0 n.e ]
Aje
b ) o L
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Topics covered 10 far at Muthinglinl and Mangelete

1) Simple common drugs m) Meningitis

2) Dlarrhoea (12) Cut wounds (ulcers)

J) Delivery (13) Antenatal

4) Meoiles (14) Whooping cough

5) Mol arla (15) Headaoche

6) Wells and good water (16) Conjuctivitly

7) Scables (17) Bilharzia

8) Pneumonia (18) Nutrition

?) First oid shocks (19) Pul monary Tuberculosls
100 Leproty

¢} Continving CHY Training in Kol Sublocotion

Training of CHW1 In Koi Sublocation continued on a
monthly bals but with poor ottendance o1 Syengoni ond fair ottendance at Kaourgunl,
This &s partly due 10 o vary difficult food situation in the area forcing some CHWs
to concentrote on tecuring food for their fomilies 1ather than continuing unpaid
voluntory health work in their cammunities. It Iy alio obvious, however, that
several CHWs have failed 10 get the necenary support fram their fellow villogers
and that they ore ditcowaged by this foct. Also, 1ome of the CHW, feel they
thould have o few baic drugs 1o distribute 10 elected patients and they are
frustroted by not being able to provide this wervice when needed.

These two important iyiues remain 1o be 1olved. We
expact the canmunity, o1 ogieed duing eoily boraras, 1o came forward with o
method tor compenmtion to CHW4 for the time they wend on the job. Unfortunately
there 14 no eitablithed way of 1ewording wch individualy working part-time for
the benelis of the cammunity, ond traditional cammunity borazos are one-time
elfars1acollect funds for a waecific short-term gonl, such oy constructinn of o
building for cammon uie. A bind of 1egular “solary™ In cosh or In kind, 1o be
paid by the community Ty o new concept, difficult 10 handie within the existing
syvtem. fae for rvarvice iva mue acceptoble (arm of remunerotiona nd well
sutoblished among noditional healers and midwives. Villagers o alsa uted 1o
buying diugs lrom the tocal vhaops,

AMRIT bow Hiated all diugs available In the Jocal shops
ond is encouraging the CHYy 10 advive sick villugers 1o buy the recommended
deugs fram local shegny in oppropriote omounts, CHWy con advite on the dowge,
AMRIT 1y alw trying 1a get the shipbespern' views on this. Whers there are no
focal shaps, other solutions need to be lound, such oy co-operative village
phormocies.
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OfF course any sick person can go to the nearest government he
drugs, if ovailabla, e.g. to Kibwezi Health Centre or its mobi
however, a locol "village phamacy” could be established on
basls the basic drugs could be ovailable closer to the patient's

reaprable price.

h. Operation of Kibwezi Hualth Centre

Kibwezi Health Tentre was handed over to Al
1980. Apart from the Clinical ™ ficer in charge, Mr. Killlan
directly employed by AMREF, the Heaith Cantre staff is assign
cenire by the Ministry of Heolth uccording ta an agreement be!
he Ministry. Tha raason for this arrangement Iy that Ministry
to toke over the running of the health centre at the end of the
something that will be greatly facilitated by having Ministry o
running the health centre fram the start. The number of staff i

) Clinical Officer 4 G

3 Community Nurses 1 Dr

1 Public Health Techn!cian 2 Co

4 Patient Attendants We

1 Enrolled Nurse

Qver 3000 outpatients ore seen and about 40 ¢
place every month. The present s1aff is inadequate for the worl
cammunity nurse and another 2 - J attendants may be required.
technologlst and a statistical clerk hay been requested but not y

The health centre wtaff is increasingly involve:
training progromme and Is now also, sinca May 1981, running a
mobile unit one day per wesk, The mobile programme is focusl
where trained CHWs are present, and tries 1o moke use of thelr

area fo focilitate the programmae.
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1 Mobile Unit

Kibwezi Health Centre mobile unit started operating on 24th May
1981 and will operate on o weekly basis. It is the intention of the project for
CHW; to play an active role in the mobile health programme operated from
Kibwezi Health Centre and to help plan ond facilitate the activities of the mobile
unit when visiting their area.

It is obvious thot the workload has increased considerably with
a limited staff running o very busy Health Centre Outpatient Department,
Inpatient Department and MCH/FP Programme and in addition doing most of
the CHW training in the villages and now also running the mobile health work
in parts of the Division.

i Project Management

The Project Coordinator who is a senior Kenyan Clinical Officer,
speaking the local Kikamba language, has operational responsibiiity and iy
living in AMREF's staff house in Kibwezi. AMREF's Madical Director has
overall technical responsibility for the project. Kibwezi Rural Health Scheme
Is conidered an important prioriry project and consequently several senior AMREF
staff are involved in the project planning and implementation. Mr, Killian
Mwoiol, R.C, 0., isin charge of the health centre and i3 living within the
nealth centre compound.

In addition to thesa direct project management and supervisory
activities, AMREF senior staff have been involved in committees establithed for
the project:

i) Steering Committee : consists of two representatives
fram the Ministry of Health, two representatives from
AMREF, one each fram Norwegian Church Ald, the
Embossy of Switzerland, CIDA, USAID ond the Project
Coordinator. The Committee hos met once during the
Period covered by this report. Last meeting wos on
24th Apeil 1981,

i) Kibwezi Working Committes : conisty of AMREF';
Madical Ditecto TP;E)T;.CT_COOI(”M'O!, R.C.O. ot
Kibwezi Health Cuntre and other AMREF Headquarters
stalf. It had three meetings duwing the period covered
by thiy report,

) Kibwezi Local Profect Commitas : was formed and met
for the first time on 15th May 1981, 1t consists of
Project Coordinator (Chalrman), R.C,O. In charge,
Kibwezi Hoalth Centre, two representatives from
Makindu Howital, 0.0, Kibwerl Division, Community
Development Agistant, Anirtant District Economis,
Public Health Techniclan Kibwezi Heolth Centre.
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“iv) Kibwezi Divisional Development Committes : I3 kept
informed on project development, AMREF s represented
by Project Coordinator,

2, Tralning Manuals, AFYA Health Journal and DEFENDER Heal th
Educotion Magazine

The availability of appropriate books, training manuals and joumals for
health auxiliories is very limited. With the expansion of many training progrommaes
throughout Africa, the tremendous need for locally relevant teaching materials
has grown steadily. While some textbooks for professional cadres may be inter-
changeable internationally, those required for lower cadres need to be much more
specific to the region. Both the suitability and the high cost of imported books
demund the production of more local books and teaching materials. AMREF iy
attempting to address this problem through production of its Rural Health Series
Manuals and its health magazines AFYA ond DEFENDER,

Up to July 1981 AMREF hed produced 11 training manuals as part of Its
Rural Health Series:

Child Health

Diognostic Pathways in Clinical Medicine

Health Educotion

Communicabie Diseases

Obstetric Emergencies

Pharmacoloty and Therapeutics

Management Schedules for Dispensaries

Maental Health

Epidemioiogy in Community Heolth

Occupational Health

Emergency Hand Surgery

Other manuals produced by AMREF concerning rwal health development
were Design for Medical Buildings and Immunology Simplified.

All of these manuals were either directly authored by heolth speciolists
working in Eastern Africa or by authors with considerable African rural health
expetience, Thitalsw holds true for other manwaly now being developed:

Community Health

Obutetric & Gynoecology

Health Centre Swgery
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AMREF distributes 1,000 free coples of each new manual to rural health
training schools in Tanzanla, Kenya, Uganda and Sudan, All the monuals
produced to date have been reprinted to meet demand. They are distributed at
near cost by the Mcini Bookshop and Kenya Textbook Centre.

Table - Reprints of AMREF Training Manuals, June 1980 - July 1981

Manual No. of Reprints
Occupational Health 2000
Pharmacology & Theropoutics 2085
Obstetric Emergencies 3006
Health Education 2000
Mental Health 2000
Epidemiology in Community Health (+ Handbook) 5000
Child Health 6000
22885

The project provides funds for workshop expenses, printing and distribution
costs for 4 manuals per annum and translation of one axisting manwal In Kiswahili,
DANIDA provides the technical ossistonce support for developing the manuals,

The four manuals that were identified for Project Year 1 1979/80 were:

Community Health

Surgery

Therapeutic Guidelines
Epidemiology in Cominunity Health

Therapeutic Guidelines and Epidemiology In Community Health have
olready been produced and copies distributed to vorlous rural health tralning
schools in Eastern Africa. Theropeutic Guldelines is not, technically, considered
as part of the Rurol Hea lth Series but it Is on invaluable manual 1o assist health
workers In the rational puchass and production of drugs. Community Heolth and
Surgery manuals are in the final production process and are nearly complete. The
Kenya Ministry of Health has selected the Southern Sudan Cammunity Health
Manual for tramslation into Swohili. The English version is due for production by
October 1981,

Manwls thot have been identified for funding during Project Yeor 2 ore:
Gynaecology & Obutetrics

Sudan Primary Heolth Care Monuwal l ¢
Rural Health Practice Manual - Kenya

Child Health - Swohili version
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Work on these Is still going on.

During Project Year 2 5 issues of AMREF's health journal AFYA were
produced and 3 issues of DEFENDER, AMREF's health education magazine.
AFYA's circulation has increased to 6,000 per issue. The principal subscribars
are clinical officers, medical as.istants, community nuries and health technicians
working In Eastern and Central Africa. AFYA is printed & times yearly at a
naminal subsciiption fee of Kenya Shillings 10/= per annum ($1.30). Actual
production and distribution cost is KSh. 25/= ($3.30). The project provides the
funds for subsidizing these production and distribution costs. In order to
economize on distribution costs, the number of issues has been reduced from
6 1o 4 os from 1981. However, the number of pages remains the sama.

The DEFENDER is circulated free and has increased to 10,000 recipients,

mostly school teachers in the rural oreas who use the articles for teaching purposes.
During Projoct Year 2 3 issues were produced.

3. AMREF Rural Health Service ond Training Progrommes

a. Alrborne Medical Services

Besides the technical support required in planning, directing,
monitoring ond evaluating the Kibwazi Rurol Healsh Scheme, AMREF senior stoff
are alwo actively involved In developing and assessing AMREF's rural heolth services
ond training programmes in order to strengthen them ond Improve their impact with
the objective of reaching more rural poor ot reasonable costs per servico activity.,
Another major objective is to determine the replication value of AMREF's rural
health services and training progrommes. Porticulor ottention has been poid to
AMREF's mobile alrborne medical services, Including medical specialist outreach
programmes by light olrcraft, with supervisory tips being undertaken to assess
prograrnme performance. A workshop Iy planned for 1981 on mobile altborne
medical ervices,

b. Medical Rodio Communicotions

One AMREF progromme that has received an in-depth onalysis
Is AMREF's medical radio communications system which Iy one of the largest
systems In Africo linking up over 90 rural heaith institutions in Eastern Africa.
AMREF engaged consultant Katarina Janoviky in January 1980 to carry out an
exteniive review and evaluation of the rodio network. The objectives of the
evaluation study ware to moke recammendations for Impioving the effectivenss
of the system and 1o present o report that can serve as a basis for replication of
the AMREF vystem in other countries, During the first six months of 1980
Or. Jonovsky visited 26 institutions in Kenya and Tonzania wi th AMREF radios.
In oddition, o number of remote Institutions presently without radio cammunicotions
were viilted 10 ossess thelr communications needs ord 1o consider tha potential
utes of two-way rodios at such stations,
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An analysis of the present functions and uses of the system, ond
of the factors influencing use made of the radio, was carrl ed out, A report to
AMREF monagement also included sections on the selection of network participants
ond coverage on issues of equipment and malintenance; personnel and tralning;
management of airtime; critical linkages and support services, such as flying
doctor services; and on recording and reporting.

During the second half of 1980, a comprehensive report on the
AMREF system was produced and made ovailable to the interested public. A
seminar on radio communication was organised os o project activity toward the
erd of the year. The seminar served as o forum for government as well a3 private
organitions from several countrias to meet and discuss communications needs
in the health sactor in general, and ta present experiences in the field of radio
communications. Following Is a summary of the seminar proceedings.

Summary of proceedings from veminar on Medical
Radio Communications

a) Introduction

General Interest in two-way radio communications has been
growing in recent years. Telephone systems in most of Africa are slow, unreliable
ond only gradwally expanding into rural areas. It will toke o long time before
remote health facilities, such as dispensaries, con be equipped with telephones.
Until such time, two way radios remain an effective means of communication,
linking remote health focilities to their referral centres, ond this is increasingly
recognized by governments as well as non-governmental organisations.

AMREF's medical radio communications system conilsts of nearly
100 radia stations in Eastern Africo; vome of these stations use AMREF's Foundation
Headquarters as their base station, others function more independently os seporate
sub-tystems with thelr own jub-bose stations.

Since few organiwations have AMREF'y experience in operating
large medical radio networks, It wos felt that a workihop on medical rodio
cammunicotions wi th participation from AMREF, ministries of health in Eastern
Africa, and other knowledgeable and interested porties would be infarmative and
useful. The purpose of the workshop wos 1o shore experiences ond information, and
10 discuss the fulure of two-way radic communicotion in the health sectol in this
port of Africo,

Porticipants came from the ministries of health of Kenya,
Malawi, Ethiopia, Tanzania, the Southern Sudon ond from non-governmental
orgonisations and mission organisations.






Initial training should be the responsibility of the, radio
enginecr, however, the base or control station should also be involved in the
training piocess. New operotors will be trained by outgoing operators.

The mojor difficulty when learning how to operate the redio
Is developing an 'ear’ for the rodio. It usually tokes 2 - 3 weeks time to achlevs
this skiil. Hewever, emphasis during training should be on technical aspects, ihe
ute of voricus controls and accessories, overoll purpose of the radio system, reco-d
keoping, reporting ond evaiuation.

Rogonlng ond Recording

The forms devaloped by AMREF for reporting ond recording
were recommendaed foi trial in North-Eastern Pravince and in Turkona District,
Kenya. This is considered essantial for evaluation purposes.

Alrtime

In regard to airtime it was recommended that messages be
written down ond be edited before tranymission thus achieving two objectives -
recording and clarity of the mesage to be tranwmitted.

It wot ogreed o second longuage should be agreed for those
who are not conversant In tha officiol language, which is usually English. Locul
vernaculars, however, thould ba avolded since they are difficult 10 monitor
regarding private convermations und misuse of oirtime,

d) Repcst from the SubCammittes on major functions and
uses, ond on relection of network participonty

The canmittee ogreed that the most important means of
cammunicotion of o health aetie or dipenmary without te ephone or 1adio, ore
o vehicla,policerodio or post office. Many diwensaiies have no vehicles ond
even where these are avoiloble ro0ds ore Impassable duing certoin times of the
yeor. No dircunion of medical cases iy possible on police rodioand mesiages
ore unwlly distorted. The pott office It ilow ond unrelioble.

A medical rodlo communicotion rystem iy the most effective
olternciive and {1 can ba uved for the lollowing purposes In oeder of priority;
medicol odvice lor 1eferraly, consultations and training, drugs ond wpplie;
loboratary test tesults, and odministiative matters,

follure 10 use the tadic was atiributed 10 various foctornst

!, Bnslc timidity of people untralned 1o uie the radio,

2, Unie encowagmnent and patience from control stations,

3, Some foreign missionories do not yreak [nglish well ond
ate teluciant 10 use the mdlo,



In choosing which facilities should have a radlo, remoteness,
speed and rellability of alternative means of communication should be the criteria.
Priority In times of scarcity should be given to dispensaries since these are niore
'helpless’ In comparison to haalth centres which usually have transport and more
qualified staff,

e}  Concluding Remarks

In generol, the Conference found two-way radio
communication importont for rural health focilities even though radios are hordly
recognised as necewsory or important parts of the equipment of remote rural health
Institutions.

Transmision quality is sometimes low ond there remain o
number of factors which make 1ome oparators uncomfortable and reluctant to uie
the radio. However, MOH staff in remote health facilities really appreciote the
radlo since it Is usually the only means of contact with the outside world.

The Conference considered that with incroasing costs of
running cars ond poarticularly four wheel drive vehicles, the use of radios for
communication may be even more important in the future.

The most common constraints in establishing ond running
medical radio networks appear 1o be:

1. Inadequate recurrent funds for maintenance and repah
of the equipment once installed, not just for a yeor or
two, but longterm,

2. Inwfficlent briefing and tralnnng of those who ore
operoting the radios, ond thoss who have 10 toke over
operation whwn the ordinory operator Is on’leave or |3
trontferred.

3. Lack of coordination between existing radlo netwarks.,

A camplete report of the proceedings from the Conference s
ovalloble from AMREF-Nalisabi on request,
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BFLEMENTATION STEPS

Palicetiom of 4 i of DIFENDER and
2 ituony o AFYA
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opecier ! ey SeLite 1o Ctend,

- Kitwezi Fuect progen reponted tegualy

w Naoknd, Development Comrmittee.
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Propased Project Month Action
Month Taken

QR-129/%-78 879-7/80

Cl-12e7%-7/8 87%-780

-1211/7%-7/80 17/79-7/80

01-128/79-7/80

3 issues of DEFENDER ond 6 issues of AFYA
published duwing 8/79 -7/80.

Project working cammittees established for major
projech trip reports stondord procedure as ore
semi-monthly progress reports.

Steering Cammittee meetings held on site
of Kibwezi Health Centre.

Cammittee hos not been convened by its chairmon,
the District Officer.
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Poposed Progect
Month

13-821

13- 12/80

13-4/

Month Action
Token

880-781

1/80- 7,81

&7 -7/81

Work is curently going on on three monuals:
Gynoecology ond Cbatetrics, Sudan Primary
Heclth Core monuc!, Rural Heolt Proctice
menuc! ond a Swohili version of Child
Heclth i1 plonned for.

Dem cliaody onclysed from baseline survey
end findingt hove been incorparcted into
the sroject -~ e.g. T roining of CHW;.

3, one-dry semincrs coried out for rurol
health cnd development sxoff ond locol
officizly, Cne seminar in Decamber 1980
ond two in Jonuary ond June 1961
repectively.



3.

IMPLEMENTATION STEPS

Troining Programme for 10 CHW; begins ot
Kibwezi Hecith Centre.

Construction cf Heclth Posts for 10 CHW;.

AMREF Monogement corries out cost-benefit
ond evaoluation studies for its rrcl heclth
services ond troining peogrammes including
the Kibwezi project.

Determinction of the use ond effectiveness of
the 4 troining menucls ond one tronsloted
manual produced in the first yeor.

Two workshaps beld for MCH and PVO stoff
to discus AMREF mathods of rurcl heolth

delivery services based on evaluation studies.

Publication of 4 issues of DEFENDER ond
6 isses of AFYA.
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T ‘posed Project
Month

16-8/81

16-8/81

13-8/81

13-8/81

15- 5/81

14-8/81

Month Action
Token

6/79-7/81

8/80-7/81

8/80- 7/81

8/80-7/81

12/80-8/81

8/80-7/81

Status

See point 29,

CHWs ore to aperate fram their hames which

is occeptable to Village Development
Coammittees (VOCs).

So for aperational experience seams to indicate
that this is functioning recsonably well.

Evcluation of AMREF rural health services is
currently going on for airborne services to
rural oreas.

Campeehensive evoluation on AMREF's
Medicol Rodio Cammunication System
completed.

Extensive evaluction corried out on AMREF's
Child Heolth manual, the findings of which
ore being used in the development of new
monuals.

A workshop on AMREF radio cammunication
system corried out in Decenber 1980.

Another workshop on AMREY"s girborne
services towral oreas is plonned for December
1981.

3 issues of DEFENDER ond 5 issues of AFYA
published during 8/80-7/81.



37.

IMPLEMENTATION STEPS

Kibwezi Project information, ocutput
statistics ond reports cnaly sed and
Sppropricte tteps ‘cken by AMREF
Mcragement if necessory.

Kibwezi Project Steering Canmitiee meets
querterly to review project progress which
is also preser.ed 1o Mckindu Developvent
Committee.

Two yeor project evolustion is carriea mut

by IMRF/AMREF/USAID.
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Proposed Project

Month

13-8/81

23-8/81

Month Action
Taken

8/80-7/ 81

8/80- 7/81

Stotus

Baseline survey dato cnalysed. K ibwezi
Health Centre started operations in
January 1981 ond data is being analysed.
Preliminary report expected October 1981,

Steering Committee meetings ore held
quarterly on the site of Kibwezi Health
Centie.

Two yeor Project evalustion is scheduled
for October/ November 1981,



UPUNDA, G., YUDKIN, ). & BROWN, G. (1980) Therspeutic guidelines: a
manual to assist in the rational purchase and prescription of drugs. pp. vii ¢ 167,
African Medical & Research Foundation, 11/12 Dover Street Londn W1 (£1.50)

This manual, published and subsidized by the African Medical Research
Foundstion is specifically designed as a quick reference guide to drug therapy
for the use of doctors in Tanzanis. However, the manual has & far wider re-
levance throughout the developing world and deserves a more extensive dis-
tribution. The range of drugs dealt with is restricted to conform to those available
in Tanzania at the time of ‘writing, but most of the drugs mentioned are older,
generally available preparations and it is unlikely that these will vary significandy
from country to country. Generic names are mostly used, although the text is
inconsistent in this respect; drugs on the WHO list of essennal drugs are given
the emphasis of bold italic rype.

Specific recommendations for usage are given with short nores on side-effects,
contrs-indications and other relevant information. These recommendations re-
flect 2 well balanced, commonsense judgement, not only of the comparative
efficacy of various drugs, but slso of the necessity of treatment in various
clinical situstions,

The suthors’ approach is refreshingly pragmatic, with one eye always on the
cost of therapy, particularly the relative cost of preparations which have similar
indicstions. This is clearly of paramount importance in countries with severely
restricted resources for health care. Cost compansons (in Tanzanisn shillings) are
prominendy displayed in histograms throughout the text. A minor criticism of
the book is that the histograms take up rather too much space —with & little more
attention to layout, these could have been reduced in size and incorporated into
the many blank aress of the text with & considerable saving of space.

So many differences of opinion exist sbout sppropriste and opumal drug
therapy that any book offering specific treatmeni recommendstions is going to
contain contentious statements and this manual s no exception. The
authors have, however, undoubtedly succeeded in thew aun of produang an
suthoritative guide to rational drug prescribing which, «f sdhered to, will lesd
10 & more economic use of resources without detnment to the pstients interest,

David Greenwood

From *“Tropical Diseases Bullenin™ August 1981



Communicable diseases. A manual for rural health workers, by Jan Eshius and
Peter Manschot, AMREF (1978), 152 pp. Kenyan Sh, 25.00,

This is an outstanding book. The authors have cut through all jargon, stripped
away all complicsted theories and have wniten down just what s worker in the
rural field should know sbout infectious discases: how to recognise them, how
to treat & patient and what to do about other people in the village. Everything is
presented clearly, with simple tables, and cleas pictures and disgrams. In resding
the book one can amost feel one 13 in & health post in some far rural village
wondering what on easth is wrong with & pstient and what to do about it. Is there
anything sbout this in the book? Of course there is, and one ts told what to do —
to give some uumple treatment or 1o send for help.

What should one do sbout this chidd with probable malaris? On pages $9 to
67 there are duagrams of how the paranite attacks the body and pictures of the
bortle of tabiets needed for treatment. Even the prices are piven, although those
in the table and in the text do not seem to match. How should one treat this
infant with obvious dehydration? There are pictures of hands and fingers measur-
ing the correct amovnts of suger and salt 10 8dd 0 the water being boded in &
pan over a fire. Perhaps one cannot sgree with the ststement that dysentery
means diuthoea with bload, for many patents do not pest blood, not wmith the
statemnent that typhoid 1s almost exclusively s water-bome disease-there have
been senous food bome and milk-bome outbreaks, but let that pase

The picture on page 79 gives | g gammexane to 40 Litres of water, byt the
text gives 1 kg, correctly, snd there may be other minur erons. But the whole
book i3 alive with vital facts about the harards of life in the village, with vectors,
worms and microbes ul seeking o place in the community

The book 18 wnitten for rursd health workens. | srongly recommend it for
doctors everywhere It could tesch them how to communxate. And | would be
wrprised if they did not lewn something new sbout communicable diseases,

A.B.CHRISTIE



